
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) 
www.elec.nj.gov 

PLEASE PRINT OR TYPE 

LLc_ 

Business Address (City, State & Zip Code) 

f 4.S JJ 
Day Telephone (with Area Code)* Evening Telephone (with Area Code)* 

-·s OQD ~\- -S 00.0 
Check if Amendment 

0 Amendment (please specify) _________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 
Registration # 

Report Quarter 

0 Apr.15, ____ _ 

O Jul. 15, ____ _ 

0 Oct. 15, ____ _ 

~n.15, Q 0\ Cf 
0 Check If No Activity This 

Quarter 

FOR STATE USE ONLY 

fELEC RECEIVED 

JAN \ 7 2019 

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: 02.28.2018 • 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 

Na~.e of Recipient Candidate or Committee 

l ·t'1~{'{'\, ~~~ .'.\-..o 6APL1' t H. "Jefe.s"' 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) !Compensation Received By Fundraiser For This Period 

$ I CJ 1-- ~ cf o.~o _____ ---'--$ __ _,;__1.:..!{.--=-ri=oo~---==ov-=------___J__$ __ --=l=+, _z...:_5.::__,o .__<>_& _______ ~ 
Specific Services Provided 

t\/£1)\: 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

;JO(\~ ~.or<"\ 

1+ .... f Wf\.<;~, h ~, LL(_ 

cJ..i r €. cH '1 . 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ Q.oo 

Total $ <Q,D..o 
New Jersey Election Law Enforcement Comm1ss1on Form FRQ Revised: 02.28.2018 • Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to N.J. S.A. 4 7: 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 NaNf Recipient Candidate or Committee 

;,~(')\°', r~~ ctrO\.v~\o'h -for ,As; et"'r\ b )-t 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) ICom\:>ensation Received By Fundraiser For This Period 
$ '?,S ~ ~ o, on $ 3/, /8l{.SO $ t/, ((O. 5 0 
Specific Services Provided 

€:v-mr r k1f\ fl.l"j ~ C=>("\ ~, 'bl...\\-'.i ~ 0 Soi~ c...\ 1-~ of\ j 

t")~ ~ n.f\ Uc§ e.rt) .er\ X: OJ) ct 600 "\:_ \c-__e ~ ~ 0:) (A .SS ~ 5 nu\ Le_ , 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

lJ Of\~ ~O('Y\ $ O.DD 

\-}-+f Goe'\ s. ,.,d ~ (\ J l LL c... 

dJ r~ c.. t1 'i -

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ o.oo 
New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised: 02.28.2018 • 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 

Na~\t~ Can~~ or A;;~ b \ '-I 

Amount(s) Raisechhis Period (Gross) Amount(sf Raised This Period (Net) I Compensation Received By Fundraiser For This Period 
$ 3S s;qo,oo $ 1:i,1 C/ 6 J . Jo $ l{I 6z(1-=IO 
Specific Services Provided 

J;"ve.nt f\aAn'iC'\_s,, C&20-.\r,~hol"'\ .So~; ~hi~of\ 
i .. 

D~ t10J\CJ...~e.AJ~ 11./\0 Boo ~~J:..e, ~ ', a:5 Q s .s ;_s h...n ve.._ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

JJ 0(\-e_ -kor,\ $ .o . .oo ,~~f C.OC\S""' H-~ "5 I LL(_ 

cJ]. (' -(_ c:..H1 . 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ {) -OJ:> 
.. 

New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised: 02.28.2018 • 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 

Na e of Recipie~t Candidate or Committee C'R ,...,,.\ /'\ • \ _ (' , ,._,.. 
1 

f'C'\, \-\-e-e.. ~ t.Af'O\ L,(..JJ'tf\\ MJV\ ~r ~e_ 
Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) 

$ 4t1oO.e}O> $ 1.n\"\~'f-.cO 
Specific Services Provided 

Compensation Reoelved By Fundraiser For This Period 
$ r 1 !'l etJ 

t~\: lj'\M\(\1[\5, Co"l-,-'.,lo--, ~on Sol~ c..: +~o:' , 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

Co (\.i "·" ~ "-5 ; 
~ re. <:.-H1 . 

LLC... 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ 0. O.D 

Total $ D. OD 
New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • 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 

l tl Ct tinr,... tor v f\e,u\--e.. 
Amount(s) Saised This Period (Gross) Amount(s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 

$ *l(\,tiuv. :..5 $ I 'i r >f o. q·;; $ 4, rc-c. u. 
Specific Services Provided 

Eve~t ~ I ,:u-,-;~ C'.o~ 6'"' 1-.' on So\', c.'., ~of\ 
\)~ Ha(\~ w-= J ~o\..\:_f.f ~\n:3 a~"'~~~L-e.. 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

/Jof\~ ~tf\ 
$ O.oo 

\-\~~ C-o(\ s v\ \ l,' (\ ) 
I 
LL(_ 

cl,t'r-< c.. 'rl'-(. 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ o.oo 
New Jersey Election Law Enforcement Comm1ss1on Form FRQ Revised: 02.28.2018 • 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 

NaVl.of Recipiept Can~e or Hmittee 
QJ\P:uo.... ,,.. {ly or 

Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) 'Compensation Received By Fundraiser For This Period 
$ ie ··:.n.s. oo $ cf 1.·Htoo $ 1,Y'-11,0rJ 
Specific Services Provided 

evet\t e \OJ\f\; r\<:) 
1 

Corh-~~\.;Or\ So\ ,C:,~'o(\ 
I 

~ rl O..f\ ~ll<\.e f\, r a./\cA ~ao k ~ e..,~~ ~ ~5 l\~ ~..r-\-ru-\ ~· e 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 

DATE EXPENDITURE 

,Alorye_ +-'00" $ o.oo 

-1-r~~ G:x\s, ... d hf\ J 
I 

L LC.. 

Ji recJl1. 

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

New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised: 02.28.2018 • Page 2 of 2 
•Leave this field blank if your telephone numberis unlisted. Pursuant to N.J. S.A. 47:1 A-1. 1, an unlisted telephone numberis 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 

Namer Recipient Candidate or Committee 

E ~c.ux,-. f\f\+or M11r\r\ 4Cr ..S+od-~ A,isernbl'--1 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) ICompensatibn Received By Fundraiser For This Period 
$ { \)O,o~-.. U' $ 11f ,ouc. Ot) $ it,11170.e,o 

Specific Services Provided 

(; v'e,n\- r ,~,ID~ I ~.\.{--;b\..l b on So \ 1 c . .\ ~ o A 
I 

~ K CAf\ '\] £r(\ '2.r\-\- ruv) fpo\:;_t_-ee f;~ Qss', sh:v\c_e.. . 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

_,JO ('.e. ~ON'\ $ 0, OC> 

~-h--r Cof\s'-'\ \~"5 \ L\...C. 

ol, re..c.+11 . 

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

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • 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 an this form. 



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

Name of Recipient Cnidate or Committee 

\=.SS-e.. ')<. i::XA "N ~o~ r<V1 c Com I\') +t-e~ 
Amount(s) Raised This Period (dross) IAmount(s) Raised This Period (Net) ICompensat~n Received By Fundraiser For This Period 
$ -i ro, li'tV, ci:. $ Z7(. tJtlfJ.lO $ l),vOli_t..() 

Specific Services Provided 

Ev~t- f>lcrJ\<\\f\;, CoA..\f-lb'--'~an So\ 1 c.'i r:tl..hof\ I 

\:)(A \-z\. H t f\'\Jf.'Kb eAt- CU\ c1 Boo k t.e~; "':j as:s ~ ..s ta.a e:.e... . 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT 

DATE EXPENDITURE 

AJo<\f!.. +-.o"' $ o.oo 

\-+..--? Cons'-' \h•'\s I LL(_ 

c\,r~c.+11. 

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

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • Page 2 of 2 
'Leave this field blank if your telephone number is unlisted. Pursuant to 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 

Na":r of Recipient Cand~e or Committee 
l-U 4Q/\G\ ' YL~ (\ ~ .... 4 \ 1 ~ --for AJ::s 

Amount(s}kaised This Period (Gross) Amoun~s) Raised This Period (Net) I Compensation Received By Fundraiser For This Period 
$ 100100(),l(J $ t 8 06/J, D'O $ I Z, oco. cu 
Specific Services Provided 

E:vel't- f lOI\('\ ~ "§ , Co A.\1- ~ ~~ '1' o " S.O U c..'i 1-~ o a 
D~ H aa ~l.?fi'0-\t Ofld- Boo~ "-~e ~ ►• ~ O.s..s\~hv1c...e.. . 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF AMOUNT 
DATE EXPENDITURE 

}JoC\e.. ,f:.. .0 ~ $ 0 .DO 

rt~~ Co '\S '-'- \ .\-! I\ 5 
l LLC... 

d ;· ,ec.,,t1, . 

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

New Jersey Election Law Enforcement Commission Fonm FRO Revised: 02.28.2018 • Page 2 of 2 
•Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:IA-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) !Amount(!) Raised This fieriocr'(Net) 

$ ") ro occ ttl $ J? r OtJ(). C.o 

Specific Services Provided 
!

Compensation Received By Fundraiser For This Period 

$ I > oo c. c,v 

~\Q..0(\~DJ t CcQ}-',byh'ao ~\ '121\-~o ~ 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

;J.t>f\e.. 4.or<'\ 
H-~ () Co(\ SV\' hr\j \ L \...C.. 

J;,ec.+-1~ 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ o.oo 

Total $ 0.9.0 

New Jersey Election Law Enforcement Commission Form FRO Revised: 02.28.2018 • 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.e pf Recipient Candidate o~ Co~~ittee 
1 

"\ _ J ('\ ,.. _..,...
0

,,.. _,, ,_, ,. 
/\/{)_IA) n r l .A1/'1rrl-\ vJ a . .r---,,1. ~', Uv'--""1 ._ 

Amount(s) Raised This Period (Gross) 

$ i& ns.oo I
Amount(s) Raised This Period (Net) !Compensation Received By Fundraiser For This Period 

$ IJ,Glo.sn $ ,z,zoY.ro 
Specific Services Provided 

cy~t-

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

JJ ol\e. -h""Orn 
{+~ f C-or,s\.~ \ ~ •• J , LLC... 

ctrefA\1. 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$0.00 

Total $ o. 00 

New Jersey Election Law Enforcement Comm1ss1on Form FRO Revised: 02.28.2018, 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. 


