
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 

Na of Professional Campaign Fundraiser 

r · o \~ 

LL(_ 
Business Address (Number & Street) O (check if different than previously reported) 

I ;;;i A.J,, <" s fil-+-e. 
Business Address (City, State & Zip Code) 

ar ..s »:5 o 
Day Telephone (with Area Code)* 

~o\- 57- 9~oo 
Check if Amendment 

°'-.-\..\<. , 5'--4\~ .;Ja 

Evening Telephone (with Area Code)* 

;}o\- 'i57- 'fot>.o 

0 Amendment (please specify) _________________ _ 

Professional Campaign Fundraiser's Certification 

FORM FRQ 
Registration # 

-\ 
Report Quarter 

0 Apr. 15, ____ _ 

IS(Ju1. 15, &)o \ C\ 
0 Oct. 15, ____ _ 

O Jan.15, ____ _ 

0 Check If No Activity This 
Quarter 

FOR STATE USE ONLY 

LEC RECE\VED 

JUL \ 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 

Nay r~()\~~didar h~~i~ '\lo.) \oh Sor Ass-P .r<\b 1 ._, 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) ICompensatio~ Received By Fundraiser For This Period 
$ 40, I.\. QO, Oo $ -'JS. 1½'6. oo $ 'i 7, >1. (!}0 

Specific Services Provided 

E-.JU"\t- f\Ma\~ J CA/"\\i,'iuhOf""\ &::,~~~c:,\-z:t_A.'a("\ , 
~ t1CAA~er<\e£i OJ\cl &o~s..1~£~\"~ CA.~s\ s h,./\c.e_ . 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF 

AMOUNT DATE EXPENDITURE 

Alon-e ~o(Y"\ 
$ o.ap 

~f ~ S'-'\. \ h n.s I Ll.C... 

~re.cl11' 

"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 on this form. 



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

Nam\01:cn;~andi~ ';-ComA-Z-0-<) b) ~ 
Amount(s) Raised This Period (Gross) • ,Amount(s) Raisecl This Period (Net) 

$ ZS', l'\~_c,v $ t-z, 441.~0 
I Compensation Received By Fundraiser For This Period 

$ 1"}S"1fo 
Specific Services Provided 

t-vet"\-T P\o.An'l(\§ I 0..o<\~ \,'-" \.,' '°" .So)', c.', ~ o D 
~ Ma.r\~~~ ClAd. t300\:._\~:€f'.1 ~~ ~s~'..5'1rult€... ' 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
AMOUNT 

DATE EXPENDITURE 

Nor\.e__ Cro('(\ $ a.op 

)~f C:,f\s"-',~"-5, L\..C.. 

c\Jr~ctl,. 

"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 numberis 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) t(s) Raised This Period (Net) 

$ 11- sy£\.oo "l,-i , 01.00 
Specific Services Provided 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

\-4-~ { tor\.S"-'\ ~ "'5 , LL c_ 

dJ rtc.}11 . 

Compensation Received By Fundraiser For This Period 

$ t(,~8?.e;f7 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ Q.P.I> 

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

Name of Recipient Candidate or Committe~_..... 

~ \ \ a.rA.. P; "\.-0 r ,-, a r, C"\ \-Or- S-tiu-e ~ 0"'<"\ h )1...1 
Amount(s) Raised This Period (Gross) 

$ I ~OJ/OU vJ IAmount(s) Raised This Period (Net) 'Compensation Receivel:l By Fundraiser For This Period 

$ 110, 000, 00 $ IT, 0()0. C•i) 

Specific Services Provided 

G'\/U\t ~\0-!)a~. ('\:) 
1 

(j;,"~1bu.h°~ ~\ \ C:,~a(\ I 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

Ndle.. \<Orf\ 

\-r~ ~ ~I\S 4 '\~'j 
I 

LL(_ 

cCre cx11 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ 0. Oe, 

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

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 

Name of Recipient Candidate or Committee 

C./1 rl\ rf\ ~, "t'\e_ p r::= ,, -V"J.. (' c')~f"'\kl D l' fl\ 0 l r~ L 
Amount(s) Raised This Period (Grods) IAmount(s) Raised This Period (Net) Compensation Received By Fundraiser For This Period 

$ fOt:,oc.;.t-o $ Br,ooo. co $ I>. O()I). C..,.• 

Specific Services Provided 

£\le.n~ ~\~a\C\:) , Con~,))~~oo So\~ c.:. ~ ,g:) 
i • 

~~ MOJ'\~UV"\f.~ tlf\tA l3,:u.,~ L~~·~ (Ass~ .s ~ t.t.. 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

No"~ ~~ $ o.o.P 

\+ct-~ ConS.v\ 1 h ".Si LL C... 

~,ec.Jr1,. 

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

New Jersey Election Law Enforcement Commission 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 

Name of Recipient Candidate or Committee 

.5 U'\ fu C"'\ 0-r\d, ~.,..I.A\ \'-'I 
Amount(s) Raised This Period (Gross) Amountfs) Raised This Period (Net) 

$ -z G,oolH-11 $ ·t,,0011.ou 
Specific Services Provided 

Corhpensation Received By Fundraiser For This Period 

$ 1ofloc.v 

~ \~ f\l f"'\.J , V? ~ ~' ~u ho(\ So'\; C..:, \-:o--:B o '°', 
1 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

Nof\<2.. ~Ore'\ 

\ 4 ,- f ~f"'\5 "'\ ~ '"'J , L\.. ~ 

~r-ecx11 · 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ Q.O!J 

$ 0. 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 

Amount(s) Raised This Period (Gross) 

$ 4J 00,00 
Amount(s) Raised This Period (Net) 

$ 1i 01q. oo 
Specific Services Provided 

Itemized Expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 

}..JO\\ 1L ~O(Y'\ 

\-\-;- f Ccnsu ,\.-; "'S LL c_ 

clA re c.A-1 'i . 

pensation Received By Fundraiser For This Period 

r. t Cl. oo 

PURPOSE OF 
EXPENDITURE 

ce... 

AMOUNT 

$ .{) "-0._0 

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

Name, of Recipient Candida or Comm· 

Lo.. O-r0. ' '.J 
Amount(s) aised This Period (Gross) Amount(s) Raised This Period (Net) 

$ <o ooo.o~ $ ~oo. 00 
Specific Services Provided 

Itemized Expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 

JJo(\<- t,or<\ 
\--h- ~ Cc" s '"" n-~ "5 
J;r-~U11, 

l 
'LL(._ 

Compensation Received By Fundraiser For This Period 

$ roo.nu 

0.ss',J 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ Q.op 

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

New Jersey Election Law Enforcement Commission 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 

Nam of Recipient Candidate or Committee 

tn<"" ~ ~ E; l--h.t r 
Amount(s) Raised This Period (Gross) Amount(s) Raised This Period 

$ \Ol CJt/0-to $ ~.o~o.c..v 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

.No(\.e. 

\-+t- ~ Cot'"\~\.,\\~ f\ ~ I LL(_ 

clic-~ Ck1 i. 

Compensation Received By Fu 

$ { ()OiJ,C/fJ 

PURPOSE OF 
EXPENDITURE 

AMOUNT 

$ C).OD 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ Q. OP 
New Jersey Election Law Enforcement Commission 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 

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

$ io ooc.u $ G1, 0\ C>(}. C I;; 

Compensation Received 

$ tpo.u 

S I ~ j_ .l!' o\ ,cl re.-. o 

Itemized Expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 

;JO(\~ -Ge Or<"'\ 

\-\-.. t-f Co (\<;.-v\ ) ~ ~ , L l (.__ 

dJr~ck-1'1, 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ Q.oD 

$ 0. O .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. 47:1A-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~ Recipient Candidate or Committee 

r(\ fC\ I ¼-e,-e_ +o t \ p J' 1° rt 'f"e.ru-°'- ~ '-{; L 
Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) !Compensation Received By Fundraiser For This Period 

$ l rooo.lfJ $ "10/Joo. bo $ tt, wo_ c:-11 

Specific Services Provided 

~-.Je.1\\- r l MC\\ n§ , Cunt-c, b--( ~ 0 (\ s O\ \ G\ \-z,J,' 0 (\ 
I 

t:-o.~ n<AA~~e.~ a.oe,l C>oo~k.eft2: ~~ Ou:s\...s \1V) ce_ 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS 

PURPOSE OF 
AMOUNT 

DATE EXPENDITURE 

;} o('\{.. ,\<'O(Y"\ 
$ o.oo 

,~.y f C:, A>~ ) }, ,(\ j LLC. 
I 

~,~ex(,. 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 0.0.D 

New Jersey Election Law Enforcement Commission 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 

Na~ of Recipient Candidate or ci_mmittee C. , /'\ 
\J~OCrlJ.-h t. J-\c\S',l?.rl) bl--1 am ()Cu Ci(") l nrnrn ~ »e..e. ~ 

Amount(s) Raised This Period (Gross) 

$ (60.000.<ro 

Amount(s)Raised This Pe'riod (Nte't) !Compensation Received By Fundraiser For This Period 

$ 4tt>.ooo.fla $ Jf.ooo.w 
Specific Services Provided 

E-..te/\t ~ \6.f\o'i {"\J I U?Ab::)\:,'--\hOf\ So\\ c..'i 1Rhof) 

PAYMENT 
DATE 

Itemized Expenditures 

PAYEE NAME AND ADDRESS 

}Jon..e.. ~of"\"\ 

\-\-+ ~ Cc,rtS ~ \ h ~ l L \. (__ 

cLrecx17. 

PURPOSE OF 
EXPENDITURE 

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

AMOUNT 

$ <).OD 

$ 0.CJO 

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~-l Recipient Candidate or C~ittee 
'i ~cuJ t\e. J('A) ~r B-o\:-otu"\ G·N Coyf\('~ \ 

Amount(s) Raised This Period (Gross) Amount(s) Raised This Period (Net) 1Compensatio'1 Received By Fundraiser For This Period 
$ -2"J,ooc1.4J $ 1.0tZOO.l)Q $ t, '!ioo.tv 
Specific Services Provided 

£...ret\\= ~\~C\d~~, C,or"\~/ov\~C(""\ ~o\ 'ic..',tzu-:oA 
~~ rlo.n~?t:Q~ 0-od '3o.o ~ t__e -?(-?',.:l~ Q.ss~..1 kC\Le.... .. 

Itemized Expenditures 

PAYMENT 
PAYEE NAME AND ADDRESS PURPOSE OF AMOUNT DATE EXPENDITURE 

jJ o(\e.. ~O("('\ $ 0 . t::)...£) 

\++--f V->n.S4 )h ':) l LL L 

cC,tt.-+-1,. 

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

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. 47:1A-1.1, an unlisted telephone numberis not a public record and must not be provided on this form. 


