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COVER PAGE

1. NAME OF COMMITTEE

(et 4

Fe(

/’7%‘ \ ///“/

2. TREASURER NAME

/

72/‘0/50(/

MI

A

" Py

Suffix

3. TREASURER ADDRESS

Street Address

)7 Sy /e

A

City

(/ﬁff 7(/4 L77)

Zip Code

7 a2

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy)

- )-27

(if applicable)

7. CANDIDATE NAME (Complete only if C:

didate or Exploratory Committee

(i

/7N 06
Z

First

Jeser)

M1

P

B fi%ﬁﬁ%@

Suffix

8. TYPE OF REPORT ((.'herk/{)ne Box)

/
%anuary 10 filing

O April 10 filing
O July 10 filing
O October 10 filing

O 24 Hour Independent Expenditure
O Primary O Election

O 7th day preceding primary
[ 30 days following primary
[ 7th day preceding election

[ 12th day preceding election
(State Central Committees Only)

045 days following election
not held in November

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

[0 Termination

[ Initial Contribution or Disbursement
(PACs ONLY)

[1 Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

(/o [23

Ending Date

2/%./73

10. CERTIFICATION

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

Cchaso | o)y

)7 B

TREASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/ddiyyyy)

faces a civil penalty or imprisonment or both.

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

NAME OF COMMITTEE _(Brovide-Complete Name as Registered with Eiling Re, uﬁlﬂjn'j TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate

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

\/ 79 87

12, Balance on hand at the beginning of Reporting Period

249 54 74

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

Y30, Cp

47795

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

3 Dop,op

Sezier

15, Other Monetary Receipts (Sections D through K)

2

S

4

c

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

16 “PerPrblic Aot 11-48, effective January 1, 2012 Seafion L2 vemoved:

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

o

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

78 27 o

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

37286 . 78

/;7)_221/5.('0/'
037, &7

19. Expenses Paid by Committee (Section P)

99 2% - 87

6354, T3

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

397587

34/95, 87

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

JC- 15~

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. T 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)

VO QYD [JYP

28, Expenses Incwrred by Committee During this Period but Not Paid (Section S)

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

QQ%%QQQ%%QQQQ
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Le WIUNILIAKY KECHLE LD (Sections A—K)

ragesor L/

i'f‘ﬁAME OF C@W (BrovlileConplete Name, o Raglsroredtvill )z‘:jfhg%‘qpp,gﬁq

T

| /6‘ z//cw
o .

T
I
|

Last Nnrno

ez

First

. = :/ﬁ//ﬂ

MI

Residential Street Address

23G

/ Me,ﬁ g’/}éa‘ﬂ/?/

City

,??560 1/f(

Zip Code

5

Principal Occupation

/Zﬂ t/ /:5726 b/’ fﬁ%f%ﬂ/y 2%

Name of Employer
== 1

e/

Amount of Contribution

event reportéd in Section L1?

g%

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? | 9% does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Ves &Nﬁ
Is this contribution associated with an Is contributor a principal of a state contractor or prospectwe state contractor? [ Yes

Ifyes, indicate which branch or branches
[ Executive El Legislative

R | gtz —

Method of Contribution:

O Cash O Personal Check [ Credi/Debit Card [ Payroll Deduction [IMoney Order

If yes, list Event # of government the contract is with;

Method of Conlribution: Date Recelw Aggregate Contributions

D Cash [ Personal Check YeCredit/Debit Card [1Payroll Deduction [IMoney Order / / / /7 2 s W &
Last Name First S/ MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | Ifcontribution 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? O No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OdYes 0O No

Is this contribution associdted with an | Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O N Ifyes, indicate which branch or branches 0 No

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

Method of Contribution: Date Received Aggregate Contributions

CICash OPersonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order

Last Name First MI
Residential Street Address City State Zip Code

v

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, [d 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? J 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 | Yes Is contributor a principal of a state contractor or prospective state contractor? ~ [J¥es
event reported in Section L17 O N Ifyes, indicate which branch or branches O No
Ifves, listEvent # nf gnvemment the eontract is with: O Fxeentive 11 Tegislative
Date Reccived Aggregate Coatributions

007

/)30 o

RS TR
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NAME'OF COMMITIEE

teibitions: fom Tndivia

Last Name

Sy %M/

Residential Street Adgress

qa Ol /&7 " CosHan -

State Zip Code

T \TZ

Principal Occupetion

Zé‘//fv%

Name of Employer

?//f//

Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

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

o If'yes, indicate which branch or branches )P No
of government the contract is with: [ Executive l:l Legislatj

2

Hhepet

" Feealtf

Method of Contribution: Date Received Aggregate Contributions
[ Cash [ Personal Check Mredlt/Debxt Card [ Payroll Deduction [1Money Order ﬁw 74
Last Name MI

Residential Street Ad‘im’/ égz 75 (57" /ﬁ//

City

(o Moo

State Zip Code

d les772

Principal Occupation

Ny

Name of Employer

e pe-

4

Is contributor a lobbyist, spouse, ' L] 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%:ymul with said municipality
No

Amount of Contribution

valued at more than $5,0007 I Yes
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L{? 0 Ifyes, indicate which branch or branches / //
Jfpes, list Event # of government the contract is with: [1 Executive [ Legislative v
Method of Contribution: ’ Date Received Aggregate Contributions
OCash [Personal Check redit/Debit Card [ Payroll Deduction [1Money Order / o~ é, /,7 [/// Z«/V
Last Name First . - MI

e 1>

Residential Stroet Ad%é_i 50)‘ 5 &52 )7;( % /(/5%" 7

Danrie!

City

State Zip Cade

T\t 27

Principal Occupation

/71%/{’ J{ﬂwo’/tgyf/h

Name of Enfployer

Des Mo Tputs faos _Tpe

” Amount of Contribution

czioe

Is contributor a lobbyist, spouse, O Yes | If conl@pufmn is in excess of $400 to a candidate for a chief executive officer of a municipality, |
or dependent child of a lobbyist? Do does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes Mo
Is this contribution associated with an O Ts contributor a principal of a state contractor or prospective state contractor? ~ [Yes
event reported in Section L1? No Ifyes, indicate which branch or branches o
[fves, list Bvent # of government the contraet is with O Rxeentive [ Tegislative
Method of Contribution: Date Received Aggregate Contributions

O cash [ Personal Check %iit/Debit Card [JPayroll Deduction EIMoney Order I/ _3 vﬂj WW

S EZES

Y307
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rageo ul L/

‘NWE@FC@WW@E (Provide:Cinpley iﬁénw.a‘r,)?eg{ﬁeradlmmmm:g Reppsifom

[ TYPE O REROR m

24 /W%;/

Lbsteso

Lot [/
¢

Last Mame .

i?irst -

A )é)'o[ 1) i

Residential StrcctAddres;‘/W[: A/’n City / w7eC = St |Zip Cods
Principal Oceupat{on //'M }\Y/\/ // P/ Nam‘é{ﬁ}yﬁﬁ/ﬁﬂ - 7

Z

O Yes

%No

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

does contributor or business he/she is associated with have a/c%t with said municipality
0

tive ofﬁg of & municipality,

/1f contribution is in excess of $400 to a candidate for a chief execu

LR Lo,

o/ NI

35@/}»475/- |

il

valued at more than $5,0007 O Yes

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or plospectwe state contractor?  [J Yes

event reported in Section L1? WE If yes, indicate which branch or branches o / W‘ M
If yes, list Event # of government the contract is with: O Executive D Legislative

Method of Contribution: : Date Received Aggregate Conlributions

O Cash 3 Personal Check%:reditlDebit Card [JPayroll Deduction [JMoney Order / j—%,?‘_s ) CC

1
Last Name /) A First MI
v -_—
/ r{,/ 5 o)

Residential Street Address City State Zip Code

52/

Principal Occupation

i -

Name of Empluyer

Yo ){//p@,

//*’//M #’7?674@7/

20 Vs %

(o M oy

7

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mu.mcspah Amount of Contribution
or dependent child of a lobbyist? \Q—No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [3 Yes o
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? B0 Ifyes, indicate which branch or branches o |7 i~
If yes, list Event # of government the contract is with: [ Executive [] Legislative / W@
Method of Contribution: Date Received Aggregate Contributions :
OJCash [ Personal Check fedit/Debit Card [JPayroll Deduction [JMoney Order / O ). ; _?.f / O'W éﬂ
Last Name g First M MI
2NIVE crlg ] Javy
Residential Street Address * City Slate Zip Code

Z2iW o

Principal Occupation
e 7Z/

Shery”

Name ofEmployer
A4 /Q Alx

Amount of Contribution

Is contributor a lobbyist, spouse, T Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a muficlpality, .
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? ~ [JYes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ONo
If yos, lict Evont #f of government the contraot is with: [J Excoutive [ Legiclative

25257

Method of Contribution:
O Cash [ Personal Check

%ithebit Card [JPayroll Deduction [CIMoney Order

Date Received Aggregate Contributions |

/0 »6’ 23
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MArZe OF COMMITTEE. | (Broviie Compléte, Nare, N.ng!sfﬁmd%‘wr[)‘;i'}?dﬁlg.ﬂeppsffda)‘ st "-"-'-;_:‘f;-..'_":

fackes

Last Name

[ amesy 7///)/%//

TV R Dhe T G fore TP

Principal Occupation Name of Employer
Zv’%rf'f/ : ZILW- & :
Is contributor a lobbyist, spouse, gﬂ 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? (4] does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes Ao

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor?  J Yes

event reported in Section L1? y@: If yes, indicate which branch or branches S No =

Ifyes, list Event # of government the contract is with: O Executive D Legislatjve § Coe—
Method of Contribution: é Date Received Aggregate Conlributions

O Cash ersonal Cleck D Credit/Debit Card [ Payroll Deduction CIMoney Order / O-Fr-F> gs’_}z‘
Last Name f Firat MI
Residential Street Address ~ State Zip Code

& Edbn ke ﬁaf/ town

Principal Occupation / :5 Name of Employer /

VY s Duli/s

Is contributor a lobbyist, spouse, O Yes | It contribution is in excess of $400 to a candidate for a chief executive officer of 3 municipality, | Amount of Contribution
or dependent child of a lobbyist? %\Io does contributor or business he/she is associated with have g contract with said municipality
valued at more than $5,0007 O Yes (§@’No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes |
event reported in Section L|? %ﬁeo Ifyes, indicate which branch or branches No W

Ifyes, list Event # o of government the contract is with: [J Executive [ Legislative -

Method of Confribution; E Date Received Aggregate Contributions

Xaﬁh O Personal Check [ICredit/Debit Card [ Payroll Deduction CIMoney Order /O 7% ﬁy % e
ast Name First B N ML

Zip Code

ResidentialStreetAddrea:Q/ 7__: //i . ZZ’; City @ f' % P S;:// >, /{7;

Principal Occupation ¢ * Name of Employer
- v 1 Lrtay Lo
Is contributor a lobbyist, spouse, O] Yes | If contribution is in excess of $400 to a candidate for T chief e);é'cutwa officer of a municifality, | Amount of Contribution
or dependent child of a {obbyist? Mo does contributor or business he/she is associated with have a contragt with said municipélity
valued at more than $5,000? 1 Yes 0

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

event reported in Section L1? ] Ifyes, indicate which branch or branches No /{;ﬁ W

I yes, st Ryent # of goveuunent the vontiaol is witl, [ Caceutlve [ Legislalive P, ”

Methog of Contribution: Date Received Aggregate Contributions .

gét O Personal Check DI Credit/Debit Card [ Payroll Deduction [TMoney Order / C —%‘ﬁ ) 0%




Lo LYAUIVAY LAY ECILLE LD (Sections A—K)

INAMEQR CONMMITTEE ‘(‘?;qwdmComfe{g Namz,

_ ém{ ?L__{w

 asiReglaterediliEing Reppsilonl. R 7

Lfageo vl L/

Last Name

Residential Street Address

§5j / /V/MoO/A/ /?/

City

)52

Zip Code

it

Principal Occupation

QY22

Name of Employer

;ﬂm,; T hiis €

>////2

Is contributor a lobbyist, spouse, ch

or dependent child of a lobbylst?

£

If col:z?‘t!on is in excess of $400 to a candidate for a chief exccutive officer of a municippti
does edntributor or business he/she is associated with have a contract with said municipali
valued at more than $5,0007 O Yes

7’| Amount of Contribution

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

O Y}as
(o]

Is contributor a principal of a state contractor or prospectlve state contractor?
If yes, indicate which branch or branches e&No
[ Executive D Legislatjw

[J Yes

P

of government the contract is with:
Date Received Aggregate Contributions

Method of Contribution; w g

O cash pfersonal Cheek [ Credit/Debit Card [Payroll Deduction [IMoney Order / Va ‘ﬂ; W

Last Name // Firat e MI
r/‘ L1 / ;7—/) Ty

Residential Street A.a’rircss State Zip Code

/¥

Clty

/414’/ fff/' /}é//f’f’

oz )2

7

/\ai

Principal Occupation

Wit

Name of Em?ﬁfﬁ/

If yes, list Event #

[0 Executive [ Legislative

of government the contract is with;

|Is contributor a lobbyist, spouse, ~ [ Yes | Ifcontrbution 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? Yo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? I Yes o
Is this contribution associated with an O Is contributor a principal of a state contractor or prospective state contractor? Oy
event reported in Section L1? No Ifyes, indicate which branch or branches No

/?W,&/

Method of Conh'ibulion:

OCash yersonalc ed DCledlt/Deblt Card [JPayroll Deduction [IMoney Order

Aggregate Contributions

ROC-ar

Date Received

Yo H73

Last Name

T pe ko

First

=

Residential Street Addfess

97 6/76' V44 /7 //4/4

T G
7z

c;:y % _

State

er

Zip Code

59/ 7

Principal Oceupation

WA

Name of Employer

Is contributor a lobbyist, spouse, 7 0O Yes
or dependent child of a lobbyist? BED

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 hgve a contract with said municipality
valued at more than $5,000? XE’YS.: O No

Amount of Contribution

ey
Is this contiibution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? ~ [JYes
event reported in Section L1? E{N{ Ifyes, indicate which branch or branches No g@
Ifyes, list Event # of government the contract is with: [J Executive [ Legislative rW
Method of Contribution: ? p Date Received Aggregate Contributions
O Cash ersonal Clieck L] Credit/Debit Card [JPayroll Deduction [OMoney Order / _?\_7,__ 7,? %&5’

| Pos oo

/585 oF

Y7 e
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L VIONETARY RECEIPLS (Sections A—K)

NAMEOF COMMITTEE

(roviiie:Complete. NanmM‘chjsrere&nwﬂm‘i‘mng.ﬁepmﬁmw Elm i T TR T o

Page 3 of 17

4’4&? '_/’M /7 //

Last Name

//@ 1o ovPs

/"ff//cé/‘// y<

MI

~7

Residential Street Address

//fﬂlg/” ﬁVV

5257 Haon

Zip Code

2522,

Principal Occupatlon

% »’T/Z/

Name ofEm loyer

ﬁﬂ/'

[ Yes

QMo

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 (iEnl.rsct with said municipality

Amount of Contribution

&2 Foiches Bore

G ) o

z/

valued at more than $5,0007 O Yes

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? Sk=No Ifyes, indicate which branch or branches 0

Ifyes, list Event # of government the contract is with: O Executive E| Legislatjve ﬂ

Method of Conlnbulion—'z/ / Date Received Aggregate __‘lj.hullons

O cCash Rpemonal Cheek I Credit/Debit Card O Payroll Deduction [IMoney Order pf? - Z /
Last Nome First MI

ShGey Do

Residential Street Address ~ * State Zip Code

az2

Principal Occupation

M«/

Name of Employer
2Tt

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

Amount of Contribution

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

[ Yes

,B/No

[ Yes

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

Ifyes, indicate which branch or branches

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

. Cp

Date Received Aggregate Contributions

Method of Contribution: '
O Cash Q?&sonal Check Credit/Debit Card [JPayroll Deduction [IMoney Order / / \-7” g’%’- y
Last Name / First MI
;5(@// P /9 %A/ w2l
State LZir Code

Residential Street Address

City

tash %/'/'

|

Opst

/ /m//ﬁfé

Principal Occupation '

T2 (A

Name of Employer

/'w/) n/@/

/W’%

1s contributor a lobbyist, spouse, [l Yes
or dependent child of a lobbyist? §<No

If conttibution is in excess of 3400 to a candidate for'a chlef executive officer of a municipality, |

doces contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? 0 Yes Mf

Amount of Contribution

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

e

Oy,

Q

L§
Is contributor a principal of a state contractor or prospective state contractor?
.U}ves, indicate which branch or branches

overnment the contract is with: [ Executive L] Legislative *

a0 00

Method of Conlxibulion

O Cash ?ersonal eck DCredlt/Deblt Card [JPayroll Deduction CIMoney Order

Date Received Aggregate Contributions .

10 FE
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I. MONETARY RECEIPTS (Sectmns A—K) i

rageq vy

Y rYPEOFRBPORT .

F‘ T

To //ﬁ/m_'__'_; _'

o of Comiee Nams of Treasurer
) BEVY Lrvn/ 7/’7/& Teher f Dt
frddress Is this contribution assoctated withan [] ng Amount of Contribution
% /V ? /47‘?7-; ﬁ %/ ﬁ[ﬁ / W event reported in Se;;!;;,[,lli:t -
City State Zip Code Date Received Aggregate Contributions M M
Lofptiad | T \losip /)72 | Jocewoe /
Name of Commitles / Name of Treasurer
| UPAT - Blfaldits Teyilblyyde Lo 4 betfee -
puddlress Is thf¥/éontribution associated wn h O Y%N Amount of Contribution
/ %?% //ﬂ( A /) %K ” p/-é e i SE;}E;:sf-‘lll;?t Event#
City State Zip Code Date Received Aggiegate Conlnbullons 5_(‘&.. Cﬁ
Bes lin T | ogp7 | 1e2r25 | s2c
Name of Treasurer

Name of Committee

oo Is this contribution associated with an [] Yes [] No
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Dale Received ‘Aggregate Contributions

Amount of Contribution

fs or Surplus Distributions fvom ofher Committees .~

Name of Committee

Name of Treasurer

Address City State Zip Code

Date Received fo,;;:(;!i::;:le’; Payment Type Amount of Recelpt
O Reimbursement for shared expense [ Surplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received z}f,;;‘;"::;‘l; Payment Type Amount of Recelpt

[ Reimbursement for shared expense [ Surplus Distribution
Description

22X 74

29060

S 00 o<
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1 MUV IAKY KECKELPLY (Sections A—K) Paged of 1

(S

x-...,n.u, eT e

._,E_, "’6’ ’(‘:‘i ,‘E ” 7 I:.I:.‘ @ﬁ\a

Bl s Lk by

Mame of Treasurer

2% ﬁwz%-%f'?

Amount of Contribution

Namo anommilteo

% 9074’/5 /2/ %f/ Lpplitese/ /ﬂ i

th[s contribution associated with an [ yYes RNo

event reported in Section L1?
City /¢ ﬂé fﬂéﬂ r‘ég,( /z%pco% Date Recelv'ed sdinc tiggn’,tgi:‘te Contributions /y, ”
Dos?h Y | T |0 Blro 227 | st

Address

Name of Committee Name of Treasutrer
Lsor) ~ //)0& i D! SocEA7 /7 Lo 27
fdcress ' Is this contributlog assiocliffg withan 7 Yes Amount of Contrlbutlon
/ C; 3p[ﬂ 7{@6‘/ M SromirepetEin t’:;} ;:s, list Event #
City State Zip Code Dato Received Aggregate Contributions
, R Ce=
S5 77 Soven | &7 OB | Je AT | RotcC

Name of Committee Name of Treasurer

[/ O Love! 176 bhed HiTeo L

Fa r// Vs W) 125

Aidress Is this contribution associated with an [ Yes Amount of Contribution
é’( event reported in Section L1? ;
/ 7 }7 ) S {/&’ Ifyes, list Event #
City Date Received Apggrogate Contributions

357250 =

E

Name oﬁommillee Name of Tmuumr

Address City State Zip Code
E diture #

Date Recelved (’,"g;; ”'c‘:;',e) Payment Type Amount of Recelpt

O Reimbursement for shered expense [ Surplus Distribution

Description
Name of Committee Name of Treasurer
Address Chy State Zip Code
: i
Date Received ?ﬁ;ﬂ;‘:‘;}; Payinent Type Amount of Recelpt
[ Reimbursement for shared expense [ Surplus Distribution
Description

'_ 3 ﬁp\jg;crl:ng,ﬂ'f{a.‘,a.‘_* -.1.D=~ L‘;'. ‘ T 3
‘L RS T : ;e” "#'j'_*-.-'_" 2 h._} v
ﬁé{(f;%g&“w‘;: r"‘" : * s s ’ AN F RS egﬂt /y
ﬁa{ ;, ’W P/ ﬂ?gmifﬂ o %«g b ol b Sinhanh ;?, ﬁg 37” cC

TRt
Nr, ﬁ sLE “T‘X ﬁ




SEEC FORM 20 . Page 5of 17
hATy I. MONETARY RECEIPTS (Sections A—K) g
NAME QF COMMITTEE (Provide Compiete Name as Registered with Filing Repositor) TYPE OF REPORT
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
[OJBank [ Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [] Candidate [ Individual [7] Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[0 Yes O No
Name of Cosignet/Guarantor (if applicable) Amount Recejved
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [J Individual [ Other
Cominittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[0 Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




SEEC FORM 20

Revived Januiary 1015

1

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17
11/3/23, 11:24 AM

NAME OF COMMITTEE (Frovide Complate Name as Reg.'ﬂe: ed with Filing Repositoiy)

| TYPE OF RERORT

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

Date of Receipt Is this transaction associated withan ~ [7] Yes  Ifyes, list Event # Amount
event reported in Section L1? 1 No

Date of Receipt Is this transaction associated with an [1VYes Ifyes, list Event # Amount
event reported in Section L1?7 [ No

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

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

TOTAL SECTION.F

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

[ cash

O Personal Check

[0 Credit/Debit Card

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
i TOTAL SECTION G
FretiritresrYoter-Registration
H. Personal Funds of the Candidate Received this Period (Candidute Committees ONLY)
Date of Receipt Method of payment: Amount
O Cash 3 Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash 0 Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
[J Cash O3 Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount

TOTAL SECTION

1. Anomymous Contributions

http://www.cvrs-sots.ct.gov{connVERSe;‘

Per Public Act 11-48, Anonymous Contributions may no longer be depos1ted in any
amount If a committee receives an anonymous contribution, the campaign treasurer shall
edlately remit the contribution to the State Elections Enforcement Commission

(o}
for deposit in the General Fund.

terRegistration

Page 1 of




-

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

- i| TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

Name of Institution

Description

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

TOTAL SECTION J

_ K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date ofTrans?ction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Strect Address City State Zip Code

TOTAL SECTIONK. |

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 Organizition Treasury (Section G) -+

Total Amount of Personal Funds of the Candidate Received this Period (Section H) A
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
¢ (AddiSections D through K) (Eutertotaton Line 15, Column A of Summary Page Totals)




it R 1. EVENT ACTIVITY (Sections L.1—L5) et

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

Li. Event Information

Event # Description i isi

Date of Event Letter g Was this a fundraising event?
Oves ONo

Location:  Sirect Address City State Zip Code

Subpart 1: (All Committees)

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.)

0O No
Did this fundraiser include goods or services donated by a business entity [0 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 $100? and complete required information.)
O No
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
O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a O 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.)
O 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.) 3
gathering held within the state with this fundraiser?
O No
g;?;tfgvem Leter | DocriPtion Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [0 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 No
Did this fundraiser include goods or services donated by a business entity [0 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 $100? and complete required information.)
O No
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? N
O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, 2o to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY) 7
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 findraiser? *

O No

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

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

TOTAL of additional Section L1 Pages

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




SEEC FORM 20

Revised January 201§

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

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

Name of Purchaser

Purchase Made By:

[0 Business Entity  [J Other
[0 Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

O Business Entity [ Other

O Individual/Sole Proprietorship
Street Address City Statc Zip Code
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[0 Business Entity  [J Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

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

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

TOTAL of additional Section L3 Pages

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




C FORM 20

s II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

\ME OF COMMITTEE (Provide Complete:Name'as Registered with Filing Repository) N | TYPE OF REPORT

L4, In-Kind Donations Not Considered Contributions

ie of Donor

st Address City

State

Zip Code

ation Given By: Description of Donation

Business Entity

Individual

Date Received Event # Aggregate Value for this Event
Sole Proprietorship

Fair Market Value of Donation

ie of Donor

st Address City

State

Zip Code

ation Given By: Description of Donation

Business Entity

Individual

Date Received Event # Aggregate Value for this Event

Sole Proprietorship

Fair Market Value of Donation

ae of Donor

et Address City

State

Zip Code

1ation Given By: Description of Donation

Business Entity

Individual

Date Received Event # Aggregate Value for this Event

Sole Proprietorship

Fair Market Value of Donation

ne of Donor

et Address City

State

Zip Code

nation Given By: Description of Donation
Business Entity

Individual

Date Received Event # Agpregate value for this Event

Sole Proprietorship

Fair Market Value of Donation

‘SUBTOTAL Section L4 — This Page |

TOTAL of 'addi'tion-'al._ Section L4 Pﬁges :

T@‘I’AL OF ALL IN- KJ.ND BONATIONS NOT CONSIIDERED ‘CONTRIBUTIONS.
(Eurer total.on Line 21, Colunmn Aof Summary Page Totals)




STEC FORM 20

Revised Janusry 2015

II. EVENT ACTIVITY (Sections L1—LS5) 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? [J Yes [0 No

If yes, complete Itemization in Addendum LS

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? [0 Yes [0 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? [ Yes [0 No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Agpregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [J 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—his host/candidate

BUDTOTAL-Beclion L5 — This 'age

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




i 1L NUNNMUNETARY RECEIPTS (Sections M—O) Page 12 of 17

NAME.OF COMMITTBE: (Erovide Complete Nameias Registersd syitl Filing Repository) : __if TYPE®F R‘EP@RT

~ M. In‘Kind Contributions

Jame

itreet Address City State Zip Code

Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
J Individual / Sole Proprietorship [JOther

Is contributor a lobbyist, spouse, [J Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of municipality,

or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contraet with said municipality Fair Market Value
valued at more than $5,0007 CIYes [CNo of this Contribution

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

svent reported in Section L19 0O No If yes, indicate which branch or branches CNo

Ifyes, list Event # of government the contract is with: [ Bxecutive [] Legislative

e g

lame

itreet Address City Stale Zip Code

Type of contributor:  [JCommittee Date Received Aggregate Conlributions Desaription of In-Kind Contribution

Jindividual / Sole Proprieforship [JOther

Is contributor a lobbyist, spouse [0 Yes| Ifcontribution 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'.; O 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? 0O Yes [0 No

s this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes
svent reported in Section L17 O No If yes, indicate which branch or branches [OONo

If yes, list Event # of government the contract is with: O Executive [ Legislative
lame

reet Address City State Zip Code

ype of contributor;  [JCommittee Date Received Agpregate Contributions Description of In-Kind Contribution

IIndividual / Sole Proprietorship [CJOther

s contributor a lobbyist, spouse, [] Yes| If contribu_tion is in excess of $400 to a candidate for a chief executive ofﬁce.r ofa n‘_nu'nicipality, Fair Market Value
r dependent child of a lobbyist? [T No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
s this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
vent reported [isted in Section L17 O No Ifyes, indicate which branch or branches 0 No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
—_——

SUBTOTAL Section ¥ — This Page

TOTAL of -adcl_i'tibnal:Seqﬂon M Pages

0T AL OF ALL I-’N-K'I'NED C@NTRI'BUTI@NS (Enter total-on Line 23, Column ..af-of 'S:mrmm}-_Pﬂge'z’o{tr!s)

_N. Refundable Deposit to Telephone Company

it Name of Individual First Ml Date Deposit Made
{ . oy . d
Tdential Street Address City State Zip Code R—
Deposit

ne of Telephone Company

et Address City State Zip Code

TOTAL SECTION N (Eiter total on Line.24, Column-A of-Summarv.Pave Tatals)
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SEEC FORM 20

Revised January 2018

©IUIUULY 3, EULL CURITHEED Ui LV IUHIYET TEQUIEU WU IETINCE TECEIPE Uf Urg P ures jrom Leg ve Leadersnip, Legisianve Laucus or Farty Lommittees, Section U removed.

IV. EXPEN’B{TURES (Sectlons P—T) _ Page 13of 17

MAMEOF COMMITTEE (Provide.Conigilete : Noine ds Rogistered with Filig Repository) - S | TYPE OF REPORT

V/_@rg@__ Y77 7 A—/ 7T =772

'P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment
/ / 5 3 O Check#
,7 g ﬂ ) T ’/,Z [] Debit Card “@‘l‘_
Street Address City State Zip Code

/ 9 20 /%//m//m /’),,,///( T |952"

Purpose of Expendllure

(by code) éf L

Descrlptlon Event #

Fres L / da/‘/é&//c//}m

Amount

CI"

Expenditure #

Type of Bxpenditure (Itemization in Addendum P Required unless “None of the be!ow/ ‘Is checked)

‘tby code)

(if applicable) 9
\%ﬁne of the below /é /r /r
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O] Organization.oA 0B 0C 0D :
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card _ TIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #

Type of Expenditure (Itemization in Addendum P Required unless “Noune of the below® is checked)

(by code)

(if applicable)
3 None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B 0 C © D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card __ [1EFT
Street Address City State Zip Code
Puipose of Expenditure Description ’ ' Event# Amount

Expenditure #

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

(by code)

(if applicable) a
[J None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationio A o B_ 0 C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card  E1EFT
Street Address City State Zip Code
Purpose of Expendllure

Description Event # ' Amount

?}(per;glit:;'j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
() "PP icable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[J Coordinated without reimbursement sought (in-kind contribution) |:| OIEEEIZ&“W oA O B oC oD

)y /&

29 7%, 87

S PAID BY COMMITTEE % ' o % W
9 Colunip A: a_r"Summam: Page Totals)) ? % ,




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

SEETTORM 20

tevlied January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

A

- TYPE OF REPORT

OF: COMMHTEE !'F wide: Coiup!gw Naine:as Reg!srea redd with F‘ngfmpom‘a,g} L h g

/,M' ?7( ,ﬂ///\/ﬁ/

im 473@&*

- P: Expenses Paid by Committee -

Date of Payment

I\ﬁame ofPayeé == Method ofPaymem:
fmﬁr Za /77// ¢ oPTHA-2FF |onicei Gum

Street Address City State Zip Code
790 W lee forf s Tl 1 /Fo o Yl 24

Purpose of Expenditure Description Event # Amount

(by cod:

Ao

Koole As

E}‘f;‘;g:,‘}‘; j‘ # Type of Expenditure (Itemization in Addendum P Required unless “Noune of the below* is checked) 7 o m A
A None of the below

O Coordinated with reimbursement sought (joint expenditure) 0 Independent

[0 Coordinated without reimbursement sought (in-kind contribution) O] Organization:oA_o B 0C 0D
Name of Payee Date of?‘nyment Method of Payment:

O Check #
5 7L9 /7/9 A // "j - - [SASebit Card [ EFT

Street Address City State Zip Code

e

g/ﬁ&%// //74}117 575'/?'/

'/?fon #"/

o7 o5~

Purpose of Expenditure

(by gade)
El~

Description Event #

Vet s £ R (310 = 20

Expenditure #
(if applicable)

Type of Expenditure rIfem!zafm‘ou 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
O Organization:oA o B 0o C 0 D

Amount

/60, 22

Name of Payee Dale of Payment Method of Payi /
J%:hcck #
Beorh  Iufe Veskiost /11277 AR
Strect Address (’ City State Zip Code
£Y0 5 ved Sonr/'s Z 4 Lost Aérz/fﬂ 6// iy 4
Purpose of Expenditure Description Event # Amount
(by code) 0// P / % —
0 ec/ 1o /“‘/é// (/1 p |
?f"f{;’};‘c';m# Type of Expenditure (Itemization inAdrIendmuPﬂéqnired unless “Nane of the below* is checked) &/% % //
None of the below
[ Coordinated with reimbursement sought (joint expenditurc) [J Independent
[ Coordinated without reimbursement sought (in-kind contribution) [0 Orpanizationno A o B 0 C 0 D
Name of Payce Date of Payment Method of Payment:
g }Eﬁheck# )
/)// /§ ()é}”,;?é}/[j { //"7‘—42'? O Qc_:_bit("arg O EFT
Streel Address / / City State Zip Code
&’ y,,//é,e, WY £, //7(/ &7 \wsV3T
Purpose of Expenditure Descnptlon Event # Amount
(by code) i Z/ / // —
57 t08./7 g =Koy Secr & e
Expenditure # Type of Expenditure (I!emizanaﬂf Addendum P K€ tll -ed unless “None of the below" is checked) / 5 , S
(if applicable)

None of the below

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

|:| Orgamzatwn o A oB oC oD

|:| Coordinated without reimbursement sought (m-kmd contnbutmn)

»SUBTOTAL ScutlumP Thls ?age

|23, 32

: mbrmm,for addit’-iom'i;-s'action«r-.n'ages |

296%9./7

T@‘FAL Q.F ALL EXPENSES ’PAIID BY C@?M'M!IT'EEE
; wfBntertotalon Line 195: Calnine: A' af Suminarny. Bfrge Tatals):

297087




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

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (ProvideGomplete }@xr as Registered with Filing Repository)

TYPE OF REPORT

79(—.&6‘& i—}‘o’ A

P. Expense/s Paid by Committee

/7—439 /77 / D3,
[

T Dive %0 § shoan? | JLEX

/'
/

Name of Payee Date of Payment Method of Payment:
A 162 FE23 |pomi—

yed/ / 5 iJ_Debit Card [ EFT

Street Address City eShate Zip Code
NE ey e (o 267 it |97
Purpose of Expenditure Description Event # =
(by code) Amount
%
PEFrae cHre + ey, w ! Gl s —
:,:f"f;;"i';:; # Type of Expenditure (Itemization in Addendum BiRequired unless “Nqﬂe&f the below* is checked) y ? 3
h None of the below f

Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) O Organizationn0 A 0 B 0C 0 D
Name of Payee / // Date of Payment Method of Payment:

[ Check #
/%- A \/ \—"’Zf 5./ / / (4 g‘ﬁ gDebit Card  JEFT
Street Address ) City State Zip Code
i
{8 f(&ﬂ 7z4,/c /Z/ 55%/5/&//’7 O/ it
Purpose of Expenditure Description Event # Amount
(by code) / / ]
) £ | Tdolfe_Obrecstens Tod Jeilia Diald aeck
L!;"Pcnflil“"’ # Type of penditure (Itemization in Addendum P Required unless “None of the low* is chec ed) 74
(if applicable) q
None of the below g
Coordinated with reimbursement sought (joint expenditurc) [J Independent
[ Coordinated without reimbursement sought (in-kind contribution) [0 Organization:o A o B oC o D
Name of Payee N Datc of Payment Method of Payment:
[ Check #

Street Address

Q‘/ Lregn At

City

Nt ,;é;, s

Dygcbﬁc:ard O EFT
sh Zip Code

0T g

gVl 74//717,/)} W/@/ [Fe

] fHaver

Purpose of Expendjture Description Event # Amount
(by ::9}
S T (orton oby Jeagcds® -
1ol Fred Jre Cfoien Oas JP#Tyc
EXPenf‘i‘“fe # Type of Expenditure (Itemization in Addendum P Réquired unless ¥None of the below* is checked) .
(if applicable) / /ﬁ
g&onc of the below ¢
Coordinated with reimbursement sought (joint expenditure) [ Independent .
O Coordinated without reimbursement sought (in-kind contribution) [ Orpanizationnoc A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
§‘ [ Check #
7%-/? 5 ;/éﬂ? // 7%7 ﬁit(‘ar{i O EFT
Street Address City State Zip Code

& lessz2.

Purpose of Exp ndllure
(by code) J

Description Event#

>/5 (ko Toc f//-vffﬂ%/

Amount

Expenditure #
& upplivubiv)

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

[0 None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[0 Coordinated without reimbursement sought (in-kind contribution) J Organization:oA o B 0C 0 D

754

SUBTOTAL Section P — This Page

3634

TOTAL of additional Section P Pages

) 735987

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

29 757




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

SEEC #ORM 20

Revised Janunry 101§

IV. EXPENDITURES 1Secti0ns P—T)

Page 13 of 17

NAME OF COMMITTE E_Feovide @pmplete Name as Registered with Filing Repository)

TYPE OF REPORT

Cotle(0r K /’/}4&/;/

P. Expenseg Paid by Committee

) L CFJoe
£

Name of Payee

(by.co
e

Date of Payment Method of Payment:
R [0 Check#
ZOV”Sf’5 )44‘/"78’ Mﬁ/&%/¢3é/f/z/ // é;; cbit Card  [JEFT
Street Address % City | State Zip Code
Ocerr Fye. W/)’/%l/fo T 55
Purpose of Expenditure Description Event #
(by c@_ . ' Amount
mp/ ﬁc / A A/ /4‘&’@’,;/7‘/’/ Z/&‘ééﬂ( D
Z’,‘f;‘;g‘;;‘l‘: & Type of Expenditure (Itemization in Adflendum P Required unless "None of the below® is checked) ? ? /’/
one of the below 4
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Oipanization0A 0B 0C O D
Name of Payee Date of Payment Method of Payment:
Depbinn Don? He23 2
P47y -SSP evic ) ( / O Debit Card O EFT
Street Address City State Zip Code
Pl Stert | fosiblven 07 &
Purpose of Expenditure Description Event # Amount

nuds 7 /}5//?/@/'5/4/%/ Yol

Expenditurc #
(if applicable)

Type of Expenditure (Itemization in Addemlum P Required unless “None of the

){ None of the below

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

ow“ is checked)

[ Independent
[ Organization:oA o B oC o D

7Y

Name of Payee

Date of Payment

Method of Payment:

/24

f 7/ (7/ 2 [ Check #
ﬁ 7" ceyC ,( 77/77/’ /) ‘7} N6t Card [ EFT
Street Address City State Zip Code
R W/) fas) bbyer o7 sz
Purposc of Expenditurc Description Event # Amount
(by co {y 7
W T’ T s Cloiles Ly wesdes —
E;‘pef;fiil:;“; # Type of Expenditure (Itemization in Addendum P Required iinless “None of the below* is checked) 7
if applicable,
[T None of the below 7 g{
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
[] Coordinated without reimbursement sought (in-kind contribution) [ Orpanization:o A o B 0 C © D
Name of Payee Date of Payment Method of Payment:
[ Check #
73405 50—
/’Z;// A Q e ~ SLpebit Card ] EFT
Street Address ? City  staté Zip Code
U2 ; o 44 / g/) LGS )5
Purpose of Expendityfe Description Event # Amount
(by code) R

Cace boe ke AS

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
L1 None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

O Coordinated without reimbursement sought (in-kind contribution) [J Organization'oA o B 0C © D

57 94

SUBTOTAL Section P — This Page

E)255

TOTAL of additional Section P Pages

/679487

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

29757

1



Per Public Act 11-48, effective January 1, 2012 committees are no longer required to |

SERC FORM 20

Revived Janunry,

Ize recelpt of organizati

tear

IV. EXPENDITURES (Sectlons P—T)

ditures from Legislative Leadership, Leglslative Caucus or Party Committees., Section O remove

Page 13 of 17

WA&E OF COMMITEEE (poemyie: Compjpta Nitie ds-Rogistersd with:Filing Rapositofs)

B R

Yy PEIOF REPORT

/, /'(-/ﬂ“m

e //,7%/,%

2:5 //‘74%'/

P, ExpenSes Paid by Commiittee -

Date of Paymem

Methoﬁéymem

(by code)

s

OeTien fos e woiles

Expenditure #
(if applicable)

Type of Expenditure (Itemtzation in ;é’dend:/n P Required unless “None of the below is checked)

ﬁf\lone of the below
[ Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

O Independent
[J OrganizationroA o B 0C 0 D

Name of Payee / ;
heck # 3 gé
" o / /gﬁf 4/ // _ﬂ/’ 73 E] Debit Card O EFT
Street Address City State Zip Code
S Tl ke | fos Mo c7 s
Purpose of Ex| endlture De i Event #
(by code) P scription % A’_ / st Amount
M Lledicr %‘/ pre W slr —
5}‘5;‘}2‘;;‘; o Type of Expenditure (Itemization i Arfdendum P Required unless “None of the below"” Is checked) % %
None of the below 4
[J Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:0o A_O B 0C O D
MName of Payee Date of Payment Method ofPa ment:
_ . Check 2‘ E
! /
ﬁ / o< 0/1/)//[ 4 / A 4 I:! Debit Card L) BFT
Street Address City Stale Zip Code
) 8 Dethw Tiad | for! Hasen g prsy’
Purpose of Expenditure Doscrlph;/ Event # Amount

p80

Name of Payce

Date of Payment

))-& A5

D (5 55mova (ilefsiond?

Method of Paymeyt:
J5(Check # M

(by code)

mL

DT Secvui Jeb el ien [l Phbsier

Bxpenditure #
(if applicable)

Vﬂnd“m (Itemization in Addendum P Requh-ed’ unless “None of trie below* is checked)

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

[0 Independent
1 Organization: 0

A oB oC oD

[J Debit Card I EFT

Street Address City State Zip Code
27 / =
|38 ohuile v Cokge| saiibier 7 i

Purpose of Expenditure Description Event # Amount

3?””

Name of Payee

Date of Payment

-7

He sy

g7y,

Method of Payment;
heck # Z ’é ?/

) Sectlon'P 'Phis'Pa ¢

Debit Card __CJEFT
Street Address City State Zip Code
s Joadmn Doe | £os) foe vl s
Purpose of Expenditure | Description Event # Amount
(by code) ’ A/ 7 §
ﬁmg 2,9122_4 (fam‘ﬂj 7o é}/ J 17 o0
g}"""}fﬁ‘;"; # Typuuf Iapenditurs (Ttomigation in Addendim P Requivkd unless “Nane of the below* is checked) y N
applicable,
None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) [:| Orgamzatwn,o A 0 B oC oD

13 60.0

/637952

i He'I 9, Calm;mA ofSi:r;r::iarw~Pﬂgs Tamfs).

(Bima? ‘totalon

29757




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.

BEEC FORM 2

Revised Junuary 2018

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

TYPE OF REPORT

NAME OF COMMITTEE (Provide C&mplete Name as eglstered with Filing Repository)

LA 45

ﬁ/ /oS s

P. Ezpemes Paid by Committee

Dan )CF5 L7

Z

Name of Payee Date of Payment Method of Payment:
[ Check#
. ) / N .—5
T i ﬁ Vi 2 Q ey 7 MET Debit Card__ LI EFT
Street Address City State Zip Code
% e S ()= poter o7 o)
Purpose of Expenditure Description Event # .
(by code) Amount
. b
Feed (/o7 wr [y 272l
L4

E;‘f;';i‘;z‘,’; # Type of Expenditure (Ttemization in A ddenddm P Required unless “None of the below* is checked) / W

B None of the below g

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

O Coordinated without reimbursement sought (in-kind contribution) 1 Organization.0oA OB O0C O D
Name of Payee / Date of Payment Method of Payment:

/ Z / 2 [ Check #
/9 f] ) / /p’ / /7 ZZ¢ ﬁ‘? v 27 \-Debit Card [ EFT
Strect Address City ] state Zip Code
34/4 ‘ AE Eosh Y T ek
J /7’):/)(14«4‘/ GLrer) <
Purpose of Expendjture Descrlptlon Event # Amount
—
J Wikets Bomas, Syuns
Expenditure # N 9
(g'ffpplicable) T)fpl., of Expendlture (Itenuzatton in Addendum P Reqnﬂ'ed unless ﬁ? ofﬁ below* is checked) / 53 é’
o

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

O Independent
O OrganizationoA o B oC o D

Name of Payec Date of Payment Method of Payment:
) Check #
= 26 710'/; - 4 /Zﬂ {7Zﬂ v ¥ér / /- ¥ 7> j%)ebit Card__[IEFT
Street Address e -~ City Stale | Zip Code
757 5 717/{’/ Shrrdl ///W ooror eyd7” s7/

E’;erosdc ;:f Expendjture | Description _ Event # Amount

y codg — -

¥ G107 070 ) 0 Loy ﬂ// p/(q@/p -

Expenditure #
(if applicable)

Type of Expendltune (Winization in Addendum P Raﬁm red unless “None of the below“ is checked)

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

O Independent
O Organizationio A o B._ 0 C 0 D

pa2.

Name of Payee Date of Payment Method of Payment:
- Zf/ﬁ/ﬂ/ jﬁ/ﬁﬂ de'/(/[{{/ //'/,?’?7 < gl(;::tk%rdc O EFT
Street ress City ’3) ode
285 Sical 4 Jov 7P %M/) a4
Purpose of Expenditure | Description Event # Amount
N 4206?7/ LG fe rﬁ/ i & //é/b///’ =

Expenditure #
([ upplicable)

Type of Expendnure (gemlzatwn in Ad{lemlun/ P Required unless “None of the below* is checked)

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

[O Independent
O Organization:oA o B o C o D

2% 5

SUBTOTAL Section P — This Page

3%

TOTAL of additional Section P Pages

150) 8.7

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

29

. 57




per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize regelpt of org

"1V, EXPENDITURES (8

SEEC FORM 24

Revised January 2015

tion expenditures from Leglslative LEQUersnip, LEgisiuuve vuuwus ve =25 = =

Page 13 of 17

NWB@FC@MMlW : ""'e-"Cow;jl'ara_Mrmﬁ.é,'sl,:ﬂzg.}.i-}‘ekéif?g'\;fi}iiﬁ'i‘iﬁtplﬁa;;ﬁ;frégﬁ_:i.'-:_- WL

ections P—T)
T . [AYPBOFRERORT .’

apf

P

 Expenses Paid by Committee -

}//g [74 GQAW’ZZL//

f o) A

Name of Payee I.J.alt.e; 6fl;uyme|‘;tl M;th of Payn;.e.ﬁl-. : 3 /
267
7)4/ /4 gﬁ d 94‘/’/)9’/ /- ﬂ/ - 5 %zcb;t Card C1EFT
Street Address / City State Zip Code
| /. 27
W V/ / e % ﬁﬂ/ ﬁﬁg’qf/ A7
Purpose of Expenditure Description i Event # Amount
e, /
- " -
/7 Ditec] 17 /204?//$£be —
Eff:;f‘}::;’; # Type pf Expenditure (Itemization in Addendum P Required unless "Na%ﬁs below* Is checked)
‘Eﬁlonc of the below X’
] Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without yeimbursesment sought (in-kind contribution) ] Organization:o A _O B _0O c oD .
Name of Payee Date of Payment Method of Payment:
7% 5 Y DhCheck # V, /4
\/ /) /6 ;74‘6‘ ViV / '/&'/' 3 | O DebitCard CIEET
Streot Address 4 -/ City

AR /4

State \Zip Code

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

Purpose of Expen‘ﬁilure Description Event # Amount

7 Balgrisibenid | —
0D | pimbecse et/ gl T (E L~

Expenditure # Type of Expenditure (Itemization in Addendum P Res?;drsd unless “None of the below" is checked) y 7% % 6‘/
(if applicable) /
\@/;lonc of the below 4
[ Coordinated with reimbursement sought, (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J Organizationio A 0 B_0 c oD
Name of Payee f Date of Payment Method of Payment:
[ Check #
gﬂﬁ@é 7//& 2’67__@(_/@:4 /I~ 7 73 bit Card _CVEFT
Street Address City State Zip Code
- b — &%/ .
Y7 Gifupi Gind's XY Fast Moccs & G

Purpose of Expenditure | Description Event # Amount

(by cade) 7—- 7 [, %‘—4 7Z

ﬁ&w/ £ JecT e | Lﬁﬂlzo / a ry

Expenditure # : L “ ked /

wf;;m;;"fs Type of Expenditure (Itemization in deﬂm?Reqﬂheﬂ unless “None of the below s checked) . /6/& R 5

None of the below

[ Independent
[ Organizationio A _© B _0C O D

Name of Payee

Date of Payment

Method of Payment: "
,&Eheck# jné é%

O None of the below
] Coordinated with reimbursement sought (oint expenditure)

{1 Coordinated without reimbursement sought (in-kind contribution)

5’/?6 9{e //():WC /9"’/};3 [ Debit Card __ CVEE
Street Address y o City Stat/‘ Zip Code
wyy  Ghpd ek B | £ 7 i ) &4 7.
Purpose of Expenditu;e Dcscripﬁn’n ) Event # Amount

(by code} . / 7@ # ,

o D ey, /74 C Shoco (AN T

E‘E;P‘}iﬁ:’f; # Type ol-%xpenditure (Itemization in Addendum P Requlred ;mﬁv «None af the below" is checked) Z W é‘ O

[1 Independent
[ Organizationio A _o B oC

o D

SUBTOTAL

Y

plifs Page.

ya

ENSES PAID X
ve' 19, Calumie A 0fS

3

ffﬂm,“}f;’,, f‘arafs) Q ?7? ﬁﬁ




Restird Jussary 3018

1 Ve LUAAR IUINAJAL L VIANLID \DUULIUIIB L4y

- = s

- NAME GF COMMITEEE (rovide:Complete Name as Registered with Fling. Reposltor) TYPE OF REPORT
: , Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candldate 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 Payse (Name of Vendor, Person or Entity who candidate pald directly) Date of Payment Is reimbursement claimed?
O Yes [J No

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payce (Name of Vendor, Person ov Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 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 pald directly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nanie of Vendor, Person or Entity who candidate pald directly) Date of Payiment Is reimbursement claimed?
O Yes [J No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Vame of Vendor, Person ov Entity who candidate pald directly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOiI'A.L of ﬂddlhona] Seation- Q Pages |

i TGTA.L OF ALL EXPENSES PAID BY C&NDIEATE;
; rFmer'mm! ‘on Line 26 Column A 0 f Stmmary. Page Totals)




Revised Januery 2018

LY. LANLINDILLURLD (decuons r—1)

rage 1> o011/

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

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa 1 Master Card

[ Discover [JAmerican Express [] Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

[ Independent
O OrganizationnoA o B oC o D

Amount

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure #
(if applicable)

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

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

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

Name of Vendor, Person or Entity

Date of Transaction

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

f}‘gsﬂg‘;ﬂ; # 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 expenditurc)
[ Coordinated without reimbursement sought (in-kind contribution)

[J Independent
[ OrganizationnoA o B oC o D

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

Revised January 2018

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COM MITTEE (Provide'Conmplete Naguc_ as Registeradwith Filing Repository) |

TYPE OF REPORT *

S, Ex;_p-eﬂs.eé Incurred by Committee but Not Paid Du 1-1i-1_1g"this:l:’-épi‘0'd

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Bxpenditure #
{if applicable}

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

0 None of the below O
[ Coordinated with reimbursement sought (joint expenditure) [0 Orpanizationio A 0B ©¢C o D
O Coordinated without reimbursement sought (in-kind contribution)

Independent

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)

[J None of the below O Independent
[ Coordinated with reimbursement sought (joint expenditure) O OrganizationioA 0B 0C o D
0O 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 applicable)

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

O None of the below [0 Independent
O Coordinated with reimbursement sought (joint expenditure) O OrganizationoA o B 0C o D
O 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 E’(PENSES YNCI?)RREID BY CoMMI I‘TEE DURING THIS PER]@D BUT NOT PAID

(Enteryotal'on Line: 28, Coltonn' A’ of S‘rtmmm:p Page Totals),

Prevmuﬁy 1 apnrtori Fv!wnws Unpmd aud nt;ll Qutstanding

TO‘I’AL OF ALL EXPENSLS INCURRED BY COMMITTEE BUT NOT PA_ID
(d:m'ea totalion Lme 28a, Coltmn A of Suninian v Page Fotals)




et e 2 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # O DebitCard [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 i P . N

('jxf;)’}i::,i j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

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

[0 Independent
O Organization: 0 A

oB oC oD

(by code)

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 # [1 DebitCard [] EFT
Street Address of Vendor, Peison or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘lj""}fﬁ"‘,‘;‘j # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
applicable

3 None of the below

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

O Coordinated without reimbursement sought (in-kind contribution) [ Organizationno A 0 B 0 C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity
Name of Vendor, Person or Entity Paid by Comtnittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant 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

Expenditure #
(if applicable)

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

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

[0 Independent
[ Urganization: o A

oB 0C oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




