FORM FRQ
Professional Campaign Fundraiser istration #
{ , QUARTERLY REPORT %
ég | Report Quarter
NEW JERSEY ELECTION L AW ENFORCEMENT COMMISSION ) Apr. 15
"~ P.0O. Box 185, Trenton, NJ 08625-0185 S
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) (] Jule,
www.efec.nj.gov
reReng o 15, 20240
|
PLEASE PRINT OR TYPE ] Jan. 15,

Name of Professional Campaign Fundraiser V(\ K j [ Check If No Activity This
"ﬂ‘ Q ) Quarter
Business Name FOR STATE USE ONLY
- p;‘p‘ QM\J%\Q, LLC

Business Address (Number & Street)  [_] (check if differe than Pfewousfy re ??ed) |

28
uiness Adress (i, S & 2 Gode 'En;/euuod( faY) FEST 0%z | e

Day Te!ephone (with ?’ ?fde g(\p/) Evening Telephone (wnh Area Code)*

Check if Amendment

D Amendment (please specify)

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.

L /0/8/')0

Signature of Profesm Campaign Fundraiser Date

?‘C K Jﬁﬁ\

Print Full Name of Professional Campaign Fundralser

— o —

i
!
f
r

S —

Maow lersew Flarhinn | ou Rrfarcamant Coammics:an Farm FRO Ravicad N7 78 WA « Pana | {5




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

Name of Recipient Candidate or Committee N
308

Amoun t(s} Raised ThIS Per d (Gross)

00,0 #9.

¥ LN

aised This Period (Net)

049,/

Compensation Received

$ /{ OO v

By fFundraiser For This Perrod

)

Speczf c Semces Prowded

Fﬁnc’f“ms Jrg f 0 N\Sin

Nt St fed 7@ M“mﬂmr

et ©

2 4ve

Cm/)m(ra{(un/s x Durah

w}

‘é\'/‘ Con, M:‘T(/eﬂ :/Zf‘(/w
P Solcatpbus pTn Crnpn g

,J }dg < V*"/”‘S

- — ————— s ——— —p e

ltemized Expenditures

PAYMENT
DATE

PAYEE NAME AND ADDRESS

PURPOSE OF
EXPENDITURE

AMOUNT

A

i

NP o

e

!

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

Total

- Mg

f Y

—
|

\\rmf largaw Fleclinn | 2 Fafarcemean? Cammicainn

-, Ay

f—r——

Frrn FRO Raviead N7 28 2018 « Pane 7 At



Recipient of Professional Campaign Fundraiser's Services
Please use a separate page for each candidate or committee
Name of Recipient Candidate or Commi;t? ;
f~reds o 7y ¢} N
Amount(s Raised This Period {Gross) |[Amou Raised Thss Period (Net) Compensation Received By Fundraiser For This Period
ggf f s /0000
Specn‘c Services Provided
Fugdemss Consollnds Hid ot ya) I,
ﬁtﬂf— Yoo DA, 0 O’b»’wm (v’ 1(»«»/_&. -+ [
Dy o v‘F)‘l e QF /‘(/wmh J’sz 'ﬂ/‘? L \/‘4-/4\1_
Csnfs % Solcdabor  of Compagds L]
{temized Expenditures
PAYMENT PURPOSE CF
DATE PAYEE NAME AND ADDRESS EXPENDITURE AMOUNT
$
3
il
“Total" reflects all expenditures made on behalf of the candidaie or committee named above. Total _% ) LX

Farm FRO Ravicad: 17 2A 2M1A « Pade 2 of 9

MNew fercesr Flartinn | aw Frfarcameaent Cammesinn




