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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT SpeE e
COMMISSION Revised January 2015 iiiy ULt =8 A ¢ on

1o Nat Mark in This Spree l"or.()jﬁci'ul Use Only

COVER PAGE

1. NAME OF COMMITTEE.,

/ﬁf//@ _ For /776;\/6//

2, TREASURER NAME

" Richacy “ g " ek B

3. TREASURER ADDRESS

. O S e AL Y B pven o7 s

rd

4, ELECTION/REFERENDUM DATE | 5, OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT'NUMBER

(mm/dd/yyyy) , y{/ m /%,/ W applicabie)

7. CANDI])ATE NAME (Complete only {f Candidate or Exploratory Committee)

— _Teph A Lhrted -

8. TYPE OF REPORT (chén One Box)

07 anuary 10 filing {1 7th day preceding primary [ 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing [ 30 days following primary O 45 days following referendum O Amendment to
0O July 10 filing [ 7th day preceding election O Deficit Type of Report:
October 10 filing [ 12th day preceding election O Termination

(State Central Committees Only)

O 24 Hour Independent Expenditure

0 Primary 0 Election (145 days following election

not held in November

-9, PERIOD COVERED

Beginning Date Ending Date

7 —/ -5 thru 7 -3 o ‘i/Z{/

10, CERTIFICATION

I hereby certify and state; under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Ko Df?/2/W g 28

PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have kmowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Norfie gs Registeregsth Filing Reposito . A | TYPE OF REPORT I/ 7
i% Lol b Fod Bl jC e 25 77/
i W COLUMN A COLU
This Period Aggregdte
11. Balance on hand January 1 of current year for ongoing and party committees OR O
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period Z 70 gé 2 %g
13. Contributions Received from Individuals (Sections A and B) % W 0-/ %5 y é{ cZ
14. Receipts from Other Committees (Sections Cl and C2) / W ct f / / 7 . yﬁ
15. Other Monetary Receipts (Sections D through K) & &

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

Z

4

16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

c

S0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

75w o

6. %2 40

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

39856 A5

36 Syp AP

19. Expenses Paid by Committee (Section P)

GYRG. 52

‘G 42

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

R§ 227 -4

RE 220 78

21. In-Kind Donations not Considered Contributions Received (Section L4)

M/)ﬂ

S

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

B

c

23. In-Kind Contributions Received (Section M)

Ao &

24. Refundable Deposit to Telephone Company (Section N)

el

(S

O

25. Loan Balance

25a. + Loans Received (Section D)
25b. + Interest and Penalties on Loan
25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

ORI RO

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a, Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

o
o
c
o
Z
c
[
2
o




1C FORM 20 I. MONETARY REEEIPTS (Sections A—K)

sed Janury 2015

Page 3 of 17

" |'TYPE'OF REFORT

AMEOF COMMITIEE" {(Provide Complety Name: s Registered wih-Filing & Repoaitory):: |
}

ﬂ//fvé

M"’/v‘" 5 Jf/ .

0 for de_ﬂmﬁgﬂ af;‘mai! C-’gnfﬂb for;}

o7 ¢

ast Name

(/é/ 5 m&éw%

Zip Code

6T Ghew [T

Dbonotede”

;‘/ B/ =~

P

Tincipal Occupation 5;; %D ;

=S T T

s contributor a lobbyist, spouse, 1f contribution is in excess of 3400 to a candidate for a chief exccutive officer of a municipality, Amount of Contribution
»r dependent child of lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? L Yes
event reported in Sectign-L1 ~~ O No If yes, indicate which branch or branches
Ifyes, list Event # 4 /% of government the contract is with: [lExecutive [ Legislative ¢ &
Method of Contribution: m Date Received Aggregate Contributions
-
O cCash [ Personal Checkﬁ&edlmcbn Card’ CJ Payroll Deduction [JMoney Order ‘? -—/é % w -
First MI

o /O/M?Oé/

)/

State Zip Code

Residential Street Address {_ ég‘/ m / 0 __// City éé,? 57, %‘//pﬂ

) | L

-4

o occu,,dt,oﬂo ‘7/[6‘ /é, /

N“"“’f;w /7/7 4///

If contribution is in excess of $400 to a candidate

For a chief executive officer of 8 municipality,

Amount of Contribution

1s contributor a lobbyist, spouse [ Yes
or dependent child of a lobbyist? )ﬂ/No does contributor or business he/she is associated with have a tract with said municipality
valued at more than $5,0007 Yes :
Is contributor a principal of a state confractor oF prospective state contractor? O Yes

Is this contribution associated with an ,ﬁ" Yes

event reported in Sectiog L 1? ~— 1 No If yes, in
Ifyes, list Event # 7 of government the contract is with:

dicate which branch or branches

[0 Executive O Legislative

an -

Method of Contribution:
Ccash [ Persanal Check [1CredivDebit Card [ Payroll Deduction [1Money Order

Date Received

G A7

Aggregate Contributions

. /

" nTina

67/ zohes]

State | Zip Code

Residentil StreetAdde?) ﬁ o / %C' 4

’7/& W, Hover

b /T

Principal Occupation X

il 0// ff i /j%ﬂ/ﬂma vd

"‘m‘”’m”?)’yyl (‘/ W jj

y 2

Ts contributor a lobbyist, spouse,
or dependent child of 8 lobbyist?

TF contribution is in excess/0f $400 to a candidate for a chief efecuti
does contributor or business he/she is associated with hav

cac
O Yes _ﬁo

ive officer of a municipality, Amount of Contribution
¢t with said municipality

valued at more than $5,0007
Is this contribution associated with an %Yes Is contributor a principal of a state contractor or prospective state contractor? OYes
ovont roported in Sectinp L17 - No If yes, indicate which branch or branches o
Ifyes, list Event # of government the conltut is with: 1 Fxecutive O Legislative
Date Received Aggregaw Contributions

Method of Contribution:

%/9%

Ocash O Personal Check

Yo

ot 1 : ; 2 \(Enter total an!ne 13“%{3:5”‘4 of Summary Page. Totals)

i _ A TOTAL of additional Sectng;B_ Pages. S E/Zﬂ
———_-.—
RIBUTIONS FROM INDIVD)UALS (Sections A .B) &/7/»’-—'-
2 P 7
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Revised January 2015

Section B ADDITISNAL PAGE  /

-z
Of/o

NAME OF COMMITTEE (Provide Copglete Nama-gs Registered with Filing Repository)

TYPE OF REPORT

Lade? ¢

fol st Jo /7~

Ll

A. Total Contributions from Small Contributors—Receivéd this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Lo

B. Itemized Contributions from Individuals

Last Name

-7 /Oﬂ/n szﬂ

7 7 ¥

Ml

Residential Street Addrc&,s

%W //70»7,%;/ St

City

[f‘(f/ %/@0

State

ol = Y

Zip Code

Name of Employer

27

AVt )

Is contributor a lobbylst, spousc, [ Yes
or dependent child of a lobbyist? ~ _&t"No

If contribution is in cxcess of $400 to a candidate for a cficf exccutive officer of a municipality,
does contributor or business he/she is associated with have a cqntract with said municipality
valued at more than $5,0007? Oves ,&Nﬁ

Amount of Contribution

Is this contribution associated with an
event reported in Secti
If yes, list Event #

258 M“N"

O Yes
o

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

A

Method of Contribution:

Alge]

O cCash [ Personal Check} Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

7 2-X]

ig_grc gute Contributions
—

Last Name

9 Cg 97}‘4&’

" e’

MI

Pesidential Street Address

785 A 6‘/’”7,7% //

" My

State

72

Zip Code

O£ )2

Principal 07:“2;{ D, C

//Aﬂ

Name of Employer

“jow,” 47/ ff//ﬁwﬁ

Is uonm%tor a lobbylst spouse, es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes & No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L.1? * 0O No If yes, indicate which branch or branches o g’ p—
If yes, list Event # /= { - of government the contract is with: [0 Executive [0 Legislative -~

Method of Contribution: 49 (‘/ Datc Received f/ Aggregate Contributions

OcCash [ Personal Check )d Creliit/Debit Card [ Payroll Deduction [1Money Order q" / b4 /& '~ ;

Last Name % First 5 MI

Residential Street Addresé City i Statc Zip Codr:

L7

oTzd 1a% A

§257 e

g

L..?

Pincipal Occupalio
23 / i/ f//

Name of Employeg
Yot b

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

G

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
E‘ Ko

Amount of Contribution

Is this contribution associated with an
event reported in Sectig)
If yes, list Event #

)éYes
Hes B

valued at more than $5,000? O Yes
OYes

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: [ Executive [J Legislative

Method of Contribution:

ere]

[dcCash O Personal Check %rediﬁbil Card [ Payroll Deduction [dMoney Order

Aggregate Contributions

/‘/

Date Received

P8

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




e m——=

Section B ADDITIONAL PAGE 7 ot 2
NAME OF COMMITTEE (Provide C'omﬂfmyhm as Regizteped with Filing Rvpmﬂ'nn) TYPE OF REPORT

(Eclecor Led ﬁ/asé/ (o=t~ 2 5

A. Total Contributions from Small Contributors-Received this Period ONLY 3 :
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ) C7’

B. Itemized Contributions from Individuals

Last Name First A M
P z/c 4 I =

Residential Street Address City State Zip Code

Principal Occupation / é‘ ({9/ 2/ éj{ er/%fﬂ 9{”‘_ hg:%

Wea o

{s contributor a lobbyist, spouse, sg}cs If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
N

LY
A

or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves NdNoe——
[s this contribution associated with an /’v%/y;s Is contributor a principal of a state contractor or prospective state contractor? O ves
. : a P : .
event reported in Sectige] | No Ifyes, indicate which branth or branches _ o No T
Ifyes, list Event # of government the contract is with: O Executive O Legislative A
Mecthod of Contribution: Date Received Aggregate Contributions

_ﬁsefsﬁ [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order ;:// =X ) § 2,6(7

= —; /S
mncipaloccuwion %%jﬂ % | é.z/ _ %‘(pﬂ, 67)’(%—;2

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? 3@/[\10 does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 O Yes ..5:@"

[s this contribution associated with an ';E:Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
evenl reported in Sectj 1? 7 O No Ifyes, indicate which branch or branches '?%Nw—

If yes, list Event # i / y of government the contract is with: [] Executive [ Legislativ® M &: ="
Mcthod of Contribution: g/){% )/ Date Reecived | Aggregate Contributions 4

OcCask [ Personal Check \C it/Debit Card [J Pagroll Deduction []Money Order 9.—//—;2’% 27%; —

Last Namc 57 // ‘0 # First j')/d A Ml

Statc Zip Code

e Chlhde D | et vz .

Name of Employer

owyed” Thatr of s

— —
Piincipal Oceupation

Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chiefpﬂcutivc officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? g:-.‘\lo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes D<No
[s this contribufion associated with an )gYeS Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Sectiog A ? / O No If yes, indicate which branch or branches o /&[ -_
Ifyes, list Event # B of government the contract is with: [0 Executive [J Legislative
Method of Contribution: A/’pff-/ Date Received Aggregate Contributions
[JCash [ Personal Check redit/Debit Card [ Payroll Deduction [1Money Order 9"/7% /C?/' —

SUBTOTAL Section B — This Page 3% —_—
TOTAL of additional Section B Pages ;W

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4’_/&_7&/

(Enter total on Line 13, Column A of Summary Puge Totals)




Revised January 2015

Section B ADDITIONAL PAGE 5

Ny

NAME OF COMMITTEE (Provide Compleig.Name as Registered with Filing Repmﬂuru

TYPE OF REPORT

(ccce oo e

[E AT e,

A. Total Contributions from Small Contributors-Received this®eriod ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$

e’

B. Itemized Contributions from Individuals

Last Name

2z

/f; //5/

Mi

-

S P/ TR |

v Lo Sl o

Zip Code

L%

State

Name of Employer

Principal Occupation /0 Wﬂ C\ /é;a/ [

o7

o

[s contributor a lobbyist, spousc
or dependent child of a lobbyist?

ATes

O No

does contributor or business he/she is associated with have
vafued at more than $5,0007 Oves

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

Amount of Contribution
with said municipality

[s this contribution associated with an Yes
If yes, indicate which branch or branches

of government the contract is with: O Executive

Is contributor a principal of a state contractor or prospective state contractor?

I ves
No
O Legislative

.

Date Received

event reported in Section Egz E E: No
Method ot Contributio

If yes, list Event #
225
O CashMréon heck [ CredivDebit Card [ Payroll Deduction [JMoney Order

Aggmgalc ws

Last Name

Dectzcte

?&feozf

P

csidential Strect Address /
S 7 Fee /'é

o

Statc Zip Code

7_ B LS

Principal Occupation ? f

Name of Em
G

A S

Is contributor a lobbyist, spouse, [T Yes If contribution is in excess of $400 to a candidate for a chief executiv
or dependent child of a lobbyist? ﬂ/No does contributor or business he/she is associated with have a contract

e officer of a municipality. | Amount of Contribution

with said municipality

valued at more than $5,000? O Yes
[s this contribution assocnated with an

Is contributor a principal of a state contractor or prospective sta
event reported in Secti
If yes, list Event # //

If yes, indicate which branch or branches
of government the contract is with:

[ Executive

O Yes

O

te contractor?

O Legislative

o —

Datc Reccived

Aggregate Contributions

Rcsidential Street Address ’;ﬁ%
% /—\ 5 %'/76

Methud of Contrib
O Cast: ,é@r,:::l Check [ Crediv/Debit Card [J Payrotl Deduction [1Money Order 9 —/y 74--— / /(7/ —_—
Last Name 6’2 First é MI
277 94‘&,; 7 /é/" -7
City Statc Zip Code
"

G/ M

P

Principal Octupation ’Z ﬁ%

Namc of En}g].nwrﬁ/
175 N

Is contributor a lobbyist, spouse,
does contributor or business he/she is associated with have

If contribution is in excess of $400 to a candidate for 4 chieT executive officer of a municipality,

Amount of Contribution

Ifyes, list Event # of government the contract is with: [ Executive

or dependent child of a lobbyist? h 0 contragt-with said municipality
valued at more than $5,000? O Yes No
Is this contribullion associated with an E(ﬁs Is contributor a principal of a state contractor or prospective state contractor? [y
event reported in Sec 0 If yes, indicate which branch or branches No /

[ Legislative

Date Received

: u-g Yo O
Method of Contribution:
—
G

% [ Personal Check [JCredit/Debit Card [J Payrolt Deduction [1Money Order

Aggregale Contributions

7
i/ 4

SUBTOTAL Section B — This Page

JZ5 e

TOTAL of additional Section B Pages

G0

75

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Puge Totals)

VA4




Section B ADDITIONAL PAGE ('Z of %
NAME OF COMMITTEE (Provide Conppilerty Name as Rpgistered with Fllmg Repository) TYPE OF REPORT .
7
/ rcfa‘(é L ( ﬂ%’&é&{ ////ff////f
A. Total Contributions from Small Contnbﬁtors-Received thi§ Period ONLY
¢ i i SUBTOTAL SECTION A $ Wy/ /

(See instructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

(st V rey | £
2L /¢ 5/)/5&//%0, For7 powrr N5 st R

Name of Emplover N

Principal Occupation 40(-&(/” 7//}”‘{_ /92/ / P& 34/ k A

[s contributor a lobbyist, spousc, If coj ution is 1%55 of $400 to a candidate for a chicf exccutive officérdf a municipality, | Amount of Contribution
or dependent child of a lobbyist? _&No dogs-Contributor orfusiness he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 0O ves
event reported in Sectjos-L.1? — No If yes, indicate which branch or branches )&N& 5’? m—
EE QZ{.:EZ is with: O Executive [ Legislative !

Ifyes, list Event # of government the contract is with:

Date Received Aggregate Contributions

Mecthod of Contributiss: W
O Cash gferscm:; Check [ Credit/Debit Card [ Payroll Deduction [1Money Order 5’.—//% ,/ / ;&

e Md?@/ Ci [ ropelesr [
! IVes% e el il o5/ oo C/) PP

Name of Employer

005%7/// r—’/ Lk

[s contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? }%A_Jo does contributor or business he/she is associated with have alg%’rm__wnh said municipality
valued at more than $5,000? O Yes o

Is this contrbution associated with an ,.%—Y—es [s contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No If yes, indicate which branch or branches m
[ Executive [] LegislatiVe y P
&

MI

Principal OCCUdeUn

Amount of Contribution

If yey, list Event # of government the contract is with:
Mcthod of Contribution Date Reccived Aggregate Contributions
A@isb O Personal Check I Credit/Debit Card [J Payroll Deduction [IMoney Order ?.. // g" W s
Last Name = /W First ﬁ MI
g (i g
- State Zip Code

T B DA B ) e il
I Do 2ot e Ty, o e

[s contributor a lobbyist, spouse, [ Yve If contribution is in excess of $400 to a candidate for aehlefexecutive officer of a municipality, | Amount ofc(untribution
or dependent child of a lobbyist? sg—"«f does contributor or business he/she is associated with have & contract with said municipality
_valued at more than $5,000? O Yes I
=
[s this contribu!vlon associated with an ,EfYCS Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Sectiogl? No Ifyes, indicate which branch or branches ')%NEH
If yes, list Event # ‘, of government the contract is with: [ Executive [ Legislative ; Eﬁ—z—._ﬂ

Method of Contribution Date Received Apggregate Contributions

S
[ Cash E’Pcrso 1Check O CredivDebit Card [ Payroll Deduction [dMoney Order 9 - é’ . -

y y ST 4 5

SUBTOTAL Section B — This Page S /ﬂ -
TOTAL of additional Section B Pages g/éy

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line {3, Column A of Summary Puge Totals) 7 /— &
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Section B ADDITIONAL PAGE _ 5 of 4=

NAME OF COMMITTEE (Provide Comptege Name as-Registered wir;_.‘-‘r'ﬁng Repasitory)

TYPE OF REPORT

(aclecer Feow 104

L2 ~T P L

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contribuior)

SUBTOTAL SECTION A §

B. Itemized Contributions from Individuals

" AT

First

Oz s

MI

Residential Street Address // ;7 [/’9 y/‘

"B e

&/

State Zip Code

(B

Principal Occupation
?/wﬂﬁﬂ 4

Name of Em%{ﬁw/

O Yes

ﬁ:No

Is contributor a lobbyist, spousc,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an

event reported in Seg L] 2 O
If yes, list Event # i

_valued at more than $5,000? O ves 6]
_ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ ves
No If yes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

s

Mecthod ofCOntribunon

@sh [ Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order

Aggregale Contributions
—

Date Received

DX ;

Last Name é/@/

MI

Residential Street Addlc“

)&57%9’/17 /4*‘?

B gf/ /%91/(’/)

State Zip Code
4{1%"&

Principal Occupation

//’57/(574?/7

Namcof/&“/v//z C//?—/%

Is contributor a lobbyist, spouse, 7 Yes
or dependent child of a lobbyist? B No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007? O Yes o]

Amount of Contribution

evenl reported in Seqy, 17,
If yes, list Event #

[s this contribution associated with an )éYes

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

No N
[0 Executive [0 Legislative

[ Yes

Method of Contribution:

Nﬁsb O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contribulions

P& —

Date Received

LSS F—

Last Name

IG5 <2

D,

MI

Residential Street Address.

/g )ﬁ')’bx’/c}’ '//;@)%

City

J A %@0

Zip Code

5 oz

Principal Occupation

Lo s

Name of Em% /
NG

O Yes
S No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

does contributor or business he/she is associated with have-adgeﬁct with said municipality
valued at more than $5,000? O Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

Is this contribution associated with an
event reported in §

in Secyon L] 7
Ifyes, list Event # Y /

O

@ Yes

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

No
O Executive [ Legislative

OYes

X6\ W7 oC

Method of Contribution:

Date Received Aggregate Contributions

-

ﬂCash O Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order

27 25

SUBTOTAL Section B — This Page

Y2 (a7

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Puge Totals)




Revised January 2135

Section B ADDITIONAL PAGE

b

of/tz//

NAME OF COMMITTEE Pravide C. Camplete Name gg Registered with Fxlmg Repository)

TYPE OF REPORT

[ deies s Zzd S7)Al

/ e "%//?z

(See instructions for definition of Small Contributor) SUBTO

A. Total Contributiovhs from Small Contrlbutors-Recened this Period ONLY

TAL SECTION A

B. Itemized Contribu

tions from Individuals

i

Last Name / First 6// MI
Residential Street Address City State | Zip Code

Z;f/ é/@k’/z

T loss/Z

Principal Occupation

,fﬂ/

Name mployer

Lo

Is contributor a lobbyist, spousc,
or dependent child of a lobbyist?

e
| ~vatued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a_contract with said municipality

[ Yes

Amount of Contribution

[s this contribution associated with an @ Yes
event reported in S [J No If yes, indicate which branch or br
If yes, list Event b‘ E’:%g of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

anches i
3 Executive [ Legislative

[ ves

[E]

ﬂ;___

Mcthod of Contribution:
_D‘Qﬂsh' O Personal Chcck O CredivDebit Card [ Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

G

20. —

Last Name First

Cc/ idiud /ﬂé,

/Dﬁ‘ e

M1

City

Residential Street Address
baﬂ”f‘ ?/f‘ﬂr" 2//’ / /

/fqﬁ/ )/ﬁ%‘/?

State

c7 |

Zip Code

C#z72

7
e s

Name of Employcr

BudpaeR =

»—-Z.

Puincipal Occupation
[s contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? g/N’o
valued at more than $5,000?

If contribltion is in excess of $400 to a candidate for a chief executive officer of a mumc1pa11ty,
does contributor or business he/she is associated with have a contract with said municipality

O Yes —PNo

Amount of Contribution

[s this contribution associated with an >§ Yes

evenl reported in Sectig 2 O No
If yey, list Event # é’

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[0 Executive [ Legislative

O Yes
No

Mecthod of Contribution:
Mb O Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

ﬁ,

Datc Reccived

T ffez

2 —

7 Gppn Ao

Last Name First MI
///-k /7 7 c"éq‘ = /
Residential Stlccl Ad\:]?cw Statc Zip Code

[

&/

:?é‘s‘;?

Principal Ocuupl(tlon

?{’\/ AL /

Name of EmffToyer /
Led o

Is contributor a lobbyist, spouse. O Yes
or dependent child of a lobbyist? [ Ne—
valued at more than §5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
[~ does contributor or business he/she is associated with havg&:uct with said municipality

O Yes {0

Amount of Contribution

Is this contribution associated with an % Yes
event reported in Sec

If yes, llstEvem#fm O No

[s contributor a principal of a state cont
Ifyes. indicate which branch or br
of government the coutiact is with:

ractor or prospective state contractor?
anches

OYes

Mo
[ Executive [ Legisla[ivgx

Method oI‘Cumr:bunan?
O Cash ﬁ-’-ﬂcrsona Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

2 IE

Aggregate Contributions

T e

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

/95

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line I3, Column A of Summary Page Totals)

o




Revined Jansary 3015

Section B ADDITIONAL PAGE 2 of y

NAME OF COMMITTEE (Provide m Name g, ).ﬁegmered with h!mg ' Repovitory)

TYPE OF REPORT

//4(74(9

Fes ﬂ/ﬁ}/&'/

17 A 7’//%/

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

gzl

B. Ttemized Contributions from Individuals

Last Name

ﬂ//fffo

B /(;7«‘//5 -

£

M1

Residential Street Address / %

/Z%/) /)/

|7/
Lo Mo T a2

State Zip Code

Principal Occupation [\é/ Aﬂf'ﬁ /’Z‘//ﬁ’&‘/

Name of Employer

TP

o

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes

B

If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,

does contributor or business he/she is associated with have a gontract with said municipality |
valued at more than $5,000? Oves ]
O vYes

Amount of Contribution

event reported in 5
If yes, list Event #

Is this contribution assomated wit|

h;jﬂ

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches 0

of government the contract is with: [0 Executive [ Legislative

%’._.h_

Mecthod ofContributlon.

Aggregate Contributions

[

Date Received

G o]

qﬂecgh O Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order
| Last Name / First MI
ﬁ?/ e 4\/ e ////
Statc Zip Code

Residential Street Addrc-ss

@/A’ﬂ/’?" 4)4/

City

,@‘57 /ﬁw’ﬂ

é’j//-;?{’r/}

Principal Occupation

2{:’ '%/ﬁ@/ /

Nam¢& of Employer
- .
/) QP

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

[ Yes
No

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? [ Yes }a‘ﬁﬁ

Amount of Contribution

[s this contribution associated with an

K.ﬁJYes

O Yes

[s contributor a principal of a state contractor or prospective state contractor?
3]

If yes, indicate which branch or branches

evenl reported in Sectignt.17 0 No
If yey, list Event # of government the contract is with: [0 Executive [ Legislative 5
Mecthod of Contribution: Datc Reccived Aggregate Contributions
m [ Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order ?—-/3}’ ._2{*’ Q& —
Last Name First MI
/7/)@%7«//) %/c-’/"/ Al
Statc Zip Codc

Residential Street Address

City

Eas) pleo

7 52

Principal Occupation

A7

Namc of Employer

N7

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes

Mo

[f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes '&?-\i’c‘r

Amount of Contribution

[s this contribution associated with an

event reported in Secti ? 00 No
If yes, list Event #

&Yes

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: [ Legislative

[ Executive

[OYes

[¢]

S =

Methoed of Contribution:

| BdCash O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

J O —

Date Received

G )Y

SUBTOTAL Section B — This Page

/

(i e

TOTAL of additional Section B Pages

4797

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

b7




DLLC ORI

Revised Jamwiary 2015

Section B ADDITIONAL PAGE 55 of 227

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

[ iHeco Fg JDekl

[ T

A. Total Contributions from Small Contributors-Received thisPeriod ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

S e

i

-

B. Itemized Contributions frgr_r_l Individuals

Last Name

£ s b

First

%

MI

Residential Street Address /

/9 r?@'wf §y

City

Lor7 Sbrre

State

47 4

Zip Code

63/ 2

Principal Occupation

0 @/&?i /

Aotz

Name of Employer

I “’/7%9'4‘

Is contributor a lobbyist, spouse, ©° L[] Yes
or dependent child of a lobbyist? M

If contribution is in excess of $400 to a candidate for a chief excoutive officerdf a municipality,
does contributor or business he/she is associated with have a_contract with said municipality
valued at more than $5,000?

Ovyes

NG

Is this contribution associated with an Yes
event reported in Secg ? O No

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with:

O Yes

o
OExecutive [ Legislative

Method of Contribution:

Ifyes, list Event # ) .

Date Received

Aggregate Contributions

Amount of Contribution

Jo

O Cash ersonal Check” [ Crediv/Debit Card O Payroll Deduction [Money Order 9——/ /_...z & ; ?&.——

Last Name First - MI
CPlr) 520,74 2227

: = State Zip Codc

Aesidential Strect Address

9‘_17 d?:’fp/y" &éﬁf/g M

City

&A/ %Mz?

L

YR = >

Piincipal Occupation
! - qﬁ%
| Z 7 il

Name of Employer -
27// 4 f"/

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? 3%240

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have.a contrag ith said municipality
| valued at more than $5,000? >E:N’B:—m

O ves

Is this contribution associated with an é‘(es

d in Seeti :
res, oot Do "//2 % W2 3_EL No

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with:

[ Yes

No
[0 Executive [ Legislative

Mcthod of Contribution:

Date Reccived

Apgregate Contributions

Amount of Contribution

oty —

%zfsh [ Personal Check L Credit/Debit Card [J Payroll Deduction [JMoney Order Q.-— L =2

Last Name &\ First MI
6L sy ["WA2 ) e

- State Zip Code

Residential Street Address

3 Hesn ) Ae

" oy the

C/

oz 2

7

Principal Occupation

%‘}fﬁfﬂ/

Name ofEmplﬁ; . / 7
;. {‘ .
/C p E}

7

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

| -valued at more than $5,000?

O ves

0

O Ye
Is this contrbution associated with an

r
\S Yes
event reported in SectiW‘ No
If yes, list Event # /ﬂ’

Ifyes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

OYes
NO
[ Executive [J Legislative

Method of Contribution:

% O Personal Check [ CredivDebit Card [ Payroll Deduction [IMoney Order

Date Received

Ty F 2

Aggregate Contributions
-

-

Amount of Contribution

7O —

SUBTOTAL Section B — This Page

h==3

 C—

TOTAL of additional Section B Pages

765

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

2o




[l RTEAT ]
Revied January 2015

Section B ADDITIONAL PAGE Q of 3

NAME OF COM MIFFEE (Provide Campivte Name as Registered with Filing Repositorv)

TYPE OF REPORT

/ @ﬁ/f{ ;

Z-y /74%’/

JCIEH Ty

A. Tothl.Contributions from Small Contributors-Received this Period ONLY 3

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Lex J

B. Itemized Contributions from Individuals

Last Name

TS b &

pld 5@7‘//

Ml

Residential Street Address

L7 I ok /4

City

Sor S

7

State Zip Code

57,2,

Principal Occupation

YA

Z}!D}rﬂr

[ Yes

B

[s contributor a lobbyist, spousc,
or dependent child of a lobbyist?

_L valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

does contributor or business he/she is associated with have a cqntract with said municipality
Oves ﬁm’

Amount of Contribution

[s this contribution associated with an

ABves

[s contributor a principal of a state contractor or prospective state contractor? O ves

Ifyes, indicate which branch or branches (QKO_
O Executive [ Legislative

event reported in Sectio 2 0 No
If yes, list Event # -

Mcthod of Contribution:

ash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order

of government the contract is with:
Date Received Aggregate Contributions

QN K| A —

e

Last Name

(55 .

First

M//'-‘Q'/ 22 E-

MI

Losidential Stroot Addross g ;/'f/c )% /)/{—

City

=7 %:f/?

State Zip Code

2 /D

Principal Occupation

2/7’/(@%’/

r g

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? {Ll-No does contributor or business he/she is associated with have &,contract with said municipality
valued at more than $5,000? O Yes -
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? O Yes
L__l No If yes, indicate which branch or branches _Qg"iﬂ-

evenl reported in Se L l"
If yex, list Event # rrz?

of government the contract is with: [0 Executive [ Legislative

S —

Methed of Contribution:

O Casl:

rwnal he ck DCrederDebu Card [JPayroll Deduction [dMoney Order

Date Received

P )3A

L4ggregate Contributions

W/

= el

First @W

MI

Residential Street Address

/f(;? —/77).(0,/) 2/

City

%f/%%ﬁ 7

Zip Code

6577

State

Principal Occupation

%7//"?&%

Namec of Emfloyygr

%Yp/

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
lo

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with haVEﬁth{-mct with said municipality
valued at more than 85,0007 O Yes No

Amount of Contribution

s this contribution associ‘ttcd with an
event reported in Secti

If yes, list Event #[Oﬂ't /ﬁﬁ{

Yes
~— O No

[s contributor a principal of a state contractor or prospective state contractor? OVYes
Ifyes, indicate which branch or branches a@‘ﬁ—
of government the contract is with: [ Executive [ Legislative

Method of Contribution:

W [ Personal Check [ Credit/Debit Card [J Payroll Deduction [1Money Order

Date Received Aggregale Contributions

Sy | T7

SUBTOTAL Section B — This Page

Gz e

TOTAL of additional Section B Pages

4959¢

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line {3, Column A of Summary Page Totals)

A




SLLO T ONA Y
Rcvm-d January 2045

Section B ADDITIONAL PA

GE // of 3&

NAME OF COMMITTEE (Providefompiete Name,asRygistered with Fllm;‘ﬁ',ﬂm

TYPE OF REPORT

[ Gilesg Jzs S

) ) e

A. Total Contribufions from Small Contributors-Received thi

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY g

e /)

B. Itemized Contributions from Individuals

Last Name First

5//24/( i

o/

Ml/j

City

Residemialsneew-df’v‘“%/ ;\ / {%/&"0 /7{

545/4/;//(’0

&/ 572

Zip Code

Principal Occupation
Zf 7Zf( »

TS ver”

event reported in Secti No
If yes, list Event #

of government the contract is with:

Is contributor a lobbyist, spousc, [ Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a lobbyist? [s} does contributor or business he/she is associated with have a contract with said municipality
lued at more than $5,000? O Ves G
Bl
Is this contribution associated with an ?éYes Is contributor a principal of a state contractor or prospective state contractor? O ves
Ifyes, indicate which branch or branches NO

O Executive [ Legislative

Mgthy ofCOntribulion
ash [ Personal Check [JCredivDebit Card [ Payroll Deduction [IMoney Order

Date Received Aggregale Contributions

G- 2|

Amount of Contribution

2o —

5'%' 25 C " etz |
/Z)/‘a /m» /?/ s 7 /%//f’// o2 B2

Principal Occupa[ion/

Z/ /fﬁﬂ&f

Name of %7(;,@/

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a cand
or dependent child of a lobbyist? &No

_/valued at more than $5,000?

does contributor or business he/she is associated with have a egntract with said municipality

idate for a chief executive officer of a municipality,

O Yes

[s this contribution associated with an [s contributor a principal of a state con

Yes
evenl reported in Secti

iog L7 O No
If yes, list Event # xt

If yes, indicate which branch or branches
of government the contract is with:

OYes

Q

tractor or prospective state contractor?

[0 Executive [J Legislative

Method of Contribution:
O Cast meck [ Credit/Debit Card [ Payroll Deduction [1Money Order

Date Reccived Aggregate Contributions

| 2o —

"/%/1)&‘ /@5/ el

Amount of Contribution

Last Namc

i

"/ /A/

MI

Residential Strect Address City

ey

loeir 2/

/(/-'/f/’i f‘éfﬁ”/)

State

il

Zip Codc

s

Principal Occupation

Yoo Tarp

Name of Employer

g

[ Yes

£ No
Enmp——

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist? does contributor or business he/she is associ

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

ated with have a contract with said municipality
O Yes

Amount of Contribution

[s this contribution associated with an
event reported in Sgetfon 17
COIY K

If yes, list Eveny®

Spve

No

[s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of governmeat the contract is with:

OYes

[0 Executive [J Legislative

Method of Contribution:
%h, O Personal Check [JCredit/Debit Card [J Payroli Deduction [1Money Order

Aggregate Contributions

==

Date Received

L7 /A

SUBTOTAL Section B — This Page

o —

TOTAL of additional Section B Pages

vd

35&

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter toral on Line 13, Column A of Summary Page Totals)

(27C




ot

Section B ADDITIONALPAGE )/ of 3

NAME OF COMMITTEE (Provide Comume as Reglsteged with Filing Repository)

TYPE OF REPORT

( lﬁ@;&’”/

Lot [V

//’/‘7-77,2/ ‘;//i.//" 5

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Peri
SUBTOTAL $

d ONLY
ECTION A

s G /[

B. Itemized Contributions from Individuals

Last Name

e o

First

Dt T

Residential Street Addges _
/ 7 /%zf‘ ve /]

City
7

//4// %W/ i i; 5%

Principal Occupation /-’/ k

Name of Employer j/%of///ﬁ %S/

[s contributor a lobbyist, Youse O Ye
BT
| _valued at more than §5,000?

If contribution is in excess of $400 to a candidate for a chief cxcc&r{}fﬂccr of a municipality,
does contributor or business he/she is associated with have a contrfict

Amount of Contribution
with said municipality
OvYes o

or dependent child of a lobbyist?
I5 this contribution associated with an Yes

event reported in Sectigp-L.1? No
If yes, list Event # %W?ﬁ

g
[s contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches

of government the contract is with:

O Executive [ Legislative

el
e
o
Date Received Aggregate Contributions

Method of Contr utlon
O Cash ersonal Check [ Credit/Debit Card [0 Payroll Deduction [JMoney Order

919x | geri—

4 Last Name

56’0 7/6’(’ o

First MI

City

s R N
qf/ Sbrer G 5572

T (Dot
?%Cg ye/) /)% /

 gtrs Bofeterr <

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?
valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a mumc1pallty,
does contributor or business he/she is associated with havi%trag_wnh said municipality
0

Amount of Contribution

O Yes

Is this contribution assucmu.d with an

event reported in Sectiol ﬁ
‘}/4

If yex, list Event #

[s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[ Yes

[0 Executive [ Legislati}Q‘tr ,% —

Method of Contribution:

ast [ Personal Check [JCreditDebit Card [ Payroll Deduction [Money Order

Datc Received Aggregate Contributions

Vit i . 2l

Last Name

(el

MI

Residential Street Address /)
/Q 5} / L A/

City

_ éjb//p f ' Statc Zip Code
Lo %ff’/) g G522

Principal Occupation

ke 5277

lame of Employer
N 7 &’/ ﬁf / /é‘m‘-/?

—
/&‘ o
Amount of Contribution

Is contributor a lobbyist, spouse, %s
D

valued at more than $5,000?

If contribution is in excess of/XﬁOO to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

O Yes _SRlaNG—

or dependent child of a lobbyist?
Is this contribution associated with an es

event reported in Secti 17 0O No
If yes. list Event #

Is contributor a principal of a state conlractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

OYes

[0 Executive [0 Legislative

Method of Contribution;

[ Cash %rsonal Theck” OCredivDebit Card O Payroll Deduction [JMoney Order

Aggregate Contributions

2.

Dare Received

2/ Hd

SUBTOTAL Section B — This Page

[Ze —

TOTAL of additional Section B Pages

YFL

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

A7




o s Section B ADDITIONAL PAGE /,é Of_z

NAME OF COMMITTEE (Provide Conme as Regjsegred with Filing Repositorvi | TYPE OF REPORT

[ aece 227 70E] | JC JrF =

A. Total Contributionsffom Small Contributors-Received this Pepfod ONLY 3 7
(See instructions for definition of Small Contribusor) SUBTOTAL SECTION A 7 f / (7-

B. Itemized Contributions from Individuals

" Iypsoeac | Benacne 7
? / ﬁ LD, Qf ﬁj/ )sz("/) c’wfc

e Loty Al T 0 /mér/ //f’

Last Name First Ml

Is contributor a lobbyist, spouse, [ Yes If cont: n is in excess of $400 to a candidate for a chief exceutive officer of a municipality, Mﬂnunl of Contribution
or dependent child of a lobbyist? g‘bw does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves
L
Is this contribution associated with an ’EYes Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Sec ] No If yes, indicate which branch or branches }%N‘o &‘
If yes, list Event # ;jp‘? of government the contract is with: O Executive [ Legislative -

| —

Method ofConmbunon Date Received | Aggregate Contributions

-}
O cash O Personal Checky JAC fﬁbl[ ard [ Payroll Deduction [JMoney Order ?_/{'_2( W‘,‘_’—

/> [Uiheat” T

Residential Strcct Addrcss State Zip Code

kS Ltpen Ae | (o theo  grimg?

Is contributor a lobbyist, spouse, O Yes [f contribution is in excess of $400 to a candidate for a chief executive ofﬁcer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? ,E:No does contributor or business he/she is associated with have a epntract with said municipality
valued at more than $5,0007? | chr—&l\o

Is this contribution associated with :T’/IE’_/Y&S Is contributor a principal of a state contractor or prospective state contractor? [ Ye
evenl reported in Sectrog L7 0 No {f yes, indicate which branch or branches fqri-oa’— ; j‘; I
If yey, list Event # } of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Rcccwcd / Aggregate Contributions
O Cask %:onal Check [ Credit/Debit Card [J Payroll Deduction [OMoney Order _g‘ —

)3/ zfmé
V220 T //M L) e, 710

Principal Occupation Name ofE(_ya.r . ”
2’7/‘/{ / /1 (@//

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yei’:Q,NO

MI

Is this contﬁbuFion associated with an ':Eg‘fcs [s contributor a principal of a state contractor or prospective state contractor? OOYes
event reported in Sectiorh.|? _ —f7 No If yes, indicate which branch or branches
If yes, list Event # / of povernment the contract is with: [J Executive [ Legislative % ————

Method of Contribution; Date Received Aggregate Contributions

O Cash ’Q‘Pﬂrsonal Check [ Credit/Debit Card I Payroll Deduction OMoney Order gﬁfﬁ/ / % .
SUBTOTAL Section B — This Page ) B e
TOTAL of additional Section B Pages M&

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) ’K/‘*
(Enter total on Line {3, Column A of Summary Puge Totals) /‘Wp




Section B-ADDITIONAL PAGE /. 5 of 3

NAME OF COMM] ITEE f.r"’mw';fe_’ﬁfﬁ}?f‘w_; _.ngmeg;_ﬁgrmf with Fi;’:l:g_ﬂﬂpmfl’mj\u TYPE OF REPORT

[ eilas Log Ty | s il

A. Total Contributions from Small Contributors-Received this Period ONLY g : v
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

T %/ )7/@ e ! - Sl )

MI

Residential Street Add

23/ Whae T S22 1Zmr o

Primpaloecupm; /{,?f,é(% tf o /m:ﬁ%/ Nameo{E%ﬁ;wﬂ c/w )%’ i

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality,

or dependent child of a lobbyist? }No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? Oves AENo

Amount of Contribution

Is this contribution associated with an /ﬁYes Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Seefi K O No {f yes, indicate which branch or branches W
If yes, list Event # ) 7% 7 / of government the contract is with: OExecutive O Legislativé

Mcthod of Contribution: W Date Received Aggregate Contributions
v T—
O Cash [ Personal Chec% ebit Card [ Payroll Deduction [OMoney Order gﬁ} é R

=

Y7 " & o

MI

Rcsidential StrectAddress

33 M//’ﬁ[w:/éﬁ/mw Y% " 2/3'4 %ffn

State

7

Zip Codc

el

>tincipal Occupation — y Name of Fmployer
,4&' 7% 47// ":r??‘/

s eontributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

T dependent child of a lobbyist? p:No does contributor or business he/she is associated with havea contract with said municipality
valued at more than $5,0007 J Yes }:ENTJ

‘ Amount of Contribution

s this contribution associated with an \,B—/YCS [s contributor a principal of a state contractor or prospective state contractor? [ Yes

vent reported in Secyieg L17 ~—1] No {f yes, indicate which branch or branches \g"-‘ig,_ ﬂ—‘ —
If yey, list Event # m of government the contract is with: [0 Executive [ Legislative >

Micthod of Contribution:

27"
JCask [ Personal Check }?Lﬁb’[}ebi/&ird O Payroll Deduction OMoney Order

Date Received Aggregate Contributions
9,2{ (2 —
2 =

—__DPged Y

MI

Zip Code

csidential Stroot nddwsg/ A// éﬂ /5/} /?/é?" Z jm %‘f/ %{,{’/D
S

incipal Occupation Name of Employer

a2

N
contrihuturﬂobbyist, spouse, O Yes If contribution is in excess of $400 to @ candidate for a chief executive officer of a municipality, | Amount of Contribution
dependent child of a lobbyist? )ErNo does contributor or business he/she Is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes »B-Wo
this contribution associated with an S Yes Is contributor a principal of a state contractor or prospective state contractor? OYes

ent reported in Secti 1?7 No {fyes, indicate which branch or branches ,(:ETNO
fyes, list Event # f of government the contract is with: [ Executive [ Legislative

ethod of Contribution: éﬂ? /;7 Date Received ggregate Contributions
I

o

Cash [ Personal Check{xfjc /Debit Card [0 Payroll Deduction CIMoney Order ﬁ W, [ : 7 ooy
[ =

SUBTOTAL Section B — This Page / g’& -

TOTAL of additional Section B Pages

T/ C

(Enter total on Line {3, Column A of Summary Page Totals)

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) W%
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Section B ABBITIONALPAGE /¥ of 20

NAME OF COMMITTEE (Provide Couyﬁ'r:-.)vume as Regjstered with Filing Repository)

TYPE OF REPORT

( _Gsl76 5

70/ /)/%6

Y e AR

A. Total Contributions from Small Contributors-Received this,l‘
(See instructions for definition of Small Contributor)

eriod ONLY
SUBTOTAL SECTION A

o7

B. Itemized Contributions from Individuals

Last Name

//7/&/*”1%/7

First

24/

Residential Street Address ég/ > D hfm%fﬂ%/

Y losT Hwrr

State

T2

Principal Occupation 2/4 / [/5" / /{

Name of Employer j— /—7

[ Yes

e

Is contributor a lobbyist, spousc,
or dependent child of a lobbyist?

_valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

does contributor or business he/she is associated with have a gontract with said municipality
OYes k@lo

Amount of Contribution

Is this contribution associated with an

AT Ves

event reported in Secfio O No
If yes, list Event #

[s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

1]
[JExecutive [ Legislative

O Yes

g —

Method ol'Conlribu!i:gé‘ :3 ;
[ Cash x’l{rso al Ches Credit/Debit Card [ Payroll Deduction [Money Order

Aggregate Contributions
.—-l""-'-'-

Date Recerved

227

i

Last Name

//D/f/[v’

First

P

D,

Rcsidential Street Address ?2 /ié/ }

City

fos) Sburs

Statc Zip Code

(7fcm2\

Principal Occupation
2//,(20&'

Name of Em% / /
% ;ye>

Is contributor a lobbyist, spouse, EE}

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes

Amount of Contribution

Is this contribution associated with an

/K Yes

evenl reported in Secf@ . - No
If yes, list Event # }

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[0 Executive [ Legislativ

[ Yes

o —

Method of Contribution: 7 Date Received Aggregate Contributions
-
O Cast: ersonalCheck [ Credit/Debit Card [J Payroll Deduction [JMoney Order %%% 7 —
Last Name First MI
’Z/“no/*/} s Dﬁ/ﬁ?&
State Zip Code

Residential Street Address

5/%/) /

City

Cos G é::’”/:-

C] 5 47

4& 4@ % 2 i é v

Namc of Employm:
% P—gf—’"

[s contributor a lobbyisy s se O Yes | Ifcontribftion’is in excess of $400 to a candidate for a chief executive dfficer of 4 municipality, | Amount of Contribution
or dependent child of a l’ﬁbhylst" M does contributor or business he/she is associated with have g contract with said municipality
valued at more than $5,000? O Yr})ﬂﬂr\;’)
Is this contribution associated with an />Q:Yes Is contributor a principal of a state contractor or prospective state contractor? OYe
No

L1%

-

event reported in Secti
If yes, list Event #

No

If yes, indicate which branch or branches
of government the contract i3 with:

[ Exceutive [ Legislative

—

o

Method of Contribution:
O cash [ Personal Check

g f

ebit Card [0 Payroll Deduction [1Money Order

Date Received Apggregate Contributions

g AX] 5=

SUBTOTAL Section B — This Page

/&0 o7

TOTAL of additional Section B Pages

F50 "

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Puge Totals)

e
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Section B ADDITIONAL PAGE _ /%

pd

o %

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

(il i [Tevp/

) 720 B

A. Total Contributions from Small Contributors-Receiv e;l/ this Period ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

[o%/

B. Ttemized Contributions from Individuals

Last Name

///f/?d/&/‘// (’f//

First

.757

MI

Residential Street Address ’ g%é

7r7)
&}/ %M Y

State

SR

Zip Code

Principal Occupation
o Z‘f ¢ / Z J7/{ /

7 °fE'“”Zn7 G s

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

BE

_}~valued at more than 85,0007

If contribution is in excess of $400 to a candidate for a chief exccutive officer ofa municipality,
does contributor or business he/she is associated with have a%’lth said municipality

Amount of Contribution

Is this contribution associated with an

/‘é’Yes
event reported in Se —[] No
If yes, list Event # } )/L/bm

OYes
O ves

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

/z‘/,_——

Mecthod of Cum.'ibund/.l
O Cash

ersonal C?ck »gCrcdm’chit Card [JPayrol! Deduction [JMoney Order

Date Regeived Aggregate Contributions

%ﬁ";r s —

Last Name

7‘40 Cce

" CEonsse

Mi

—

Residential Street Adffress / Z) )z /) ﬂf %X/

City

bt/ powr

Statc Zip Codc

p"’”z‘éj’/)

Principal Occupation

2o

Name of Emplayc/ 7/ /
0

Is contributor a lobbyist, spouse,”
or dependent child of a lobbyist?

O Yes

N

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes D0

Amount of Contribution

[s this contribution associated with an
event reported in Sectt
If yes, list Event #

/&Y‘es
LIM——‘E’_NU

[ Yes

[s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: [0 Executive [ Legislative

=

Datc Reccived | Aggregate Contributions

Method of Contribyti u:;%?é -

O Cask erson Credit/Debit Card [J Payroll Deduction [JMoney Order %% 2 ;‘ _—

Last Name Q,\’ _ First Ml
Sruelz ey Il

Residential Strect Address /
sY Fstar

B /}{ yZ 7%//(%—7

Zip Codce

e

Principal Occupation

%74 ﬂzfﬁéé//

Yy A

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes

If cBntribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have g contract with said municipality
valued at more than $5,0007 O Yes ,&@"No

Amount of Contribution

Is this contribution associated with an /—E Yes

event reported in Secton L O No
Ifyes, listEvent # )

Is contributor a principal of a state contractor or prospective state contractor? OYes
If yes, indicate which branch or branches 0
of government the contract is with: [] Executive [0 Legislative

52 ==

Method of Contributi
O Cash,

o
Pcrsozﬂk O Credit/Debit Card [ Payrol! Deduction [JMoney Order

Date Received J\ggrtgale Contributions

g-7775

Gz —

SUBTOTAL Section B — This Page

R e

TOTAL of additional Section B Pages

3597

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

6270
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Section B ADDITIONAL PAGE /’/ of Z

NAME OF COMMITTEE (Provide. Complete Name as Registered with Filing Repository) /

TYPE OF REPORT

( affeca Fei¢ il

/G-~ 7 F

A. Total Contriktﬁions from Small Contributors-Receiv d this Period ONLY 3

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

5&77//

B. Itemized Contributions from Individuals

Last Name

//)Z‘/)ﬁfy

4/) 7//@/,;)/

M1

Residentia] Street Address

City

‘S’tilp_,‘-“fipCode
&) e

Principal Occupation

A2y Aot
v

Nanfe of Employer

[ Yes
SdNo

[s contributor a lobbyist, spousc,
or dependent child of a lobbyist?

_valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

does contributor or business he/she is associated with have g contract with said municipality
Oves _KQ.M

Is this contribution associated with an EYes Is contributor a principal of a state contractor or prospective state contractor? [T Yes
event reported in Sectron L] ? ~ [0 No If yes, indicate which branch or branches 0
If yes, list Event # / Z’Z M of government the contract is with: OO Executive O Legisiative

Mecthod of Contribution;
O Cash

ersonal C‘z %CredirJDebit Card [ Payroll Deduction [ Money Order

Date Received Aggregate Contributions

VA | Z—

Amount of Contribution

;:___

Last Name

(olf.

First

C/Z( =y

MI

Residential Street Address / [ ) /
95 c/em s

City

¥

£

Statc

s

| Zip Codc

T A

1

Principal Occupation ‘%/

Do ~S

Namc of Employer

J 7

N

[s contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? No

I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes -0

[s this contribution associated with an

=T

es
No

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches M
of government the contract is with: [0 Executive [ Legislative

event reported in Sectioph] ?
If yey, list Event # é
Mcthod of Contribution: %/
Ocask gf}(rsonul eck Credit/Debit Card [ Payroll Deduction []Money Order

Date Reccived | Apgregate Contributions

S22 | By

Amount of Contribution

) =

Last Name. ) First - ) — Ml
_al i -
Residential Street Address F~C City ip Code

R LZ,/I/?

[aters L/

N A

sy

Principal Occupation

Petio

Name of Employcer

e el

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

_valued at more than $5,0007 O Yes =0

Amount of Contribution

Is this contribution associated with an

event reported in Sectioy L]17?
Lfyes, listEvent# ]

'/Eers
O No Ifyes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

Ove

o

[0 Executive [J Legislative

(=

Methed of Contribution: qél
O Cash Pcﬁondﬁk Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

AT

Aggregate Contributions

1Z4

SUBTOTAL Section B — This Page

A5 —

TOTAL of additional Section B Pages

 39G7

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

pr 7
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Section B ADDITIONAL PAGE )

of 27

NAME OF COMMITTEE Provide Compiere Name as Begigtered with Filing Repository)

TYPE OF REPORT

7 )
R, X

Zos /)il

/& ) JE Ty,

. v N | ami o, L
A. Total Contributions from Small Contributors-Received this
(See instructions for definition of Small Contribusor)

SUBTOTAL SECTION A

Period ONLY

)

CE 4

B. Itemized Contributions from_Individual§

S |2 A
! 23 Ko/ i ¥ oS Hoeed T EB P

Primeipal Oesopaton % 2/[//74/

Name of Emplo yer

s )

o S

[s contributor a lobbyist, spouse, ] Yes
or dependent child of a lobbyist?  yldNo

valued at more than 55,0007

If contribution is in excess of $400 to a candidate for £ chicf exccutive officer of a municipality,
does contributer or business he/she is associated with have a cgntract with said municipality
-’&o

OYes

Amount of Contribution

Is this contribution associated with an Yes

event reported in Sect] 1.~ O No
If yes, list Event #

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

O Executive

0O ves
No
O Legislative

Y ==

Mecthod of Contribution:

Date Received

Aggregate Contributions

_—
O Cash ersonal Chéék ~ [ CredivDebit Card [ Payroll Deduction [1Money Order foﬁ/ /f —
1 Last Name / First / M
2 72/ Cloid
State Zip Code

Rosidential Street Address

&// /r@“ﬁ 9’/) /44’

" sy /é/ﬁ-f//'/;’

7 \crsT7 A

rd

Principal Occupation

Gt

Name of E’mp[ayc
Yoié o

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? >22/N0

/valucd at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have acontract with said municipality

O Yes No

Amount of Contribution

Yes
g No

[s this contribution associated with an
event reported in Sectioffy1?
If ey, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[0 Executive

[J Yes

%
[ Legislative

Method ol'ContrihutioV
O Casl' crsonal Check [ CredivDebit Card [J Payroll Deduction [IMoney Order

Date Reccived

-

| Apgregate Contributions

A X

gae]

First

o gnf}/)ﬁ“ﬂf ’&V/MFA//

_—

Josytrar”

Residential Street Address
Ef( /) ?/ - /%{’/

U G M

| Zip Code

Principal Ocuupallon

Lo 7 e/

Name 0fEmpla§rur /
/é /1 (7P

O Yes

ND

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have

contract

O Yes

Amount of Contribution
with said municipality

. . . . . "5
Is this contribution associated with an (\B\Yes
event reported in Sectf

~— [ No
If yes, list Event # ,

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[J Executive

OYes
ND

e

O Legislatfve

Method of Contribution: fgl

O Cash ersonal {%{:k O Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

s 25|

| Aggregate Contributions

sz

SUBTOTAL Section B — This Page

S5, e

TOTAL of additional Section B Pages

2Z

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Puge Totals)

=
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Section B ADBITIONAL PAGE /

of E/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JC T Sty

A. Total Contributions frotn Small Contributors-Rec/eﬁ'ed this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

s po W L

B. Itemized Contributions from Individuals

Last Name

Sav ﬂ@//

Y7 -

Ml

Residential Slrtcri\ddress

2y sp

City

Uit fe.

@/’7///7

State

7 s

/

Zip Code

Principal Occupation

/{4'///[/(’/957/&67';/)

“| Name of Employer

7ol

%’f(f’/r‘/@f

[s contributor a lobbylst, spouse, [ Yes
or dependent child of a lobbyist? PNO

valued at more than $5,000?

[f contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
does contributor or business he/she is associated with have a cpntract with said municipality
O Yes _E;-No

Is this contnibution associated with an
event reported in SecGn k.| 2
Ifyes, list Event # }

)E: Yes
O No

If yes, indicate which branch or branches
of gavernment the contract is with:

[s contributor a principal of a state contractor or prospective state contractor?

O Yes

O Executive [ Legislative

Amount of Contribution

.

7= 5@74// e/

/7{/ %Z’ -~

Method of Contribution: e Date Received Aggregate Contributions
—_—
b{gsh O Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order ﬁ;( 7
Last Name /d First K MI
{1z v/: % ' é)‘/
City State Zip Code

AR

Principal Occupation

/V/

e

R~
Lyt

[ Yes

Mo

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer ofa
does contributor or business he/she is associated with have a contraet with said mumupahly
O Yes o

tl.mclrf

Is this contribution assogiated with an
event reported in Secti
If yex, list Event #

)S- Yes

No If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

[ Yes

[0 Executive [J Legislative E

Methud of Contribution:

Datc Received

Aggregate Contributions

Amount of Contribution

52

{0//» e

Y Lo/ Horer

ast  [JPersonal Check [ Crediv/Debit Card [ Payroll Deduction [[]Money Order gﬂfﬁ( 4/
Last Name First MI
s /’8@4/
Z o/ Vi L7
Residential Street '\ddrc« State Zip Code

7 (5T~

Principal Occupatlon

Zf/;//ﬂ

e

e e

Is contributor a {obbyist, spouse, O Yes
or dependent child of a lobbyist? }No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
O Yes X6

[s this contribution associated with an

event reported in Secksg L17? O
If yes, list Event #m

DB Yes

No If yes, indicate which branch or branches

of government the contract is with:

[s contributor a principal of a state contractor or prospective state contractor?

OYes

[J Executive [J Legislative

Method of Cantribution:

Date Received

| Aggregate Contrihutions

Amount of Contribution

577 —

E‘Cash O personal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

s - 7|

]

SUBTOTAL Section B -— This Page

2

/{L,/%W/

TOTAL of additional Section B Pages

265

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

4%
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Section B ADDITIONAL PAGE géZ of 42

NAME OF COMMITTEE (Provide Comp/ele Name as Registered with Filing Repository)

TYPE OF REPORT

/&?f’ leo Frd P7ALS

A. Total Contributions from Small Contrlbutors-Recei;& this Period ONLY g

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

)C /2 FAAP
o0 <

B. Itemized Contributions from Individuals

Last Name

/L,Z/ﬁ‘n%f =

N

MI

Residential Street Address/ 3

% V58

A

State

=] Cre L

Zip Code

Principal Occupation

A7

Name of EmpW

Is contributor a lobbyist, spouse, [T Yes
or dependent child of a lobbyist? >@’ﬂ'o

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

| valued at more than $5,0007 OYes No
[s this contribution associated with an /E"‘Y es | Is contributor a principal of a state contractor or prospective state contractor? 0 ves
event reported in Segtign L17 No If yes, indicate which branch or branches WD
If yes, listEvent# ) of government the contract is with: [ Executive [ Legislative

S

Mgy of Contribution:

ash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order
o=

Date Received Aggregate Contributions

S-22F| s T

Amount of Contribution

Last Name

Veele

First

///}7”7 I/ C

MI

ey

State

c7 .

L Zip Codc

7 e

Principal Occupation

2csidential Street Address /é{ﬂ% % (Ja/;féi 67{9"‘7
o oW 4 &

Name of Employer ,p(_p? L/

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Rﬁf

[E€ontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with a contract with said municipality

valued at more than $5,0007 ‘es [ No
s
[s this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Sectésg L1? %D No If yes, indicate which branch or branches No
If yes, list Event # } % of government the contract is with: [0 Executive [ Legislative

Method ofContributio_ﬁ':’

g@ﬁh O Personal Check [JCredit/Debit Card [ Payroll Deduction []Money Order

Datc Received Aggregate Contributions

SHAE | frbe==

Amount of Contribution

Jeme e

Last Name

ﬁ/”@// Q

First

/«//(,”z///)

MI

RcsidcnliaISn‘eclAddrCSS% / ‘Z;é,’éy(/fr%"gﬁty

o s

State

iz %4

| Zap Code

Principal Occupation

L/ fmé’&?%/d 71—

Namc of Employcr

}fu/v/7 6‘/%/ f&////‘

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued -at more than $5,000? O Yes M

Is this contribution associated with an

‘)éYes

event reported in Section [,17_ . No
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches %
of government the contract is with: [J Executive [ Legislative

Method of Contribution:

%ash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Dale Received

{74275

Apgregate Contributions

—

Amount of Contribution

B

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

W& =
Jo

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

pE7C




Section B ADDITIONAL PAGE 52

of%

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

//‘/'74?/@ Loy 17/cl

) 1K I

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contrlbutors-RecelvegV(hls Period ONLY
SUBTOTAL SECTION A

$

4o

B. Itemized Contributions from Individuals

Last Name First

S Sy

/
C

MI
——

%

Residential Street Address City

15 St MY R

[ lee B %/&"0

State  Zip Code

T/ 7

Principal Occupation

2oL sotepmal

Namé of Emplayer

St

-7

Is contributor a lobbyist, spouse, j{(
Mo
_valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,
does contributor or business he/she is assoc1ated%ave a contract with said municipality
es

ONo

Amount of Contribution

or dependent child of a lobbyist?
Is this contribution associated with an Yes

Is contributor a principal of a state contractor or prospective state contractor?

event reported in Secti O No
If yes, list Event #

Ifyes, indicate which branch or branches
of government the contract is with:

O Executive 1 Legislative

[ Yes
No

[ Zal-ra

Mecthod of Contribution:

Date Received

| Aggregate Contributions

.q’ésh O Personal Check [ Credit/Debit Card [0 Payroll Deduction [1Money Order

2| 32—

Last Name

Lepe

" kel

MI

-

Residential Street Addlcss

C /% e S

City

79/9}»7 /f’/)

Statc Zip Code

=4

£/

Principal Occupanon

Yers f/

Name of EmpToye
i’—f?}/( o

[s contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist?  ~EBF No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 O Yes o

Amount of Contribution

Is this contribution associated with an

=vent reported in Secti 2 O N
Ifyes, list Event # .ﬁd_{@ 8}(

K Yes

[1Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

Ifyes, indicate which branch or branches
of government the contract is with:

(o]

[0 Executive [ Legislative

e T

Method of Contribution:

kash O Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

T

Date Reeeived

728

Last Name

ANoztas i

e
First

/0//>/

MI

Residential Street Address

Ko s/l |

" oy frey

¥

Statc Zip Code

LT LA~

Principal Occupation

Name of Employer

O Yes
~E1LNo

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a cont:;fact with said municipality

Amount of Contribution

v

Is this contribution associated with an

event reported in Seckor L17% ~—T11 No
If yes, list Event # mq

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

€S

valued at more than $5,0007 O Yes No
OYe
>I?.-h%5
O Execulive [0 Legislative

3o -

Method of Contribution:
Rﬁash O Personal Check [JCredit/Debit Ca

Date Received Aggregate Contributions

RAEX | F-

rd [ Payroll Deduction [IMoney Order

SUBTOTAL Section B — This Page

GZe OO

TOTAL of additional Section B Pages

/

S/

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

220




Revised January 2015

Section B ADDITIONAL PAGE 2{ of 32

NAME OF COMMITTEE (Provi é‘omplete Nagie as Registered with ."i'r ing Rupmfmn;

TYPE OF REPORT

[ Lifeta Fod 705k v

) & 7B Fh7)

A. Total Contribufions from Small Contributors-Recei{ed this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

soz

B. Itemized Contributions from Individuals

Last Name

& /k/c

First

Lo

MI

e (e ber s

City

it

State

C

?:p Code

T 37

Principal Occupation

e/

Name of Employer

I

Is contributor a lobbyist,—spouse, [ Yes
or dependent child of a lobbyist? BlxG

If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,
does contributor or business he/she is associated with have a -Entracl with said municipality

Amount of Contribution

Is this contribution associated with an

event reported in Sectqu LE‘? gg ;E /E

Af yes, list Event #

&Yes

O No

valued at more than $5,000? Oves
. T AT
Is contributor a principal of a state contractor or prospective state contractor? O ves
No

If yes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

50—

Method of Contribution:

ash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

Aggregate Contributions

%/

Date Reccived

757

Last Name

] /05 0% 572,07

First

b7 0/

MI

Residential Street Add S

7y Ly

" B Z)//

State

7

Zip Code

o) o5

Principal Occupation

Name of Employes,
/f/f) / 7o~

Tl by

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? @o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a gontract with said municipality
b@o

Amount of Contribution

Is this contribution associated with an

event reported in Section LD
If yes, list Event # ] [‘g’?{

2S—es

N

valued at more than $5,0007 O Yes
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
0 If yes, indicate which branch or branches 0

of government the contract is with: [0 Executive [ Legislative

5@—_“

Method of Contribution:

ash

O Personal Check [ Credit/Debit Card [T Payroll Deduction [IMoney Order

Aggregate Contributions

Z —

Date Received

Last Name

4//2

il "l

MI

Residential Street Address

City

{

V7 %Zr/’

State Zip Code

K5LR

Principal Occupation /
<
Zp ) (12

Ve ey

Name p]oyer
(‘o/

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes If contribution #¢in excess of $400 to a candidate for a chlef executive officer of a municipality,
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a.contract with said municipality
P valued at more than $5,0007 O Yes o
Is this contribution associated with an /D\ Yes |Is contributor a principal of a state contractor or prospective state contractor? Oye
event reported in Sectiondy? O No If yes, indicate which branch or branches %5/
[fyes, list Event # of government the contract is with: [] Executive [J Legislative

p—

Method of Contribution
sh [ Personal Check [ CredivDebit Card [J Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

F93 | Yo

SUBTOTAL Section B — This Page

[ —

TOTAL of additional Section B Pages

ia

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Sumtmary Page Totals)

S




SUELT FORM 20

Revised Jamwary 2015

Section B ADDITIONAL PA

GE_AJ  of 2

NAME OF COMMITTEE (Provide Coppiete Name as Registered 1&:% Filing Repository)

TYPE OF REPORT

(fstoso Fer Iofe,”

Y s Fhr )

A. Total Contributions from Small Contributors-Receivedfhis Period ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

poo L

B. Itemized Contributions from Individuals

Last Name First

Z je e

e se 0/

MI

Residential Street Address City

géﬁ 7 Z5r 4’/%/@0//2(

State

Ef,’ﬁf) %‘:/

47‘”

Zip Code

(PR

Principal Occupation

/--

Name of Employer

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

valued at more than $5,0007

does contributor or business he/she is associated with have a contract with said municipality

idate for a chief executive officer of a municipality,

Oves

Rlno

Is this contribution associated with an m es

event reported in Sectioig? ~ [0 No

If yes, indicate which branch or br.

Is contributor a principal of a state contractor or prospective state contractor?

2 ves

anches 0

Amount of Contribution

Ifyes, list Event # of government the contract is with: O Executive [ Legislative —_—
=
' Mecthod of Contribution: Date Received Aggregate Contributions
sh [ Personat Check [ Credit/Debit Card [ Payroll Deduction [1Money Order g.-?g—:x % —
Last Name E %/ First é / MI
City Statc _Zip Code

Residential Strect Address

5%7%”//;1)5/14 /é&

fosT b/ﬁzfﬂ

7 557

Principal Occupation

774177

7[//)4 w

o Sl

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

valued at more than $5,000?

does contributor or business he/she is associated with have a contract with said municipality

idate for a chief executive officer of a municipality,

O Yes 0

[s this contribution associated with an Ms

event reported in Scction?% ; ; r_g- No

of government the contract is with

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

[ Yes
0
[d Executive [ Legislative

If yes, list Event #
Methed oFContribution:
ash [ Personal Check [JCredit/Debit Card []Payroll Deduction [JMoney Order

Datc Received

4 05 A

Aggregatc Contributions

scC.

Amount of Contribution

se. —

:::::strcct Addrcz?e f&/é Cit - )ké‘ /A %’ﬁ Satc | zZip c:cI
) (2L pine s g &z

Principal Occupation
Yed

"7}/

Name of E

Yo/

[ Yes

Bato

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

If coutribution is in excess of $400 to a candidate for a chief executive officer of a municipality.
does contributor or business he/she is associated with have a contract with said municipality

O Yes 0

Is this contribution associated with an Yes

of government the contract is with

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

OYes
Gl
[] Executive [] Legislative

event reported in Sectign L17 - No
If yes, 1istEvent#| k?-jé 2 g }l

Method of Contribution:
O Cash Rﬁonal Check I CredivDebit Card Payroll Deduction [1Money Order

Aggregate Contribylions

)44 —

Date Received

&5 |

Amount of Contribution

5

SUBTOTAL Section B — This Page

|50

TOTAL of additional Section B Pages

[FEC

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

bo 70




SEEATFORM 20

Revised January 2015

Section B ADDITIONAL PAGE 25

prm————

vz

NAME OF COMMITTEE (Provide (. mplete Name as Registered with Filing Repositary)

TYPE OF REPORT

[ pakoxs

Tes P/

) =15 B F

A. Total Conmbuti(}lﬁ; from Small Contributors- Received this Perlod ONLY 3

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

v/pzaﬂ

B. Itemized Contributions from Individuals

Last Name

5&0 %' QB0

" BEito

Ml

Z—

Residential Street Address

S

Ve Flop Sens

City

(57 N

State

g

Zip Code

62557'2:

Principal Occupation
26’0@971'///'/5 A

Name of Employer
/Qﬁﬁé/ a7 /Qﬂ//r

O Yes

Tio

Is contributor a lobbyist, spousc
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a’hicf exccutive officer of a munu:lpdllty
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves

Amount ofContribution

Is this contribution associated with an es | [s contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Secti 1? =t No Ifyes, indicate which branch or branches No
If yes, list Event # 7 ¢ of government the contract is with: OExecutive [ Legislative

Date Rcceivcd Aggrcgalc Contributions

S

Methogd of Contribution: /
Majh O Personal Check L1 Credit/Debit Card [ Payroll Deduction [1Money Order
Last Name A // First b 7/ Ml
Residential Street Address City State Zip Code
=Y ﬁ‘//’ oz A Z v
-

Principal Occupation

—

Name of Employer

S——

O Yes

Eélo

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,000? 0O Yes ‘iu@—'

Amount of Contribution

Is this contribution associated with an

s

event reported in Sectiond=|? No
Ifyes, list Event #

Is contributor a principal of a state contractor or prospecnve state contractor? [ Yes

If yes, indicate which branch or branches o
of government the contract is with: [0 Executive [ Legislative

Mecthod ofContribution

W [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

sz~

Date Received

y 285

sl

Last Name

P/i/d?n 7/

First

L 6w

Residential Street Address

v o

State

7244

Principal Occupation 2 F

TS g

Is contributor a lobbyist, spouse
or dependent child of a lobbyist? 0

" If contribution is in excess of $400 to a candidate for a chief dxecutive officer of a municipality,

does contributor or business he/she is associated with have a cpny with said municipality
valued at more than $5,0007 O Yes [§]

Is this contribution associated with an

Yes

event reported in Sectiopy? ~1] No
Ifyes, list Event # )

Is contributor a principal of a state contractor or prospective state contractor? OYes
If yes, indicate which branch or branches ’Q-N‘o
of government the contract is with: O Executive [ Legislative

Method of Contribution:

¢h [ Personal Check [ICredit/Debit Card [ Payroll Deduction COMoney Order

Aggregate Contributions

S

Date Received

2

Amount of Contribution

3o —

SUBTOTAL Section B — This Page

)20, co

TOTAL of additional Section B Pages

/5T

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

e




LT TORM v

Revised Jonuary 2015

Section B ADDITIONAL PAGE 2/ of Z&?’

NAME OF COMMITTEE (Provide Copplgte Name as Regisiered with Fl[mg Repository)

TYPE OF REPORT

( Ledpg -

24 Dedel

1 Ctr =T T,

A. Total Contributions from Small Contributors-Received thl( Period ONLY g

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

4 o/

B. Itemized Contributions from Individuals

Last Name

oMo Ze b

MI

Residential Street Address”

6/ /’é@/ﬂof -

7

State

Zip Code

S

—

o/

Principal Occupation

e /ﬁ/

Name of Employer

,/)3qu -

;i

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

E:NB

If contribution is in excess of $400 to a candidatc for a chief cxecutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

[s this contribution assomated with an

event reported in Sectio
Ifyes, list Event #

No

alued at more than $5,000? Oves Mo
O Yes

Is contributor a principal of a state contractor or prospective state contractor?
If yes. indicate which branch or branches

of government the contract is with: O Executive [ Legislative

>z —

Method of Contribution:

ash [ Personal Check [ Credit/Debit Card [ Payroll Deduction CMoney Order

Date Received Aggregate Contributions

& 2005

o {’) /@'7/ 27 ) - /r}ﬁ/ £ / e C::

Residential Street Address

}3 SLnses 2

s e

94

5574

Principal Occupation

Name of [‘.rnplnv
Aéw/’ c /[%

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes

o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes _.D@('U-’

Amount of Contribution

Is this contribution associated with an

E‘Yes

event reported in Sectiop-] ? = - No
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches ,%No
of government the contraet is with: [0 Executive [J Legislative

Method of Contribution:

[ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregatc ConLribution:

S T

Datc Received

g2575

2o —

e Tt 1
217 /5 /%// W o) power et 57

Pl Oecutn /4 /(: » J 7 2&/ (ﬂ/

Name of Employer

7 o) n/// /Q]Zf/

Is contributor a lobbylst, spouse,
or dependent child of a lobbyist?

Yes
No

_valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

[ Yes )ngo

Amount of Contribution

Is this contribution associated with an

event reported in SectigeL1? ; (EI No
If'yes, list Event # :

Yes

[s contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches o
of government the contract is with: O Executive [ Legislativé

Method of Contribution:

257

O Cash %rsonal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

28X | e

SUBTOTAL Section B — This Page

v/ 2%

TOTAL of additional Section B Pages

/o &7

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

Lo




SERC FOGROM 20

Revised January 2015

. -
Section B ADDITIONAL PAGE é’j of Z

NAME OF COMMITTEE (Provide mmrr Name as Regisiered with Filing Reposttoryy

TYPE OF REPORT

Cﬁ//w

VU

/
/2-"

/C /2K F /7

/

|
|

A. Total Contributions from Small Contnbutors-Recefved this Period ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

b7z /)

B. Itemized Contributions from Individuals

Last Name

o 4%/

/ﬂ//ﬂfc/

MI

Residential Street Addrefs

- Zéﬂ 5/ %ﬂ’f?

State

)

Zip Code

Al=Ztr2

Principal Occupation

Yotied

Namgln% Z//Z /

[s contributor a lobbyist, spouse, O Yes.
or dependent child of a lobbyist? Ikﬂf

If contrbution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ’%ﬂo

= —

Mecthod of Contribution:

R&E{sh 3 Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

[s this contribution associated with an D Yes [s contributor a principal of a state contractor or prospective state contractor? O ye
event reported in Sectign L17 Ifyes, indicate which branch or branches No
If yes, list Event # ) of government the contract is with: [ Executive [ Legislative

Date Received Aggregate Contributions

x| 5

Amount of Contribution

[Last Name

[ES0

2N %

Ml

Residential Strect Address

23 TaIpbl

City

/%f’ /ﬁmﬂ/‘

Statc

Ca

Zip Code |
20!

Principal Occupnucn

A5

//’p/vv/ﬂ 5%&/4(

Name ofEmploycr

Vv

A~ o /54”"7

O Yes

NdHo

{s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

/\mlucd at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
O Yes ]

Is this contribution associated with an

Yes

event reported in Section L] ? ] No
If yes, list Event # / ZEFE @(/

Is contributor a principal of a state contractor or prospective state contractor? O Yes

If yes, indicate which branch or branches ek‘\lo
of government the contract is with: [0 Executive [] Legislativ

Date Received A ggregate Contributions

Amount of Contribution

o

/§f /’760/5(@/

Method of Contribution:
e e , : . —
sl O Tusoual Click O CredivDebit Card [ Payroll Deduation [ Mnriey Nrder (/ '7&/ ) G'f-?;
Last Name First { MI
Mig face Se 47 >
Residential Strect Address State | Zip Code

Y79

Tlezss

Principal Occupation

/

Name of Employer
——

Is contributor a lobbyist, spouse, O Yes

or dependent child of a lobbyist? W

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract w1th said municipality
valued at more than $5,000? [J Yes

Is this contribution associated with an

event reported in Section,L]?
If yes, list Event # ] ol

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

OYes

[ Executive [J Legislative

Method of Contribution:

yash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

507

Date Received

‘vl

Amount of Contribution

o7

SUBTOTAL Section B — This Page

/)

TOTAL of additional Section B Pages

QsT

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

P




MR EC TGN 2¢

Revised January 2015

Section B ADDITIONAL PAGE Zé of .t

NAME OF COMMITTEE (Provide Complege Name as pagistered with Frhng Repmlrol‘u

TYPE OF REPORT

(oifote Iz s /%/f/

/&’/f '% '/‘if%fﬂjf

A. Total Contributions from Small Contributors-Received ‘this Period ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

so

B. Itemized Contrlbutlons from Individuals

Last Name

72%

" Chos ol

MI

277

Residential Street Address

/%Véeré o 5 fiso e

City

State | Zip Code

5 A2

F

Principal Occupation

é’/e///

Name of Employer )ﬂ
k -

Is contributor a lobbyist, spouse, O Yes

cr dependent child of a lobbyist? }Nu

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have ::Szgfi with said municipality
0

Amount of Contribution

B —

valued at more than $5,0007 OYes
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Secti 2 - O No If yes, indicate which branch or branches ]
If yes, list Event # J of government the contract is with: O Executive [ Legislativ

Method of Contg:
O Cash

utuw d

Personal Check [ Credit/Debit Card [J Payroll Deduction [3Money Order

Date Received Aggregate Contributions

g K )

Last Name L ,.‘09 pﬂ/\vp //

First

V2 %f&/

MI

Residential Strect Address

V5~ g5 e

" ot Sz

Cox &/

Statc Zip Code

L5

Principal Occupatlon

)Z Y i J 14//7/%’//

Name ofEm,ﬂb‘? 71— - /

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

=2

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have ag‘%u with said municipality
0

Amount of Contribution

Is this contribution associated with an

revent reported in Section L12
If yes, list Event # Opfm

valued at more than $5,000?7 O Yes
es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches 0

of government the contract is with: [0 Executive [0 Legislative

S

Method of Contribution:

Date Reccived Aggregate Contributions

# —

O Cash %onal Check DCWdlt/chlt Card [ Pavroll Deduction CIMonev Order %-7{( ;?j__

Last Name 17 First / MI
Lo o 10¢ /714 ot

Residential Street Addreds City . Srate/ Zip Codc

pe

/4 .ﬂ//ﬁy

S/

C/

7 7A

Principal Occupation

%‘/’f % / s’r‘/ ewin

Name of Empl{u_ )
(&

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? ’o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business he/she is associated with have a cont vith said municipality
valued at more than $5,0007 O Yes o

Amount of Contribution

Is this contribution associated with an

%‘ Yes

cvent reported in Seglign L12 O No
If yes, list Event #j b& 2 3 2(

Is contributor a principal of a state contractor or prospective state contractor? OYes

If yes, indicate which branch or branches y
[J Executive [] Legislativ

Method of Contribution:

9@&1 O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

of government the contract is with:
Aggregate Contributions

[ Zantl

Date Received

[

SUBTOTAL Section B — This Page

/5o O

TOTAL of additionai Section B Pages

i/

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

Lo 7




SELC FORM 23

Revlsed January 2015

Section B ADDITIONAL PAGE %/ of Zc

NAME OF COMMITTEE (Provide Complete Nati) as Regr:lered with Filing Repository)

TYPE OF REPORT

[ bodtoao Zev ot

) 7 +EFE Ay

A. Total Contributions ftom Small Contributors-Received thi€ Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

4500

B. Itemized Contributions from Individuals

[ /{ / Slend <

o

MI

1

Residential Street Address
P 177 g/&

3 iz f/ff /

State

e/

Zip Code -

Az

1?/5/0 P

OZ% [// Name of E@%W/

Is contributor a lobbyist, spouse, [J Yes
or dependent child of a lobbyist?  _A¢No

_| valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a,%tsigwith said municipality
o

Amount of Contribution

Is this contribution associated with an

/E’ Yes

event reported in SectiesL17 —[] No
If yes, list Event # Dzm_

OvYes
O Yes

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches 0

of government the contract is with: O Executive [ Legislative

So—

Date Reocived Aggregate Contributions

Method ofCunlnbutm Z
O Cash Pcrsonal Check [JCredit/Debit Card [JPayroll Deduction [1Money Order g;%/ %/
Last Name First ] / MI
-‘ .
%x) S0’ Chgsfoag
State Zip Code

Residential Strect Address ©

55T )<

fﬁ//ﬁé’w/’

7

ce357)

Principal Occupation

Lo xf/

//' F///j'/fw-ﬁ’ /49"9” i
i

O Yes
Hlavo

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes

Amount of Contribution

Is this contribution associated with an

PYes

event reported in Section.b]? __ —HNo
If yes, list Event # <

O Yes

Is contributor a principal of a state contractor or prospect}ve state contractor?
If yes, indicate which branch or branches

of government the contract is with: [0 Executive [0 Legislative

sz —

Method of Contribution:

/7

O Cash P’Personal Check O Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

SC—

Date Received

e 75

Last Name

D/’ { /546/?{7

First

/ﬂz/

Z

Residential Street Addrcss

7 Fecte

City

/;»5/ /%74/’/

State Zip Code
F lers 2

Principal Occupation
&?ﬂ/ 4ol

?/
éf 5 e e bve

Gaeer™

Is contributor a lobbylst, spouse, O Yes
or dependent child of a lobbyist? D’(ﬁo

If contribution is in excess of 3400 to a candidate for a chief executi#e officer of a municipality
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No

, | Amount6f Contribution

Is this contribution associated with an

?é’ Yes

event reported in Section =47 No
If yes, list Event #

OYes

0

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[1 Executive [ Legislative

%7,/--—“

Method of Contribution:

Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

s 75

Aggregate Contributions
—

S50

SUBTOTAL Section B — This Page

L2

TOTAL of additional Section B Pages

C &

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

bo 7




SEEC TORM 20
Revised January 2015

Section B ADDIZISNAL PAGE ,Zi

of Ef

NAME OF COMMITTEE (Provide Complete Narg, as Registered with Filing Repository)

TYPE OF REPORT

é;{/f‘f A

Ls _DoAs

////Z/J//;/f/.

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

-4

B. Itemized Contributions from Individuals

Last Name

§7Lﬂ§£

Susan

MI

Residential Street Address ﬂy A

" 2 S %1/&’//’

Ve

State

c/

Zip Code

o7 2

—

Principal Occupation

2ty

Name ot‘ yer

b Frve,

O Yes

Blo

Is contributor a lobbyist, spouse,
or dependent child of a [obbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes Mo

Is this contribution associated with an
event reported in Section
If yes, list Event #

EZYes

lﬁf {’DNO

O ves

Is contributor a principal of a state contractor or prospective state contractor?
i

If yes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

Method of Contribution:

ash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

§. 2 25T 5

Amount of Contribution

=

Last Name

/7/7)/0&/)

- / / QA/A'/C”

MI

Residential Stroet Address

z0 Wli%; 5%/(4"74

City

.w’ //L /f;/r?//t-”/’

State

7

Zip Code

ﬁ?(/’

Principal Occupation

//46’/71’/

Name of Employer,

) BoL

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? E’qu

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes .kﬁo

Amount of Contribution

Is this contribution associated with an g{ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectiond=? —~II No If yes, indicate which branch or branches )Q’No ?Z; —
If yes, list Event # ) of government the contract is with: [0 Executive [ Legislativ
Mecthod of Contribution: Date Reccived Aggregate Contributions
/
OCredi i i = —
sh [ Personal Check C.redlvDeblt Card [ Payroll Deduction [IMoney Order 5 /L ; {' //

Last Name @ // / Flrsl A MI

State Zip Code

RcsidcmialStrectAdd37 Z}[‘ﬁ -////[’{ d % p

" S Plurs

o7 s A

Principal Occupation

= Kelyea/

Namc of Employer
Z/f Jr /F /

O Yes

pzﬂ'o

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007? O Yes Mu

[s this contribution associated with an PXNes |15 contributor a principal of a state contractor or prospective state contractor? OYes 1~
event reported in SectionA™? —~E" No If yes, indicate which branch or branches M
Ifyes, listEvent# _J ) of government the cuntract is with: O Executive [J Legislative

of Contribution:

Methi
%:h O Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

50 -

Date Received

§7EF

Amount of Contribution

?/ —

SUBTOTAL Section B — This Page

/32

TOTAL of additional Section B Pages

532

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column 4 of Summary Page Totals)

A




Section B ADDITIONAL PAGE ﬁ of _Z

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

[ bolos s

Lod 050 d - Z Fab

A. Total Cont\ri,butions from Small Contributors-Received this Period ONLY
s LO00

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

T T s hackes Z/j/w’/

Ni%
ode

Residential Street Address /
o] Fer 7£

/4 Lot flovr

State | Zip C

gz

Principal Occupation

Name of Employer /
P s

[s contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? pr'o

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a captract with said municipality
valued at more than $5,0007 O Yes l&s‘ﬁ

Amount of Contribution

[s this contribution associated with an

Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L No Ifyes, indicate which branch or branches
If yes, list Event # 8 of government the contract is with: O Executive [ Legislativ

Sz —

Method of Cnnlriburion;}ﬁgp
O Cash yPersonﬂ Check [ CredivDebit Card [ Payroll Deduction [1Money Order %_%?( ?V

Date Received Aggregate Contributions

Last Name
Soi

Yo $e )

Ml —

Rosidontial Street /’%g { '/27& /%ﬂ O é;, / % v

) \Csr L

State ip Code
/,Z-lp

Principal Occupation Name of Employer
/Zﬂ 77% A 257?:/40/

Is contributor a2 lobbyist, spouse, [ Yes
or dependent child of a lobbyist? BLNo

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have agontract with said municipality
valued at more than $5,000? O Yes Mu

Amount of Contribution

e —

Mcthod of Contribution

[s this contribution associated with an ﬁ{‘r’es Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section Lj? B O Ne If yes, indicate which branch or branches No
Ifyes, list Event # / p‘f i 2_'7 of government the contract is with: [0 Executive [ Legislative
p - Date Received Aggregate Contributions

j -~
O Cash crsonalée[k O Credit/Debit Card [ Payroll Deduction {0Money Order f_/ Y-ﬁf\ j (}G‘ ==

Last Name

Tl 2ol ~ Afed

MI

=

o sw/i}v/, g/{ﬂ // //(0/ City ﬁ f/ % £

State . Zip Code

74 &ﬂéz\

4

r

Principal Occupation /V/% Zﬂ 7§ Bf/ Nam%”}j} CT /

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality
does contributor or business he/she is associated with have a gontract with said municipality

, | Amount of Contribution

/- valued at more than $5,000? [ Yes o
Is this contribution associated with an E’ Yes |Ts contributor a principal of a state contractor or prospective state contractor? Oy,
event reported in Section-hl? .T1 No Ifyes, indicate which branch or branches o
Ifyes, list Event #f f % i of government the contract is with: [ Exccutive [ Legislative
Date Received Apggregate Contributions

s —

Methged of Contribution:

-
ash [J Personal Check [JCredit/Debit Card [ Payroll Deduction [dMoney Order y—ﬂ/% 9 0

SUBTOTAL Section B — This Page é/% o

TOTAL of additional Section B Pages / ?) §

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

f 7 )
(Enter total on Line 13, Column A of Summary Page Totals) % (/




e Section B ADDITIONAL PAGE 2 o 4

TYPE OF REPORT

as Registered with Filing Repository)

NAME OF COMMITTEE (Provide Conplete Name

( 2sbere F2d )]0, /O E =25 Tt

A. Total Contributions from Small Contributors-Received this Period ONLY g /
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : &

B. Itemized Contributions from Individuals

Last Name
& U )

"X g bl

MI

=

ResidentialStreeu\‘ddr; ﬂ —/;‘{: 7/{:04 )2 / lcity Z,z:// ﬁé/ Y )

State Zip Code

T sz

Principal Occupation

Lot/

Name of Employer

Lt e

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? B0

If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes lo:

Amount of Contribution

Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
{f yes, list Event # of government the contract is with: O Executive [ Legislative

Date Received Aggregate Contributions

-

Method of Contribution: {?ﬁ

—
O Cash ersonal Check [ Credit/Debit Card [ Paytoll Deduction [JMoney Order g,/\ﬂf 3&

Last Name

/74 C’///

First

/&‘fv 5

Residential Street Address

State Zip Codc

o |zsz2

Principal Occupation

Vo Tira

)OO T Foses p/ Chy@f/ :/%”f’"?

Name of

LA

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist?  ~[l-No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? O Yes {-No
Is this contribution associated with an 'Eers Is contributor a principal of a state contractor or prospective state contractor? [J Yes
event reported in Section I.1? - O No Ifyes, indicate which branch or branches ¢} -~ __
Ifyes, listEvent# 1 JOF]4 of government the contract is with: O Executive [ Legislative ;Z/
Mcthod of Contribution: 9?’/ Datec Received Aggregate Contributions
-
O Cash'\B(’ersonal Check [ Crediv/Debit Card [J Payroll Deduction [1Money Order gy{ % 6'/, _
First MI

_BltS

% 4/) iz

Residential Street Address

3

Bl | for Mo

State Zip Code
e

& |52

Principal Occupation

Aot ibS

Name ofErnptuyc'r

LA oo, EH o fow 21E

Is contributor a Iobbyigl. §pouse, Yes If contribution is in excess of $400 to a candidate £of a eftief executive officer of a municipality, |ZAmount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No

Is this contribution ass_ociated with an ;é Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section 1?7 _ - [ No Ifyes, indicate which branch or branches .P:ND/ :

If yes, list Event # / ; of government the contract is with: [ Executive [] Legjslative
Method of Contribution: Date Received Aggregate Contributions
%h [ Personal Check [ Credit/Debit Card 1 Payroll Deduction OOMoney Order (/! D e

L] /

ra

SUBTOTAL Section B — This Page / 35’, o

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) W 0




SO PR 2
Revised Junuary 2015

B i

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Pravide Canfiley Name ﬂeg{xwwd with Eififte Repository) ) Yyl

TYPE OF REPORT

GJIM@ N 7S A

C1. Contributions from ,Gfther Committees

/0 -7 2% 75 )95
e

Name of Committee

Name of Treasurer

4076’/«/// @/M/ﬁ' Vel d Km, /(fe/% L 7%6/

Address

Is this contribyt{én associated with an [ vyeg ONo Amount of Contribution

i (é event reporteddn Section L1?
/—/ A X / If yes, list Event #

Ciy Saic Zip Code Date Received Aggrogate Conmbutions 0
Bofe? 07 bersq ot F| ssceeo] %

Name of Committce

Name of Treasurer

Address Is this contribution associated with an [] Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agpregate Contributions

Name of Committee

Name of Treasurer

Amount of Contribution

Address Is this contribution associated with an [] Yes [ No
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
~N by

C2. Reimbursements or Surplus Distributions from other Committees

Name of Commitice

Name of Treasurer

Address

City

State Zip Code

Date Received

Expendilure # Payment T;
(if applicable} cyment Type

[0 Reimburscrent for shared expense  [J Surplus Distribution

Amount of Receipt

Description

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Reccived

Expenditure #
(i applicable) Payment Type

[ Reimbursement for shared expense  [1 Surplus Distribution

Amount of Receipt

Description

SUBTOTAL Section C — This Page

[ SC0. oo

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)

(&
/ST o’




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

NAME OF COMMITTEE (Provide Compleie Name as Regisiered with Filing Repository)

TYPE OF REPORT

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
[OBack [ Candidate [0 Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0O Yes OO No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Cade
Namc of Lender Source of Loan; Date of Receipt
[OBank [] Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [ Candidate [J Individual [ Other
Cominittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
" TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

Name as Registered with Filing Repository)

TYPE OF REPORT

NAME OF COMMITTEE (Zrovide Compl

E—

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committeces ONLY)

Date of Receipt

Is this transaction associated with an
event reported in Section L1?

Date of Receipt

Is this transaction associated with an
event reported in Section L1?7

Date of Receipt

Is this transaction associated with an
event reported in Section L1?7

Date of Receipt

Is this transaction associated with an
event reported in Section L1?

O Yes Ifyes, list Event # Amount
O No
O Yes  Ifyes, list Event # Amount
O No
O Yes Ifyes, list Event # Amount
[ No
O Yes Ifyes, list Event # Amount
O No
TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment: Amount
O Cash O Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment; Amount
O Cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash O Personal Check O Credit/Debit Card

TOTAL SECTION H

1. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




DL By L
Revised Jauuary 25,5

1. IUNETARY RECEILIF1D (Sections A—K)

rage ; o1 1/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

Narze of Institution Date Received Amount

Strect Address City State Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code

TOTAL SECTIONJ
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Narne Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Totol Amount Transforred from Affiliated Labor Union or Other Organization Treasury (Section ;)  +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

+

Total of Other Monetary Receipts
(Add Sections D through X) (Enter total on Line 15, Column A of Summary Page Totals)

—




CORGRN 25

evised Junuary 2015

II. EVENT ACTIVITY (Sections LI—L5)

Page 8 of 17

NAME OF COMMITTEE (Provide Complete Nameaf Registered u;a/ﬁ)mg Repasitory) /

TYPE OF REPORY

LT 2 f"& /f/ﬂ/&{ [Z ///’f//z-{

L1. Event Information’

ara

Dic ﬂéﬁ/ .'/4/7{"6’ Jr5 P/ﬁZé

et g / / Was this a fndrairg event?
.QG,?/”/,,ZS/ 3 f’“ /& }u-f% 7' 276 fw) /wga/ s i
[Tocation:” Streot Addrese City State Zip Code

[ﬂff//%?f/fm &7

]

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

[ Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
% purchases made by host(s) for food, beverage and invitations.)
o

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Wﬁs (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

O No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (Ifyes, enter Total Receipts here.)

WNO

C

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Mmuupal Candidates and Political Committees other than Exploratory Committees)

O Yes (ff yes, goto Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
%0

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here.)

Ko

A

Event #
Date of Event Letter

CGx2S )

Description

/ Dicken /2/( Zw@f Frnl By o) | P

Was this a fundraising event?
[J No

State Zip Code

Logation:

Street Address

7

Zz<v/%

f G5 e

O Yes ({fyes, go to Scction L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complcte required information for any
purchases made by host(s) for food, beverage and invitations.)

thO

509 éo/v/e/ ﬁ@?/

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

Did this fundraiser include goods or services donated by a business entity %Yes (If yes, 2o to Scction L4 [n-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No

[0 Yes (Ifyes, enter Total Receipts here.)

~no

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (#fyes. go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

o

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

2

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

[ Yes (Ifyes, enter Total Receipts here.) g

—_—

o

NO

SUBTOTAL Section L1—Subpart 1 (44 Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 {Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SERC FORME X

Resid Jaminry 1015

II. EVENT ACTIVITY (Sections L1—LS5) Page9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide C

Name as Regis

ed with Filing Repository)

TYPE OF REPORT

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
[ Business Entity  [J Other
[ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Naine of Purchaser

Purchasc Madc By:
[ Business Entity ] Other
[ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[0 Business Entity ~ [] Other
O Individual/Sole Proprietorship

Streel Address

City

State Zip Code

Date Reccived Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[ Business Entity ] Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Reccived Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[ Business Entity [ Other
O Individual/Sole Proprietorship

Street Address

City

Stale Zip Code

Datc Reccived Event #

Aggregate Purchascs for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Sununary Page Totals)




SEEC FORM 20

Revlsed Janusry 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

NAME OF COMMITTEE (Erovide Lm Name as B€giiered with Filing Regusitory)

TYPE OF REPORT

(/L iy 774 1VRG

O 5

L4. In-Kind Donations Not Consﬁlered Contributions

Name of Donor

T 75/ 1as

I/ g ﬂj

Street Address

529 [aus Fer!

City

2 ///6'&?/7

State Zip Code

R=T,

Donation Given By:
usiness Entity

O Individual

O Sole Proprietorship

Description of Donation

)

C’/\ %// - ?L/ﬂ/ /4 5’//

Fair Market Value of Doa‘a’tiun

Date Received

O5 2825

Event #

598%

Aggregate Valiie for this Event

fﬂ@ﬁ,a&

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

[ Individual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Naime of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

[0 Individual

[ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Reccived

Event #

Aggregate value for this Event

SUBTOTAL Section L4— This Page

TOT'AL ot additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




Page110f17

II. EVENT ACTIVITY (Sections L1—LS5)

Rivhed Jamwary H1S

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT

L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Is this event supporting more than one candidate or
committee? []Yes O No

If yes, complete Itemization in Addendum L5

Name of Host

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregale Value of this Evenl—uall hosts Aggregate Value of all Events—thix host/candidate

Is this event supporting more than one candidate or
committee? [J Yes [0 No
If yes, complete Itemization in Addendum L5

Name of Host

Street Address City State Zip Code

Description ol Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Is this event supporting more than one candidate or
committee? [ Yes [ No
If yes, complete Itemization in Addendum L5

Name of Hosl

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Apgregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Is this event supporting more than one candidate or
committee? [0 Yes OO No
If yes, complete Itemization in Addendum L5

Name of Host

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Valuc of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section LS — This Page

TOTAL of additional Section LS Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




BELCT FOGIN 2D
Hevised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name ayReystered with

ing Repository) TYPE OF REPORT

L O Lors Zorl Tl ks

M. In-Kind Contrlbutlons /

Name

Lg57 Havey PTC

Street Address

D7 C fegd juoteas

Cily

Dy

55 Moz FX

State Zip Code

g s YA

Type of contribitor:
[ Individual / Sole Proprictorship [JOther

ﬂ: mittee

Dale Received Apgregale Contributions Description of In-Kind Goniribution

91995 Jocrce | Danc/] -oliers

T

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes
No

If contribution is in excess of $400 to a candidate for a chiel'cxeu/lfic officer of a municipality,
does contributor or business he/she is associated with have a cor fict with said municipality

Is this contribution associated with an
event reported in Secti
If yes, list Event #

s | Is contributor a principal of a state contractor or prospective state contractor?
No If yes, indicate which branch or branches
of government the contract is with:

v.:y;(d at more than $5,0007 OYes ™o
OYe
ﬂ[{f’

] Executive [ Legislative

Fair Market Value
of this Contribution

A, co

Name

Strect Address

City

State Zip Code

Type of contributor:  [JCommittee

[0 Individual / Sole Proprietorship [JOther

Date Received

Aggregate Contributions Description of In-Kind Centribution

O Yes
O No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at morc than $5,000? [0 Yes [ No

Is this contribution associated with an
event reported in Section L17?
Ifyes, list Event #

[OYes
[CONo

O Yes |Is contributor a principal of a state contractor or prospective state contractor?
O No If yes, indicate which branch or branches

of government the contract is with: [ Legislative

[ Executive

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor:  []Committee
O individual / Sole Proprietorship  [JOther

Date Received

Aggregate Contributions Description of [n-Kind Contribution

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Fair Market Value

Is contributor a fobbyist, spouse, [J Yes ; ) . - _ _ ! Rt
or dependent child of a lobbyist?  [] No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [0 No
Is this contribution associated with an [0 Yes | Is contributor a principal of a statc contractor or prospective state contractor? OYes
event reported listed in Section L1? O No If yes, indicate which branch or branches [1 No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First Mi Date Deposit Made
Residential Stieet Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party CommMittees. Section O removed.

SEEC FORM 20
Revised Jaouary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Confplgte Name q/ Registered with Filing Jerposiiory)

TYPE OF REPORT

/M&/c, e T Jo7 =2

= Y= v%"}-/

P. Expenses Paid by (}aﬁlmittee

7/C

T s Y At /f/ St /2

|

Name of Payee Date of Payment Method of Payment:
[J Check #
/’7@2&/4 ?"/f:g)&laé:ﬁebil Card [COEFT
Street Address City State Zip Code

/7

&%

L=

Purpose of Expenditure Description Event # Amount
(by code) oy f (- / .
» - a7 — g ; i } 5 .
%é € SAGT Sl vy )/ €
f}‘f;ﬁi‘:;f:j # Type of Expenditure (Itemization in Addendum P Requira{ urlless “None of the below" is checked) 7 ; g/
one of the below )
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) 0 Organization0A 0B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[J Check #
0 Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?Pe?ﬁt;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
If appiicavie,
[ Noue of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[J Coordinated without reimbursement sought (in-kind contribution) O Organization:c A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
v [J Check #
O Debit Card  [JEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}‘Pe[;fiit‘b;‘fj # Type of Expenditure ({temization in Addendum P Required unless “None of the below® is checked)
if applicable
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g_xpe??if:llj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

[ None of the below
[J Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without retmbursement sought (in-kind contnbutlon)

[0 Independent
E| Orgamzatlon OA 0B oC oD

SUBTOTAL Sectlon P — This Page

2 57

'_ZTO‘_TAL;O.I' addlﬁonal Sécﬂon P Pégeq

25057

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

LYR& So




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Party Committees, Section O removed.

SEEC FORM 20

Revised January 2015

__IV. EXPENDITURES (Sections P—T)

Page 13 of 17

TYPE OF REPORT

NAME OF COMMITTEE (Provide Cguf’?&;Nmn/ &s Registered with Filing Bogosiiory) E S
BT =3 7R T [ 7

/7 7 2% Z 7

P. /Expenses Paid by Cémrhittee

s

Name of Payee

Date of Payment

Method of Paymem_-'

[ None of the below

[0 Coordinated with reimbursement sought (joint expenditure) O Independent

/O O Check #
-y o —_—
% (iﬁ/&/ Z/} QS CADebit Card ”&,ﬁé
Street Address C City / State Zip Code
/ yed/ , e
/020 /’/éfm///(/ Dﬁ % /XN
Purpose of Expenditure | Description Event # i Amount
(by code) & M / ; /
/)/) ZiC /65/1 ¢ Sec {/e:’ A /ﬁ
o Type o¥Expendituse (Itemization in Addendum P Required unless “None of the below“ is checked) 03 &
None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization; 0 A oB OC 0D
Name of Payee Date of Payment Method of Payment:
\ O] Check#
/C // %/?/;;ﬂ 5- /? 25 ficard [CEFT
Street Address City - te Zip Code
g A
(7/&‘/77@;/) %/ 52/3% ﬁéﬂ/cfﬁ CT (£
Purpose of Expenditure Description \Event # Amount
(by code) / 4\ ( —
roer Focd £l (Gpn 0 p e 15K/
Expenditure # i i-ation i ; “ i
ﬁf;p"mwe) Type of Expenditure (Itemization in Addend}rg Iﬁgmred unless “None af t&?ge;a#‘ is checked) 45’;; C:‘C:
e of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
//) ’ 7( [ Check #
/ @ C;’ 7 # ebit Card [ EFT
Street Address City State Zip Code
) _Hacber by Dy, o Pedd Y2 | 2EX
Purpose of Expenditure Description Event # Amount
(by code) / 7! /1, —
MJ. /59/V1?&/ 252 ?,9&5
Expenditure # i ization i f “
({/’_“I;pumble) Type of Expenditure (Itemization in Addendum P Required 55 “None of the below* is checked) / g‘ o —
one of the below
[ Coordinated with reimbursement sought (joint expénditure) [0 Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA o B_ 0 C_0 D
Name of Payee Date of Payment Method of Payment:
%2 % O Check #
/ ; i GZEN 4; O Debit Card__J EFT
Street Address © y P State Zip Code
%% {m/ A /I/ 5@6 /€ /7
Purpose of Expenditure Descnptmn Event # Amount
(by code) /_) //[7 /4\, 4
} ————
A 55h 1) SPe qve s 2/
prelx‘lit;llrj &/ Type ofExpnndlturc (Itemwmo(;t in Addendum P Required unless "None M/ below* is checked) /7 S—%
if applicable,
14

[ Coordinated without reimbursement sought (in-kind contribution) a Orglamzanon oA OB 0C 0D

SUBTOTAL Section P — This Page

37/ A

TOTAL of additional Section P Pages |

>9’i79"‘/2

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

LY AT s




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to ltemize receipt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Committees, Section O removed.

SEEC FORM 20

Revived January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as&egistered with Filing Repository)

; = [ TYPE OF REPORT
L PR, 4 [/ e

J& /€ FEL fF‘%n;

P. Expenses Paid by Confmittee

Name of Payce Date of Payment Method of Payméat, 0
Amy [ firoc Pl i . &7
Pl =24 5 f"( EI Debit Card ] EFT_
Street Address State Zip Code
s> ,'fwfp /2/ o Sren 7 el
Purpose of Expenditur Descripti Event # .
(by codc;) xpenditure eseription A/ / ﬁ/ v — Amount
“rlrse | ?;7 LA aames T M’-’v’%ﬁf % o WAl s
f}‘f}fp‘;&‘:l"“]; # Typc f Expenditure (Ttemization in Addendum P Required unle$s “None of the beloy“ iéthecked) % [? 7(//’7 ,
PE_None of the below D/
[J Coordinated with reimbursement sought (joint expenditure) O Independent
[J Coordinated without reimbursement sought (in-kind contribution) I OrpanizationoA 0B oC 0 D

Name of Payee

Am Der Dooher

Date of Payment

72225

| Method of Payment:
[’ Check # /’@d y,
1O Debit Card EFT

Street Address / City State Zip Code
ST oot 2o Lo/ povp Bz
Purpose of Expenditure Descnptmn ' . ’
(by code) b 7 / R Amount
grie |5, hawma’ (la ‘s
xpenditure # -

R ool Type of Expendifure  (ltemization in Addendum P Required unless ﬁ / / 6 g

[ None of the below »

[J Coordinated with reimbursement sought (joint expenditure) [0 Independent

O Coordinated withg )t reimbursement sought (in-kind contribution) I Organizationio A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:

/ ) 4. o [Sesr LT
} 11/)/'- ﬂ /7f‘ Debit Card L] EFT
Street Address ’ City State Zip Code
2 '
%7, /é n// /4 ?/é/e o5} Lowsr 7t
Purpose of Expenditure Description Event # Amonnt
K 5 i | FOF /7675
ond Ve Ton D by lieds o | 2OT
Expenditure # Ty-pe of Expenditure (Itemization in Addendum PReqmred unless “Nofte of the below* is checked)
(if applicable)
é :%!Q?ne of the below % 5 s:
/K ) Coordinated with reimbursement sought (joint expenditure) [0 Independent
Fer [0 Coordinated without reimbursement sought (in-kind contribution) O Organizationno A 0 B 0C O D_

Name of Payee

Date of Payment

)m../ 7/ ‘5’% >4 pre

Method of Pa:-rm=7
NCheck # f//

7/_,9/) \/ 5 yﬁ/ﬁﬁ O Debit Card 1 EFT
Street Address State | Zip Code

7 79 é‘@ﬂ/}?@ /W/”’L/ S0 Ojf/c7/5’7/
m(;s;c;)f Expeudmu-e Desc‘nprmn Event # L Amount 4
X écv/ Fory/ / Wé/{f 4/ Z@éf/é s 1%25’%
?ﬁﬂ% # Type /l/E.xpcndltum (Itemwman in Addendum P Required unless “None of the below® is checked) j j 7 é: ﬁ

None of the below

O Coordinated with reimbursement sought (joint expenditure) [0 Independent

DOrgamzanonoA oB oC oD

[ Coordinated without reimbursement sought (in-kind contribution)

> SUBTOTAL Section P — This Page

745545

- TOTAL of additional Section P Pages

)n>'

24

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
‘(Enter total on Line 19, Column A of Summary Page Totals)

542, S




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Committees, Section O removed.

BLEEC FORM 20

Revived Januarp 2015

IV. EXPENBIiTURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide €, stered with Filing Repasitory) i .l TYPE OF REPORT
ra P 2 =
4 ﬁ’ 7f7 77 ;‘;“, N >idd (L 1T ZZ XLl ) o
P. Expenses Paid thomnuttee :
Name of Payee . /'j e // Date of?pnt e Method of Payment:
/7 - " j ,f_, - } f,‘ /j&' O Check #
a2 | 12)e P Js |Ram___
| 2 Debit Card [ EFT
Street Address _ City State “Zip Code
/_ . - i > . 4. Z / /,_\ ;
) F f/*/ﬁ/é // // /%f/ &zr7 ) 55 /
Purpose of Expenditure Description ’ _}_ Event # i Amount
(by code) / @' ‘7/ / / /
e | Loge CahleTizs  iof favrtand s
(E‘,f"m‘ﬁ':;‘; Type of Expcnd:tnn: (Itemization in Addendum P Required unless "N{r}e/ of the below“ zﬁedted) f {__,, W
ﬁﬁm of the below - /
Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) i Organization: 0 A OB OC oD
Name of Payee / Date of Payment — | Method of Payment:
—| [0 Check #
V% / 2 oo
9 /17 ’,.[‘ ebit Card [ EFT
Street Address Stite LZip Code
1de (2 ? Y BewtdS C] s
{ ocom&P )’r ‘i, 7o 4
Purpose of Expenditure Description Event # Amount
Fnc | Lou.c (F (e et
EZK Y uf < 177 e 7F£
enditure # «
F aoplicable) Type of Expenditure (Ifem:za Addendum P Required unless Nane of the bd “Js checked) /L . //F“
B None of the below
' O Coordinated with reimbursement sought (joint expenditure) [0 Independent
)_5(/ [0 Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA o B ©C 0 D
Name of Payee Date of Payment Method of Payment:
e -
,l / ..._, v PN [ Check #
/ ,0'1 /ﬁ q /7 (7/3 ebit Card [ EFT
Street Address City Staf Zip Code
- _ / ] @’/ Vel /
Purpose of Expenditure | Description ! Evgnt # Amount
(by code) Q’/ /g Z
W dal2 5957 s HOTUr e (O .
I;afxpef;t_ﬁt;l}rj # Type of Expenditure (Itemization in Addendum P Reqm;f unless “None of t%elaw is checked) % / 5 f 7
if applicable, i 4
%None of the below Lo
oordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursernent sought (in-kind contribution) O Orpanization:o A o B 0C 0 D
Date of Payment Method of Payment:

Name of Payee

"Jorg

o Duid Gt F12:2” [gomcy ot

165 _(futecs Ar | G5/ 07 o lossp
Purpose of Expenditure | Description Event # Amount
(jyé’mj{)f,_.ﬂ Onf@ p///Zﬂ/J “r/ / S0 ===

Type of Expenditure Efrermzaﬂon in Addendum P Required unless “None a&b’e below* is checked)

None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
[] OrganizationioA o B oC 0o D

Yt 2o

 SUBTOTAL Section P — This Page.

5 A7

'I'OTAL of aﬂdiﬁouil Setuén P Pagés

Y7 27

TOTAL OF ALI.- EXI'ENSES PAID BY CDMM.ITTEE
' (Enter total on Line 19, Column A of Summary Page Totals)

592 ST




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 10

Revbed January 7915

IV. EXPENDITURES ‘(Sectlons P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registeyed with Filing Repository)

TYPE OF REPORT

[ opleia Tl VLT

/)T Ty

N

P. Expenses Paid by Cémmittee

Vi

K

Name of Payee Date of Payment Method of Payment:

/7/) p{g % e /3 le T Check #

/ 7 it Card [JEFT _|
Street Address aEd i City Sta Zip Code

) ' L~ )
9Chrs b 54 W0 o wtl” - 55
Purpose of Expendi Description Event # Amount
(by pade) g 4 / / W b % ——
Awt e € 7150 2 P
l(jff"f;;i‘:;"e‘j # Type of Expenditure (Itemization in Addeptium P Required unless “None of e!ow is checked) / # & p
{one of the below -

[0 Coordinated with reimbursement sought (joint expenditure) [O Independent

[ Coordinated without reimbursement sought (in-kind contribution) (] Organization0A OB 0C © D
Name of Payce Date of Payment Method of Payment:

/ — | O Check #
—
Home] )] 7745 \Bvswcm D
Street Address i /_f C/ City State Zip Code
/s W;’,,,, /7 ﬁ%” Aoyver 7Y,
Purpose of Expenditure Description Amount
- moun

FCrd | e Byt
N IO St B 7

E.).cpendimre #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required J;!fm “None of the below” is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
J Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
[J Orpanization:oA 0 B 0C 0o D

I

Name of Payee

Date of Payment

Method of Payment:

- O Check #
/}///PK f 74’ f%ﬁ/ ebit Card _ [JEFT
Street Address ity State Zip Code
04 //fﬂm/ WA/ Pl Es7 faer o] |57
Purpose of Expenditure Description Event # Amount
(by code) /;/ / / Z / / . —
xXeyse | v / Crle By bty 18 25 |
Expenditure # Type of Exémdmm: (temization in A/ den fum P Required unless “None of the below*™ is checked) y ; %
(if applicable) .
[J None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) (| Oxjganization:c A OB 0C oD
Name of Payee Date of Payment Method of Payment:
~ | O Check #
5/}‘/) { 6' ?ﬁ' % bit Card O EFT
Street Address / City y EEh /LLI‘P Code
Y/ Hm 194 Wé_/ /fVW ﬁ/ G & CL57

Amount

Purpose of Expenditure Desmp n

(by code) } / /4‘/
X)) st C /2

Expenditure # Type of Expenditurd { (Itemization in Addendum P R
(if applicable)

[ None of the below
] Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
[ Organization:oA o B oC o D

S

SUBTOTAL Section P — This Page:

TOTAL of additional Sgction P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of arganization expenditures from Legisiative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revived Jaluary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Namé as Registered winl Kiling Repository)

TYPE OF REPORT

/ G{Lel & #//’/&é/

= -

" P. Expenses Paid by Cofmittee

7

"Xsecd

= daal el ma i
Wmdﬂx%%fW?/ Far %

Y /5l B bk W%ﬁ%f

Expenditure #
(if applicable)

Type ofExpcndmrc..étemizarwl( U{ Addendum P Required unless “None of the below* is ¢ ecked)

None of the below

M 37

Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:0 A O B_0 C oD
Date of Payment

" (e

r8lz Vsl

\'Iulhod of Pa
cck g
O Debit

[ Independent
[ Organization: o

[0 Coordinated with reimbursement sought (joint expenditure)

[0 Coordinated without reimbursement sought (in-kind contribution) A oB 0C 0D

Street Address y 3 City State Zip Coda
63 17 7
Y 7( // £as57  Hoveg ] pes) 24
Purpose of Expenditure Ducnpzmn Event # Amount
@ code) / / [p ﬂ(’
L Dl ap0les antd ot a2 0%
Expenditure # Type of Expenditure (Ifemlmépé in Addendum P Required unless “None of the below® is checked) j”ﬁ' &
(if applicable} L
m\kme of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B ©C 0 D
Name of Payee / Date of Payment Method of Payment:
j A O Check #
/? ) /&//){ / 55/ / Z “//5//’</ Ghit Card__ CIEFT
Street Address Cn'y State Zip Code
<5 S 4// onecs ! /2:' /)/7/ Z /%M‘/) 7
Purpose of Expenditure Description Event # Amount
e Ll {1
ot | faTabls & ns Sute (s
Expenditure # -
((Tx;;ﬁmf;f; Typ pnndnum (Itemization in Addendum P Requil less checked) % E q 6
None of the below -

Name of Payee

Q/é//%? r '7'/

Date of Payment

Method of Payment:
O Check #

O None of the below

[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent

f\ 7&/ -7?(/ Debit Card OO EFT
Street Address - City * State Zip Code =
315 Fonen Jood | fbcy  or vrcs5
(ILurp:;s‘;an;)fExpendimre Description / / / f (/w / M ent # Amount
iy | Qe (0] 15y cloor salorer | JOT /125
l(i/:_:f;,ﬂt;r;; # Type 01‘ nditure (Ttemi. ini Addendum P Required unless “None of the below* is checked) / i g ) g -

[0 OrganizationnoA o B oC 0o D

[ Coordinated without reimbursement sought (in-kind contribution)

_ SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

/5 69.8c |

t",ﬂ-/ s

Ay
mc:f

AL

 TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

R Z




'er Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES-(Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide,Complete 1)6{8

TYPE OF REPORT

as Registered th Filing Reposilory) = _
[ 70 7 Tes  PIRTH

/C 72—

P. Expenses Pajd by Committee

Name of Payee - /”‘ Date of Payment Method of Pa
e a4
/:,/éjf /44%0/9 é) }& 7"/32‘( T Debit Card__ 0 EFT
Street Address 7 City State Zip Code
WD Vo )20 Y5% L5 T a7 CreBY
PurposJe ?f Expendltu.re Descnptlon Event # - Armount
TR |l Bomtbe ) fiedfih gz~
Cokeibr o T (o Joatfoci#i B 2y ge
ndi
Ex!fpplmablg) T;;/Off-wendnure (Itemtzatlon in Addendum P Required unless “Na%)f the below* ts/ﬁ:ecked) %&7 >
WNone of the below
[0 Cocrdinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization;0A_0 B 0C O D
Date of Payment Method of Payment:
«—| O] Check #

- O/ér C 7//

$2¢25

.%nﬁ Card __[CJEFT
Stdte Zip Code

Street Address

z

/Ai/ﬁm;m vf/g.//ﬁf" 5’77/ //4:(”/)

T |k 77

Name of Payee

Purpose of Expenditure Descnptlon Event # Am
(by code) r/// / l‘e#’r i ount
15724, Lo s (s JH A W/{ ¥
r }‘gfﬁzﬁj # Type of Expenditure (Iremlundﬂ in Addendum PReqmred ‘unless %ﬂm of the beIow is checked) 3 ?
p ECi .
) None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationio A 0 B 0 C 0 D
Date of Payment Method of Payment:

P4 {/{/)

[ Check #
7—? ﬂ{ LEDebit Card CEFT

(Enter total on Line 19, Column A of Summary Paga Totals)

Street Address State Zip Code
i
37/ VoW PN, /M/ & f7/ %vf"f\ RN e
Purpose of Expenditure Dcscnptlon Event # Amount
(by code) S
A5~ G710 ocie Jor TR
Expenditure # Type of Expendlture (Itemization in A{ldendum P Required unless “None of d;e below* is checked) 3 7//
(if applicable) '/
[J Noxne of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursernent sought (in-kind contribution) O Orﬁan_ization:c A oB oC oD
Name of Payee Date of Payment Method of Payment:
9 / o | O Check #
Y [ f’ ﬁl’/ %/ Gbit Card I EFT
Street Address Ciry. State Zip Code
N
5%%&9,/5",@4\7’%‘{’ ﬁfj/é/ﬁ'%'ﬁ - ‘57/ %577
Purpose of Expenditure Dcsmptlun Event # Amount
(by code)
XUt %ca % bt Wi pw A —
enditure # i ization i “ hecked
( applicable) Type of Expenditure (Itemization in Afidendum P Required unless None of the below* is checked) /p 7
O None of the below 7 j
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0C 0 D
s, .uﬂ-’,_r? . o —
SUBTOTAL Section P — This Page S K 7 D
- E . - —_— = .
TQTAL of additional Section P Pages C
\ TOTAL OF ALL EXPENSES PAID BY COI\‘IMI'ITEE / L / gg/ %
¥ » .




QLLA DursaYl v

1V, EXPELNDITUKED (Sections P—1)

Page 14 of 17

Re ied January 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT st
Q. Campaign Expenses Paid by Candidate

Date of Payment I reimbursement olaimed? |

Name of Payee (Vame of Vendor, Person or Ertity who candidate paid directly)

0 Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Strect Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Name of Payee (Vame of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Naine of Vendor, Person or Emtity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity w ko candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [O No
Smeet Address City State Zip Code
Purpese of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Compléte Name as Registered with Filing Repository)

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

0O None of the below
O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

1 Independent
O OrganizationioA o B oC o D

Name of Issuing Institution Type of Credit Card:

[ Visa [J Master Card  [] Discover [ American Express [7] Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g}‘;ﬁ:ﬁg’{; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization:o A o B oC 0 D

Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)

E;:fpl}iiﬁj # Type of Bxpenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

TOTAL of additional Section R Pages

Strest Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
?[g;;ﬂl.d:gf; s Type of Expenditure (Itemization in Addendum R Required unless “None of the below is checked)

O None of the below

O Coordinated with reimbursement sought (joint expenditure) ] Independent

[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B oC © D

SUBTOTAL Section R — This Page

e = e

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)




SEECFORM 20
Revised Jeauary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

INAME OF COMMITTEE (Provide Compl

Name as Registered with Filing Repository) TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
l(i}épel;flit}:]rj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
1f appiicaie,
[ None of the below O Independent
[ Coordinated with reimbursement sought (joint expenditure) O Organization:oA o B oC o D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . e E . ,‘ s
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[ None of the below [0 Independent
[ Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B oC 0 D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?f"z;';git;‘: # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[ None of the below [ Independent
[ Coordinated with reimbursement sought (joint expenditure) O OrganizationioA o B 0oC 0 D
[ Coordinated without reimbursement sought (in-kind contribution)
SUBTOTAL Section S-This Page
TOTAL of additional Section S Pages

i’_
|
|

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 280, Column A of Summary Page Totals)




SELC fopns i .
e e e IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Counsultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[0 Check # [0 Debit Card [ EFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
E diture # N, : .
(,fxz;'jimb P ; Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

3 None of the below
O Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[] Independent
[ Organization: 0 A

oB oC oD

Last Name of Worker/Consultant First ML Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # O Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
1(?["1’“;@:;'3 # Type of Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked)
applicable

[J None of the below

O Coordinated with reimbursement sought (joint expenditure) [ Independent

[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check# [ DebitCard [JEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E i . s :
ﬁfx ﬁﬂfaﬁi i Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

O None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[J Independent
[ Organization: 0 A

oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




