
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.nj.us/ 

PLEASE PRINT OR TYPE 

Business Name 

·-rv_s k 
Business Address (Number & Street) O (check if different than previously reported) 

3b l-Cl ~~w od \Je 
Business Address (City State & Zip Code) 

\ 
Day Telephone (with Area Code)* Evening Telephone (with Area Code)* 

?, , 
Check if Amendment 

0 Amendment (please specify) ------------------

Professional Campaign Fundraiser's Certification 

FORM FRQ 
Registration # 

z - I 
Report Quarter 

0 Apr. 15, ____ _ 

O Jul. 15, ____ _ 

0 Oct. 15, ____ _ 

~Jan. 15, za i8 
0 Check If No Activity This 

Quarter 

FOR STATE USE ONLY 

ELEC N:CEIVE 

FEB-g 20:. 

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 

Q \e :ca rchra S ti? n:::, \rr,i___ 
P;i; Full Name of Professional Campaign Fundraiser 

New Jersey Election Law Enforcement Commission Form FRO Revised 12.14.2005 • Page 1 of2 
*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 Recipii5t Candidate or Committee A 
O'uf ( 0 G1Y sSeVY\ bl \.J 

Amount(s) Raised This ~eriod (Gross) IAmount(s) Raised Th~s Pe~od (Net) 

$ 4 h . \ c:; O $ .~ t; . l t, -7 , 9 , I
Compensationit.Received By Fundraiser For This Period 

$ T OJ5. 00 
Specific Services t,rovided I - • 

( v e vt \- (v\c'-"" o. ~ ~v1 t 
' 

Itemized Expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 

10/1/11 u-sr-s 
lo / 2.7 / 11 C o5·t-L u 

PURPOSE OF 
EXPENDITURE 

Stu.Mp~ 

Fcoc\ 

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

$ 

AMOUNT 

.343.c,C, 

2'-f pc, 

New Jersey Election Law Enforcement Commission Form FRQ Revised 12.14.2005 • Page 2 of 2 
*Leave this field blank if your telephone number is unlisted. Pursuant ta 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 

Name of Recipient Candida(:°r Committee 

12H, nc V\ ~CY Sne·m-f+-
Amount(s) Raised This Period' (Gross) IAmount(s) Raised This Period (NElt) I Compensation Received By Fundraiser For This Period 

$ 7_ ~ ::11-1) ! $ l-0 
l 4 ~ °' .. '-I A $ 7, 2>,.7D 

. 
Specific Services Provided 

~ll~ \I"\ l &)C\~CtfvYtot:]1--

·~ vTV) ± C"-h u Y) l L) ::i 1" i 1 Cu~\~ 
I 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

$ 

16/27/n r:e_c\G-x ~,nto:J s \5('\CLlZ 3,./. z l 

to/ ·,s /11 Amc\·ion 1'J o v\l\.e ,-,..... t2.3D Ja_o3 u 

''Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ q b ; S2 
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•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 pubt;c 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 

M\JV\b(:- KY Ass€ Y""'- bi l4 
Amount(s) Rai~ed This Period (Gross) 

$ ln AlC:, 
I Amount~ Raised This Period (Net) 

$ -1 6~ 7. c;c, 
I Compensa~ion Received By Fundra,For This Period 

$ I. ()()1b ~,(]) 
Specific Services Provided 

~✓Pi~¼= ~' c,,_.,, Ct 1 wte\t1 t 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 
DATE EXPENDITURE 

$ 

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

New Jersey Election Law Enforcement Commission Form FRQ Revised 12.14.2005 • 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 rn, mot\ ~ w-l c K ca rro 1 \ ~ ~~lu 
Amount(s) Raised This Period (Gross) !Amount(s) Raised This Period (Net) I ~om34,r:03;;ceived By Fund raiser For Thi' )Period 
$ 3, 1' 2...5' 0 0 $ 'L, t /'J l D, I C, 
Specific Services Provided • 

~~L\fa(\ ~ p ~~ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
AMOUNT 

DATE EXPENDITURE 

to\25 .Sh~\0-. s~u_p~ $\41.bO 

{'t)l1-5 2tnbuo/ ~0 d / e..oo «) :l(3, s, ~ l 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $LJ(o2. ?ii 
New Jersey Election Law Enforcement Commission Form FRQ Revised 12.14.2005 • 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 VC\lhY\\ 'oY- ~hold-e:Y 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) I Compensation Received By Fund raiser For This Period 
$ 11. 556 $ io,3q5 oo $ 1,155 
Specific Services Provided 

pllV\.N~ jDo)leUi lV"\ e\C~ «+- u,n f-ul G lud pied~ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

$ 

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

New Jersey Election Law Enforcement Commission Form FRQ Revised 12.14.2005 • 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 pub#c 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 Sm.t¼ £r fYeeh~lctu-
Amount(s) Raised This Period (Gross) lAmount(q Raised This Period (Net) I Compensation Received By Fund raiser For This Period 

$ C\2.Dq, 11- $ ln, 77, 40 $ D\'2.J . 
Specific Services Provided 

t\uU 'f'NL\'"\~ '~ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

\\,20. (l B\QLt-e-tkr furn i==o&ct Gr exvv· $ ID~B. L\'-1 

S--tQ.() k4-- s¼M,,P~ ·29. Lto 

l 1 E n\L l ~. 12.'-Ft 

?rtrJ-c.d lf\VL~ :) \S5.1C:> 

f.)(lyt ~ \f\.Vl T9 
1J_.51) 

''Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 131 L 59-
New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised 12.14.2005 • 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 pub!;c record and must not be provided on th;s form. 


