
PLEASE PRINT OR TYPE 

I 

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/ 

Na e of Professional Camp~gn Fundraiser 

~ ("Cl-(O\; 

L\.. 
(check if different than previously reported) 

Business Address (City, State & Zip Code) 

- sl\.L,\e:.. .JJ·S 07 
Day Telephone (with Area Code)* Evening Telephone (with Area Code)* 

ooo 'D - -9'0::>0 
Check if Amendment 

0 Amendment (please specify) _________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 
Registration # 

. ~ ~\-\ 
Report Quarter 

0 Apr.15, ___ _ 

D Ju1. 15, ___ _ 

0 Oct.15, ___ _ 

~15, .9D\zs 
0 Check If No Activity This 

Quarter 

FOR STATE USE ONLY 

Ei.t:C RECEiVEf 

JAN 1 6 2013 

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 

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 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 R~cipient ~~ndidate or Committee I 
=- lC...hor\ ~ ;A D~ r f'€f\cllV\ ').I\\ 

Amount(s) Raised This Period (Gross) Compensation Received By Fundraiser For This Period 

$ % o-z o $ ·: ~ ro -:J TJ. er 
1---~~------------~-~"'--i.--'-~-----'~-----~-~ 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

f.) Q (\-€_ ~ 0--C("\ 

\+%- f C:,o~\-1, h f\j i LLc:_. 

0-J re_ ( . .-\-1 ·/ . 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 
().OD 

Total $ 0 .00 
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 pf Recipient Candidate or Committee A 
f _ 0.. c:, CL"\ o.__ W , , ss e,1""\ \.,'\ Li 

Amount(s) Ra4Jed This Period (Gross) IAmount(s! Raised This ~e+od (Net) 

$ ! t f O 00 \)\I $ I + 01 f 00 , (J /) I 
Compensation Received By Fundraiser For This Period 

$ YJ O Cfj,1.-C' 

Specific Services Provided 

f \Q.Jyo\ ("\j . Co C\\.£~ 'cu~ oo So\\ c .. .'1 t-°">r,' 0 a 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

/J.o(\e_ -~O('{'\ 

\~ ~ r ~N;v\\h i'\s, LLC 

oCre. c_+-{I . 

:J 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 0. Q_O 

o.oo 
New Jersey Election Law Enforcement Commission 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 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 

Nam~f Recipient Candidate or Committee 

l '0('(\r<\\ \-\--e.e.. w E\ect- H , 1-eres:" 
Amount(s) Raised This Period (Gross) IAmount(s) ~aised This Period (Net) !Compensation Received By Fundraiser For This Period 

$ 44',4100.uv $ 1'11 rrz.oo $ (,JBB.ui 
Specific Services Provided 

E-v' e A\ f \~ \\ \ /\ J j Lo f\ h:· 1 b -..lb or\ :-S0 \ \c, ~, 00 )_ 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

/Jo(\e. ~Or<'\ 

\~~ r cP~~,h ·"S. 
~ "e., cJ11 

L LC... 

PURPOSE OF 
EXPENDITURE 

$ 

AMOUNT 

o .. oa 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0.00 

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 r") ,--een \-' n I,{"\ \7 
Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 

$ 55.~ \(,tu 0 $ ((0\ -z.. yl. ov $ 6 717, &J 

Specific Services Provided 

E,,Jef'k Pla.na\t)s , Co!\k-',W1'0" So\ ~c.'1 \--o..hof"\ 
' t)o.~ M {)J\~ er?\ .p...,-J- n_no. -~\" k e._-e p \ rt:J (A. ,S S ·; S t-w3 LL 

Itemized Expenditures 

PAYMENT PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 
DATE EXPENDITURE 

.Nar'\e_ -~O('r'\ $ o.oo 

\-+~ f G:J r\S \.A' ~ /\S LLC-
I 

~re.~t11. 

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

('.::,\ f X"Yl J' ,---,r;;, ~Q/"\ \ ~ -e,. \:= . v,~L rr'\ Of>J-\ 4 
Amount(s) Raised This Period (Gross) 

$ --C.1-, (co.1.u I

Ani'ount(s) Raised This Period (Net) ICampensati~n Received By Fundraiser For This Period 

$ I 01. £Zoo uJ $ <-, 10°. LIJ 

Specific Services Provided 

tv e_,,,J... f \M "'i C\ § 
1 

UJC\~' \::> u_ h o Q ~o \ ; c .. 'i \--ovh, o C'\ \ 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

/J o('\e_. {--00" 

~ 'r \' Wf\S V\ \t-'1 'IC L le__ 
.) ' 

c;l:i r-t CY( ( 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ Q.W 

Total $ O.oo 
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 

E SS ·eJ~ C' n 1 <\N t:>e.xno c~; cui' c... C.Or~~·~ '.)--'t-e..~ 
Amount(s) Raised This Period (Grosl) IAmount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 

$ '2. fo, D 00 .vo $ 1., 7 6 > 00 . 0 [} $ t7.(tO C..1.J 

Specific Services Provided 

~ ~an~~ ~a~~h· oQ ~~~', ~ di =Cv,~-=o ~= - d '3on _- e: \; · U.S~,~ ~~v~. 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

/J -o(\ e "h-Orn $ 0 _CJD 

\~~r Cors 1.4 \ ti I\S LLC'_ 
' 

~,{,c..H, .. 

. 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0 . .co 
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 

\I e,A"\'2.. L". c... .-K) r (3 \ oo r--r'\~ e.,\o\ 
Amount(s) Raised This Period (Gross) IAmount(s) Ra. ise~ This Period (Net) 

$ 7.. 'i. C<lO. OJ $ -z._ L 6 4 ~. 00 
Specific Services Provided 

SvU\tr 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

JJ or\e. C-om 
~-t.y? Cans___.\ h'1,5 • LLC... 

e,Ci re. c.. *" 1 

I 
Compensation Received By Fundraiser For This Period 

$ 't. °\ \'(. vt; 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ 0 .00 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ <J. 00 

New Jersey Election Law Enforcement Comm1ss1on 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 

tJ eu~ -:'.\f> s-&. 0 .LI Dv f<'\O ( , ~ C. s-\-o.t~ 
Amount(s) Raised This Period (Grds) IAmount(s) Raised This Period (Net) 'Compensation Received By Fundraiser For This Period 

$ 1so,\)0u.vi) $ l'J1,000,va $ 18,oco.co 
Specific Services Provided 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

/Jof\~ ~o~ 
\-t---- P LO ,,5"" \ ·h-" 5 ., LL c_, 

OJ ,-e_ c_ vi, . 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ (). O,o 

Total $ 0 · 00 
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 

'\ f> ClJ-r-\ fu \ o P ;:JD \"r-"J 
Amount(s) Raised This Period (Gr~ss) Amount(s) Raised This Period (Net) 

$ '1.- t ) , DO C · 16 !) $ &b O I c?(JD · 0 0 
Specific Services Provided 

!
Compensation Received By Fundraiser For This Period 

$ I I, OIIO. OJ 

E -v .e >l"\J\- £ \eu,a\ o, ~ , C,p I\~ b'-'l ~on . Sa,, ; c...', ~ P n 
1 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

f)o(\<.. ·~0\ 

\.-t-~ (-) Co f'\S \.,\ \ ¼ f\ .j . L l c_ 

cl) t e. c.. \-1 ·-r . 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ o .oo 

Total $ 0.0p 

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 ~~cipient Candidate or Committee ~ . Hi\ce.. De,~Go {:o.-
· e.a.,,""\ b-e. N s co . 1- t~ b ,/J\: .. e.f"\ ~ \-~ bo \_et"\ \'-1 Ct .A.IO < 

Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) I Compensation Received By FundraiJer For This Period 
$ I ~'"1 ')00-(IV $ l & 1- , 4 S't- O() $ 1-l 0~ C, ,.,v 

I 0-

Specific Services Provided 

£-vet\\- f \ (1(\(\ ~ f"'\ § 
1 
~ (\ k It) ·, .. ,d-~ 0 (\ 

c· ' ~ 
..JD\~ t..; \-(,¼DC\ 

' 
t:)o .. ~ M {l-.J'\ ~ £,r{'\ e.t--k Cv\cl Bo{!<;..\c_ !i! -t-~\ D~ 0. S..s. '1 ~ \--zt.o t .-e.... --· 

Itemized Expenditures 

PAYMENT 
PA YEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

;J'° (\R_ -~<)(<\ $ 0.0o 

}+.\- r C~(\S ~ \ ~ f\~ \ LL c__ 

J.j ;- e.. c:... t1 '-1 . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0. -C)O 

New Jersey Election Law Enforcement Commission 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 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 

~(~ e_rd.s D~ '\Orf\ rt c1 s.k-OJ"'\ °' e1 o ·-\Or Morris Co-...\nh-1 H"'-e-t~o\c{ ~ r 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Perfod (Net) !Compensation Received By FundraisJ For This Period 
$ i..\1 rov, v\) $ "J 1- L\1. I. 0 0 $ ),011-0I/ 
Specific Services Provided 

I 

Event e \tLf\f'\\ (\ ~ I C'.o,)~l b"A\-.;o f'. So~:~' t-l'Lhof\ 
b~ H Clf\ 0-jP .cQ e.At' a.Aot GQo \:.. \c.. e.o~ ~ r\ S C\.s~ ii-~( R. ' 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

;Jon-e. ~or{"'\ 
$ o.o . .O 

H-rf C:, (\5,'--'\ \ h "5 I LL(._ 

cU re. 0-H y . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ a.oo 
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 Re~ipir Candidate or Coht!ee • 

f\J..r n\A~ r ,are\.Jo.J.\o~ ~r A0e.M \o ,~ 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) I Compensation Receikd By Fund raiser For This Period 
$ 61, Q,t~ .oo $ ) ') ~ 1-f;;.-i.~ $ t. S 11.1·, 
Specific Services Provided 

~ v mr: f)MQ,1{'\§ r Coa~,\:-y'""~or\ SD\;~, ' t-o-h o(\ 
I 

Dw, M C,V"\u,.~ -e. rt"\ vJ-- ev--i a ~ oo'Kk.~-e f\ ,::\§) C\.s s ~ _.{ -~c e... , 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

/Jo{\<- ·-\<'o~ $ o.oo 
\-\--<t- ~ G:x\..su \ h C\j 

I 
LL(_ 

dJ rt Ll1 i . 

'Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ Q.00 

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 

Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) 

$ ~ D O\r, 0 $ 'J \ °' llj 1.. DU 

'

Compensation Received !iy Fundraiser For This Period 

$ l.f °I ot uV 
Specific Services Provided 

Eve"'t f \CJ.Ao\ "5 i C:.>("\-)-r\b'-1\~C>O 3o\\ c..\ ¼}, an ' 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

Co (l s '"" \ h (\ ~ \ \_ \_. c__ 

~ r-e._ C t1 'i 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 0. OD 

$ 0.oo 
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. 


