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Do Not Mark i /Space kol Offiial Use Only
COVER PAGE
1. NAME OF COMMITTEE "
/ ;
(o flin  For e/
2. TREASURER NAME /
First MI Suffix

Richace!

/

- Dé%/mc;

3. TREASURER ADDRESS

Streer Address

|0 Séayew A

Zip Code

PESTA

State

4. ELECTION/REFERENDUM:DATE

5. OFFICE SOUGHT (¢

" fas / 2z

wplete only if Candidate C

6. DISTRICT NUMBER

(movddiyyyy) ) 77 (if applicable)
/) -7- 25 i) N ¢
4
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Comnmiittee) '
First Ml Last Suffix

8. TYPE OF REPORT (Check One Box)

O January 10 filing
(1 April 10 filing
O July 10 filing

R/October 10 filing

[ 24 Hour Independent Expenditure
QO Primary O Election

[ 7th day preceding primary
[0 30 days following primary
[1 7th day preceding election

0O 12th day preceding election
(State Central Committees Only)

045 days following election
not held in November

[J 7th day preceding referendum
[ 45 days following referendum
O Deficit

[J Termination

[0 Initial Contribution or Disbursement
(PACs ONLY)

[1 Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

7443

Ending Date

thru

9-30 73

10. CERTIFICATION

ST

TREASURER OR DEPUTY TREASURER (SIGNATURF)

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

Z chard A )} 2‘//?%’

/o323

PRINT NAME QF SIGNFR

DATL (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes

Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

as Registered with Filing Repository) yd

TYPE OF REPORT ,

7 .
12[16/ 22 F+/7

COLUMN A
This Period

COYUMN B
Aggregate

11. Balance on hand January 1 of cuirent year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

)79 8C

12. Balance on hand at the beginning of Reporting Period

24/ 56/.0J

13. Contributions Received from Individuals (Sections A and B)

99 £5 .co

30)B e

14. Receipts from Other Committees (Sections C1 and C2)

d3Cc.cC

1907. co

15. Other Monetary Receipts (Sections D through K)

Z

/58 o

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

o

4

16b. Per Public-Act 11-48, effective January 1, 2012 Section L2. removed

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

/ot o

) QS ar

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

1/~ oo

H§E 33, o2

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

YL796.02

47527 &2

19. Expenses Paid by Comumittee (Section P)

9097.57

108Y7. 55~

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

JEI5 15

36578, 15

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

ReWeZ

240 Y%

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. T Loans Received (Section D)
25b.  Interest and Penalties on Loan
25c. = 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)

SR RN D9

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

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

CIOVNRNIORQRQRPRIOIND
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I. MONETARY RECEIPTS (Sections A—K)
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NANME OF COMMITTEE

vide Complet=Name a5 Registered with Fiting, Repasitory)

I TNPE: DP'REPGJRT

nMJz}

7/// /V/‘/f/

OT)C33 2y,

snzmm:mx: s&emm A

s Oof—

~ B. Ttemized Contributions from Individuals

AL

5o orn A

Wr’/ bus Ley

e Name 0 _l . — — First /') MI
¢
CCW,O of a0y
Residential Street Address State Zip Code

lll< v 8

Principal Occupation

/Q#fmﬂy

Al  Con s

[LC-

) D’?es
Mo

Is contributor a lobbyist, spouse,
ar 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 @Xes ONo

Amount of Contribution

Is this contribution associated with an y Yes | Is contributor a principal of a state contractor or prospective state contractor? AE Yes
event reported in Section L ‘7 O No If yes, indicate which branch or branches O No
If yes, list Event# of government the contract is with: OExecutive [ Legislative

Date Received Aggregate Contributions

S T

Method of Contribution:

[0 Cash [ Personal Check %dit/Debit Card [JPayroll Deduction [IMoney Order

GP5T3| 5

Last Name

STotstgrm

First

5 298

Residential Street Address

g A /'/Q”";?f

State

)

Zip Code

P

Principal Occupation

74{ (LS

Vil Bf%}r/ /212 Lk

/WY

Is contributor 2 lobbyist, spouse, ¥ Yes
or dependent child of a lobbyist? o

If contribution is in excess of $400 to a ca.ndldme for a chief executive officer of a mumc:p
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an

SET Ves

event reported in Sectign LI;’ 0O No
If yes, list Event # ) Z }g’fﬁé 23

valued at more than $5,000? es [ No
Is contributor a principal of a state contractor or prospective state contractor? es
Ifyes, indicate which branch or branches 1 No

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

Method of Contribution:

[dCash [ Personal Check ’%Iedit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

I

Aggregate Contributions

T

S:’Z?('ﬁ -

Last Name

First

Residential Street Address

'

State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of 2 municipality,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this contribution associated with an 00 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [ No If'yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution:

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

Date Received Ageregate Conributions

SEBTOTAJI. Secuun B 'EhmPa.ge

AL of addzanna[‘Se:ﬁmnB Pages

99f7cc

'IZGI‘I’AL @F‘ ATLL: C&)B'LRIBU:II[ONS ER@MNWEMSL(SMIEBS.A.+ B)

(Entertotal.on:Line.I3; Colunm A of: Summary Page Totuls)

Ve




I. MONETARY RECEIPTS (Sections A—K)
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.._)

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

TYPE OF REPORT

[ b(f s

[t

CeT” /K,L'/m/;

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

796

e/

B. Itemized Contributions from Individuals

~ Lt

“Cichacd

MI

-~

Residential Street Address -
E4 DenJop )

City

/mr/ 5// ,ZI c

State

Zip Code

ﬁ Y (’ <

== Pritlur

Name of Employer

</

O Yes

%N’o

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

If contribution is in cxcess of $400 to a candidate for a chicf executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at morc than $5,0007 Yes Ao

Amount of Contribution

Is this contribution associated with an
event reported in Sectio IL}-)
If yes, list Event # -

O

M Yes

No

[ Yes

E/No

- . - X
Is contributor a principal of a slate contractor or prospective state contractor?
If'yes, indicate which branch or branches

ol government the contract is with: O Executive [ Legislative

%—wu —

Method of Conlribution: )J/’D
[dCash

Personal Cheek D{_.nedn/Debn Card [ Payroll Deduction [1Money Order

Date Reecived Aggregate Contributions

GHI | 567 —

- M 1 /)W/

[d

Residential Slrec( Addres;

= Oclle Testae

" eIb //ﬁ{ﬁfa

Stite

Zip Code

Y TS

Vi

Principal Occupdnon

j/&f o B /)/lé //L/M/

Name of Employer

i

a/ (7 EH Nt p e )*5)&//1’?

O Yes’

ENO

Is contributor a lobbym house,
or dependent child of a lobbyist?

If contributich is in excess of $400 (o 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 $Fwo

Amount of Contribution

Is this contribution associated with an

m\ Yes
event reported in Sectiap L1 ] No
Ifyes, list Event# | L'j}gf{??

[ Yes

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

If yes, indicate which branch or branches

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

Method of Contribution:

(3777

Aggregate Contuibutions

$er, —

Date Received

G787

sz, —

DCash PLrsouaI Ch O Credit/Debit Card [ Payroll Deduction CIMoney Order

Last Name First é MI
°4 10 ﬂ /) / & 5/

Residential SuZer Address State Zip Code

>/

" Rt

¢/

L

A

Primcipal Gooupation ? /5// 6-/ o /4/ L5 )!/

Name of Employer %

g

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

If contributfon is in excess of $400 10 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
valued at more thun $5,0007 O Yes Q’No

Amount of Contribution

Is this contribution associated with an

event reported in Scc'jn ?

If yes, list Event #

4E]J\ch

O No

[Yes

Is contributor u principal of i state contractor or prospective state contractor?
No

Ifyes, indicatc which branch or branches

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

42;1 L —

Method of Contejbution:
O cash Ré:rsonal

heek [ Credit/Debit Card [0 Payrol) Deduction [IMoney Order

Aggregate Contributions

S

Date Received

O-F-557

—

SUBTOTAL Section B — This Page

IScc, —

TOTAL of additional Section B Pages

e

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

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

9965 _cc
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I. MONETARY RECEIPTS (Sections A—K)
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INANESF COMMITTEE (BrovideC: g Nimeas «_v

L TYPE

6l ”mmrmng Repasitory)

DEREPORT

//1 /r’z,

Fol e

07 jc-73 Fibn,

nmhurors-R/ecmed this Period:ON

. SUBTOTALSECTIONA | ¥

9945

=

" B. Iiemized Contributions from Individuals "

Last Name

First

1)ic sl

{

Residential Street Address

}i 0‘(/#'{#45 A;/l?

City

o’ /_,&/ﬂﬂ/

Zip Code

Principal Oceupation

Lo

Name of Emnlcy?/;
.

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

Oy
Mf
.. valued at more than $5,0007?

OYes No

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

Is this contribution associated with an

event reported in Sectign L17,
If yes, list Event #

g Yes

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

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

[T Yes
[a]

O Executive [ Legislative

Method of Contribution:

O Cash E’T—’ersonalgenk O Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

4-25-73

Aggregate Contriburions

/ (,‘:(?’5*4 —

Amount of Contribution

/T —

Last Name

Pfa/ 14

First

AT len 0/

A

Residential SD’CEtAddI 5
£ sk

star | o

State

. Zip Code

OpYf -~

Principal Occupation

2’/)//6’ 4%&

Name of Employer
\r/

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

If’cmmbuﬁon is in excess of $400 to a candidate for a chief executive officer

1{5}?

valued at more than $5,0007 [ Yes No

of & municipality,

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

Amount of Contribution

Residential Street Address ——
Y Tiellstene (]

eclh

}%//n

Is this contribution assomatcd with an Is contributor a principal of a state confractor or prospective state contractor? [ Yes
event reported in S O No If yes, indicate which branch or branches No
If yes, list Event # rﬁ of government the contract is with: [0 Executive [1 Legislative g/ﬁ’:‘; —

Method ofCanmbunau‘J/ Date Received Aggregate Contributions

O Cash 'ﬁusonal Check [Credit/Debit Card [ Payroll Deduction [OMoney Order 9‘;? % ﬁi'\/: pute

Last Name ) First MI

. [
: [} 4
Ch SCuelp DS wtl J

City Statc Zip Code

c7

(,gﬂ/

Principal Occupation

r 47),,.,4’ yﬂﬁ/j"/zf'/

Name of Employer

SH. Shfe A o7

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

O Yes If contribution is in excess of $400 to a candidate for 2 chief executive officer

of @ municipality,

event reported in Secti
Ifyes, list Event #

Is this contribution associated with an

)

of government the contract is with:

L No does contributor or business he/she is associated with have & cpntract with said municipality
valued at more than $5,000? O ves No
‘é Yes  |Is contributor a principal of a state contractor or prospective state contractor? [OYes
No Ifyes, indicate which branch or branches No

[ Executive [ Legislative

Method of Contribution:

O Cash )@’pmmml Check  []Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

99573

Aggrepate Contributions

75

Amount of Contribution

SCE T

: SEETOTAL'Secﬁun B——~Th1s Pélge:.

_I@HIAL of addltmnai Sec.mnn B Pages :

i TBIA\L \OF AI..L C@N'IZREBNS FROM INDIVIDUALS (Sections A + B)

(Enter: ram! ancLine I3, Column A af Summary Puge Totuls)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

P

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

TYPE OF REPORT

(7 fel 4 Fel

[y o

RILEE
/o/1 ) B )ng

A. Tutal Costributions from. Small Contributors-Received: yfu
(See:insructions for definttion:of-Small Contrzbrtror)

i3 Period ONLY
SUBTOTAL SECTION. A

s 996~/

B. Itemized €Contributions from Individuals

Last Name First

Y e s,

Joprés

MI

Residential Street Address g } / m{//) /p” /1% / / ///’City

s

/DﬁW7%-* v

Stslr.'.

i

Zip Code |

AP

Principal Occupation
/4 7’7 C 176/

Mame o

Villos G Cogn by 22C

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? R/No
valued at more than $5,0007?

If contribution is in excess of $400 to a candidate f01 a chief executive officer of a municipality,l
does contributor or business he/she is associated

with pave a contract with said municipality
Y{:s CONo

Is this contribution associated with an
event reported in Secti
Ifyes, list Event # }

Mes

No

of government the contract is with:

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

O No
OExecutive L1 Legislative

Date Received

Apggrepate Contributions

Amount of Contribution

Method of Contribution:
dcash [ Personal Check Xéredit/Debit Card [ Payroll Deduction [1Money Order @_(51) ﬁ /() pp .
Last Name ) First MI
() ;
| Jo IC UZG
Residential Streel Address City State Zip Code

Y ) C’/%é Fo/m 53)//

/(z,m/ﬁv//

(T

tincipal Occupation (’(7 ?/!(/ mgﬂ/_}p /

WEmZ/,/ 15 G/ basb ///

Is contributor a lobbyist, spouse, [1 Yes If cm;{t j
or dependent child of a lobbyist? 'R/No
valued at more than $5,000?

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

O Yes KNo

Is this contribution associated withan D] Yes
No

event reported in SecticenLl? - O
If pes, list Event # : .?

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches 0
of govermment the contract is with:

[ Yes

[J Executive [ Legislative

Method of Contribution:
O Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction [TMoney Order

Aggregate Contributions

JCCr

Date Received

9-257%

Amount of Contribution

JEE—

Last Name

) Pg/ ﬂ(’/ First

D/m Y xe

MI

Residential 'im::t Address /
79/‘—2’ 5/ /

“wiligf

State
T

77

Zip Code

i a

Principal Occupatlon D' (J[ \/{ . / ﬁér

Name of E%MA

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 85,0007

does contributor or business he/she is associated

idate for a chief executive officer of a municipality, ,
have a contract with said municipality

Yes [ No

Is this contribution associated with an zﬁ\ Yes

event reported in.SecL|p?1 O No
If yes, list Event # {?/{ E

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

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

[Yes
anches S No
[ Executive [ Legislative

/éff
Credit/Debit Card [1Payroll Deduction [1Money Order

Method of Cantribution: ‘8& /
A Cash?fPersonal Check

Aggregate Contributions

/CCr —

Date Received

Amount of Contribution

—

77

SUBTOTAL Section: B — This: Page

0.0

TOTAL of additional Section B Pages

Cif b o

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

i/ 2
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e Sonsting e L. MONETARY RECEIPTS (Sections A—K)

(NANEIOF: CDMWW:@E@MA@MN Ragistered-with-Filing Repasi . =5 | TYPEOFREPORT

L_f/‘/f /74 W/%: (YT 1073 ﬁ/ﬂ/

smnmmmamm $ OL? é)//

- B. Ttemized Contributions from Individuals

Residential St;:der/zs[:Z\/ Ci _ %m b/ /‘7 State Zip Code
£t Ry S)otllis Sl leriCpea
Virlie ﬁcﬁtv%"{) Vo /’4’”’;7’/’ (q.c./ ""/

Last Name

Principal Occupatlon

Is contributor a lobbyist, spouse, O 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? % does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? OVes 0
Is this contribution associated with an &Yes Is contributor a principal of a state contractor or prospective state contractor? [T Yes
event reported in Segtjon L17 - O " No Ifyes, indicate which branch or branches } No
Ifyes, list Event # ) g “72 ﬁ,?_) of government the contract is with: [Executive [ Legislativ 5 ﬂ -~ 3
Method of Contril ‘m-;r i } 74 Date Received Agegregate Contributions
[ Cash Personal Check [ Credit/Debit Card [J Payroll Deduction [1Money Order /?\/ %/ ' ;/57 57”/" —

Last Name

)7(’ 17(7 o 28, )7/ _ ) D’M/ /
— i’/ﬁ Ther %m I 5ot Mo 7 .&(‘5—52_
)

Name of Employer

) LEens e

Is contrdbutor a lobby{st spouse, 1 Yes If contribution is in excess 6'f' $400 to a candidate for a chief c:écuuve 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 confract with said municipality
valued at more than $5,000? O Yes mo
Is this contribution associated with an O Yes |Iscontrbutor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section 11?7 QfNo Ifyes, indicate which branch or branches E’ No < g-_ o
If yes, list Event # of government the contract is with: [0 Executive [ Legislative :
Method of Contribution: - Date Received Aggregate Contributions
[JCash [OPersonal Check@édivbebn Card [OPayroll Deduction [JMoney Order 9» /‘ 7 73 / / g e

Last Name ]/) 7f( 07} | First Wéi//zq/
Yl (e ooy Jem /o Pe | Eot Hlaor o | ki
Tict Repa/ A ATl Bront

Is contributor a lobbyist, spouse, O Yhs If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amnunt/of Contribution
or dependent child of a lobbyist? g No does contributor or business he/she is associated with have a cpntract with said municipality
valued at more than $5,000? O Yes ﬂ@?ﬁ’

Ls this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractar? OYes B oo
event reported in Section L1? Mﬂ Ifyes, indicate which branch or branches BQ’NO é’( 4
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[JCash [ Personal Check %dit/Debit Card O Payroll Deduction [IMoney Order B/--'// ~ % QTZ‘L —
R s 2 : d SﬂBTom,‘Secﬁhn B— ThlS I.-"‘age:‘ / 0 'ﬂ ; & T
TOE[E&L of addltmnal Sechan B Paaes Q (/7 r/é‘g/—: L&
TGJ‘EAL GF ALL: CGN'.EREIBUH@NS EROMINDIVEBUALS (Sections A+ B) Q Q(‘%_. o

(Entertotalon Line 13, Colimn Alof Summury Page Totals)




FORM 20

Revlied Jusaury 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (£sove Complete Name as Registered with Filing Repasitory)

TYPE OF REPORT

— [ afla Tl <)/

(] Fha

"A. "l'otal Contributions trom Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

s 994 —

B. Itemized Contribut-ion's from Individuals

).

Zf 5/9”,6’(“@

MI

Residential Street Address

City State

ﬁf h /é/ﬂhoﬂ 4

Z]p Code

Principal Occupation

)3 ] F6Cncth %f/@
/4(—7/ p&(’éﬁa

Name offmp!oycr

//Wv%/éfyfﬂ ?A/ z

%ﬁ/

Is contributor a lo%ylst, spouse,
or dependent child of a lobbyist?

J Yes

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

[Yes No

Is this contribution assoc1ated with an

event reported in Sec 12
If yes, list Event #

BN

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

T ves
O Executive [ Legislative

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

Method of Conti ibuuon

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

Date Received Aggregate Contributions

SPe 92| Y —

Amount of Contrlbutlon

92—

Kl

First

ZﬂwffﬂG/

2

Residentia! Street Address % /)7(’/9‘ /) e // 2/

State

N (’y / £ é/‘)’ #@@/ 5)/

Zip Code

7748

Principal Occupduon

Name of Employer

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 ves Do

O Ye
W
Is this contribution associated with an Yes
event reported in Sectjgn L17 O Ne
Ifyes, list Event # m

[ Yes
No

Is conltributor 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

Method of Contribution:

%sh 3 Personal Check D Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

5 Fp73

Amount of Contribution

A —

= oeals w7

First

MI

Resndentlals"w“AdW 5/ /%}75)@* / ?/W )d

Stale

= ] Wil s

Zip Code

Qb5 77

Principal Occupati
0’7 % Cc 7[4 N

Name of Empiuycr
/&ﬂf;’é/ ﬁ//’

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

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

ract with said municipality

/ﬁ- Yes

Is this contribution associated with an

event reported in Sectipy L17
If yes, list Event # M

valued at more than $5,000? O Yes No
Is contributor a principal of a state contractor or prospective state contractor? [OYes
Ifyes, indicate which branch or branches No

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

Method of Contribution:

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

Date Received Apgregate Contributions

5Seg5 | Jors —

Amount of Contribution

V2%

SUBTOTAL Section B — This Page

/65—

TOTAL of additional Section B Pages

/787 —

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

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

05—




SEEC FORM 20

Hevhed Junuary 2015

Section B ADDITIONAL PAGE

of

NAM[)MMHTEE/Qdea Compleie Name as Regisiered with Filing Repository)

TYPE @K REPORT

[ Getlrra Ze/ NS/

(T Tl

(See instructions for definition of Small Contvibutor)

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

© 97

B. Itemized Cnntributians from Individuals

ez W gl shpher |

T L 5
Principal Occupa?y)

Name of Employcr

/// 7/5

opaﬂ’wé{

Is contributor a\flbbyisl, spouse, [ Yes
or dependent child of a lobbyist? HNo
valued at more than $5,0007

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

OvYes

i_ tract with said municipality

Amount of Contribution

E Yes

Is this contribution associated with an
L17

event reported in Sec
Ifyes, list Event # pﬁs—m

-

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

[ Executive

R | 5T, —

O Legislativ

Method of Contribution:

3 Cash PersonfChéck [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

S0 93

Aggrc?lc Contributions

23 Dﬂm X//Wm v S

(a1 7 Lbper

ast Mame First A MI
Fsaoie-9 Pl ¢ oz 4%&/
Residential Street Address / City State Zip Code

g s/ 2

Principal Occlfation

. of ?ﬁ”% f%f/’

Name of Employer

2%

e e

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? S@Jo
valued at more than $5,000?

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

[0 Yes No

Amount of Contribution

ﬁ-ch

O Ne

Is this contribution associated with an
event reported in Sectjen L 12
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:

] Executive

[ Yes

0 >
Od Legislativ)g’lq /Cbﬁ

Method of E?utiou' g/?
[ Cash ersonal Check [1Cré ebit Card []Payroll Deduction [JMoney Order

Date Received

o773

Aggregate Contributions

TP =

Last Name

—726 @//’a’

First

7aé/)

=

City

Residential Street Address
745 Z/f/’ Soryoil 174

J%)’é/ (e .

State LZip Code

A

Principal Occupmo’n

Name of Employer

%‘5&%A/

3 Yes
}~valued at more than §5,0007

[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 g{a muy |pa[|ty,
does contributor or business he/she is associated with have a

O Yes

wﬂ'\wlh said municipality
(o}

Amount of Contribution

Is this contribution associated with an m\’es

event reported in Secti 7. 0O No
Ifyes, 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:

[ Executive

OYes

[J Legislative

Method of Contribution:
%sh [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

L Aes>

J—

Aggregate Contributions

SUBTOTAL Section B — This Page

y 22
750 —

TOTAL of additional Section B Pages

T —

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

WDfs——




SEEC FORM 20

Revled January 2015

el

Section B ADDITIONAL PAGE of

e

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repositorm)

| TYPE OF REPORT

f,cc

4[3‘ %{J /7]/%///

pé’ 7 7:—% 24\

A. Total Cuntributions from Small Contributors-Réceived this Period ONLY

).

f«}:‘f 7/ / /é/é‘(/()/)

(See instructions for definitien of Small Contributor) SUBTOTAL SECTION A § QJ}%_— -~
B. Itemized Contributions from Individuals
Last Name V First A M1
——
MO'/&"’ )€ (/Zﬁ ] A
Residential Street Address City i State Zip Code

o1 | of5 724

Yoy

Principal O%ﬂion

5 T Plwe
v 0 @/fﬁﬂ/c"/éf/

Name of Employer 7

—T i

5 Mo

Is contributor a lobbyist, spouse

or dependent child of a Jobbyist?

L O Yes
o

Oves

4 valued at more than $5,000?

If contri butinp/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 fonlracl with said municipality

Amount of Contribution

Is this contribution associated with an

event reported in Secpiap L17 O No
If yes, list Event # ( ‘{:ﬁm

(ﬁ‘ Yes
Ifyes, indicate which branch or branches

- . &
Is contributor a principal of a state contractor or prospective state contractor?

O ves

—_—

350 g

of government the contract is with: O Executive [ Legislative -
Method of Contribution: Datc Received Aggregate Contributions 4
-,Rﬁash I Personal Check O Credit/Debit Card [J Payroll Deduction [JMoney Order 9 ,; 27 W : Z § , —
Last Name 5\ : ) 0/ FirSW N MI
Residential Street Address City State Zip Code

psro b/ v 2

bos 9 Haven

o7

Principal Oecupati

>=7, 000

i ’

Name g loyer

-

T

Cioe 7 2

ed

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

Yes
No
valued at more than $5,0007

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 agontract with said municipality

Amount of Contribution

event reported in Sectign
If yes, list Event #

Is this contribution associated with an

?f}DNo

/Ij—‘{cs

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?

[0 Executive [ Legislativ

[ Yes
“No

Method of Contribution;

EFCredit/Debit Card [Payroll Deduction [JMoney Order

Date Received

Aggregate Conliibutions

57—

K3

[JcCash ‘ersonal Check 8 Wﬂ} j’_fJ -
Last Name - First 3 M-i/
d
(o St Sv56,) L
Residential Street Address City State Zip Code

Ez5

/%fw’ﬂ

CH5) 2

hY

Principal Occupation

Name of Employthr

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Q,iﬂ;/ ,/367@( A
does contributor or business he/she is associated with have

Yes
o
J valued at more than $5,000? [ Yes

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

contract with said municipality
B No

Amount of Contribution

Is this contribution associated w
event reported in Sectian L
If yes, list Event #

ith an ﬁ\\’es
O 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?

O Executive [ Legislative

OYes
0

Method of Contribution:
[ Cash

rd

ersonal Cch O CredivDebit Card O Payroll Deduction [IManay Qrder

Date Received

e #?

Aggregate Contributions

JOC =

jcee

SUBTOTAL Section B — This Page

| 7457 —

TOTAL of additional Section B Pages

|SRT —

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

9GL5—



SEEC FORM 20

Revised January 2015

i

Section B ADDITIONAL PAGE

of

NAME OF COMMLI' I'TEE&rovide Conplete Name

as Registared with Filing Repository)

TYPE OF REPORT

(é?ﬁé;a”ﬁ

ol

mﬂ/;/

05’7/ ﬁ___r/m

A. 'Fotal Contributions from Small Contributors-Received this Period ONLY g -
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 9¢f ;5/ -
B. Itemized Contributions from Individuals
Last Name @ First % MI
O Dane /m,,,/
Residential Street Address I City State | Zip Code

/50 [ag.c 525/7’

ot Ao G0

Principal Occupation

T E%¢

el

Name of Employer

[/V%M’/f

W4 27al

O Yes

.o

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

4

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

alued at more than $5,0007

Amount of Contribution

ontract with said municipality
OYes h—}d‘o"
.

Is this contribution associated with an
event reported in Secti Y ??

K

of government the contract is with:

Is contributor a principal of a state contr:
Ifyes, indicate which branch or branches

actor or prospective state contractor? 0O ves

%.,f

O Executive [ Legislativ

Method of Contribution:
[ Cash

If yes, list Event #
w57

ersonal Check [JCredit/Debit Card [JPayroll Deduction [OMoney Order

Date Received

Apgregate Contributions

SC-

—_—

T FoP3

Last Name

Des o e /

First

/

Ao/

Residential S!reel Addless _f’ z

City

27

Zé‘ )’7L )Zy/ﬁ/vr/)

State Zip Code

(T kT2

Principal Occl.lpa ioh )/ §
¥ @ bf’

Name of Employér

77 Etoe (Fraz

Is contributor a Iobﬂylst spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executivé officer of a municipality, Amount}{ Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with haveg cogtract 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 Sect 17, [0 Neo If yes, indicate which branch or branches No _

If yes, list Event # ? of government the contract is with: [0 Executive [J Legislative _

Method of Contribution: 7&}4 6'0 Date Received Aggregate Contributions 5 ~

O cash Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order g‘ W %5 Z ,r/

Last Name /2\ First MI

™ T)ﬂ o 7___@ AN AY) / 7;
Residential Street Address § »/ Z City f 7‘ /4 State Zip Code ﬁ
e Name of Empl, ’

Principal Ocoupation ?{ 7’)?, 72 /

Y

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

Bee

If contribution is in excess of $400 to a cand

does contributor or business he/she is associated with hav;w
No

valued al more than $5,000?

idate for a chief executive officer of a municipality, | Amount of Contribution
t with said municipality

O Yes

Is this contribution associated with an
event reported in Segrqn L17
If yes, list Event #,

B

es
If'yes, indicate which branch or br

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

of government the contract is with:

anches

O
o
[0 Executive [ Legislative

Method of Contribution:

[J Cash Personal Cheek

éCradit/Debit Card [JPayroll Deduction [Money Order

=S VPR

W-\‘/

Apggregate Contributions

A

Date Received

y iz /4

SUBTOTAL Section B — This Page

/

275,

TOTAL of additional Section B Pages

) 55T, —

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter totl on Line I3, Column 4 of Summary Page Totals)

W




SEECFORM 20

Revired January 101 5

et

Section B ADDITIONAL PAGE

of

NAME OF COMM! TTEE (Provide Compleie Name

as Ragistered with Filing Repository) TYPE ORREPOGRT

//ﬁfrém

T Na/ LeT

Z /24

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

(See instructions for definition of Smatl Contributor)

SUBTOTAL SECTION A

09—

B. Itemized Contributions from Individuals

Last Name

T/Qfm ‘7 i

" Jal

P

Residential Street Address

City

f é’f% ]ﬁ/d(/ﬂ/)

State

]

Zip Code

i’

Principal Occupation

/;C//

Y3 ﬁ//}’m/%rﬂ S

“Tttes

Is contributor a lobbylst, spouse, [ Yes
or dependent child of a lobbyist? ;Q'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%ﬂ with said municipality
0

Amount of Contribution

[s this contribution associated with an

event reported in Secti
If yes, list Event # /bf 20}?

B Yo

valued at more than $5,0007 es
[ Yes

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

of government the contract is with: [ Executive [ Legislative

Method of Con!ribunon.

Lr‘Ziil!chit Card [ Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

57—

O Cash ersonal Check ~ [ %. _&/Z& ,;'? Qf

Last Name First MI
paz.d % e

Residential Street Add| ess City State Zip Code

O Yine Gl

e ,‘%ym

[ [0t/

Principal Occupauon

¢ /z”C' _74(}‘6)/?0

Name of Employer

/cg%

Is contributor a lobbyist, spouse, [ Yes

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candldate 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

Bsio
Is this contribution associated with an
event reported in Sect'::q L1?

N
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: O Executive [] Legislative

valued at more than $5,000? 0 Yes /B\/No
O ve
ﬁﬁ:

0

5,

Method of Contribution:

ash  [JPersonal Check [J Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received Aggregate Contributions

§30 23| F4 —

e/,

" T aern

£

Residential Street Address

Vhide) A

City

g;j /4/71/ﬂ/7

State Zip Code

7 /2.

Principal Occupation

Name of Emp]o)«c:

ZZK /9/’*1/ Lol

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? )

)40”(‘ uﬁjﬁ?n f

er of a municipality,
aid municipality

If contribution is in excess of $400 to a candidate for a chief execunve‘ﬁﬁé
ontract with s

No

does contributor or business he/she is associated with have a
valued at more than $5,0007 [J Yes

Amount of Contribution

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

‘é. Yes

/‘qt% ? O No

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

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

5!'}}\10
[J Executive [ Legislative

AN

Method of Contribution:
[ Cash

zé‘%mcblt Ca

ersonal Check

Aggregate Contributions

/63~ —

Date Received

g

rd [ Payroll Deduction [1Money Order

SUBTOTAL Section B — This Page

JCC -

TOTAL of additional-Section B Pages

/075 +

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

(Enter total on Line I3, Column 4 of Summary Puge Totals)

i i




T FOIM 20

Revhed January 2015

Section B ADDITIONAL PAGE

of

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

TYPE OF REPORT

—

[ 5 o

G/ /ka%/ Lot

/iy

A. Total Coiflributlons from Snrall Lonrl‘lbutors—l{ecgl'ved this Period UNLY
(See instructions for definition of Small Contributor,)

SUBTOTAL SECTION A

99¢5— /

B. Itemized Contributions from Individuals

Last Name

506 290

First

/0 %74‘»9 %

MI

Residentipl Streei Ad
/ /j 4 ﬂ/// ZH’?Z

City

ﬁ?’j /Z/ﬁkﬂﬂ

State

q

Zip Code

12

Principal Occupation

;g@ﬁﬁ(ﬁ/

it Tae

O Yes

ﬂ—No

se,
yist?

Is contributor a lobbyist, s
or dependent child of a |

If contribution is in excess of $400 to a candidate for a c}fcf executive officer of a municipality,
does contributor or business he/she is associated with have %ct with said municipality
0

Amount of Contribution

Is this contribution associated with an
event reported in Sect]
If yes, list Event # _?

B

_valued at more than $5,0007 [Jves
O ves

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

jess —

Method of Contribution:

Cash [ Personal Check [0 Credit/Debit Card [JPayroll Deduction [1Money Order

Aggregate Contributions

/G —

Date Received

S 73

T Bafe!

" Lz

MI

Residential Stree! Address

L/ ALY TS

City

ﬂb7lﬁ%ﬁ”

State

27/

Zip Code

CE5 /2

Prmcxpal Occupation

—TCu

Oé(ﬁ

Name of Emplnycr

—IC )

p;/{;;/é‘kr"/’?

O Yes

_&No

Is contribufor 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 No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? 3 Yes

Yes —
event reported in Sectjon LI’? gNo Ifyes, indicate which branch or branches 9N0 ——
If yes, list Event # of government the contract is with: [0 Executive [ Legislative 6 -

Method of Contribution: é Date Received Aggregate Contributions
N

[ Cash ersonal Check LlCredit/Debit Card [JPayroll Deduction [IMoney Order 2" W% & g 6 / —_

Lasl Name First MI

Lowrang Sindca

Slate Zip Code

Residential sne?‘%ﬂ / '/hf ﬂdf) Sfﬂ 4 v/ p

- gf 7 /Z/@V/,’n

T \C65/2

Principal Occupation

'??%W%/

Name @ ployer /
?g 7’?{‘/

Is contributor a lobbylst, spouse. [J Yes
or dependent child of a lobbyist? XNO

If contribution is in excess of $400 to a candidate fbr a chief executive officer of a municipality,
does contributor or business he/she is associated with havegéciukact with said municipality
valued at more than $5,000? I Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section
If yes, list Event # 3 3

M Yes

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

JO T

Method of Contribution:

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

Aggregate Contributions

/CC.—

Date Received

5 S P23

SUBTOTAL Section B — This Page

/255 —

TOTAL of additional Section B Pages

775~ —

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

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

9& G




SLEC PORM 20

Revived January 2018

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Coppiete Nante

as Registered with Filing Reposttory) TYPE OF REPORT

(Sfeca

A. Total (‘ontnbut:ons from Small Contrlbutors-Reccl(ed this Period ONLY
(See instructions for definition of Small Contributor)

#=0 J0sr] Ce

Ly -

SUBTOTAL SECTION A

9965~

B. Itemized Contributions from Individuals

Last Name Pl //1
/)P //¢/ 14

- ‘Wf’/’ §icra

MI

Residential Street Address

/0 50, )P

City

A £ a54 /é/é‘z//’/?

State Zip Code

(] s

Principal Occupation A /

Ry

//Z'w/ﬁ

Barer”

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

TPér
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

Amount of Contribution

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

’%’Lﬁ:

valued at more than $5,000? COYes 0

T4
Is contributor a principal of a state contractor or prospective state contractor? O
Ifyes, indicate which branch or branches
of government the contract is with:

es
No
[JExecutive [ Legislative

sz

Method of Contributions

O Cash R’Pcrsonj héck [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

s

Date Received

§ 2073

:i:: Streéj%t? 6& Cit _ a/)ﬂf)@ l/)ﬂp State | Zip c::
£ feia L. £ Ahyvon | e 2

Principal Occu%

g

Is contributor a lobbylst, spouse, [J 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
valued at more than $5,0007 [ Yes

a gopeatt with said municipality
A No

Amount of Contribution

Is this contribution associated with an
event reported in Sectipn L17 ‘?
If yes, list Event #

g,Yes
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:

No
[0 Executive [J Legislative

[l Yes

g5

Method of Contribution:
[ cCash ersonal Check [

Zéd}i!chil Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

gS—

Date Received

oo ed

" el

First

éd//' S

MI

Residential Street Address

/77 Fespn

s 7 zéévrﬂ

[

State Zip Code

o | 06577

Principal Occupation

%}ff’m

Namg mployer

ehtey”

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

Amount of Contribution

Is this contribution associated with an
event reported in Sectjo

9
If yes, list Event #M

Y
/8 Y

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:

ay
ﬂﬁ
[J Executive [J Legislative

Method of Contgibution: ééZ?r
[J Cash %:rsonal Check Credit/Debit Card [ Payroll Deduction [DMoney Order

Aggregate Contributions

v/ (

Date Received

§ 7o 7

g5~

SUBTOTAL Section B — This Page

[o—

TOTAL of additional Section B Pages

V30, —

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

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

Vs




SELC FORM 20

Revhed danuary 2015

Section B ADDITIONAL PAGE

of

NAME (aB-@eNM ITTEE(Provide Complete Name as Registered with Fiting Repositary)

TYPE OF REPORT

(oclors For /oy

A. "Votal Contributions from Small Contributors-Received this
SUBTOTAL SECTION A

(See instriictions for definition of Small Contributor)

Period ONLY

c 904 O

00'7/ 7:’:'/1/21

B. Itemized Contributions from Individuals

- A}, *//’fo /

MI

y

City

/%/F £z5 7/ //4an

f’f

Zip Code

s )2

State

Principal Occupation

T fLe Loy,

71 /9%/4@

Name of Employer =

] )il

7%{%&’/ )

rd
w7
?rfount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 0
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
No

event reported in S
If yes, list Event #

c&'\unpl_lﬁ? 2 z O No

Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

52 —

Method of Contribution:

m/Cash O Personal Check [ Credit/Debit Card O Payroll Deduction [CIMoney Order

Date Received Aggregate Contributions

AL | 5C. —

Last Name

5@ oed

First

c@/ thf/’&%

Ml

Residential Street Address

s Yusse Sve //01’71]/}‘

City

54’)’ 7 //4Vf/7

577"

State Zip Code

cE3 /7

r

Principal Oecupati
Retreg”

Name of Employer

Lo T 1w

Is contributor a lobbyist, spouse, [ 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 $5,000? [ Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Sectjon L1?

Ifyes, list Event # ﬁ&’}}

5

N

Yes

[J Yes
k] No

O Executive [J Legislative

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

[¢]

32 —

Method of Contribution:

ﬂéash [ Personal Check [JCredit/Debit Card [J Payroll Deduction [IMoney Order

Aggregate Contributions

3.

Date Received

273

—-—

Last Name First MI
' ;
; v(zye ks /4/1[\ &
Residential Street Address / City State Zip Code

/o8 B

o‘u”/@//,.' 2/

Cos7 Havr)

7 e /2

Principal Oecupation

Liteed

Name of Employer

Dede

7

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

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

Is this contribution associated with an

event reported in Sectj ?
(5092

If yes, list Event #

% Yes

O No

Is contributor a principal of a state contractor or prospective state contractor? [Yes
Ifyes, indicate which branch or branches ya
[ Executive [ Legislative

5.~

Method of Contribution:

0 Cash%l’ersonal

éhcck O Credit/Debit Card 3 Payroll Deduction [IMoney Order

of government the contract is with:
Aggregate Contributions

180~

Date Received

KFr 73

SUBTOTAL Section B — This Page

/

74

TOTAL of additional Section B Pages

65C. —

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

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

9T —




"ORM 20

Hevired Janury 201§

Section B ADDITIONAL PAGE

of

NAMESF COM MITLEE (Provide C omplete Name ax Registered with Fillng Repository)

TYPE OF REPOR

T

(2cs Zor plal/

(eT

=

A. Total Centributions from
(See instruetions for definition of Small Contribistor)

Small ContributorsCReceived this Period ONLY
SUBTOTAL SECTION A

$

P95~

B. Itemized Contributions from Individuals

Last Name

Mﬁ)ﬁ) S0 74

First

“’)'}}/7/9

MI

Residential Strgat Address

P3 (50 Koah e # /

" Zﬁ‘ 5 /17/ﬂ V.

State Zip Code

¢ \ess 2

Principal Occupation 7

e/

Name of Employer

v

Is contributor a Jobbyist, spouse, O Yes
or dependent child of a lobbyist? PKNo
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 confract with said municipa
" Ko

Oves

Amount of Contribution

lity

/
ﬁ. Yes

O No

Is this contribution associated with an
event reported in Sectjgqn L17

ect
If yes, list Event # /q(;%&ﬁ?

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
: OExecutive [ Legislative

O Yes

0

97

Method of Contribution;

Date Received

Aggregate Contributions

25

Residential Street Address City

94/7 _//,)/(7/) /,Z/Mﬁ Z /”/

2 757 ;é/»; )

ash [ Personal Check [ Credit/Debit Card [] Payroll Deduction [OMoney Order ?\ 71 /ﬁj —
Last Name ~ First MI
O Oy e 76 1C
State Zip Code

e ety %574 (" ownd

Name of Employer

o Ned

a Crs
S

Zcstcs

O
O Yes

Is contributor a lobbyist, spouse,
)E:No

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 a

O Yes o

c;nlract with said municipality

Amount of Contribution

Is this contribution associated with an Yes

event reported in Sectign L1 O No
o235

If yes, list Event #

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

[JYes

No

s —

Method of Contribution:

Date Received

Aggregate Contributions

XCash [0 Personal Check [ Credit/Debit Card [J Payroll Deduction [COMoney Order % = W__)Z 5‘&; ="

Last Name First / . MI
Coyb Ohacle s

Residential Street Addréss / City t'('ﬁ State Zip Code ‘
25 (/v s A ) Hoen 7T NEF /7

Principal Occupation

St

Name of Employer .
—
) 2w V]

o & Yperr

Is contributor a Iubbyist,/pouse,
or dependent child of a lobbyist?

€5
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 cgatiact with said municipality

O Yes No

Amount of Contribution

Yes
No

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

8

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 Legislative

e

5

5T —

Method of Contribution;

[ Cash }’F’crsonal C{;;Z(/

|ZCredit/chit Card [ Payrolt Deduction [IMoney Order

Date Received Apgregate Contribu

§# 97

Y7 —

tions

SUBTOTAL Section B — This Page

26—

TOTAL of additional Section B Pages

Sao., —

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

OG5 —




SELS FORYE 28
Rcvwwulhﬂ

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (£rovide Camplere Name as Registered with Filing Repository)

TYPE OF BEPORT

/,/7( (5 ﬁ/

WAZ// CrT

Fi /7y

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

99¢65— &

B. Itemized Contributions from Individuals

Last Name

4(@ V')U'

- Z //) vz /

MI

Residential Street Address

e85

Brﬂ//é/ Sl

City

s 7 /L/WV/’O

Zip Code

CF5 N

State

=

Principal Occupation

D /M/ SC47, oy

Name of Employer

ﬁ %ﬁ/f'ﬁ“ffw _

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

[ Yes
[XNo

If ::9(1 trib
does ¢
valued at more than $5,000?

utor or business he/she is associated with have a contract with said municipality
OYes No

is in cxcess of $400 to a candidate for a chicf executive officer of a municifalityél

Amount of Contribution

Is this contribution associated with an

event reported in Sectjem L1 O No
If yes, list Event # 3

/ﬂYes

O ves

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: OJExecutive [ Legislative

S —

Method of Contribution:

g/Cash (3 Personal Check [ Credit/Debit Card [ Payroll Deduction []Money Order

Agpregate Contributions

S5, —

Date Received

& A7 3

Rc:ldennalStreethi Cit I- TQZ A State Zip Code
$L 7—? [ /5/ g ?/ﬁ (C Cas) Mevro o] |OF5/7

Principal Occupation

ﬁO//fj///)

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

b=y

If contribution is in excess of $400 to a candidate for a chief executive oftlcer 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 N0

Amount of Contribution

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

{Yes

No

O

[ Yes

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:

[0 Executive [] Legislative

50-~

Method ofContlibutxon.

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

Aggregate Contributions

g5

Date Received

§-7 3%

" Dehers

First

STeve+ P A//c

MI

Residential Street Address

323

/DM)’P/:‘?#//,G(%( 22//

City

[t Haven

State

aT

Zip Code

CEST 2

Principal Occupation ‘
Pec Loty

Name of Employer

SCsy

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

[ Yes
I 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 Wct with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in

lﬁ“ Yes

in Segjion J17 O No
If yes, list Event #é C

valued at more than $5,0007? O Yes No
Is contributor a principal of a state contractor or prospective state contractor? [OYes
Ifyes, indicate which branch or branches 0

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

Methad of Contribution:

03 Cash ,E:'Parsnnal Check Ll Credit/Mehit Card [ Payrall Deduction CIManey Ordex

Agpregate Contributions

$7 7w

Date Received

5 7 A4S

so—

SUBTOTAL Section B — This Page

|5C- —

TOTAL of additional Section B Pages

J

. —

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

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

e




Hi 1 Fidiing

320
S 10

Section B ADDITIONAL PAGE

of

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

TYPE OF REPORT

locs Tl JYIRN/

Ckr

ﬁ%% 1

A. 'l'otal Contributions from Small Contribufors-Received this Period ONLY g

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

99 5 —

B. Itemized Contributions from Individuals

39  Myecarr e

2 97' )4/07‘/2'/)

a1

Last Name 7 5 First z[- /// MI
Residential Street Address City ’ State Zip Code

G52

Principal Occupation

/}7? V/V

— T g ﬁax/’)

Is contributor a lobbyist, spouse, [J Yes
or dependent child of a lobbyist? RNo

If contribution is in excess of $400 to a candidate for a chief c)écutlve officer of a mmﬁmpahty,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves \ONo

Amount of Contribution

=

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [T Yes
event reported in Segtjon L12 O No Ifyes, indicate which branch or branches No
If yes, list Event #( 2 2&9{7&_? of government the contract is with: O Executive [ Legislative

95 —

Method of Contribution:

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

Date Received Aggregate Contributions

TAeF | A5~

Last Name

L iete/

" Gy fit/

MI

Residential Street Addl €SS

)4/0«’ n/fﬂ ;—D//

City

best v )%V//’

State

8

Zip Code

s /2

Principal Occupatlon

@ { ¢ /() )/V@ /(Q/Ofo

Namec?floy/er/;}?(_}ﬁ jé- .//&

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

If contfbution is in excess of $400 to a candidate for a chief executivé officdeéf a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? [J Yes __Qr,No

Amount of Contribution

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

}é— Yes

0 No

3

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:

[ Yes
FiNo
[0 Executive [] Legislative

%,

Method of Contribution:

%ﬁSh O Personal Check [ Credit/Debit Card []Payroll Deduction [JMoney Order

Date Received

¢ B3

Aggregate Contributions

¥<

Last Name

044 (2530

First

Doch

MI

Residential Street Address

S m qﬁff //% ﬁ @l ?/ 752

X f%)’ v /7474///)

State

Zip Code

CFsT2

o

Principal Oceupation

i

Nameos&Emplayer
JCr /

Is contributor a lobbyist, spouse, [0 Yes

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 gongpact with said municipality
valued at more than $5,000? [0 Yes Mmo

Amount of Contribution

)E/No
Is this contribution associated with an

event reported in Sectjgn L17? /E
23

Yes
No

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

Ifyes, indicate which branch or branches s
of government the contract is with: [ Executive [] Legislative

JO- —

Method of Contribution:

If yes, list Event #
W 66577

O Cash >ﬁ/ Personal Check [1Credit/Debit Card [ Payroll Deduction [IMoney Order

Apgregate Contributions

3

Date Received

& 227

SUBTOTAL Section B — This Page

77—

2

TOTAL of additional Section B Pages

46 —

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

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

9965 —




SEEC FORM 20

Reelitd Jonwnry 1015

Section B ADDITIONAL PAGE

of

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

TYPE OF REPORT

[)ﬁ/g//’(-ﬁ Lo« mﬂ//,/

A. Total Contributions from Small Contributorpdieceived this
(See instrictions for definition of Small Contributor)

SUBTOTAL SECTION A

(rT

Eoha

Period ONLY

9G4 4

B. Itemized Contributions from Individuals

Last Name

7;(7(”@;'/(7

First

Chacle

MI

Residential Street Address

L Q)

City

[/4")’7 }f/&ﬂtfn

State

7

Zip Code

k"

Principal Qccupation

aecél

5 f@//éf,/ ST

7

Name of Employer

’]_é‘w/?‘/éf}?/'

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 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?

Ko

Oves

Is this contribution associated with an

event reported in Sectiop, 17
If yes, list Event # Mﬂ

m/ Yes
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:

L] ves
0
O Executive [ Legislative

Method of Contribution:

%Cash 00 Personal Check O Credit/Debit Card [J Payroll Deduction [IMoney Order

Date Received

Aggrepate Contributions

5¢ —

$Ho 55

Amount of Contribution

57 —

Last Name

L 1desy s

First

52/7;/)

MI

Residential Street Address

| & 7904y

—
e/

o7

City

ﬁf% ﬁ/ﬁV/‘n

State

7

Zip Code

s 3 /2

Principal Oceupation

(Zns }ﬁw% )

Name of Employer

-

Oy
JFN

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

€s
[¢]

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have ascontract with said municipality
valued at more than $5,000?

O Yes No

Is this contribution associated with an
event reported in Section 117

If yes, list Event # 14

B Yes

O No

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:

[ Yes
0
O Executive [J Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

S

/73

R/Cssh O Personal Check O Credit/Debit Card [J Payroll Deduction [JMoney Order g./} Y _;,3 57‘ —
Last N First
asl Name ) )L ‘ . irs R MI
K kees,g L e &
Residential Street Address City State Zip Code

ff/‘f} Hﬁle/)

7

CFs /2

Principal Oceupation

Lejsh Drive
%

Name of Employer

vy

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

€s
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
valued at more than $5,000?

with said municipality

[ Yes No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # C

E’l Yes

0O 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:

OYes
No
[J Executive [J Legislative

Method of Contribution:

ash [T Personal Check [1Credit/Debit Card O Payroll Deduction CIMoney Order

J Date Received

Aggregate Contributions

Do

€ e 23

Amount of Contribution

SO~

SUBTOTAL Section B — This Page

/5 —

]

TOTAL of additional Section B Pages

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

2.
7965 -




SEEC FORM 20

Hevited Januury 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Erovide Complete Name as Registered with Filing Repository). ) 'TYPE OF REPORT

C1. Contributions from Other Committees

Name of Commilies

Name of Treasurer

ALSCrmE CT eped ¥ | Elissy MeBeidte

Address

Is this contribution associated with an [ Yes [JNo

WY i e iho 5 R —

City

Sute Zip Code Date Received Aggregate Contributions

New Birip g |27 astx 25—

Amount of Contribution

%_

Nume of Committee

Name of Treasurer

Address Is this contribution associated with an [ Yes [J No
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggrepate Comtributions

Amount of Contribution

Name of Committee

Name of Treasurer

Adiress Is this contribution associated with an [ Yes [] No
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Recerved Aggregate Contributions

Amount of Contribution

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure # P LT
(if applicable) ayment Zype

[J Reimbursement for shared expense [ Surplus Distribution

Description

Amount of Receipt

Name of Committee

Nume of Treasurer

Address

City

State Zip Code

Date Received

Expenditute #
(f applicable) Payment Type

O Reimbursement for shared expense ] Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section: € Pages

TO'I;‘AL.OF_ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20 . Page S of
ot e I. MONETARY RECEIPTS (Sections A—K) &= el
BAME OF COMMITIEE (Provide Complete Name.its Resistered with Filing Repository) TYPE OF REPORT
F D. Loans Received this Period
_N_umc of Lender Source of Loan; Date of Receipt
OBank [J Candidate [] 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
Streel Address Ciy Stale Zip Code
Name 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?
[0 Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Mame of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [J Individual [] Other
Committee
Street Address Cuty 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)

Mame of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Enlity

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 J




SEEC FORM 20

Revised Januury 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

L;_\’_A.L\dE Of COMMITTEE (Frovide Complete Name as Registerad with Filing Re,

pusitory)

TYPE OF REPORT

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

Date of Receipt Is this transaction associated with an C1Yes Ifyes, list Event # Amount
event reported in Section L1? 1 No

Daie of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L1? [ No

Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L17? 0 No

Date of Receipt Is this transaction associated with an [0 Yes  Ifyes, list Event # Amount
event reported in Section L1? J 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:

[ Cash

[0 Personal Check

[J Credit/Debit Card

Amount

Date of Receipt

Method of payment:

[ Cash

[0 Personal Check

O Credit/Debit Card

Amount

Date of Receipt

Method of paymenl:

[0 Cash

[0 Personal Check

[J Credit/Debit Card

Amount

Date of Receipt

Method of payment:

O Cash

0 Personal Check

[ Credit/Debit Card

Amount

TOTAL SECTION H

I. 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.




SEEC FORM 20

Revised Januury 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

| TYPE'OF REPORT

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

J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Sticet Address City State Zip Code

TOTAL SECTION J

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 Srate Zip Code

Description

I — e

Name Date of Transiction 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 Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

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 Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total of Other Monetary Receipts
(Add Sections D through K) (Enter toal on Line 1 5, Colwmn A of Summary Page Totals)




R 20 II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

— -
| NAME OF COMMITTEE (Provide Compiete'Name as Registered with Filing Repasitory) TYPE OF REPORT

L1. Event Information

Event # Description . ..
Date of Event Letter - / Was this a fundralsmg event?
p38293 C +el 539/5 F P 6 Sere Do
Location:  Street Address ; City State Zip Code
gso Bm ﬁt/ﬁfc 5457 }L/"?V/%) 0) |3/
Subpart 1: (All Commitrees) , 7
Was this event hosted at a personal residence? O 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 [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007? and complete required information.)
0
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 3
& No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commirtees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, goto Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required informatjon.)
~ No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass LI Yes (Ifyes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? ;

g;ﬁl;%vem Latter Deserip ‘i% . Was this a fundraising event?
%/ v 3D (224 Fva s 58 IR%es Do
Location:  Street Address City State Zip Code

W ¢ Pept) St | ppvtnes or \rere

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [1 Yes (Ifyes, go to Section LS 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.)

£LNo

Did this fundraiser include goods or services donated by a business entity L[] Yes (If yes, go to Section L4 In-Kind Donations not Cansidered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information. )
BleNo
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 1%

G<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 0O Yes (Ifyes, 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.)
h‘No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? A —|$
No

SUBTOTAL Section L1—Subpart.1 (4l Committees) Total Receipts from Sale.of Donated Items — This Page

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

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter totalion Line 16a, Column A of Summary Page Torals)




[

II. EVENT ACTIVITY (Sections L1—LS5)

Hage Y ol 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. renioved

=

NAME OF COMMITTEE (Provide Compfete Nang as Regisiered with Filing Repository)

TYPE OF REPORT

(_Ré&tes

Fos [TR 6

)0 -7 Tl

L3. Purchases of Advertisiﬂ/gr in a Program Book or on a Sign

Purchase Made By: =

Name of Purchaser

17) o6 e

T it ers

Mnsincss Cotity [0 Other

O Individual/Sole Proprietorship

Sircet Address

4
20 Bose 509~

City

i JA Hout

Shate Zap Camle

&) @777

Date Received

925 23

Event #

Dosgs 25

Aggregate Purchases lor All Events

Amount of Program Ad Purchase

- e

Amount of Sign Purchase

|
|

Name of Purchaser

/Zf Sovi P

s

'y & Nedqy Frc

Puichase Mide By

;kl%‘llsincss Eatity [ Other

O Individual:Sole Proprictorship

Street Address

29/ _1Mrto-

Clly

o

i) Vi

Shanle Zap Code

J (2P

Date Received

9-9¢-23

Evenl #

Do 75

Agpregale Purchases (or All Evenls

Amount of Program Ad Purchase

K ice

Amount of Sign Purchase

Namc of Purchaser

/ﬂm 0(&’ ?Vé//&' /y/z/g‘/?(f L

Purchase Made By

BrBusiness Lntity

Street Address

Q/‘?( F e V24

Cly

(75 / //ﬂ///?

1
1
]
O Ot i
]

Date Received

7 9% B

Event #

Dogizo5

Aggleg'ﬂe Purchases for All Events

Amount of Program Ad Purchase

K

Amount of Sign Purchase

Name of Purchaser

) i/ G ) wmd  HC

Purchase Made By

>E/Business Eotity (3 Other

Street Address

47/ fon G5

City

Sl Sl

Stite /it anle

CT 2405

i
E
1
O Individual/Sole Proprictorship |
g
|

Date Received

v B/

Event #

Do97677

Agpregate Purchuses for All Events

Amount of Program Ad Purchase

iz

Amaount of Sign Purchase

Name of Purchaser

Purchase Made 13y
O Business By T Gthe

O Individual Sole Proprictorship

PR, creeme— P

Street Address

City

Stle A

I
|

Date Received

Event #

Aggregate Purchases for All Events

Amoun{ of Program Ad Purchase

Amouut of Sign Purchase

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

Joec cr

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

j
|
|

—_—

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 Summary Page Totals)

)Ccoc, o0 | J




SEEC FORM 20

Revised Junuary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

NAME OF COMMITTEE  (Provide ©. plete Name as R

gisterad with Filing cho.ri;or’y)__

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

Nane of Donor

Davd

' P\/ﬁr)

Street Address

Gc¢ (" /7?,,%/ 6}6&7/&

City

,7/ s f,évw

State Zip Code

o prse

Donation Given By:

$kéusiness Entity

O Individual
[ Sole Proprietorship

Description ofJonation

P

| 225

Fair Market Value of Donation

Date Received

778 -7

Event #

Vo?y 73

Aggregate Value for this Event

) 5 -

5§50

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

[0 Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[J Business Entity

[ Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregute Value [or this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

[ Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Kntar soial en Ling 31 Colwmn A vf Sumimin y Puge Twiuls)




S : II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? [1Yes [ No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregale Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [1 No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [1Yes [0 No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregnte Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [1 No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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

ASSOCIATED WITH A HOUSE PARTY




SELC FORM 20

Revised Junuury 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME UF'COMMH'_FEE_ (FProvide Comply

Je

Name ay-Registered with Filing Repository) TYPE OF REPORT

M. In-Kind Contributions

Name

If yes, list Event #

of government the contract is with; [ Executive [] Legislative

Street Address City State Zip Code

Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

[ Individual / Sole Proprietorship [1Other

Is contributor a lobbyist, spouse, O Yes if contnbu.uon is in cxgess of $400 Fo a camlildate f9r a chief executive gfﬁcer ofa H.]U.JHC]Pal]f.y,

or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,000? Yes [CNo of this Contribution

Is this contribution associated with an I Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L17? [d No If yes, indicate which branch or branches O No

If yes, list Event #

of govermment the contract is with:

[J Executive []Legislative

Name

Street Address City State Zip Code

Type of contributor:  [JCommiittee Date Received Aggregate Contributions Description of In-Kind Contribution

O 1ndividual / Sole Proprietorship [1Other

Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

or dependent child of a fobbyist'; 1 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 [ No

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L1? [0 No Ifyes, indicate which branch or branches [ONo

Name

Street Address City State Zip Code
Type of contributor;:  [JCommittee Date Received Aggregate Contributions Descriplion of In-Kind Conltribution
O individual / Sote Proprictorship [JOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
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 state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [J Executive []J Legislative
SUBTOTAL_ Section:M — This Page
TQOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Tatals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street 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 Totuls)




B2

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership,

SEEC FORM 20

Revied danuary 2015

Legislative Caucus or Pai

IV. EXPENDITURES (Sections P—T)

N

rty Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Myne as Bagistered with Filing Repositary) ¢

TYPE OF REPORT

(€ -73 f“f/“’)

Lotrity Bl VT /r7

P. Expenses Pdid by Committee

Name of Payee

/4/) f@// /

Date of Payment

Method of Payment:

[ Check #

(by code) .
Soctl/

Z? 0 q‘ﬂsfﬁ Bl Debit Card [ EFT
Strect Address City 5 State Zip Code
2/ #/mw vt Ay 557 %/W"/) 7 |52
Purpose of Expenditure | Description Event # Amount

V
rern Fr o /é)ﬂ%f/f e Lkt

Expenditure #
(if applicable)

T)"pc of Expenditure (ftemization in Addendum P Reqmr?{ unless “None of the below is checked)

None of the below

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

O Coordinated without reimbursement sought (in-kind contribution) ] Orpanization:0 A o B 0C o D

ST 70

oo

Name of Payce / 7 Date oI‘Pa_vmcm Method of Payment:
_ W . s O Check#
/g /) 2 / r ) / v 7 <f‘;7 £ | 3 Bebit Card O EFT
Street Address City - 1 State Zip Codc
37// /%9#7%’( ﬁ/fy/(/ % /% v ) CFS L2
Purpose of Expenditure Description Event# Amount

Fzs ¢; Pleat oy hot Ve dig

Expenditure #
(if applicable}

\5 Expendnmre (Iltemization in Addendum Pﬁcﬁmd unless “None of the below™ is checked)
Q

ne of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

[J OrganizationioA o B o C o D

9935

" She Pl G2F 72 m—
IR Bt Yot %/ PR 5 ) 7 ¥ S

Purpose of Expenditure

Z code)

VAP

Description Event #

/9/57"4"/ é/é/ ﬁbf/fi/

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

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

O Independent
LI Organization:o A 0 B 0 C o D

Amount

AT,

QW: 7, f(\/ ﬁ‘/’?’[/% /?/i/

Name of Payce Date of Payment Mecthod of Payment:
i [0 Check #
' 67_ ﬂf =
W/ >(/ ff‘/}’) /,73 O DebitCard LI EFT
Street Address City State Zip Code

7 Fir 0860

274

Purpose of Expenditure Dcscnp on Event #
(by code) W ,/ —
Eﬁpﬂ;r_iit;,i;j # Type of Expenditure (Itemization in Aafd'en " P Required unless “None of the below* is checked)

1/ applicable,

Q/None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
[3 Coordinated without reimbursement sought (in-kind contribution)

O Independent

Ol Organizationio A o B oC o D

Amount

15, =y

SUBTOTAL Section P — This Page

RE

S04

TOTAL of additiona[Secﬁ_on- P Pages

90

92. 57

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

D¢ 972, 87




-

7% s

v

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

SEEC FORM 20

Revbed January 2015

Page 13 of 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE . (Provide Zoyiplete Name as Registered with Filing Repository). . TYPE OF REPORT
(At n Jrf TIRI7A .___,_ ] [ < 73 F //71
B Expﬂﬂses Paid by Committee "/
Name of Payee / Date of Payment Method of Paymené=
[ Check #
y a s =
?(/ﬂ / 77?6) /'7@1 }3 bit Card O] EFT
Street Address /__ City . Stale Zip Code
Fd r : .
= v . /’ / : (’/ -~ o
47 FON ) /3 / v/ N o My 1 53
Purpose of Expenditure Description Event # Amount
(by code) _ / ﬁ/ [/ /
/S OFFtr Supls e oo Gats | —
5}‘%‘;{‘2‘:’3 4 Type of Expenditure (Itemization in ffi{dendum P Required unless “"V/re of the below* is checked) {’7 )
[J None of the below 4 /J
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) L__] Organization:0 A 0 B 0oC o D
Mame of Payee ~ Date of Payment Method ef Payment:
p - 7/ A /5" / E\ " O Check # ‘
CC5  SlodP Se P S |Semica O
Street Address State Zip Code
7/ 5 Fescen B | fos/ Honeo 0F | A5

(by code)

M-

Purpose of Expenditure

Description

/A),» oL fy /ﬂ;fp%f( /;,/m/,;;,

Event #

»,

Amount

Expenditure #
(if applicable}

Type of Expenmru
LI None of the below

emization in Addendum P Re

[ Coordinated with reimbursement sought (joint expenditure
g p
O Coordinated without reimbursement sought (in-kind centribution)

i#ed unless “None of the béow is checked) ? p,’ & 7
[0 Independent
O Organization:o A 0B 0C o D

o Luv Qo (eifers [958 oo,
2)7 st Are #f/m//}/ o) b1/

Purpose of Expenditure

Description

Event # Amount

(b)zjdel } #

/2}[ ol 2 /“é/) /725

Expendltu:e #
{if applicable)

Type of Expendllure (Itemization in Addendum P Required unless “None of the below* is checked)

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

O Independent
O] Organization:o A o B o C

712,95

o D

Name of Payce

Date of Payment

Method of Payment:

el Teel * 53¢ P53 |gcn T
871 171000 Shry | Blontetes o e P

{by code)

)

Purpose of Expenditure

Description Event #

OYFC. Ga t‘/}%’/ﬁ/(‘?/f'/ ScIWS

Amount

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum %ﬂ?aqmred unless “None of rﬁ;}b’efow" is checked)

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

[0 Independent
] Organization: QA 0B 0C

4

oD

SUBTOTAL Section P — This Page

1009 .59

TOTAL of additional Section P Pages

6R90,4/

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

G007 8/




A

Per public Act 11-48, effective

SEEC FORM 20

January 1, 201Z committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership,

IV. EXPENDITURES (Sections P—T)

ip, Legisiative Caucus or Party Committees, Section O removed.

Page 13 of 17

NAME bF COMMITTEE (ProvidgCompleteName as Registered with Filing Re epository) 4 TYPE OF REPORT L : =
(ilfn ol hpT P =R
~ P. Expéhses Paid by Committee pa
Name of Payee / — # ] Date of Payment Method of Payeffent:
L ' F / 3 i ; O Check#
D(y//‘/ /u/f:éf‘ : : / 7’/(/’2/\/ | Bebit Card D1 EFT
Street Address . /_ b City . [ State Zip Code
Y~ Trseer K Flon flovers or sy
Event# Amount

Purpose of Expenditure
(by code)

Misc

Description

/%fa//m%éfw/f/ ) w(/ (I HFoncs

Purpose of Expenditure

W/?-

Description

kﬁ/{ e £ /Z’%’ # /5//’4%//%%

?}‘pir/'ii?”e j # Type,of Expc hure (Ttemizationd dddmﬂ‘um P Required unless “None of the below* is checked) / (i{k Q
if applica,
Mone of the below g v
[0 Coordinated with reimbursement sought (joint expenditure) [J Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0C 0 D
Name of Payee | Date of Payment Method of Payment:
Wj { f q ‘_7%.,- . [ Check #
a/wy 7 ¥ Debit Card I EFT
Street Address . City - State Zip Code
35 Fesan B0 N Howr cF |aks 3
: / = 4
Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (ftemizatfon in Addendum P Required unless “None

the below* is checked)

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

[0 Independent
] Organization:oA o B o C o D

/629

Name of Payee

,DC\// 17/ (} 7Z7/

Date of Payment

94773

Method of Payment:
[ Check #

Purpose of Expenditure
(by code)

M)5C

S—

Az, ﬁ%f’ A/ HE Sipses

L& Debi r.zg COdeEl EFT
5"’////@79/ 2 vy Aol fz’f//aw/ﬂ 7 |52
Event # Amount

Expenditure #
(if applicable)

Type of Expendituse (!fcmzﬁnn in Addendum P Required dless “None of the below* is checked)

one of the below
O Coordinated with reimbursement sought (joint expenditure)
g p
[J Coordinated without reimbursement sought (in-kind contribution)

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

1), /-

Date of Payment

Method of Payment:

D&// al ﬁ”fm/ Do 72 | gnicm o
kP ¥ psd E37 o T ooz

Purpose of Expenditure
(by code)

A

Descnpnon Event #

POl e s (15 —DA //ﬁ g5

Amount

Expenditure #
(if applicably)

Type of Expeﬁ‘dnurc (Itemization in Ada’endm/ t P Required unless “None of the %A‘ow“ is checked)

O None of the below

[ Coordinated with reimbursement sought (joint expenditure) [1 Independent

[0 Coordinated without reimbursement sought (in-kind contribution) [J Orpanization'o A o B oC o D

432, &/

SUBTOTAL Section P — This Page

2 35, ¢/

TOTAL of addiﬁohél Section P Pages

5235.42

" TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of. .S'ummary Page Totals)

900757




B .

Per Public Act 1148, effective January 1, 2012 committees are no longer required to itemize receipt of orgesia

SEEC FORM 20

Revised January 2015

ditures from L

IV. EXPENBIEERES (Sections P—T)

islative Leadership, Legisiative Caucus or Party Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTEE . (Prpfige Compleiz Name as Regis.'ered.w.-'m Filing Repository). 4

TYPE OF RERORT.

(06 Fesm ol p00N/rf

P. Exp’enses Paid by Committee’

g 73 Ff//'/fﬂ

A4

Name of Payee / 7& Date of Payment T Methom;ayment:
: 0
Dm%f 1€ 7355 /%23 |G
Street Address - . Ciy _Statc’/ Zip Code . |
3¢9 W J’f?f/}a K/ | BC i’ 7 A
fbu;;:;;ec;fExpenditme Description Event # Amount

CF#w Segph's 7l floccecds

Expenditure g
(if applicable)

Type of Expenditure (Itemization in Addeu\cf/m P Required unless “None c%he below" is checked)

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

[J Independent
O OreanizationoA o B oC o D

YN

Name of Payee

Date of Payment

Q573

Method of Payment:
O Check # '

(by code)

Wil

Lolton, Tobbs Fet Moo g s b

Expenditure #
(if applicable)

Type of Expenditure (Ié{}(}:atmn in Addendum P Required un!z( 'S “None of the below* is checked)

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

O Independent
O OrganizationoA 0o B 0 C 0 D

JPebit Card _ C1EFT
Strect Address ty ° State Zip Code
S0 ﬁm ﬁ@ 24/ Fos J Mo T \ess72L
Purpose of Expenditure Description Event # Amount
(by code) % / /
4 —
{V%C. ) f; e Medaf 4 7?/ w4
f;Pﬂ;fﬁtrlfj # gof Expenduum (ltemization in Addendum P Required unless “None of th elow“ is checkad) / ‘% W
1 ﬂpp icabie, - D
; None of the below ’
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) 3 Organization'o A 0 B oC 0 D
Name of Payee // Date of Payment Method of Payment:
= - - [ Check #
2 Ne /& 523 |
/4 /7 E /e 2 74 ? / & SkDebit Card [ EFT
Street Address State Zip Code
56 Hew,s weey Aie B/ A/mﬂ/) o/ o2
Purpose of Expenditure Description Event # Amount
(by code) f /d
—
o<l J / 76 7'?‘/ Co /"g//”u%é’/ W/%j
?PET;@“:I“; # Type of Expenditure (Itemization in Addendum F, eqmred unless “None of the below* is checked) 4 '
if applicable,
O None of the below é /
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A 0 B 0 C 0 D
Name of Payee - Date of Payment Mcthod of Payment:
“~ — N A k #
(a5t Sebs LT sy |G
Oesn > >eb - 77993 |\ @ouncas Dot
Street Address / City State Zip Code
o - ) / 8 > 4 »
/)3 Frseon fral [T57 F72 a7 | Fs72
Purpose of Expenditure Descnpnon Event # Amount

)20 95

SUBTOTAL Sectlon P— Thls Page

L

21) 4

1 TOTAL of additional Section P Pages

oV, A/

" TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column 4 of. Summmy Page Totals)




Y

Per Public Act 11-48, effective January 1, 2012 committees are na longer required to itemize receipt'of organization expenditures from Legisiative Leadership,

SEEC FORM 20

Revhied January 2015

IV. EXPENDITURES (Sections P—T)

v

Legisiative Caucus or Party Committees, Section O removed,

Page 13 of 17

NAME OF COMMITTEE {Provide Compl,

TYPE OF REPORT

> Name as R ed with Frﬂng Repositary) »

/ ’Wz e

Y ok f—‘;zz Ffff{

Fos WN{’ =

P. Expenses Paid by Committee

/i

Name of Payee

Los) H@ vwep DJC

Date of Payment

P-H 75

Method of Payment;
X Theck #g" 360

zfodc)

@(gﬂﬂf’;—% denT Fo (/A6 05 o oly

0 Debit Card LI EFT
Street Address. City State Zip Code
O Box ROV, | S e 7 | &R
Purpose ofExpenditu.re Description Event # Amount
——

Expendlture #
(if applicuble)

Type of Expcnf‘nure (Itemization in Addendum P Required unless 'Wou%of the below* is checked)

PKNone of the below
[0 Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O OrganizationnoA o B oC 0 D

3OO, <

Name of Payee

Date of Payment

Method of Payment:

_ /O m ﬁ?é‘\ //7 5/;'/ {’;' 3 "S.’E:];ctk C#a.rd O EFT
Street Address ty ° o State Zip Code
Wt/ fautets NE 118y gl N Sente W2 | 95008
é’bl;ric;zce;)fExpcndim Description 7 ) . _ Event # o Amount
L Asaccsm Clegwr{ 7/ /dc”ﬂ/?f:ﬁ%*a

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of thefpelow* is checked)

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

[ Independent
O Organization:oA 0B oC o D

/$C. 75

Name of Payee

Do//ﬁ/ g2, 7177

Date of Payment

9-17-73

Method of Payment:
[0 Check #

MOne of the below

[J Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
[ Organization:o A 0 B 0C o D

0 Debit Card O EFT
Street Address ] State Zip Code
3YE Heom, /W oy G| Fas)t Mo (7 |oF5,7
Purpose of Expenditure Description " Event # Amount
(by code) / /lpé % - /
) ,)’) s TSP e T (W —
5[";1’;{13!"2‘; # Type of Expendi dltemizati in Addendum P Reglired unless “None of the bci;é/" is checked) g &“g / /

Name of Payee

Date of Payment

Method of Payment:
O Check #

Dl OA

(by code)

MIA -

/
5!/7")/“/’5 %@ 72)4”/4)&/4 7] 44

BJBebit Card O EFT
Street Address . City : j State Zip Code )
290 Hemimsad £o5/ Henr o7 lcvsz
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

Type of Expenditure r!:}»lz‘_armn in Addendum P Required :m s “None of the below* is checked)

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

[0 Independent
L] Organization:oA o B oC 0 D

277

SUBTOTAL Section.P — Thls Page

ket S

3253. 6¢

¥ - - § 2 .
_ TOTAL of additional Section P Pages b/ ¢ ZS/%/ ;
. 4

TOTAL OF ALL EXPENSES: PAID BY COI\/II\‘H'I'I'EE
(Enter total on Line 19, Column A of. S:m:mary Page Totals)

G0 0§ Z

—
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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 20

Revlied lanuary 2015

niT

e

IV. EXPENDITURES (Sections P—T)

Page 13 or 17

—e g

T\AME OF COMMITTEE '(Prosf@p Compleig,Name as Registered wu‘}- Filing Repository). 4

TYPE OF REPORT

Tl ol

yz .,M/ ~;3 «—/-—7 m

[ nlfris

P. Expenses Paid by Committee

Date of Payment

Method of Payment:

Purpose of Expenditure

(by co ) ?

— Cstour] Dok * 7 ewms oo,
[8)_1acsh pl 2| Qonp o 077

PEllfecr’ 220 oiivs Fondn] Cosorss

Expendlmre #
(if applicable)

Type of Expenditure (Itemization in Addendum P Reqmred‘l{)éss “None of the below* is checked)

dNonc of the below

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

[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B_ 0C 0o D

G735

Name of Payee

Date of Payment

Method of Payment:

Purpose of Expenditure

(by code) 2

F2bb (o' 849 23|35
Street Address L . o ) ] State Zip Code
210 s/ x| ]h P cr

JeT 1 g Lo8r 27

Expcndlturc #
(if applicable)

b N
~%:Coordinated with reimbursement sought (joint expenditure)

Type of Expenditure (Itemization fit Addendum P Required unless “None of the below* is checked)

one of the below
O Independent

[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o0 A 0 B oC o D

J93.c0

Purpose ofExpendirure

"EVDR

’p{?f’/ /C\w//f e Fodl sty =/ f&?’ﬁf’/s

Expcndnu:c #
(if applicable)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

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

[0 Independent
L] Organization:o A 0o B 0 C 0 D

Name of Payes ) . Date of Paymer_u Method of Payment:
YA Groz3 3o
Street Address .| City State Zip Code ‘
3/ }/(Gm 04 = A E5F Haves CJ |Ce5L2%4
Description Event # Amount

£o 77

Name of Payce Date of Payment Method of Payment:
[0 Check #
O Debit Card D EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
E;‘Pe';fﬁ‘;’llfj # Type of Expenditure ({temization in Addendum P Required unless “None of the below" is checked)
if applicable,

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

[0 Independent

C] OrganizationroA 0o B oC 0 D

SUBTOTAL Section P - This Page

772. 77

TOTAL of additional Section P Pages

o)

32

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

909757




"

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisliative Leadership,

SEEC FORM 20

Revhed January 2015

IV. EXPE,ND}TURES (Sections P—T)

A

Legislative Caucus or Party Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTEE (Frovid, e Complete Name as Registered with Fi iling Repositary) ¢

TYPE OF REPORT

/tf/%f‘ &9

C?.?T'—/VZ:B +’/M

7 { ﬂ’}f»//

P. Expenfes Paid by Committee

4

Purpose of Expenditure
(by code)

MisC

Name of Payee , Datc of Payment Method of Payment:
§:7f ? \( é /7[ /D gf’;/ L"ZS -Ell;{:icrk(ird O EFT
Strect Address % ' 7 City ‘ﬁe ’Zip Code
370 ,é/ﬁm/"/gf e fe | Gos/ Moo CT B4
Event # PR

Description

Expenditure #
(if applicable)

l/fﬁ’é?cz Tl S0 g7S

Type of Expenditure (Irfrmarmn in Addendum PRérqmreﬂ' unless “None of the below* is checked)

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

[ Independent

L] OrganizationnocA o B 0C 0 D

$5 55

Name of Payee

Date of Paymem

Method of Payment:

Purpose of Expﬁdimm
(by code)

N /4 m 4 Zes) 5 ../'7 vgz‘;gl;;ké;dc O EFT
Yead aadoss = 4255 2oy pre v e wt 195)c8
Description Event# Amount

ﬂi‘ ) L) W/ﬂ / [#]

Expenditurc #
(if applicable)

Type of Expenditure (fmmzarmn,& Ad‘dﬂ P Required % "None of the below* is checked)

mone of the below

[J Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
O OrganizationioA o B oC o D

55% 0/

Name of Payee

Date of Payment

Methed of Payment:

L0020 Iregs Bty
192¢_ e 5 ooy 2\ Dol o [b9207

(by code)

Purpose of Expenditure

ize?|  Fers ?ff/ e Froon'e DersT

Description Event#

Amount

(if applicable)

E di # : “« “
([/Xf;‘;kf:;— Type of Expenditure (Itemization in Addendum P Required unless “None of n‘:ﬁdow is checked) g/‘ ‘;2 S"f
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) [T Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0 C o0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
/4/ s’ £33 & 27 |pom
! O DebitCard O EFT
Street Address ) City State Zip Code
5 35 sawp ¥ s ) o, 7
Purpose of Expenditure Description Event # t
(by code , e ;) A Amoun
R el Ly 78 (O5 A5 |
Expenditure # . T M « « : i
ype of Expenditure {ltemizatighéfi Addendum P Required unless “None of the below* is c}reckad}
4

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

O Independent
O Organization:oA o B oC © D

SUBTOTAL S,ectioz__: P— This Page

7657 32

TOTAL of sddmona] Sectwn P Pages

%

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

WL L7




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 14 or 17

Rivisao Janwary 2013

e

NAME OF COMMITTEE (Provide € iplete Name as Registered-with Filing Reposiiory) : TYPE OF REPORT = |

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J 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

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 [OJ 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

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 [J 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 [J 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 Totuls).




SELC FORM 20

Revised Junusry 2018

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

EI’\ME OF COMMITIEE (Provide Complete Nanie s Registered with Filing Repository)

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Purpose of Expenditure
(by code)

Expenditure #
(i applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

[ Independent
[ Organization:oA 0o B oC o D

[J Visa [0 Master Card  [] Discover [JAmerican Express [ Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Description Event # Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

Stale

Zip Code

Purpose of Expenditure
(by cade)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

[ Independent
O Organization'o A o B oC o D

Amount

Mame of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicabie)

Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

[ Independent
O Organization'o A o B o C o D

Amount

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A-of Summary Page Totals)




SEEC FORM 20

Hevised Janaury 2045

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Conplete Naine us Registered with Filing Repository)

TYPEOF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(tf applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[ Independent
O Organization'o A o B oC o D

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

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description* Event #

Expenditure #
(if applicabie)

Type of Expenditure (Itentization in Addendum S Required unless “None of the below* is checked)
[0 Independent
O OrganizationnoA o B oC o D

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

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[0 Independent
O Organization:oA ¢ B oC o D

[J None of the below
oordinated with reimbursement sou joint expenditure
[ Coordinated with b t sought pend
[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section'S-This Page

TOTAL of additional Section S Pages

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 Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

Reviced Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE ' (Provide Complete Nawie as Registered with Filing Reposifory)

.TYPE OF REPORT

T. Itemization of Reimbursements and Seco ndary Payees

Last Name of Worker/Consultant First

MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Eutity Paid by Committee Worker/Consuitant

Payment to Reimburse Committee Worker/Consultany as
reported in Section P:

[ Check # [ 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)
e e Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)
(i applicable) ype of Expenditure (Itemization in endum equired unless “None of the below* is checke:
(I None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization'oA 0 B oC o 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:

[J Check # [ Debit Card [] EFT

Street Address of Vendor, Person or Entity Paid by Cominitiee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘Pe“[fﬁ‘Z’; ‘j # Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)
if applicable,
3 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organization:o A 0 B o C o 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 # [J Debit Card [ EFT

Street Address of Vendor, Person or Entity Puid by Committee Worker/Consultant City

State Zip Code

Purpose of Expenditure Description

(by code)

Event# Amount

Expenditure #
(if applicable)
[0 None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)

[ Independent

O OrganizationoA o B oC o D

SUBTOTAL Section T —- This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




