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Report Quarter
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(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) O Jul. 15,
Website: http://www.elec.state.nj.us/
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| certify that the statements on this document are true and correct. | am aware that if any of the statements on this
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/Sf of Professional Campaign Fundraiser Date ! '

Print Full Name of Professional Campaign Fundraiser

New Jersey Election Law Enforcement Commission
*Leawve this fiekd blank it your telephione number is uniisted. Pursuant to
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N.J.S.A 47:1A-1.1, an unisted telephone numbe is not a public record and must notbe provided on this form.
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Reclplent of Professlonal Campalgn Fundraiser's Services
Please use a separate page for each candidate or committee
Name of Recipient Candidate oﬁzmiﬁee -
e tbdey S PavneS )]
Amount(s) Raised This Period (Gross) |Amount(s) Raised This Period (Net) |Compensation Received By Fundraiser For This Period
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Blpct planning_ [ hue, BvectolieNatiom
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 $ .76[) O Q
New Jersey Election Law Enforeament Commission

. Form FRQ Revised 12.14.2005 «Page 2 of 2
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Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee
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Itemized Expenditures
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"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 17/4;/-0 4 38/

New Jersey Election Law Enforcement Commission Form FRQ Revised 1214.2005 «Page 2 of 2
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Reciplent of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee

e e e 10 Ja }\h\(\C\/ p[lﬁ\

$

Amount(s) I:'lalsed This PenodTGrosg) Amount(s) 'Raised This Period lNet)

= .00 s 50 -0

$

Compensa{lon Received By Fundraiser For This Period

Specific Services Provided

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 3 t; ;

New Jersey Election Law Enforoement Commission
“Leave ths field blank if your tefephone numter is uniisted. Pursuant to N.J S.A. 47:1A-1.1, an uniisted telephone number & not a public record and must not be provded on this form.

Form FRQ Revised 12 14,2005 +Page 2 of 2



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

Name of Re. plent Candidate or Committee

an e, Mc Kogs

NH
Amount(s) Rais§\This Period (Gross) _|Amount(s) Raised é:" Period (Net)
s O] T RPN

éompensation Received By Fundraiser For This Period

$

NP,

Specific Services Provided

E\IQ/VI‘I/N&\(\Y\M(\AS; QL[/ 4 W/LE\IVW\S\QIM&/Q\_&\ML

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 _S Wﬂ 00

New Jersey Election Law Enforoement Commission

Form FRQ Revised 12.14.2005 «Page 2 of 2
“Leave this field blank if your telophone number is untisted. Pursuant to N.AS.A. 47:1A-1.1, an uniisted telephone number & not a pwhc record and must not be provded on this form.



Name of

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

ecipient Ca dldate or Committe

SSom

My
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$
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Compensation Received By Fundraiser For This Period

$ 700 0

ltemized Expenditures

PAYMENT
DATE

PAYEE NAME AND ADDRESS.

PURPOSE OF
EXPENDITURE

AMOUNT

New Jersey Elaction L.aw Enforcement Commission

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

Total $ 7@0 i OO

*Leave ths field blank if your telep numter is

isted. P;

Form FRQ Revised 12.14.2005 +Page 2 of 2

tto N.JS.A 47:1A-1.1, an uniisted telephone number & not a public record and must not be provded on this form.
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Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee

Name of Rﬁnent Candidate or Committee
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$
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Bt {))ommm ;pall\lmw .\v\\.m(zf” SplieMahor

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 Enforoement Cormmission
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