FORM FRQ

ER . . .
/go ) SQ\ Professional Campaign Fundraiser Regis gtlon#
[ * R * QUARTERLY REPORT
\** Comniission : Report Quarter
* _ *f/ NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION QA5
* am ko P.0. Box 185, Trenton, NJ 08625-0185 P
(609) 292-8700 or Toli Free Within NJ 1-888-313-ELEC (3532) m Jul. 15, Z
Website: hitp://www.elec.state.nj.us/
] Oct. 15,
PLEASE PRINT OR TYPE ' D Jan. 15,
Name of Prgfessional Campaign Fundraiser ] Check If No Activity This
esand(a  Stensiha Quarter

FOR STATE USE ONLY

Vor Crodv chons (L7 - ELEC RECEIVED

Busmess Add éss (Number & Street) D (check if different than previously reported)

Laewicod —De. | AUG12 20

Business Address (City, State & Zip

baile S 07634

Day Telephoneéwuth rea Code C)’ 65‘»{ Evening Telephone (with Area Code)*
Check if Amendment

L] Amendment (please specify)

Business l_\l)ne

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.

1] is
W Prmm&igp Fundraiser Date- |/ |

) a

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 unksted. Pursuant to N.J.S.A. 47:1A-1.1, an unfsted telephone number is not a public record and must notbe provided on this form.



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

Name of Recuplent Caﬁd—mate or Committee
Bucco RsSembivy
Amount(s) Ra|sed This P

$

Specific Serwces Prov»ded

eg:d (Gross) Amount}sﬂ%alsed This Period (Net)

s 2,015.35 |5 [3 499.89

Compensation Received By Fundraiser For This Period

(Lot Mapasenoilt

EVENY W Bnq ecumant

(Call {5+ a%d call ftime.

Itemized Expenditures

PAYMENT
DATE

PAYEE NAME AND ADDRESS PURPOSE OF

EXPENDITURE

AMOUNT

6/
6/ 11/1b
Tl

VSPO

X K¥ Caien 1\3
AR Ccut%mﬂs

damPS
Ceenr&xpense
crenk Expense

*Y4z23 00

RN
\:6515%'

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

New Jersey Election Law Enforcement Commission

Total $ "i'l ?)““"(é’

Leave ths field blank if your telephone number is unlisted. Pursuant to N.JS.A, 47:1A-1.1, an unlisted telephone number & not a public record and must nof be provded on this form

Form FRQ Revised 12.14.2005 *Page 2 of 2



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

Name of Recipi 6 Candidate or Commlttee

s, ¢ Sendte

Amount(s) R | ed This Penod (Gross) Amount(s) Raised This Period (Net) Compensation Received By Fundraiser For This Period
S W T

215 $ 28,086 13 |3 3.321.
Specific Services Provided )

Event Managemons
Tanwke S
Ma\ [ERATEN
“Thant) YS

Itemized Expenditures

PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT

/4 LS S5 5 Fampes * ¢£$.00
“ANS Us PS5 | Stamps A80., 60

Pav Pleas\n RQ'“@‘ | - Heliom| - Gle 12
71 ﬁ(&‘y% Harove r “3 @8‘_?0%1 Rental 36l

S/”\ Pacty Cd:j Tabie (lothes 357.65
61 LS PS | Stam (o5 -

“Total" reflects all expenditures made on behalf of the candidate or committee named above. Total s 1 %b o ' “1 -’
New Jersey Election Law Enforcement Commission
“Leave (his field blank if your tefep number is P

Formn FRQ Revised 12.14.2005 «Page 2 of 2
tto N.LS.A, 47:1A-1.1, an unlisted telephone number & not 8 public 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

Name of Recipient Candidate or Committee S ‘
PN Sop Hreenodex”

Amount(s) Raised This Period (Gross)

s bLlp2c.0z2 5 5083, o]

Specific Services Provided

Amount(s) Raised This Period (Net)

Compensation Received By Fundraiser For This Period

$ &b(pfp2 .50

ENeAL maxmgm

Itemized Expenditures

PAYMENT
DATE PAYEE NAME AND ADDRESS

PURPOSE OF
EXPENDITURE AMOUNT

Cl2o(ik | BlaOuer Boumn
Uses

Food/gpace {vieny

o ps

%190

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

Total _3 K7X 'q {

New Jersey Election Law Enforcement Commission

Form FRQ Revised 1214.2005 «Page 2 of 2
*Leave this field blank if your telephone numter is uniisted. Pursuant to N.JS.A, 47:1A-1.1, an unfisted telephone number & not a public 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

Name of Recipient Candidate or Committee “ AN L
Carvoll o Assombly,

Amount(s) Raised This Penod (Gross)

Amount(s} Raised This Period (Net) Compensé‘(ion Received By Fundraise
s 244« O

: l%l.oo0 [s 244 .00

r For This Period

Specific Services Provided

P s max\as:é)m

Itemized Expenditures

PAYMENT
DATE PAYEE NAME AND ADDRESS

PURPOSE OF
EXPENDITURE

AMOUNT

5123 |usks
SR

N VYN * 155

New Jersey Election Law Enforcement Commission

*Total" reflects all expenditures made on behalf of the candidate or committee named above. Total o 2‘55-

*Leave thi field blank if your tefephone numter is unbi

Fonm FRQ Revised 12.14.2005 «Page 2 of 2

d. Pursuant to N.JS.A. 47:1A-1.1, an unlisted telephone number & not a 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 commitiee

Name of Recipient Candidate or Committee

Fnends of Xatwy Ve ENppo

Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) Compensati& Reogwed By Fundraiser For This Period
s %408 I b B . W Yo BIE 3 '
Specific Services Provided
Evont Manag weat
Cwa WS

\J\a,\\\v\k

Itemized Expenditures

PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE _ AMOUNT

515 )le uSPS Stamps - ¥ 329.00

“Total" reflects all expenditures made on behalf of the candidate or committee namgd above. Total $ Zﬁ . 6()

New Jersey Election Law Enforcement Commission

Fom FRQ Revised 12.14.2005 - Page 2 of 2
“Leave Ihs field blank if your telep numleris A 1o N.LS.A. 47:1A-1.1, an unfisted telephone number & not a putiiic 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

Name.of Recipient Candidate or Committee
goPO suy Caboana

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

s 15375 s 13, 55150 |s \537.50

Specific Services Provided

tunt Manaceqpnt
Enpl /& ’
danwtanon Moeck OP

Itemized Expenditures

PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT

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

New Jersey Election Law Enforcement Commission
“Leave this field blank il your numter is unfisted. P

Fonn FRQ Revised 12.14.2005 - Page 2 of 2
(o N.IS.A. 47:1A-1.1, an unlisted telephone number & nol a public record and must not be provded on this form.



