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Business Name Q FOR STATE USE ONLY
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ELEC RECEIVED
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N ISS CBIGT

Day Telephone (with Area Code)*
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LA (00 2640

0CT-9 2019

Check if Amendment
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Professional Campaign Fundraiser's Certification

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

OcAolgen

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

= 7019
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Print FuII me of Professional Campaign Fundraiser
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“Leave this field blank if your telephone number is uniisted, Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telsphone 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
Namge of Recn Candldate or Committee
S Sl e Lot S ‘Aﬁ?ﬁm\o\*{
Amount(s) Ralsed ThlS Period (Gross) |Amount(s) Raised This Period (Net) Compensation Received By Fundraiser For This Period
s 3SN\4q*- $ 215022
Specific Services Provided
Itemized Expenditures
PAYMENT PURPOSE OF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT
$ o
Dane doe @m&ﬂ
?\(@\[\ A{\(\L{&
"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 6
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