
I 

PLEASE PRINT OR TYPE 

Business Name 

Professional Campaign Fundraiser 
QUARTERLY REPORT 

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION 
P.o. Box 185. Trenton. NJ 08625-0185 

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) 
Website: http://www.elec.state.ni.ust 

Business Address (Number &Street) 0 (check ifdifferent than previously reported) 

00 

Evening Telephone (with Area Code)* 

ctt, 3 -7 ~ -555 
Check if Amendment o Amendment (please specify) 

Professional Campaign Fundraiser's Certification 

FORMFRQ 
Reg~ation # 

r-~ 'Z ~ 
Report Quarter 

o Apr. 15. _____ 

o Jut. 15, _____ 

o Oct 15. _____ 

Jan. 15, 2 0 ''1 
o Check If No Activity This 

Quarter 

FOR STATE USE ONLY 

ELEC RECEIVED 


JAN 24 2014 


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 

Date 7 I 

PneK{\V\om A~m{)v( 
Print Full Name of Professional Campaign Fundraiser 

New Jersey EIedion LN Entoo:ement CommiSSiOn Fonn FRQ Revised 12.14.2005· Page 1 or 2 
"lea.. llalie/dblank I/)ou" tIl/epIIo(HI numberis unlstsd. Pur$uanl /0 ~47:1A-f.1. 1111 unlfstsd telephone num/)eris IlOl 11 public reco«J IIMI must IlOl be ptOV#I1edon /IIf:$/btm 



~. , ,--~ 

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

Name of Recipient Candidate or Committee 

fM()Y\~ Q,r ~('1 e.~6.C;J 0 ~ kVnet\(in 
Amount(s) Raised This Period (Gross) /Amount(s) Raised This Period (Net) Compensation Received By Fundraiser For This Period 
$ ,'21 OH:~ .00 $ \ 2..0\ ~ '23.2..'2. $ 5ot..\3.eo 
Specific Services Provided 

f \10.. '(\ \-- tAMO 1f~.IVr 
- CD. ~l Llt>~ 

~Y1~~ - "Tvhl \"\.e.~ 

_. 
..~..---... 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT
DATE EXPENDITURE 

0./30/ \3 &rC\'e\ 'f i\"J .3'nn ,~D~(\8;rOsl)\ I\Qr S <:;. "Q f\ '" (<;.6+
$ &"0.98 

\0 (\b 1\3 v5\=>? -:rasta~ 
6'10.00 

.j:'; 

1:"50 "q&. "~ ...\ 
$"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total 

New Jersey Efectioo taw Enfon:ement Commlssioo Fonn FRO ReYlsed 12.142005 • Page 2 ~2 
'UI6"" this field blank tryour telephone number iIJ UfIIisted. Pursuant to ~ 47:1A-1. 1, an un/i$led telephone numberis not a pubUO fOOOI11 and must not be provided on this fOmI. 



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

Name of Recipient Candidate or Committee '" _ , 

I--------------.--~( )1 M~'c-a.,~· \~ce1L=---I-"?~~~,-d~~'i\L.h:\'OlI.L·~~ GL Wo~e MJ1UUA;::...t' 

Amount(s) Raised This Period (Gross) IAmount(~RaiSed This Period (Net) Compensation Received By Fundraiser For Th Period 

$ 2.'1 1SD $ ~1063(.~! $ 1-.000 .00 
Specific Services Provided 

Itemized Expenditures 

PURPOSE OF PAYMENT AMOUNTPAYEE NAME AND ADDRESS EXPENDITUREDATE 

$ 

"Q..1''oa\\m ?f\,(\~f\~ I 'Fa.\f\\Q.\e,\( J ?nf\~ :tnv \1eS GC11 ,35 

\'38. CO 

'1/, /13 
S\-a 1''I'(.J5\.r5Q541/3/t 3 

Gl.Jtl ({\ljh-\- \'1.21
tb Ilit 'J f.~d ex 

\ 5.80 
(; -J(Ly- " ta\t\ ~\o/t-1-I,?l hle-x 

78.5 2G\I eI (\" 5\'\-\
\~/)..Y/~ te.&ev 

( "Z..10 .Db£ve n. \- (05+lbltt{, \.3 :5~*"'!:J ('~R 7 -:iSo-v d t> t\ ro~i) f\-:j 

Total _$_1.._"_8.,...__~___"Total" reflects all expenditures made on behalf of the candidate or committee named above. 

Now Jersey Election Law Enforcement Commlslllon Form FRQ Revised 12.14.2005 • Page 2 af 2 
"leaYe /his field blank ifyour telephone numberis unlisted. Pursuanf to t:LJJLli,. 47: 1 A-1. 1, BTl unlfsted I6I8phoI18 number is ria a public record and must ria be provided an this form. 

http:1''I'(.J5


~..... 

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

Name of Recipient Candidate or Committee 

t\JC(\) ~'f ~.(\akt. 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) ICompensation Received By Fundraiser For This Period 

$ 1000 $ 51Y1 $ 100 
Specific Services Provided 

- c;.~ e# 'iA (A f\ 0.CR_ljV\.9-.J/\1
V\a~~ l ~{)%~ -6 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT
DATE EXPENDITURE 

\OJ:1:J \ USpS ~ 
$ 

-622.vOO 
~A\"f'.:) ~~taN\\fJ 

'23 \9 cC
(0/22 V~(?5 5tarYlr6 

.'.):; 

dJ..~ .. '" $ 55:'."Totar reflects all expenditures made on behalf of the candidate or committee named above. Total 

Naw Jersey Election '--Enforcement C<lmmissioo Form FRQ RlMsed 12.14.2005 • Page 2 d 2 
'leaWlIhIs fIie/d bIsIIk Ifyour telephone numberis unlisted. PuniU8flt 10 !:idJiA. 47:1A-f. f, an unlisted teIepftona number Is not a public teCOtd and must not ba provfdad 00 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 0 _ " 

r---______----.-_-YO<JLLQ q::or nttSe:M.\c)\ \...I 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) Icompensati~m Received By Fundraiser F~r This Perk;d 

$ 2-1. '1 65- I$ \ b ., b ~ '7/2.... $2-d l , . So 
Specific Services Provided ..... ----'-"----""~------__l 

~..,;e-f\*- \J\ a'(\'0~ J'I"e/y\t 

Itemized Expenditures 

PURPOSE OF PAYMENT 

I 
AMOUNTPAYEE NAME AND ADDRESS EXPENDITUREDATE 

$ 
-3060,00 

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

Naw Jet'8ey Ek>cIion Law Enforcement CommiSSIOn Form FRQ Revised 12.14.2005 ' Page 2 d 2 
'l.M/ve /his field blsn/t: Ifyour telephone number is unlisted. Pursuant to !:Id,.§A 47:1A-1. 1, an unlisted /eIepIIofIe number is net a public recotri and must not be plOvickKI 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(Cl --t;\e.cA- ~Cl cS t ~\JUO .....
Amount(s) Raised This Period (Gross) /Amount(s) Raised This perio~Net) Compensation Received By Fundraiser For This Period 

$$2\ •O~.:; $ '~lgt1.Z; L,tO'3 •.5 
Spedfic Services Provided 

C'J0:.(\"
...... _ lAa>A~~-~ 

-

_ .... ..... --.~.---.......~... 


Itemized Expenditures 


PAYMENT 
 PURPOSE OF AMOUNTPAYEE NAME AND ADDRESS DATE EXPENDITURE 

$ 

\6/ \5 bSP~ \p()S~~ 2"Sb 

\0 1'1 '5\afJ\QS I 'Ya.f'5\paP"l{ ~J NnMtL la~ 
25· '11 

1°/'1 ~ Q6.,t ~ ?'<2.Q.S\ 115 ~~V'\\a\ ~\€hvm \ cO rvt 8S~81 

't':': 

• ••.... ·f. $"Totar reflects all expenditures made on behalf of the candidate or committee named above. Total If~. 2,-2 
New Jersey Eleclion law Enforcement Comml88lon Form FRQ Revised 12.14.2005 • Page 2 of 2 
'teell!!l /his field b/8lIk if your IIJ/ephone number is unlisled. Pursuant to N.J.S.A. .fr:1A-1.1, an unlisted teIepholl6 number is not a public reoorr1 and must not be provided on this foon. 


