
Professional Campaign Fundraiser 
QUARTERLY REPORT 

NEW JERSEY ELECTION LAW ENFO;CEMENT COMMISSION 
P.O. Box 185, Trenton, NJ O 625-0185 

(609) 292-8700 or Toll Free Within NJ 1 888-313-ELEC (3532) 
www.elec.nj.gov 

PLEASE PRINT OR TYPE 

Business Name 

B~~ss Address (City, State & Zip Code) :-::l... 
'~\CY ~ ~& ._J 

Day Telephone (with Area Code)* -·-'- Evening Telephon, (with Area Code)* 
7~ -G::S,~- L\ ~~ 

Check if Amendment 0 Amendment (please specify) ________________ _ 

Professional Campaign Fu1draiser's Certification 

FORM FRQ 
Registration # 

Report Quarter 

0 Apr.15, ____ _ 

O Jul. 15, ____ _ 

~ Oct. 15.ao\~ 

O Jan. 15, ____ _ 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

ELEC RECEIVED 

OCT 2 2 2018 

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

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

Date 

~f\,e ~ ~\'{Q\c:> 
Print Full Name of Professional Campaign Fundraiser 

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Pege 1 of 2 
*Leave this f,eld blank If your telephone number is unlisted. Pursuant to tbl,M 47:1 A-1. 1, an unlisted telephone number is not a public record and must not be provided on this fonn. 



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

Name of Recipient Candidate or \m~ _\ ') _ ~- _ ~----
o Po~sO ~ ~~~~ -, 

Amount(s) Raised This Period (Gross) Amount(s) Raised This Pem>d (Net) /Col1lp8!!sation ReceiveaSy Fundraiser For This Period 
$ .:::)~~ $ $Q~ 
Specific Services Provided 

%,-eos:.s;:&j±.Q ~~~,pQj<;- - ~-~ _r] 
~~~~0~04 

i 

Itemized exJnditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

'?r\s\\~ ~n,-e._ ~,\~ -~~.,_; $ Lo<:==\'C) 
~ ~ '-C\'c:::,"-\._ ' 
~~ ~ d?s,:z:>~ 

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

New Jersey Election Law Enforoen1ent Commiaslon Form FRQ Revised: 02.28.2018 • Page 2 of 2 
"L.9awl /his field blank If your ta/epllon& number Is un/ltrtBd. Pursuant to 1:1.,JJi,4. 47:1A•1 .1, an unlltllBd IB/ephons tlUtrlber Is not a pubJ/c l900rd and muat not b9 pnN/ded on this tomi. 



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

Name of Recipient Candidate\ C~ .~ \f n _,-~c~~ 
"' '\.L 

;moont(s) Raf_ 7 Period (Gross) ,~unt(s) Raised This Period (Net) ~sation Received By Fundraiser For This Period 
$ ~ ~ 

Specific Services Provided 

I 

Itemized exJ.nditures 

PAYMENT PAYEE NAME ANO ADDRESS PURPOSE OF 
AMOUNT DATE EXPENDITURE 

$ 

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

New Jffley Election Law Enfon:ement Commlseion Form FRQ Revised: 02.28.2016 • Page 2 of 2 
'f.N1III this field blank If your telephone number is unli8led. Punsuant to 1tJ.M 47:1A-1.1, an unlistBd te/eph '"8 number i8 not a publlc l8COrd and must not be pravidad on this form. 



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

Amount(s) Raised This Period (Gross) 
$~ 

Amount(s) Raised This Period (Net) 
$ 

Itemized E nditures 

PAYMENT 
DATE PAYEE NAME AND ADDRESS PURPOSE OF 

EXPENDITURE 

"Total" reflects all expenditures made on behalf of the candidate or conm,ittee named above. 

ndraiser For This Period 

AMOUNT 

$ 

Total $ 



Recipient of Professional Campaign Fundralse(s Services 
Please use a separate page for each candidate or committee ~ 

Na~eofRecipientCandldateorC~-~ ~~~ ~~ 

Amount(s) Raised This Period (Gross) ,~nt(s) Raised This Period (Net) ,~o~~6undraiser For This P9rioci\ 
$ \ c:.:,, <I':)7:::> ~ 
Specific Services Provided 

~Q~o. ~-~ - C").(]s;x:-&~ uG~ -~ . 

I 

Itemized exJndltures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 
DATE EXPENDITURE 

$ 

! 

i 

-

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

NewJersey Elec:llon law Enfon:emenl:Commillslon Form FRQ Revised: 02.28.2018 • Page 2 d 2 
'LIIIMI this field blanlc If your telephone number is unllttlBd. Pursuant t.o lt,l,M 47:f A-1.1, an uni/med IBlephobe number Is not a public f800fd and must not be PfO¥/dad on this fonn. 


