
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 

Name of Profest\nal Campaign Fundraiser 

l"{\l.\ Stcon 
Business Name 0 

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

l21) fl Y-Ni \Cf\d -re.-r 
B~ess Address (City, State & Zip ~ode) 

U(L,~~f\ l)-S O'Slt57 
Day Teleg,hone (with Area Code)* 

I JD(,\ ( ,((5 2040 I
Eyening_ i:elephone (with Area Code)* 

Ucfr (J;(J5 2CoLf:t> 
Check if Amendment 

0 Amendment (please specify) _________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 
Registration # 

~L -33-; 
Report Quarter 

0 Apr.15, ___ _ 

D Ju1.15, ____ _ 

O Oct.15, ____ _ 

fl:t'Jan. 15, 20/(! 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

JAN 1 7 20l3 

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. 

Signafure cif,,Rroffissional Campaign Fundraiser 
--------

Date 

Print Full N~Te of Professional Campaign Fundraiser 
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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 public record and must not be provided on this form. 



.. 

Recip1ent of Professional Campaign Fundraiser's Services 
Please use a separate page for each candidate or committee 

l\fame of Recipient Candidate or Committee A . 
1~\--o~'f\e.1c} e.. larY,~½ ~CJ =s::effi\~ 
Amount(s) Raised This Period (Gross) Amount(s) ~aised This Period (Net),.) I Co~pensation Received By Fundraiser For This Period 

$ 421..\25.DO $ 3'14-:~9 . n.3 $ 2--,:~{) .ov 
Specific Services Provided 

c\)t(\Ay\,OI\0~Q l do.J-tJJo~ rnonc~Qe.rren+1 rb'f'C:X- (1nr<c200Y'ICierco 
~-) '-...) \ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

\v\ ,-1 ·\«n \o'{~-p~~-~~-
\ i Sb S)u.'-\\,,urd ~'h 

'\\\Dl -\Q_,--\-\G-n \Ji'\"rrhY~ $ \052. 112 

-\ AQ(YTtX, lJ':) 0i:i (y 3 S 

lo\ I~ ,,e0t> . E..,l)ff\t ~(l'::;f2__ '\1: 5(y2. OD 
2 83 ~bD f\. \)< 

l0~~ trw,'Y\t i ~ 06 I~ 
.Q_,t_>Qr<1 t JLQ)(Y\b'.-U~.f)'l(J(tf 11 61/, 25 to\24 t\~'\.S, ~~Q d t01l1QUL &p>.n~ 1,2q,10c n . 

-~~D'l ocdcQ,t_\n ~~ D 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total 
$21'a5/r17 
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