
FORM FRQ 
Professional Campaign Fundraiser Registration # f tz. 10 ~ 'Z­

QUARTERLY REPORT 
Report Quarter 

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION o Apr. 15, _____
P.O. Box 185, Trenton, NJ 08625-0185 

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) o JuI.15, ____ 
Website: http://www.elec.state.nj.us/ o Oct. 15. ____ 

Jan. 15, 1.01tfPLEASE PRINT OR TYPE 

Name of Professional Campaign Fundraiser o Check If No Activity This 
Quarter 

FOR STATE USE ONLYBusiness Name New Jey s V1J K-tV lI\ 6II C11 VI 5tPi. t e Co Vl/l VV\ i tt -t-(... 
Business Address (Number & Street) 0 (check ifdifferent than previously reported) 

,50 W. t;tP\ t ~ S . S1t\ i t~ 1. 30 . 
Business Address (City, State & Zip Code) ELEC RECEIVED 
~______T~~t~o~n~N_r~~~__________________~ 
Day Telephone (with Area Code)" Evening Telephone (with Area Code)" JAN 1 5 201~ 

6 - 51 - 1'3>0 VI fA 
Check if Amendment o Amendment (please specify) 

Professional Campaign Fundraiser's Certification 

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. 


1-1Lf-1Y­
Date 

LO(tV1 f\. M0V\ k 
Print Full Name of Professional Campaign Fundraiser 

New JerHY Elec:tlon Law Enf<lfcemenl Commission Fonn FRO Revised 12.14.2005 .~ 
"LH"" this field blank Ifyourtelep/lclne number /s unlisted. PufSusnllo tid..M 47:IA·I. I, an unlisted telephone number!s not a pubHc recotrJ and must not be provided on this form. 

PII.~-V 1of G 

http:http://www.elec.state.nj.us


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

Name of Recipient Candidate or Committee f'l J P- ~pvt ~ \I CCH1 shl\te COI1llYVtI*~e..-
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) /compensation Received By Fundraiser For This Period 

$ 53') h20.00 $ Sol 0\ 61.1 0 $ /, 464.171 
Specific Services Provided 

tlAViAc I'll 'I ~ I' ~'l ~ t< .w~1 Wl A11\ ~ ~:{ V\') ~/V\ ± 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS 
PURPOSE OF AMOUNT

DATE EXPENDITURE 

\\/6/13 P-ILhMJ<;. Sud.{S It· /Z.{;\I\h\l<:, $ 
32 SZ~12, MOOf~~v(tVf,. (0ve.nt cost> 

~fl1vll\~, tJT O~TZ-l 

I?r/1-/ 1'2/ l?&- H Photo 
f' 01.32111·0 q fh /tVe. ond e s v~ f f 11 (I 

rJN/V '(OY/L,f'ly 10001 

1'2-/~/17 0-hl\r~iSh 
~ 71.tiJ8'3 0~ S-a 0 Vl d str t <: 1t st .e . SO 0 f hotos 

t;tf\ V\ h U\ VI [ i<, { 0 I Cf\ q4 \ D1 

10/?-1/1? IbtYv\I)'Ir J~ \V\ V\ 
1-1 fViirvvbfDOlt- P-06'\j '(VVVlt- co~h; ~;20g. S1 

B.{Vht1,V@:,vil\{,NT 01114­

'1/1<6/1;; Bi;t Y\ 0\ Y~ r, \ Y\ VI 
.tNt'YI't- CO sts1..l (VliY\{WrVOIL P-d"J :t 700.00 

~tn')~ \~S\}l \\! I r-lT 071 ~y. 

It/S/l') Lli\f\~ I (()~~ S,'Uli iLv 
{;V.eNlt (0\+) i3Bl.26116 Wl.,,+ t( Sh{d-

T ( t t1 ttH1 I ('J r o~ 60S­
10/I/P) El\ql-e, tz!~@t- Go\( cl\A~ 

ll\vl~~t-p\ . tv~. 
LA IL 00J , Nr 0 CO 1 01 

tA!Vh1 cc~ts *600.00 

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

FOfm FRO Revised 12.1".2005· ~.New JIfHY Election Law EnfoIeemenI Commitlion 
"Leave Ihi. field blank IfYOUI lelephone number I. tJllfi.,ed. Pursuant /0 ~ 47: IA·1. I. an tJIIllsted telephone number IS not 8 pubfic recooi and must nol be provided on this Ibm.. 



Recipient of Professional Campaign Fundralsers Services 
Please use a separate page for each candidate or committee 

Name of Recipient Candidate or Committee 

Amount(s) Raised This Period (Gross) I~mount(s) Raised This Period (Net) I~ompensation Received By Fundraiser For This Period 
$ 

Specific Services Provided 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS 
DATE 

n/l }I'~ E/lt 1'-1 ~ ~-C- Gol (. ellA b 
Z ~vu)t ~t'Jk 
Ltt r-vw ol)d t-ll 001 D1 

L0V-VVi tv' lfYl. k 
13>1 01 W(VI t ef b-(;fY ~ W6\Aj
Pri r1Cttvtl, r-I I Otp 7 0 

10/10/P;; 

PURPOSE OF AMOUNT
EXPENDITURE 

$ 

71l0.blf.IJ lVl t CO~\ ~ 

.su-I cq 11Ztl mb \.0 ( 
t7Bo.0lC.(I\\ ~ V11d {U\~ 0 

t7(A tt7\ vVj10/L'1/1) 142> \. SIS 

1'1011\} 7t1\\ctV~ It.f'bIS1 
11/00/13 

Yv1mb hUll! ~ 364.1 0
VV11 \.e CIt ~ {; 

11/1/1-/1) ~t1\IAY~ tY<bI.7~ 

It/s/1) Sf\tA.YV)- rt'1'mb ~or 1162.40 
c{ll ~~I'CNf 

11/1b/ 13 sAIAl~ 1t.1"l1.Y3 

11-/2b/1'7 'l/ ~""IO\Y~ ~blt1.SI 

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


..
New J-1 Election Law EnI'oI'cemenI CommlSSlOII FOI1'I1 FRQ Relllsed 12.14.2005 •~ 
"Leave thislleld blank ifyour telephone number 1111 unNlltfKI. Pursuant to ~ 47:1A-1. 1, an unlisted telephone numberis not a public record and must not be provided on tills Ibtm. 

http:1t.1"l1.Y3


Recipient of Professional Campaign Fundraiser's Services 
Please use a separate page for each cand;date or comm;ttee 

Name of Recipient Candidate or Committee 

Amount(s) Raised This Period (Gross) I~mount(s) Raised This Period (Net) I~ompensation Received By Fundraiser For This Period 
$ 

Spedfic Services Provided 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS 
PURPOSE OF AMOUNT

DATE EXPENDITURE 

10(1-/1, Pll~)! $ 

I Y 1 ~n~ sh l-£ t ere ~ t+cut V J J~.e s l0S.~'Z-
SUtVl fyl/\V\v1 1 CD, cA qtfloS 

IO/tJt/17 

I 
r 

Iy . l'1t--l 

I DiY 117 

I ILtS. Lt6 

lo/t1/1~ i 4S. Sl 

I 
I O/14/1~ 3L\.oO 

10/14/1) 7 h. l~ 
lo/lY-/I, l1.-Y.Sl 

10/111/17 17o.fj2 

10/1.1/17 l'o3.\() 

lO/11/1) 42'1,VS 

10/1-1/13 9LJ.S1 

10/1.1/1,) 03,~1 

10/11/1'} bl1....00 

10/1/ 1'3 \ V \V 1700. 10 

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

New Jeruy EI8CIlon law Enfon:ement CommisSIOn FOfm FRQ ReVIsed 12.14.2005 ~ 
'Leave /his /reid blank If your telephone number is vnUs/eI1. Pur.;uanl 10 ~ 47:1A·1, 1. an unJIstecllelep/1one number Is not a public recotrJ arid must nat 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 Committee 

Amount{s) Raised This Period (Gross) f~mount(s) Raised This Period (Net) I~ompensation Received By Fundraiser For This Period 
$ 

Specific Services Provided 

Itemized Expenditures 

PAYMENT 

DATE 


10/11 /13 

tDrn/,) 

10/21/17 

11/11/17 

11/16/13 
[1/10/17 

l1/10/1,? 

11/10/13 

11/16/13 

II /113 / (7 

tIll 0/ 13 
H/'~/l7 
11.../6/ / '1; 

l'l-/b/ I) 
1~/b/ 17 
11-/b/ 13 

PAYEE NAME AND ADDRESS 

Pir~ 
144 1. VJ J sha t 
C;{AVl h6\V\cis{o) cA 1lflO~ 

I 


"f 

PURPOSE OF AMOUNT
EXPENDITURE 

$ 

'2-S 7 1­Cl'tC\,t CQvv-~ fU/) 

l. 11 
Lfl.cjo 
b· 3'0 

Y,l57 
'2,18 

>17.'1 tf 
1~1. 21 

I . 1 ) 

1-4·,2 
IS,lt.{ 

Lj-I'1 B.~0 
1·11 

~.I~ 

I o. '2.1\V 
I ·11 

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

New Jersey Election Law Enfoo:ement Commiso;ion Form FRQ RBIIIsed 12.14.2005 -.-.... 
'LII_ /hI$ Held bI/IIIk If your leIephofHI numbtlr1$ unli6led. Puf$ullnl /0 ~ 47:1A·f. 1. /III unlisfed le/ephQne numbens not II public terotrI and must not btl provided on this fot1tl. 



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

Name of Recipient Candidate or Committee 

Amount(s) Raised This Period (Gross) j~mount(s) Raised This Period (Net) l~ompensation Received By Fundraiser For This Period 
$ 

Specific Services Provided 

PAYMENT 

DATE 


11-/611, 

[1r 16/1'7 

\'2/b /11; 

1~/b I'? 
It 16.117 
12/,1/13 
/1),1/17. 

1&/11/1? 

1'2-/'7/ /1, 
11-/71/17 

!1.-{'7I!I, 

1~/}I/f7 

11-/31/17 

1~/7( (/? 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 
PURPOSE OF 

EXPENDITURE 
AMOUNT 

P'II/~'i
14 1 2Y\~.>tre{t 
SPH1 fir C\ V\ (1 SLO I CA '1 Lf \ DS 

cIf.t~ if (-6\ Y'~ t~t ') $ b. <o~ 

1011 
1763 
1.1/ 

1.11 

l. 1 I 

14. 1 } 

i. 1\ 
I, II 

2.,» 
1.11 

11.05 
,?>. Y'2 

\V ' .41,\V 

$"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total 71 ,1 6SB.70 
New Jersey Eldon Law Enfon:ement CommiSSIOn Form FRQ ReVIsed 12.14.2005 • Page 2 ¢( 2 
u.ve litis IfeId blank if JlDur telephone number ;s unlisted. Pul'$uSIII to f:i.J.M 47:1A·1. 1. an unlisted telephone number is (f¢( • public mcord and must not be provided on this tonn. 

PC'\~.e, b O~ b 


