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: hitp://www.elec.state.nj.us/
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Professional Campaign Fundraiser's Certification

| certify that the statements on this document are true and correct. | am aware that if any of the statements on this

document are willfully false, | may be subject to punishment.
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Signature of Professional Campaign Fundraiser Date
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Print Full Name of Professional Campaign Fundraiser

New Jersey Election Law Enforcement Commission

Form FRQ Revised 12.14.2005 * Page 1 of 2

*Leave this field blank if your telephone number is uniisted. Pursuant to N.J $8.A. 47:1A-1.1, an uniisted 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
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Itemized Expenditures

PAYMENT

DATE PAYEE NAME AND ADDRESS

PURPOSE OF
EXPENDITURE

AMOUNT

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

Total
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New Jersey Election Law Enforecement Commission

Fomm FRQ Revised 1214.2005 < Page 2 of 2

“Leave ths fleld blank if your telephone numter is unfisted. Purszant to NJS.A. 47 1A-1.1, an uriisted telephone number & nst 8 putiic record and must not be provded on this form.




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

. |Na ofRecuplentCandldateo ommittee
Bramni il faf ab

Amount(s) Raised This Period (Gross) jAmount(s) Raised This Period (Net) Compensation Received By Fundraiser For This Period
s 170 4. 19 s — 5 17500 .
Specific Services Provided

<cddel furdraisecs

Prepoau v Pl nundakon’

¢ ol \hp&smsnw Culin

l\o\o u P

Woll. ¢ adut  uads

Send. M

Wi,
LNV N ”.\ﬁusﬁ CRacid fewdsS & G Ppdfis

Itemized Expenditures

PAYMENT

PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE

AMOUNT

New Jersey Election Law Enforcement Commission

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

Total
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New Jersey Election Law Enforcement Commission

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

Total
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