
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 

Evening Telephone (with Area Code)* 

Check if Amendment 
0 Amendment (please specify) _________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 

Report Quarter 

0 Apr. 15, ____ _ 

O Jul. 15, ___ _ 

0 Oct. 15, ____ _ 

[J"Jan. 15, J,oto 

F 

JAN 1 6 2013 

JAN 1 6 2 ifJ 

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. 

$..LLl~ ~ 
Signature of Professional Campaign Fundraiser Date 

F. 
Print Full Name of Professional Campaign Fundraiser 

New Jersey Election Law Enforcement Commission Form FRO Revised 12.14.2005 • Page 1 of 2 
'*Leave this field blank if your telephone number is unlisted. Pursuant to ~S.dl. 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 

Compensation Received By Fundraiser For This Period 

s ,o 5o0 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 
PURPOSE OF 

EXPENDITURE 

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

AMOUNT 

$ 

-
Total $ 

New Jersey Electioo Law Enforcernent Corrmission Form FRQ Revised 1214.2005 • Page 2 of 2 
"'Leave th5 field blank if your telephone numl'sr is unlisted. PurSJant to lid_M 47: 1A~ 1. 1. an uriisteri telephone number is nJt a put.Ne recorrf and must not be prmtded on this form. 



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

This Period (Net) 

----
Compensation Received By Fundraiser For This Period 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

/ 

$ 00•00 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 

$ 

New Jersey Electioo Law Enforcement Corrrnission Form FRO Revised 12.14.2005 • Page 2 of 2 
"Leave this ~eld blank if your telephone numrer is un/Jsted. Pursuant to !::!d.M 47.1A-11, an urlisted telephone number 5 not a public record and must not be pro'idedon this fom, 



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

Amoun.,t.{s) Raised This Period (Gross) lAmoun~s) Raised This Period (Net) 

s, ~i w5. oo s l:)4u.,.o:> I 
Compensation Received By Fundraiser For This Period 

s ·, 0~ 0 ,v.J 
Specific Services Provided ~=~~~\Jllw 

Itemized Expenditures 

PAYMENT 
PA YEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

S~-> / s\-~-p!A.D 
$ 

, 01n Si"RJ\fS 
~g 

10\3 t\ o..LJ.i~ l)o.M-5 ~,~ 0 otJ 

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

New Jersey ElectJoo Law Enforcement Corrrnission Form FRQ ReVlsed 12.14.2005 • Page 2 of 2 
·Leave this field blankif y::>urteiephone num!Eris unlisted. PufS.lant ro N.J.$.A. 47:1A-i.1. an urlisted telephone numbers n:t a public recora and must not be provded on this form. 


