
' 

Professional Campaign fundraiser 
QUARTERLY REPPRT 

NEW JERSEY ELECTION LAW ENFOR!EMENT COMMISSION 
P.O. Box 185, Trenton, NJ 08625-0185 

(609) 292-8700 or Toll Free Within NJ 1-$88-313-ELEC (3532) 
www.elec.nj.gov 

PLEASE PRINT OR TYPE 

Name of Professional Campaign Fundraiser 

Ferra.:. · 

(check if different than previously reported) 

O\J\-e. ~,k S~ 0 
Busine Address (City, State & Zip Code) 

C\r .N o'11o5 ~ 
Day Telephone (with Area Code)* Evening Telephone (with Area Code)* ao - 5 00.D ;;2o - 5?- ooo 
Check if Amendment 

0 Amendment (please specify) _________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 

Report Quarter 

0 Apr. 15, ____ _ 

0 Jul.15, ____ _ 

B"oct. 15, ao \ g 
O Jan. 15, ____ _ 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

ELEC RECEIVED 

OCT 1 6 2018 

I certify that the statements on this document are true and correct. I am aware that if any of the statements on this 

document are willfully false, I may be subject to punishment. 

lo- 1t-1fe 

Date 

Print Full Name of Professional Campaign Fundraiser 

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Page 1 of 2 
•Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) 
$ /f,ooc.tv $ l1, (re,,~ 

Specific Services Provided 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

;J<X\e... ¾orf\ 

l...f ... f U,)f\£'v\ \-h ~ILL c.. 

~rtcl11· 

Compensation Received By Fundraiser For This Period 
$ 11 fa6. C< 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0. 0 Q 

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Page 2 of 2 
"Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
I Please use a separate page for each candidate or committee 

Namiv-Recipient Candidate or Commi~ : 

Con\m,'4-ee.. ~ ~-P~A.J >tfO--h L Sble-
Amount(s) Raised This Period (~ross) IAmount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 
$ +6&\ ow. "v $ 1 1 ere oc,o, ott $ If OC;t Co 
Specific Services Provided 

~ p IMl\i~ Lll~~i.;ei s~~ ; ~ O(\ ~ 
:C t1tan~_1 ~t- - "' ot = , ~s=:=~·" · C\.s.s1s~~ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

JJof\e,, +<"-or<\ $ o.oo 

1-h-~ Cor\S'--'\ \}-.; ~. LLC 

~ re. c.J-1 '1 · 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ O.oo 
New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised: 02.28.2018 • Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

fJ O(\e_ -h-°orf\ 

rt~~ Cof\ s ~ \ h l\_5 L '-c_ 

d/, re_c.::Hi . 

lion Received By Fund raiser For This Period 
ti Pb. tc· 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ 0.-0.0 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ o.oo 
New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018, Page 2 of 2 
"Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fund raiser's Services 
Please use a separate page for each candidate or committee 

Amount(s) Raised This Period (G oss) 

$ 1-r. (,c)t,. = 
Amount(s) Raised This Period ~Net) 

$ 6 Cl, ovv. w 1 

Specific Services Provided 

f\6.<)(\' 

Itemized Expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 

A) 0 () e_ ~ D('f\ 

\-h-f Co~S~\h<"\j 
d--t r e..cJ-11 . 

I 
LLc_ 

Compensation Received By Fundraiser For This Period 
$ / I, C,1.,v, {C, 

Oss' s h..f\c.,e_ 

PURPOSE OF 
EXPENDITURE 

$ 

AMOUNT 

o.o.o 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0, 0(:) 

New Jersey Election Law Enforcement Commission Form FRQ Revised: 02.28.2018 • Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Name of Recipient Cantte or C~mittee 

I 6. C\af\O\. r ~ d-e .. 
Amount(~aised This Period (Gross) Amount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 
$ f~o,e,ov. I/ $ ,gr, f()(j.C'1 $ '<J~t- t.., 

Specific Services Provided 

~ J\ 
~~~ Co<\~-~~o 1 So;\ ~,~~o~ tJ OJ\ci C?o f.\tt~\(\= a =1 !'mf\L<-

I 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

JJo"e.. ~0(~ 
$ 0.00 

/-1 J---f eo(\s---\, h!\s , LLC, 

c{;r<-C-t11 · 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0 .-DP 

New Jersey Election Law Enforcement Comm1ss1on Form FRQ Revised: 02.28.2018 • Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fund raiser's Services 
Please use a separate page for each candidate or committee 

Na e of Recipient Candidate or Co mittee 

oc..rlLH c.. .sse.r. 
Amount(s) Raised This Period (Gross) Raised This 

$ 'Z,fo.C...<, w 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

;J Q(\.fl. ~ON'\ 

(-h-- ~ Cons~ l h "j J LL c.. 

dJ r -e, CJ1 f . 

Com 
Compensation Received By Fundraiser For This Period 
$ I r, C t-0, l1:, 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ Q.00 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0. OQ 

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Page 2 of 2 
•Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Name of Recipient Candidate or Committee 

F\~Ci..r\li\. ~\C\k:>r Yar't"' 4Cr s~ Ass~'b\4 
Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) I Compensation ~eceived By Fundraiser For This Period 

$ I (;C) JIIV . (,1,I $ $e oovJ>o $ (1_,Ctll.:.C..v 

Specific Services Provided . I 

~ £ ~~~~·~:~ ~kc~~tta SS~sfaf)ce 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

.Nor\e.. ~0('(\ 
$ o.o.LJ 

~r Co(\.S'-'\' h "2) I LL c_ 

~ r -e. cJ-t 1 . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ o. o.o 
New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Page 2 of 2 
"Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Name of Recipient Candidate or Committee 

· ov'e-\ \ \/, s \oC"\ dOd-o 
Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) 

$ \l,(U1, CAI 

Specific Services Provided 

PAYMENT 
DATE 

$ If. r;p v. t,,o 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

Co(\ s \.A l h "J 
~re..c..Y\i. 

L\....C... 

Compensation Received By Fundraiser For This Period 

$ 1,roo.U/ 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ 0. DCJ 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ o.oo 
New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018. Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Name of Recipient Candida~ or Committee 

AS-A. I \.i"' ~~n ~ Asm. . C .hr ,s ~\ \v1 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) ICompensatibn Received By Fundraiser For This Period 

$ fo,vvv, tv $ 4<-t ()OD. tPt' . $ r: o(;)fl. cv 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

Cor\5'l-\ H~ '"'.5 I LL t.. 

~ret>Ki. 

PURPOSE OF 
EXPENDITURE 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. 

AMOUNT 

$ (J.rOO 

Total $ D. OQ 

New Jersey Election Law Enforcement Comm1ss1on Form FRQ Revised: 02.28.2018 • Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Name of Recipient Candidate or Committee 

E,Pr~of'l h-trv-1 oP- C>c-eA~ (;; t 1 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) 

$ bLuoo. C-O $ Pl f l.f C. ?-o 1 

I Compensation Received By Fundraiser For This Period 

$ ll/r1.1l> 

s~ero~ ~lc~ho~ ~;U~o~ == =-:= ;:;:;e~· =cl =o=~=~~-•· O.SSl.d,;,'J<L, 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

/Jof\e_ ¥'Dr("\ 
$ O.OQ 

\-+~ f C:,(\J~ \ h'"'S 1 \..LC... 

~rllu,1J 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0.0.0 
.. 

New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised: 02.28.2018 • Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Name of Recipient Candidate or Committee 

, \ ..s o ~ '; e.. W ~ mber\ 
Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) 

$ ,,2, St,o $ -ZJ ?Oo 
Specific Services Provided 

PAYMENT 
DATE 

p \ 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

No"~ ~or<"'\ 

\-++- ~ Co('\S4 \ \.,; "'~ 
1 

LL('._ 

d.Jre,CJ1'j. 

pensation Received By Fundraiser For This Period 

·· 'Z-8 Vil 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ 0. 0.0 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0 . .D.Q 

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018, Page 2 of 2 
•Leave this field blank if your telephone number is unlisted. Pursuant to N.J. SA 47:1 A-1. 1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee I 

Amount(s) Raised This Period (Gross) IAmount(s) Raised This P!riod (Net) !Compensation Received By Fundraiser For This Period 

$ '1 fJ tiou. w $ 1., 1- O!IOJJ i $ 'J, OM. ttJ 
Specific Services Provided I 

\;;\I eo~ f' !OJ:)(')', Q) , C120±:r:\b\Ah <'.)('\I ~ \ \C:, to-ho f\ 1 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

JJo(\~ ~~ 

l4Tf C,o(\S~' ~~I LL L 

cJ.J r uJ--t' . 

PURPOSE OF 
EXPENDITURE 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total 

AMOUNT 

$ o _op 

$ 0.0n 
New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised: 02.28.2018, Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Raised This Period (Gross) 

S° DO .W 
Specific Services Provided 

Amount(s) Raised This Period (Net) 

$ roo ,ocJ 

Itemized Expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 

(o /\S. "'- \ ~ n 5 1 L L ('_ 

dJ re..ex11 

Compensation Received By Fundraiser For This Period 

$ 4 Joo.Do 

PURPOSE OF 
EXPENDITURE 

( .. AL 

AMOUNT 

$ O, o() 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ O.Op 

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Page 2 of 2 
•Leave this field blank if your telephone number is unlisted. Pursuant to N.J. S.A. 47: 1 A-1. 1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

NaN~ Recipi~\~andidat~ommittee 
·, U10 s \a ro.. v cJ \o \-,' ~r A..ssembl~ 

Amount(s) Raised This Period (Gross) 
$ f o, 1ot,.oo 

IAmount(s) Raised This Period (Net) 

$ 0\ '-\ lt uo 
ICompens~tion Received By Fundraiser For This Period 

$ I i..e~. co 
Specific Services Provided 

E.~Lmr p 10-.rlA l /'\ :'.:) ' u:,., ti, \:J \J. h ~"' s O \ ; c.. '. +,:,J.; 0 0 ' 
DD.l-v-... M lV\ u. ~ f °'fa'"" OJ)~ C3pd1c. ~c~~; ~ Os.s , ~ \-o.J\ G~ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 

DATE EXPENDITURE 

/vof\'<_ ~O(Y\ $ o. 0.0 

\--k-,{) e_or\~'"' 'l,' r-.5 ; L \_ <.:_ 

clt r e 0-11 . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ o.oo 
New Jersey Election Law Enforcement Comm,ssion Form FRO Revised: 02.28.2018, Page 2 of 2 
•Leave this field blank if your telephone number is unlisted. Pursuant ta N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Na~ \\1:t td:atA(~;~b \u 
Amount(s) RaisJd This Period (Gross) IAmilunt(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 
$ Zl f"oo. CJO $ I °\ I{ Do . vl:i ' $ Clt(if>.C,-(j 

Specific Services Provided 

I~\· 'h:L-h E~l-- () \MQ
1

1 "~ , Co" k\ bu \,' °' I iCJ o(\ ,, 

Dr~ Ma.J\°t)er,,"\er+ a.no- '3oo1~q.p ·,n:) Cl...ss :., hJic.,e, ' 

I 

I 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

A.Jo(\<- ~o('\ $ 0.00 

\J-y ~ ~ns~ 1 ~ "S. LLC.... 

Jj· r€_ t.A-11 · 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ .C.DO 

New Jersey Election Law Enforcement Commission Form FRQ Revised: 02.28.2018 • Page 2 of 2 
"Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form. 



Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

Nar of Recipient Candidate or Committee 

0/Y'\<Y'\') \+e I +() 5-t .ec}- M. \-v-'e7S'O.. R_\..,( ', L 
Amount(s) Raise_d This Period (Gross) IAmount(s) Raised !his Period (Net) I Compensation Rec~ived By Fundraiser For This Period 

$ 1 401&i-C:t,J.Do $ '36
1
(n6.m , $ '°1'1.t~.ou·o 

Spedfic SeMces Prov;ded I 

E✓ en~ fl().J)a\DS, C:?f\b::\\,uhtO/'\ Soll c.: ~ o() I 

~ M (}..(\ ~ ~ .e..nJ- a.no 6Dot,t e_ ¥\ n :3 Q s.s~ .s h.11 u__ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
AMOUNT DATE EXPENDITURE 

I 

;Jor\e_ ~-Of""\ $ O.oo 

\,\.-v ~n.S.'--'. \~f"'\~ i L\...(_ 

~r~cx\,. 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ .0~00 

New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised: 02.28-2018 • Page 2 of 2 
"Leave this field blank if your telephone number is unlisted. Pursuant to N.J. S.A. 47:1 A-1. 1, an unlisted telephone number is not a public record and must not be provided on this form. 


