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/

FORM FRQ

Registration #

Report Quarter

[ Apr. 15,
ul. 15,

4SS 0TS o

ess Ad s,(City, State & Zip Code)
W iif N o0 ‘t-D

Day Tel hone (wnth Area Code)* Evening Telephone (with Area Code)*

9 oL Y SAra_

Check if Amendment
: [ Amendment (please specify)

] Oct. 15,
PLEASE PRINT OR TYPE ] Jan. 15,
of Profe ional Camp ign Fundraiser O check If No Activity This
ﬁ FbM\D Quarter
Business Ng_}. FOR STATE USE ONLY
Business Addres: umber & Street) (check if different than previously reported) ELEC RECE‘VED

AUG 0 2016

Professional Campaign Fundraiser's Certification

document are willfully false, | may be subject to punishment.

oM — bl

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

Signature of Professional Campaign Fundraiser Date

H \u\dc A~\&>0LVTO

Print Full Name of Professional Campaign Fundraiser

New Jersey Elaction Law Enforcement Commission

Form FRQ Rewvised 12.14_2005 - Page 1ot2

“‘Leawve this fiekd blank if your lelephone number is unisted. Pursuant lo N.J.S.A. 47:1A-1.1, an unisted telephone number is not a public record and must notbe provided on this form.




Recipient of Professional Campaign Fundraiser's Services
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