
Registration # 
FR 16-1 

Professional Campaign Fundraiser 
QUARTERLY REPORT 

Report Quarter 

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION o Apr. 15, ~_~
P.O. Box 185, Trenton, NJ 08625-0185 

(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) OJuI.15, __~ 
Website: http://www.elec.state.nj.usJ o Oct. 15, ~~~_~___. 

o Jan. 15, .~~ 
o Check If No Activity This 

Quarter 
of Professional Campaign Fundraiser 

STEPHANIE A. WOHLRAB 

TAI",,'nnnA (with Area Code)" 

199 

(check ifdifferent than previously repOrted) 

Evening Telephone (with Area Code)" 

732-674-4199 
Check if Amendment o Amendment (please specify) __~_.__. 

Professional Campaign Fundraiser's Certification 

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. 

January 15, 2014 
Date 

STEPHANIE A. WOHLRAB 


Print Full Name of Professional Campaign Fundraiser 


New JenIey Election Law EnI""""'""'tCammlssion Form FRQ Revised 12.14.2005 • Page 1 of 2 
'I....... Ihls field bien/( Ifyour telephone n_1s unIi$l$d. PufllUBrK In ~ 47:1A-l. 1, an unlisted telephone number is I'lOIII public ffJCOfrland must not be provided on Ihls Wtm. 

http://www.elec.state.nj.usJ


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

Name of Recipient Candidate or Committee 
ELECTION FUND OF SENATOR RICHARD J. CODEY 

Amount(s) Raised This Period (Gross) 
$ ~\.l ...c:-... r··..) 

I~mount(s) Raised This Period (Net) l~ompensa~eceiVed By Fundraiser For This Period 

Specific Services Provided 
, 

Clean ue. 

Itemized expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS PURPOSE OF 
EXPENDITURE AMOUNT 

10/18/13 S. Wohlrab, 770 North Dr. Brick 08724 Reimbursement Deposit $ 120.00 

"Totalq reflects all expenditures made on behalf of the candidate or committee named above. Total $ 120.00 

New Jersey Election L_ Enf<>rcement Commission Form FRO R""laed 12.14.2005 .. Page 2 01 2 
'LIM" this tIe/d /)lank if yourl8/ephone """"""Is 1.II'lIisMd. PIIr.suaIlII<I tI.J.§.J147:1A-1.1. "" 1JfI1_ telephone nil_is not III pub/k: IIiIGOItl 11100 must not be p!IlV/ded on /Ills fotm. 



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

Name of Recipient Candidate or Committee 
ELECTION FUND OF SENATOR RAYMOND J, LESNIAK 

Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) ICompensation Received By Fundraiser For This Period 

$ \ <c:Lr" 3::.~ 1$ 1$ 14,000 
Specific Services Provided 

Clean Up. 

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 $ 

New Jersey EJectlon lIIw Enfon:::emenI Comrniasion Form FRQ Revised 12,14.2005 • Page 20(2 
"tselle /hi. field bien/< 1f)'JUt'telephone number Is UfIIIsted. Pursuant to liJ,.M 47:1A·1.1, "" unII8Ied IIIIep/Jane ~ is 001 s puI:Jk; mcoo:/ and must not be provided Ofl/his /btm, 



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

Name of Recipient Candidate or Committee 
ELECTION FUND OF LORETTA WEINBERG 

Amount(s) Raised This Period (Gross) !Amount(s) Raised This Period (Net) ICompensation Received By Fundraiser For This Period 

$ r:>O \000 !$ 1$ 5,000 
Specific Services Provided 

Clean Up. 

--------------~-----------------~~<--<-----------

Itemized Expenditures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 
PURPOSE OF 
EXPENDITURE AMOUNT 

10/22113 S. Wohlrab, 770 North Dr, Brick 08724 Reimbursement Postage $ 757.83 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total $ 757.83 

New Jer&ey Election Law entoroemenl Commission Form FRO RtMsed 12.142005 • Page 2 of 2 
·Lea .... this IIeIrI 111_ if your _phone number i. unlisted. Pwsusnt In f:lJ..§A 47: fA-f. 1. "" unIi.sttJd teIt:Ip/I<>ne number is not a public !eCOId and must not be pnMded "" this bin. 



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

Name of Recipient Candidate or Committee 
BOB GORDON FOR SENATE 

Amount(s) Raised This Period (Gross) IAmount(s) Raised This Period (Net) ICom~nsation Received By Fundraiser For This Period 
$ '?Jr-J;--)~ I $ 1$ 0,000 
Specific Services Provided 

____C_le_anUp_._____________________________________________________________ 

Itemized ExpendItures 

PAYMENT 
DATE 

PAYEE NAME AND ADDRESS 
PURPOSE OF 
EXPENDITURE AMOUNT 

10/10/13 S. Wohlrab, 770 North Dr, Brick Reimbursement Fundraiser $500.00 

"Total" reflects all expenditures made on behalf of the candidate or committee named above. Total 
$ 500.00 

New JeIaey EIecIIon law Enfr>roement Commission Form FRQ RevItad 12.14.2005· P_ 2 at 2 
·L..... /his field b/aI!/c Ifyour IIlIep/'Ion& number is tJIIIisted. _ant to ~ 47:1A-l. 1. an oo/isled telephone _Is not s public I<Icorri snd must not be PI'O<Ifded OIl /his '0"'>' 



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

Name of Recipient Candidate or Committee 

SPENCER FOR ASSEMBL Y 


~-~ ,~, 

Amount(s) Raised This Period (Gross) .I~mount(s) Raised This Period (Net) CompensaH"" Received Rv FlJndraiser For This Period I 
$ -1CLh~O $~QQ 
Specific Services Provided 

, ­
CLEAN UP. 

,-, 

Itemized Expenditures 

PURPOSE OF PAYMENT PAYEE NAME AND ADDRESS AMOUNTEXPENDITUREDATE 

$ 
STEPHANIE WOHLRAB 


770 NORTH DR. BRICK, NJ 08724 


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

Ntw.leriey E_ Law Ent'1:lrcem;ont ComrniI;$ion , Fonn FRQ Revised 12,14.2005 • P_ 2 of 2 
"Laaw Ihia IIfI/d blank ifyour /!IIIephc>n<l numb<II''' un/ist$d. Pursusn/ to t:J..,J,M 47: lA·l, 1, an un#st$d t&/ephone numb<II' III not 8 public _ and tnU8/ tJQ/ be provided dtllhia 101m. 



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

Name of Recipient Candidate or Committee 
HERB CONAWAY FOR ASSEMBLYMAN 

:\~g~o~ (Gross) !~mount(s) Raised This Period (Net) !~om~OsOOon Received By Fundraiser For This Period 

Specific Services Provided 

CLEAN UP. 

Itemized Expenditures 

PAYMENT 
DATE PAYEE NAME AND ADDRESS PURPOSE OF 

EXPENDITURE AMOUNT 

10/7/13 S. Wohlrab, 770 North Dr., Brick 08724 Reimbursement Tee Signs $ 749.00 

'Total" reflects aU expenditures made on behalf of the candidate or committee named above. Total $ 749.00 

New Jei'fIey Eleoetion taw Enron::ement Commission FOITl1 FRQ Revised 12.14.2005 • Page 2 of 2 
"teeW IhItI "./d blank Ifyour ~ numbflr Is 1JIIi/ated. Pursuant 10 t:J..J..§.t,. 4 7:1A-l. 1, BIlIJIIi/ated IfIII>p/>cne number ia no! a P<Jb/ic recott1 and must no! be /XQ_ on 1hltl1i>mI. 


