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Itemized Campaign Finance Disclosure Statement WN ”
CONNECTICUT STRTE ELECTIONS ENFORCEMENT COMMISSION T%ASTCIIIJE\;REIZCNSggPl;IN

Revised January 2015 %‘

_TOWN CLERK

ekt Lise O

Wtk in ]

COVER PAGE

1. NAME OF COMMITTEE

(ottocs  Fol 702l

2. TREASURER NAME

— Rchwo A | Delhns

3. TREASURER ADDRESS

Street Address City State Zip Code
—
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Comnmiittee) 6. DISTRICT NUMBER

(mm/dd/yyyy) 3 7 _ g- j },)7 A\ /€ ( (if applicable)
/

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

_ Sewh | ety

8. TYPE OF REPORT (Check One Box)

[ January 10 filing [ 7th day preceding primary O 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing [d 30 days following primary I 45 days following referendum O Amendment to

O July 10 filing Wth day preceding election O Deficit Type of Report:

O October 10 filing 3 12th day preceding election [0 Termination

(State Central Committees Only)

[J 24 Hour Independent Expenditure

0 Primary 0 Election 045 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

bt thru )2 -3) 25

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.

o, Q% Zrﬁtw’ /7*9/?’/”( etk

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Apggregate

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

1798, §&

12. Balance on hand at the beginning of Reporting Period

26678 )5

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

§380.00

386500

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

S coUr-co

/G co

15. Other Monetary Receipts (Sections D through K)

2

)Sceecc

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

C

C

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

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

4

Y Ce

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

§§50 oo

]S oo

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

(/55§50/</

SEeiw

19. Expenses Paid by Committee (Section P)

2005 ).

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

2549 56.7¢6

23/5¢. 7¢

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

49 .95

A0 /5]

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. + 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 Incuired on Committee Credit Card (Section R)

DR OD IS NIQR

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

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

%
%
%
c
%
C
2
C
C
C
%
%
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Revired Jaauary 101§

—)

I. MONETARY RECEIPTS (Sections A—K)

ragesor L/

NAME OF COMMITTEE (Provide Complete Name as Registerediwith: Filfig Repository),

FYPE OF REPORT

/2‘6\/:’@ Fel /O‘-/f /

(77’)))*/ /’é’(‘ﬁ”/ 4 f/f% brso

A. Total Contributions from.Small Conmhuters-Recemed‘ this:
(See-instructionsifor definition.af Small: Connibtor):

Period ONLY

SUBTOTAL.SECFION. A -

s eggo U

B I-,tenﬁzed Contributions from Individuals

Last Name

jé‘f) LM, 7/}/

~ Tetp?

MI

Residential Street Address

/73 Zﬂr(nﬁm ;'2//

City

State

qa_

Zip Code

C e

Principal Occupation
Man w/

Name of Employer

Coe  (Cr.

Is contributor a lobbyist, spouse, A es
or dependent child of a lobbyist? 3 No

valued at more than $5,000?

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

[IYes 0

Amount of Contribution

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

e

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

[ Executive

[0 ves

o
D Legislative

Yo co

Method of Contribution:
O Cash [ Personal Check %dit/Debit Card [ Payroll Deduction [Money Order

Date Received

) o873

Aggregate Contributions

e

Last Name First

Di e /ﬁ’

K@

Ml

Residential Street Address
5'01/7/anp7lfn /he

‘(-)0/(/#7 Jyj

Zip Code

208

State

oH

Principal Occupation

Pk M/

Name of E| yer .
’20 7:‘/4 /

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive ofgler of a municipality, | Amount of Countribution
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 O Yes o
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? Q/No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative 20' oo
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check™~dCredit/Debit Card []Payroll Deduction [IMoney Order j0-9 <P ,Qﬂ W4
Last Name First MI
1 12 « Nan Lz .
Residential Street Address City State Zip Code

9 EBewrhsgp Ae

faost Yeven

0654

’/

Principal Occupation

74//)&/

Name of Empluycr

4{9 E-A’n o, AT A

Is contributor a lobbyist, spouse, / [ Yes If contribution is in excess of $400 to a candldate for a chief executive officer of a mummpallty. J Amoun af Coutribution
or dependent child of a lobbyist? Mo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes [ClyNo-
Y
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? oy
(6]

event reported in Section L17
If yes, list Event #

Y& No

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

[ Executive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

SOC T

O Cash [ Personal Check Q@rcditﬂﬁ)ebit Card [JPayroll Deduction [IMoney Order

v )& 23

SUBTOTAIL.Section: B.— This Page:

SCcr
58200

TOTAL of additional Section BiPages

3G

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A.+ Bj;
(Eiter totalion Line 13, Columr A af Summary-Page Totuls)

£ 35C




AL psea Ly
Reviied Jupuary 2015

I. MONETARY RECEIPTS (Sections A—K)

ragesor L/

NAME GECOMMITTEE (Brovide Complete Name as Registersd'with-Filing.Repositoryi).

| TYPE OF REPORT

(acitece Fel ek

7%/4*/ 2@7"5’//@?‘7‘/;»

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

(See instructionsfor definition.af-Small' Contributor)

SUBTOTALSECTION. A

s Y3509

B. Itemized Coritributions from Individuals

/}24//);{»1{'/

Last Name First Ml
777 v/ Dyea) %50
Residential Street Address j City State Zip Code
sV Opdoith B/ b puen- |cp
Principal Occupation Name o_f Employer -

O Yes
$1-No

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

If con#fibution is in excess of $400 to a candidate for a chief executive officer of a municipality,
doesiéontributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves  [No

Amount of Contribution

See.co

[ Cash ?Personal Check DCredlt/Deblt Card [ Payroll Deduction [JMoney Order

Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [T Yes
event reported in Section L1? R/No If yes, indicate which branch or branches X No
If yes, list Event # of government the contract is with: O Executive [ Legislative

Melhod of Contribution; ?( Date Received Aggregate Contributions

ToC.cr

52175

Last Name

Z;m

First

Gah e/

MI

Residential Street Address

ffﬁﬂs#( ik

" it

Zip Code

o5

State/
4

Principal Occupallon

129,

Cred £ Dl

Name of Employer
Tiee,

7

O Yes
P& No

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

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

Amount of Contribution

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

zf-Yes
O No

[ Yes
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:

1 Executive [ Legislative

Method of Contribytion
[ cCash &éonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

Yol

Date Received

/77873

Y e, cr

Last Name

B\

First

V' 2g n0e

MI

Residential Street Addres:

I3 Settey ¥

City

2,94 _%/m”/)

7

State Zip Code

o))

Principal Occupation

WName of Employer

Tt/

[ Yes

E/No

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

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

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

Amount of Contribution

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

O Yes

A TNo

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

SC.or

Method of Contribulion:
O Cash [0 Personal Check

Credit/Debit Card [JPayroll Deduction CIMoney Order

Aggregate Contributions

YZlaa

Date Received

xa -7¥é’5_

SUBTOTAL.Section B — This Page:

S590 o7

TOTAL.of additional Section B Pages

7 5200

TOTAL OF ALL C ONTRIBUTIONS FROM INDEVIDUALS (Sections A + B):
(Eitter total:on. Line 13 Column A-of Summary-Page Totals)

g 550 0




QLI PV B
Revived January 1015

I. MONETARY RECEIPTS (Sections A—K)

rages or L/

NAME OF COMSIT TEE (Provide Complete Name as Registered'withi Fifing-Repositgry).

'TY:PE.OF REPORT

(adas Tel et

7De) Yooty Czaz/ﬁ

A. Total Contributions from.Small Contributérs-Received this Period ONLY 3
_(See instructions:for-definition.of Small:Contributor)

SUBTOTAL.SECTION A

i

B. Jtemized Contributions from Individuals

Last Name W First (y) ' : M1
Residential Street Address City State Zip Code

)7

/)ﬁwa?[sz& %

ﬁkﬂjyh%v’*

oY

Principal Occupation

M?fffknk/

Name of Employer

;//7l)' c‘/’ﬂ//m%/)’

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 exemﬁlvc officer of a municipality,
does contributor or business he/she is associated with have a cpntract with said munjcipality
%‘No

Amount of Contribution

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

é Yes

O No

valued at more than $5,0007? Oves
O

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

of government the contract is with: OExecutive [ Legislative

Method of Contribution:

ersonal Clmredltmeblt Card [JPayroll Deduction [JMoney Order

Date Received Aggregate Contributions

Qoo

O cash LB BRI

Last Name _ /, First é MI
_ jﬁ;#;(: LI/")CMC’P/ 7776‘75/ L

Residential Street Address State Zip Code

M fﬂz:m////jr

et Hees

o] |54

Principal Occupation

va') w(

Name of E loyer /

4

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

[ Yes

§<No

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 contract with said municipality
valued at more than $5,000? [ Yes ;E’ No

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # m

)é' Yes
O No

Yes

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

If'yes, indicate which branch or branches

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

|G

Method of Contgibution
[dCash %ﬁrsonal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Apggregate Contributions

/ST co

Date Received

17§73

Last Name

/Pa ‘e //

First

/o

Residential Street Address

107 Fosee) K

City

5@’ 7 #@(/f/?

.

Zip Code

os572

State

Principal Occupation 2
Tﬂﬁ/

ﬁ%ﬁf

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

Cl

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 havea contf‘acl with said municipality

Amount of Contribution

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

KYes
O No

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

valued at more than $5,0007 [ Yes 0
Eyes
No
of government the contract is with: [J Executive [ Legislative

go- &

Method of Contribution:

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

Apggregate Coptribykidns

$

Date Received

) S8-77

-

SUBTOTAL.Section B — This: Page:

|4 co

TOTAL of additional Section B Pages

') 23000

TOTAL OF ALL . CONTRIBUEIONS FROMINDIVIDUALS (Sections A +B).

(Enter:total:on.Line 13; Column A:af:Summary-Page Totals)”

§3%c.c
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Revised Juouary 1045

I. MONETARY RECEIPTS (Sections A—K)

ragesor 1/

NAME OF CDM'\‘UTTEE (Provide: Complete Name as Registered'with Filing Repogitory) .

"TYPE OF REPORJ.

f;{ S[f\f‘ﬁ Il mczti[

A Total Contributions from.Small Contribufors-Received: this Period ONLY

(See instructionsifor definition.af-Small: Corinibutor)

SUBTOTAL.SECTION A

)7)”)’)4/7’ ‘}'éepf’ﬂé‘ﬁ drj
s onn

B. Itemized Contributions from Individuals

Last Name

Do) e

MI

Residential Street Address

/75

T/ 5

" Rt
L G5 Mmoo -

9

State Zip Code

o6

Principal Occupauon

Zﬂ/)/‘/&”

Name of Employer

Yo Jiced

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

O
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? Oves [0

Amount of Contribution

[s this contribution associated with an
cvent reported in Section L17?
If yes, list Event # f

ﬁ.‘ Yes

O No

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

of government the contract is with: CdExecutive [ Legislative

Method of Contribution:

\@Tasb O Personal Cheek ICredit/Debit Card [J Payroll Deduction [1Money Order

Date Received

v/ 7

Aggregate Contributions

A0 co

0 co

Last Name

S,j)ﬁfﬂfr’

First

[acy/

=

Residential Street Adﬁcss

(/)ﬂ(a // V/id 2/

City

(ot e

State

@

Zip Code

cps)D

Principal Occupauon

//%"/ (/7 3147‘}0)

Name of Employer

/nﬂ/)/ e / ﬁ"‘/ "

Y,

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

[ Yes
BNo

If contribution ig/iff excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes 0

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

[ Ves

O No

If yes, list Event # =f2 !ﬁ é-

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches o
of government the contract {s with: O Executive [1 Legislative

Method of Contribution:

_&Casb O Personal Check [l Credit/Debit Card [ Payroll Deduction [Money Order

Aggregate Contributions

V172 aa

Date Received

Je /% 23

/&’0, ce

/fW" 91/{’/}6/@ ﬂbﬂp

L /?7 5/5 Viv4

Last Name First MT
hete 3 ~ c
1% 2 ( / &) )C
Residential Street Address i State Zip Code

cJ

Y/

Principal Occupation

Secus

4/

Name of Employer

ot/ Saycidy Mo

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

R

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

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

Amount of Contribution

valued at more than $5,000? O ves JFNo
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L17 0 No If yes, indicate which branch or branches o
If yes, list Event # of government the contract is with: [ Executive [J Legislative

AF. o

Method of Contribution:

O Cash Q’Personal

éheck O Credit/Debit Card [JPayroll Deduction [IMoney Order

Aggregate Contributions

b 2

Date Received

Jo/E P

SUB'-ZTO‘-‘[_'AL,Sgctihn B — 'I?liis-'Fage -

790 Co

TOTAL . of additional Section B Pages.

0N . cC

TOTAL OF ALL CONTRIBUTIONS FRONEINDIVIDUALS (Sections A+ B):
(Enter total:on-Line 13; Column Azaf Summary:Page Totals)’

g 35007
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Revised January 1015

=1

I. MONETARY RECEIPTS (Sections A—K)

rage s o1 L/

NAME OF COMMITTEE (Provide Complete Name as Registersdiwith Filing: Repositery)

| TYPE-OF REPORT

/)T(séc’m 7;{ /'/)‘LX?/

ybp’y}kp@/ﬁx M’W'

A. Total Contributions from Small Contributofs-Received this
(See instructionsifor: a’éﬁniﬁbmqﬁSmrdl?’Gonmibuimﬂ '

SUBTOTAL.SECTION A

Period ONLY 3

oo

B. Itemized Contributions from Individuals

Last Name First MI
Aa‘f/)&/ e rJ
Residential Street Address City State Zip Code

B2 Lot Heb I

TPn Moo

g |o& iz

b

Principal Occupation :

Name of Employer

4 fﬁﬂ@r/

o

Fspably tets ihens

Is contributor a lobbyist, spouse, O Yey”

valued at more than $5,000?

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

[dYes o

Amount of Contr:buﬁ’n

or dependent child of a lobbyist? N.No
[s this contribution associated with an Yes
event reported in Section L1? o

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

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

O Executive |:|

O Yes
o
Legislative

ACC o

Method of Contribution;

[ Cash msonal Check

Credit/Debit Card []Payroll Deduction [JMoney Order

Date Received

[7-P=p>

Aggregate Contributions

Va2 25

First

Last Name
Qﬁ)mé’

FEald

MI

Residential Street Address

Ko /w;/) /—;é'ff/ [/m/ 5

City

ith Boado

Zip Code

w17

S tite/
[

Principal Occupation
]’

el

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? B No
valued at more than $5,000?

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

[J Yes

I§(No

Amount of Contribution

[ Yes

Xd No

Is this contribution associated with an
event reported in Section L1?
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: ] Executive [J Legislative

O Yes

Q

/W&? e

Method of Contribution:

Ocash Sbersonal Check éredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

Jr 165

Aggregate Contributions

Joct. oo

Last Name First

SGVW{‘,'

ke Vi

MI

City

Residential Street Address
S e

0wz %ym

Zip Code

cCpr7J.

State
—

CJ

Principal Occupation

129
Dfﬂ'/ Ob/

—Jowr a

Mame of Employer

B St p

Is contributor a lobbyist, spouse, /[ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, |
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
| valued at more than §5,000? O Yes 8$ENo

Amount of Contribution

Is this contribution associated with an ﬁ Yes
event reported in Secti

ion L17 O No
Ifyes, 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

Yes

Ro

Method of Contribution: -
§&Cash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order

Date Received

)c1% 73

Aggregate Contributions

Z0.o0
@.co

SUBT.OTAL.Section.B — This Page:

1857, O

TOTAL.of additional: Section. B: Pages.

b7 o0

TOTAL OF AGL CONTRIBUTIONS FRONVLINDIVIDUALS. (Sections A + B)!
(Enter total:on Line 13; Columu Aiof Summary-Page Totals)’

§380.c0
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Revhied Jaguary 2015

I. MONETARY RECEI

4

PTS (Sections A—K)

ragesor L/

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

|| TYPE OF REPORT

Sfrca 77 /D

'77'7%/ Jror 53"’/‘71 Z

(See instructionsifor definition.of Small:Gontributor)

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

$

<550V

B. ¥temized Contributions from Individuals

Last Name

/3 NaYe”, 7ZF’

fa Y/

Mi

Residential Street Address

S3 Lt

City

k.

G5 Haver

-

State Zip Code

5 )2

Principal Occupation

YT

Name of Em r
2T

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

CYes

Amount of Contribution

If yes, list Event # 7//}7

of government the contract is with:

valued at more than $5,000? o
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No If yes, indicate which branch or branches No

O Executive [ Legislative

Method of Contribution;
ash [ Personal Check O Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

JCC o

Date Received

/7§

Joz

Last Name First

&Va’/?lc‘

Y

MI

Residential Street Add[es
s ¢ Nx sm Vjud

2 /%m/)

Zip Code

o657

State
"

‘)

Principal Occupation

7:;/74'0/')6'

/ Am//(%

Name ofEmply/é

Is contributor a [obbyist, spouse, [ Yes If conmbunou/ls in excess of $400 to a cand

or dependent child of a lobbyist? Dis
valued at more than $5,000?

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

idate for a ciief executive officer of a municipality,

%ﬂuwith said municipality
(¢}

0 Yes

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # f E }s 2)

Is contributor a principal of a state con

KYLS

No

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

[ Yes
o
[7 Executive [ Legislative

tractor or prospective state contractor?

Method of Contribution:
?Cgsh [1 Personal Check [ Credit/Debit Card []Payroll Deduction [JMoney Order

Aggregate Contributions

PL.cc

Date Received

)2 477

W@O’

&

Last Name First MI
: 22 DEOL ?&/ﬂm/ c dD
Residential Street Address City State/ Zip Code
307 / MaC, >~ /‘Zr/(f ‘ F o5/ /%w’n o) |51

Principal Occupation

“Tearhid

Name of Employer

%{, }%/‘V/ / Zﬁ{

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? P No does contributor or business he/she is associ

valued at more than $5,000?

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

ated with have a
O Yes

cEntmct with said municipality

Amount of Contribution

Is this contribution associated with an Yes

event reported in Sectio él":

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

es
No
[ Executive [0 Legislative

A%

Method of Contribution:

If yes, list Event #
0O Cash %Personal Check D Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

jo-1§ -2)

Aggregate Contributions

e

SUBTOTAL Section B — This Page:

e

TOTAL.of additional. Section B:Pages

SH7C o

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

(Enter-total:on Line 13; Colum. A-0ffSumniaryPage. Totals)

$Sgcr




VLN BN &Y
Revled Juounry 2015 " ———

I. MONETARY RECEIPTS (Sections A—K)

rage s ot L/

NAME OF COMMITTEE (Provide Complete Name as Registered'with Filiig:Repository)

TYPE OF REPORT

(dcLoco T efel

P70 Do

(See instructionsyfor definition.af Small Gonrributor)

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

$

s [T
i

5T &~

B. Ttemized Contributions from Individuals

T D? /é’ P

First

Dﬁ‘ﬂﬂ T

MI

il

City

Residential Street Address
Y A ‘

$557 7%://’/) -

State

q

Zip Cade

AP A

Principal Occupation
Pilierd

Name of Employer

)2l 7

Is contributor a lobbyist, spouse, _% Yes

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

Amount of Contribution

or dependent child of a lobbyist? No does contrbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [Oes o

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

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

If yes, list Event # :F } of govemment the contract is with: OExecutive [ Legislative

=

Methad of Contribution:
ﬂ]ﬁash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order

Aggregate Contributions

A

Date Received

12787

Last Name

-T'}7f ™ |7§ 78]

First ’/Lu /

MI

Y ) Lo

State

all

Zip Code

CG3F

Residential Street Address
—
/ / )~ /:", 5777 jJ?’ ‘

&
Dodla’

Principal Occupation

Name of Employer

5577

7

Amount of Contribution

O No

event reported in Section L1?

If yes, list Event # )74 /‘A’/ﬁ

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

Is contributor a lobbyist, spouse,y [J 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? BkNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ,EfNu

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

Ndo
[] Executive [ Legislative

| HO oo

Method of Contribution: % .
&e % YT Credit/Debit Card [ Payroll Deduction [IMoney Order

OCash JQ/Pcrsonal

Aggregate Contributions

;'{’0 oo

Date Received

[0 78 237

T b

/%,

Nﬂ'

Residential Street Address City

/g’ f‘ﬂ?&@% ﬁfﬂ/

2% Haerr

Zip Code

Y-

State

7

=

Principal Occupation :
?ﬁﬁp‘/m )3 71"

N ""E’“{/'Z’;é [N~

Is contributor a lobbyist, spous[ [ Yes
or dependent child of a lobbyist? ﬂ( No
valued at more than $5,0007

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

O Yes o

Amount of Contribution

Is this contribution associated with an ,é Yes

event reported in Section L1? O No
Ifyes, list Event # m

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:

OYes
No
[T Executive [ Legislative

o

Method of Contribution:
Q’Cash [ Personal Check [ Credit/Debit Card [ Payrotl Deduction CIMoney Order

Date Received Aggregate Contributions

Jol$23 | Y

sy oo

SUBTOTAL.Section:B — This RPage:

TOTAL of additional Section B Pages

S>39p.c00

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

(Enter total:on Line 13, Column .»Il-foﬁSumnmryrl.’izge:Ttmrls)'

& 58




DIVILC pUIkYL 2y
Revised Juguary 1015

T 4

I. MONETARY RECEIPTS (Sections A—K)

ragesor L/

NAME OF COMMITTEE (Provide Compléte Name.as Registerediwith Filing Repository),

'PY.PE OF REPORT

(% 6teca

Lol M/ . %ﬂé//ée?»

/4 %-7‘/4

A. TFotal-Coentributions from Small Conmbl{ters—Recewed this
(Seevinstructionsifor definifion.of Small: Gontributor) J

Period ONLY
FAL . SECTION A

s ol oe

B. Itemized Contributions from Individuals

Last Name

Detr

First
SN

MI

Residential Street Address

13/ %o

city

-

e o Iner

State

¢

Zip Code

2%

Principal Occupation

vl

Name of Employer

“Vw) 0/77///5 Bﬁﬂé/

O Yes

INo

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 Cves Yo

Amount of Contribution

Is this contribution associated with an
event reported in Sectign L17

If pes, list Event # 6 E

E/,Yes
O No

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

Method of Contribution:

Mg-Cash [ Personal Cheek [J Credit/Debit Card [ Payroll Deduction [Money Order

Aggregate Contributions

./0[, cod

Date Received

ik S 1

6o .co

Last Name

Dot me

First

?ﬁ% Ccry

MI

Residential Street Address

VO $Cavi Or Ave

City
{57 / ;éé’z/ﬂ/\

Zip Code

2R A

State
—

¢/

Principal Occupation

“TChctes

Name of Employer -
e liees

[ Yes

X No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes $&No

Amount of Contribution

Is this contribution associated with an

event reported in Section L17
If yes, list Event # F /

é Yes

No

[ Yes
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: [J Executive [0 Legislative

g0

8 ;vnéd P/

les) Moo

Method of Contribution: Date Received Aggregate Contributions
C O Credit/Debi i 1275 s
%ash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order 0 7/ )K & '
Last Name First é MI
’
Az entinc CyaZhe
Residential Street Add.res City / State Zip Code

-

()

063514

Principal Occupation

/%/m 17)

Asir?

Name of Employer

TCw 1 O/p

L

3 Yes
BENo

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

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

does contributor ot 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

event reported in Section L.17
If yes, list Event HEAJ K B

E Yes

0 No

OXes

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

Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

Method of Contribution:

%3]1 [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

LC.cec

Date Received

/S 7% 27

%&TO&

SUBTOTAL.Section B.— This Page:

| .o

TOTAL of additional Section B:Pages

S 305 o0

TOTALOF ALL CONTRIBUFIONS FROMCINDIVIDUALS.(Sections A +B):

(Enter totalion Eine 13, Column. AiofiSummaryPage Totals)

g78C.




LS LW L U A ANL) BFA TS
Revited Januury 101§

I. MONETARY RECEIPTS (Sections A—K)

rage s or L/

‘NAME OF CBMMITTEE (Provide Complete Name as Registered'with: Filing:Repository),

| TYPE OF REPORT

0'6&‘ A 7:%( m"‘/i/ ;

s '94‘;’2‘?7’%’//% £/ /42“77*7

A. Total Contributions from:Small Contfibutors-Received: this ‘Period ONLY
SU-B{'EO;TA-L..SEC;T%ION A

(See instructionsifor definition.of Small: Contributar)

$

Srgd,

e

B. Memized Contributions.from Individuals

Last Name First

{cﬁ?/l

A é,,,,_/_.

MI

City

Residential Street Address /
/ ) jJO"

-

@'fj Zldal

State

I

Zip Code

0§54

’)m/,;/C( e a8

Name of Employer /
P

Is contributor a lobbyist, spouse, [ Yes | If {ﬁk’ibuticn is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? ~&] No doeg contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Ehw
Is this contribution associated with an ﬁ_ Yes [ Is contributor a principal of a state contractor or prospective state contractor? O ves
0 No If yes, indicate which branch or branches No

of government the contract is with:

event reported in Section
If yes, list Event #

[ Executive D Legislative

0 ]!I}
Method of Contribution;

QCa/sh [ Personal Cheek LI Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

0. co

Date Received

/778 &

Amount of Contribution

Je e

Last Name

90( 752( /k{ -

A/

MI

Residential Street Address City

Cas? Horven

State

%8

Zip Code

OE5 A

ST Tl W

P "//7 1//?& T4 /44!//4/7

Name of Employer

The S (¥ Lon?

Is contributor a Iobhyis(t. spouse, [ Yes | If contribution is’in excess of $400 to a cand
or dependent child of a lobbyist? _E" No
valued at more than $5,000?

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

idate for a chief executive officer of a municipality,

[ Yes {¢]

ﬁ‘{es
O No

Is this contribution associated with an
event reported in Section L1?
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:

ay
o
[J Executive [] Legislative

Methad of Contribution:
O Cash Qf'crsonal'acck O Credit/Debit Card [Payroll Deduction [IMoney Order

Aggregate Contributions

55 o7

Date Received

10 S/ F 23

Amuuuj/of Contribution

AC- o

Last Name

k!Cﬁ’Z_/

First

MI

Residential Strect’Address City

227 )9//55 s 1

Y%
b o

Zip Code

Crps 2

Principal Occupation

Namﬁployer
7J/ r//

Ts contributor a lobbyist, spouse,” O Yes
or dependent child of a lobbyist? & No does contributor or business he/she is associ
valued at more than $5,0007

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

ated with have a contract with said municipality
[ Yes )

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

ECch
[0 No

Is contributor a principal of a state con

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

0

tractor or prospective state contractor?
No

[ Executive [J Legislative

Method of Contribution:
Cash [J Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

N4 24

Date Received

Vi 4

Amount of Contribution

Lo oo

SUBTOTAL.Section: B — 'E_hié- Page:

). o

TOTAL.of additional Section B:Pages

5205

TOTAL OF ALL CONTRIBUTIONS FROMINDIVIDUALS. (Sections A + B):
(Entertotal:on Eine 13; Colunm A.af:Summary Page Totals)

§ s




WVALILG PALVJIAIYY LV
Revised Jxavary 1015

I. MONETARY RECEIPTS (Sections A—K)

ragesort/

NAME QF COMMITTEE (Provide Complete Name as Registered'with Filing:Repository)

| TYPE OF REPORE

Qn/f?ﬂ o Fb Vido/a /

7”&*4/ Z% 5/477?

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

(See instructionsifor definition.of Small:Contributor)

G

B. [temized- Contributions from Individuals

Last Name / First MI
T e Yehro
Residential Street Address City State | Zip Code

25 Baff Jae

2 va /észn

e

243

Principal Occupation

@9/ f‘574’)4

Name of Employer

7 //;//)

Pa Vs 2%/ Q)é?é/

Is contributor a lobbyist, spouse, Dgc’
No
valued at more than $5,000?

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

[dYes

Amount of Contribution

Is this contribution associated with an
event reported in Secti

o d.1?
If yes, list Event # %/3 &

or dependent child of a lobbyist?
R/ch

O Neo

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?

anches
[J Executive D Legislative

O

(]

No

Method of Contribution: ?;
O Cash “B¥Personal Check O Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

/e~

Aggregate Contributions

/] e

Yoo

First

Last Name
?/( 2ok

/14

MI

Residential Street Address

106 FGZ’(P/ 24/

City

857 o

State

»

Zip Code

K172

Principal Occupation

Kooty

Name of Employer

2T v

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BLNo does contributor or business he/she is associated with have a pontract with said municipality
valued at more than $5,0007 [J Yes ,E—I%?):
Is this contribution associated with an é‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? 1 No Ifyes, indicate which branch or branches 2K No %’
If yes, list Event # of government the contract is with: [1 Executive [ Legislative N

Method of Contribution:
O Cash &Personal Check

23
éCrediszebit Card [ Payroll Deduction [IMoney Order

Date Received

)e S§ PP

Aggregate Contributions

/6C.co

Last Name

Lese o

First

Aodtray

M-

Residential Street Address

A )4:,//{

City

/e

Fos %t.;w

Zip Code

oI

Principal Occupallon

/f 77’/7/’/

Name of Employcr

Y £ 4,

Is contributor a lobbylst,%‘f)ouse, O Yes
or dependent child of a lobbyist? No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chlef executive officer of 2 municipality, .
does contributor or business he/she is associated with have a ¢

O Yes No

ract with said municipality

Amount of Contribution

ﬁ Yes
[0 No

Is this contribution associated with an
event reported in Section L1?
Ifyes, 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:

[ Executive [J Legislative

OYes
No

Method of Contribution:
[Sk@&eh— [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

joS573 | 4

Aggregate Contributions

iotad
(=74

SUBTOTAL:Section B — This _P-"aget-

|80 &

TOTAL of additional Section B Pages

S¢§3- 00

TOTAL OF ALL CONTRIBUTIONS FRONM: INDIVIDUALS. (Sections A +B);

(Enter total:on- Line 13, Column. AroffSumniary Page Totals)

§58C -




A VLSRN LR WAL VLT A Y]
Revived Jagury 2015

sm—

I. MONETARY RECEIPTS (Sections A—K)

ragesor L/

NAME OF COMMITTEE (Provide Complete Nome,as Registerad'with: Filing: Repository).

[YPE OF REPORT

Lactice Fol Moyl

77y freerin A

A. Total Contributions from.Small Contributors-Received this

‘Period ONLY 5

ﬂ/&/’/ﬁa’ /ﬁly&

;6\}‘7’7Z /’4@/(?/\

-

(See instructionsyfor definition.of Small: Contributor) SUBTOTAL.SECTION. A gg .
B. Jtemized Contributions from Individnals
Last Name First [) / MI
2 o
6) A \/ /ra ; 55 i
Residential Street Address City State Zip Code

o s/ 2

Principal Occupation '

% J

Name of Employer

TANVT?

oY

O Yes
K No

Is contributor a lobbyist, s]{ouse,
or dependent child of a lobbyist?

valued at more than $5,0007

If contribufion 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 c&t{:}act with said municipality
o

Oves

Yes
O No

Is this contribution associated with an
event reported in Section L1?2

If yes, list Event # 7:/

of government the contract is with:

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

O Executive [ Legislative

O Yes
B No

W

Method of Contribution: 175 ?
O Cash g,Fc{sonal Cheek GCredlt/Deblt Card []Payroll Deduction [JMoney Order

Date Received

| 7/E 23

Aggregate Contributions

Y90 co

Last Name First

4 éen ex/

4/’//’6’

MI

Residential Street Address

S7 )9//55/0 ﬁlr

& 57 /75'/”)

State Zip Code

o635 /7

Principal Occupation

Name of Employer

O Yes

Is contributor a lobbyist, spouse,
B 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 contract with said municipality

O Yes 0

Q(Yes

No

Is this contribution associated with an
event reported in Section L,17

If pes, list Event # of government the contract is with:

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

[0 Executive [J Legislative

Bhe

AZC e

Methad of Contribution:
OcCash ﬂ[’crsonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

V s

Aggregate Contributions

330 cc

Last Name First

C(? Sqce

% 1600 e

City

Residential Street Address e
5 Fel Cra L&

& f]L }5/@///)

Zip Code

AP

State

Jl

Principal Occupation

LeTicry)”

Name of Employer
j / ) V‘//

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? does contributor or business he/she is associa

QNo
valued at more than $5,0007

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

g@mct with said muaicipality

ted with have a

1 Yes No

’ﬁ:'Yes
O No

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

of government the contract is with:

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

[J Executive [J Legislative

OYes

No

s oo

Method of Contribution:
QCash [ Personal Check [ Credit/Debit Card O Payrol! Deduction CIMoney Order

Date Received

/01523 95

Aggregate Contributions

SUB‘IIOTAL

Section: B’:—"E}:’t‘ifss;llagezg

290, o

TOTAL .of additional Section B Pages

Y945 co

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS. (Sections A + B)-
(Entertotal:on Line 13, Column A:ofiSummary-Page. Totals)"

$3I8C o

Amount of Contribution

Amount of Contribution

Amount of Contribution




QUL DAZIRLYL LY
Revised Junary 1015

(—

I. MONETARY RECEIPTS (Sections A—K)

ragesor L/

NAME OF COMMITTEE (Provide Complets Name as Registeredwith Filing: Repository)

S Bifte Fro Myl

Y RE OF R.EP@%

7" 1)“/ Wit E/t"’f7 “

(See instrucrionsdor-définition.of Small: Contributon)

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

$ ?%{V‘.zf’

B. Itemized Contributions from Individuals

Last Name First

/{Jﬁ‘fa (g s

Lt

Z

Residential Street Addresi/
/ Aﬂﬂ’)fm L

ErsT Moo

State

oy

Zip Code

G55 /-

Principal Occupation

R4

Name of Employer

Yilic=

O Yes

KLNo
valued at more than $5,000?

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

OYes QNO

Amount of Contribution

0 Yes

X No

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

of govemment the contract is with:

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

O Executive

O Yes
No
O Legislative

Method of Contribution: 71/&

O Cash %’ersonal Check I Credit/Debit Card []Payroll Deduction [IMoney Order

Date Received

/0~ G2

RS e

Aggregate Contributions

24—

Last Name First

//a(a s 5

ﬁ’%/ e i

MI

m

City

Residential Street Add.ressﬂ

&jf' /é/M/)

State Zip Code

CF A

77)&?*/1’)4//1

Principal Occupation

2Tty

Name of Emplzr(f/f /

Residential Street Address City

é’f/’ 7;% VEr7

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

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [1Yes
event reported in Section L1? =t No If yes, indicate which branch or branches ﬂNo .

If yes, list Event # of government the contract is with: [] Executive [ Legislative ﬂa Cc-c
Method of Contribution: Date Received Aggregate Contributions
?6&31:\ O Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order /ﬁ ~ -g ?,3 W O

Last Name / First / ME

aary; o heley
State Zip Code

CF5 17

Principal Occupation ?/ k}ﬂAﬂ[}z 7/ /%l'&
2o Iee”

Name of Employer

ZeFve g

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

valued at more than $5,000?

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

O ves [0

Amount of Contribution

XX Yes
[ No

Is this contribution associated with an
event reported in Sectigp L17

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

es
No

Method of Contributiong

If yes, list Event #
O Cash R/Personal heck [JCredivDebit Card [JPayroll Deduction [IMoney Order

Date Received

7% 2

Aggregate Contributions

B —

_ SUBTOTAL Section B — This Page’

|95 07

TOTAL. of additional Section B Pages,

94475

TOTAL OF ALL CONTRIBUTIONS FROVMIINDIVIDUALS. (Sections A+ B—}.E
(Enter total:on-Eiue 13; Column A-of Sumnrary-Page: Totals):

£35C o




o

SEEC FORNTT0

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

[al¥ecc T il

7% D thresi, 720

(See instructions for definition of Small Contributor)

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

s §3eo A

s

B. Itemized Contributions from Individuals

Last Name

)

First

e/l A

MI

Residential Street AMdress City

oo Mo

State

7

Zip Code

CES/D

e b by A
LT cer”

Name of Employer

Zr" 711 4

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

If contribution is in excess of $400 to a candidate for a
does contributor or business he/she is associated with h

OYes No

chief eXecutive officer of a municipality,
ave a congract with said municipality

Amount of Contribution

Ix Yes

O No

Is this contribution associated with an
event reported in Section L1?
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: OExecutive [ Legislative

O yes
No

Method of Contribution: %73’?

O Cash Mflserscnal heck [JCredivDebit Card O Payroll Deduction [IMoney Order

Date Received

avs &2

Joc, o~

Aggregate Contributions

240

Last Name [ )_g7t§

First

Len

Mi

City

1 et ba Yo

jnn %w’/}

Zip Code

Cf T2

State

or

Principal Occupation

Name of Employer

Ifyes, list Event # ?

of government the contract is with:

[0 Executive [J Legislative

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? DQ\IO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes -No
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches No

Mecthod of Contribution:
QCash O Personal Check [ Credit/Debit Card [J Payroll Deduction [TMoney Order

Date Received

/244 -23

JCe cc

Aggregate Contributions

/L. ~—

" Cot)

First

Q‘ﬂ?/'ﬂ C

MI

City

Residential Street Address
Bucars

Zip Code

cos77

Statf,/

c)

Principal Oceupation

/&
Fle, ﬁ%ff foroey E

Name of Employer

5@/// ﬁm,’)/f‘yﬂ/

Is contributor a lobbyist, spouse, Bc:es
o
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for achi
does contributor or business he/she is associated with hav

O Yes EfNo

ef executive offifer of 4 municipality,
¢ 4 contract with said municipality

Amount of Contribution

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

or dependent child of a lobbyist?
WYes
[ No

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

-

[J Executive [] Legislative

ive state contractor?

OvYes

Method of Contribution:
Q.Cash O Personal Check T Credit/Debit Card [J Payroll Deduction [IMoney Order

Date Received

/)% %

0 / pf : @/
Aggregate Contributions
/ % N

SUBTOTAL Section B — This Page

208 o7

TOTAL of additional Section B Pages

49 30

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

§385c. o
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ST I. MONETARY RECEIPTS (Sections A—K)

Amiany TS

Page 3ol 17

AAME OF COMNMIETTIES (Prowide Complete Name as Registered with Filing Repository) TYPE OF REPORT

(2o s e (Ol 77 /9{/ }(@@/ﬂﬂn, Fled .

A. Tetal Contributions from Small Contributors-Réceived this Period ONLY S _
S Suspructions for definition of Small Contributor) 2 SUBTOTAL SECTION A ﬁ- ?%

B. Itemized Contributions from Individuals
First ML

s Deten £

S=sidential Street Addvess City Sttt Zap Uil

520 [hitoey S| (it pamr || CoI2

Principal Occupation Name of Employer

/4‘(?'%\/‘ 'Y ) 7/ ngff&/wz:ﬂ”

Is contributor a lobbyist, spouse, /D Yes?| [f ghhuiibution is in excess of $400 to a candidate for a chief executive offfce/of a municipality. | Amount of Contribution
or dependent child of a lobbyist? ENO ddef contributor or business he/she is associated with have a cw_wll aidd municipality
valued at more than 35,0007 O Yes 0

Is this contribution associated with an 72( Yes | Is contributor a principal of a state contraclor or prospective state contractor? 0O yes
event reported in Section L17 O No If yes, indicate which branch ov branches No
If yes, list Event # ;-)J/; 7 2_? of government the contract is with: OeExecutive O Legislatine y&‘ /ﬁ' 1
Method ofComribulion:’ Dale Received Aggregate Contributions |
O Cash ersonal Check [1Credit/Debit Card [0 Payroll Deduction [IMoney Order / ‘7-7;-9%’ Q I
Last Name First ) Ml

1) zoc i
Residential Street Address City State Zap Code

698 ceecn Sre st fwen |00 | Lg/é

ul
Name of Employet ‘
|

/974&'17 M/fﬁe 5{‘ )Vf#eflzéé

Principal Occupation

Is contributor a lobbyist, spouse, [J Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribwtion
or dependent child of a lobbyist? Mo does contributor or business he/she is associated wilh have a conlract with said municipality
valued at more than $5,0007 wcs O No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospeclive state contractor? O Yes
event reported in Section L17? [ Ifyes, indicate which branch or branches 0 / W&.CZQ
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Datc Received Aggregaie Canliibutions C

OCash [ Personal Check ﬁ‘efz&%ﬁz}:it Card [ Payroll Deduction []Money Order /ﬁ - é/ _.27 /&“‘ s
- v

First M

Residential Streﬂ@(@nﬁ—j,/r Cit 0/'7 (I/ 5 State Zip Cade
5T ol S tude W T wrstocate  lopl dyes

Principal Occupation Name of Employer ’
/?7%"(”:! f”’i/ﬂ)x *+ }/V@ﬁrfu ¢ =
Y

Last Name

Is contributor a lobbyist, spousé, a If contribution is in excess of $400 to a candidate for a chicl cxccutive officer of a municipality. | Amount of Contributiun

or dependent child of a lobbyist? Wc does contributor or business he/she is associated with have a contract wilh said municipality |
valued at more than $5,0007 es [ No |

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

event reported in Section L17 K No If yes, indicate which branch or branches Q)(o /( . oc”

If yes, list Event # of government the contract is with: [] Executive [ Legislative
Method of Contribution: %/ Datc Received Aggregate Contributions
O Cash [ Personal Check ézdi ebit Card [ Payroll Deduction [JMoney Order )& _%..—-73 /&’c“f. < [

SUBTOTAL Section B — This Page :20/ p e
TOTAL of additional Section B Pages 4%;9/_&0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) ?_3 %
a2

(Enter total on Line 13, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAMESFCOMMITTEE (Provide Complete Name.as Registered'with Filig Repository)

ITYPEOF REP@R'I‘

/—)( s ol

e A/‘2‘/

7 o oy T

A. Total Contributions from Small Contributors-Received this Period ONLY
(Seezinstructionssfor définition.of Small-Contributor):

SUBTOTAL.SECTION: A $

7l

B. Itemized Contributions from Individuals

/2/),/7/7/2

" A

M

Residential §freet Address

/s

Q)Tf‘fj) v4 { ’//527%

City

é/-;zs‘)‘ )L)@r//\ -

State

ﬁ’

Zip Code

¥z 2

Principal Occupation

?c’ CED 72;"/»3"7""/

- //;‘ Ly

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

/O Yes

AlNo
valued at more than $5,0007 Cves

0

Tf 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

event reported in Sectiop L1?
If yes, list Event #

[s this contribution associated with an

L2775

,ﬁ Yes

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

[ Yes
== No

Yo =

Method of Contribution;

ash [0 Personal Check [JCredit/Debit Card []Payrall Deduction [1Money Order

Date Received

Je~~ P2

Aggregate Contributions

J97 o

Last Name

////%wﬂ/

MI

Residential Street Add.ress

City

k%{f/) 6%(

7’7 Aé](/f’/)

State

o7

Zip Code

o535 )2,

Principal Occupation

w”ma/

Name of Employer

T %(ﬂ

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

[ Yes

Mo

valued at more than $5,0007 O Yes O30

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

Amount of Contribution

Is this contribution associated with an # Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section .17 O No Ifyes, indicate which branch or branches 0 é\
If yes, list Event # L7 of government the contract is with: [J Executive [J Legislative . - =

ethpd of Contribution
%}lh O Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

)& 7 A3

Aggregate Contributions

S~

'
N

" Dk

First Za > ' J

MI

Residential Street Address

Jo 7 ol

City

4

(st danen

-
A5 A2

State
a—

4]

Principal Occupation
Letwad

Narae of Employer

Vel e &

Amount of Contribution

Is contributor a lobbyist, spouse, ] 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? o does contributor or business he/she is associated with have a contract with said municipality
__yalued at more than $5,0007 [ Yes E(ﬁiu
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section-E1? 0 No Ifyes, indicate which branch or branches
If yes, list Event # 77 of government the contract is with: [0 Executive [ Legislative

?&1 e

Method of Contribution:

65 5¢

[ Cash Q’Fersonal Check [Credit/Debit Card [JPayroll Deduction ClMoney Order

Date Received

o7 2T

Aggregate Contributions

jrass

'SUBTOTAL.Section:B:~— This-Page:

/S boce

TOTAL:of additional: Secnon B Pages.

2.

TOTAL OF ALL C@NTRIBUTI@NS FROM INDIVIDUALS. (Sections A+ B)»
(Eniér raral onLine 13, Column.A: of Summary Page Totals)’

§35C
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Page 3ol 17

A i I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITIzE Provide Complete Name as Registered with Filing Repositary) o TYPE'OF REPORT

/ﬁf(/é,,-,

-

VAo

[
beé/ /79'/’?”/4 {/?’ W |

A. Total Contributions from Small Contributors-lieceived this Period ONLY S

ez Lnzzracsions for definition of Small Contributor)

SUBTOTAL SECTION A

Wﬁ?@f i

s

]

B. Itemized Contributions from Individuals

B //2' /71% é/

M

A

Rzsidential Streel Address

1O SraviC DA

Cuy

Z}v 5 71— %V//W

Ste
-

)

Zap Ulikle |

Principal Occupatiu‘n/_‘\
, [ 2y

Name of Employer __—.

ﬂ/;(f//'/

Cr2
1

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 Oves ‘Slw
[s this contribution associated with an é Yes | Is contributor'a principal of a state contractor or prospective slale contractor? O ves
event reported in Section L1? 0 No If yes, indicate which branch or branches &Qo
If yes, list Event # ’,V of government the contract is with: O Executive U Legislative

Method of Contribution:

O Cash

fsonal Check [JCrediv/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

@

Datc Recejved

) 2773

Amount of Contribution

Yo

Last Name

),)/0/7))/)0/)’/

- /4/“7/

MI

Residential Street Address

57 Fete

City

Chrt Aoy

State

7

-
f{ 7 A

Principal Occupation

0P 4l T

Name of Employer

z2/
79 ES gim

ficvp:

1 Yes
$£4=No

[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 ofticer 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

[s this contribution associated with an
event reported in Sectiog L17
If yes, list Event #

ﬁiYes
O No

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

If yes, indicate which branch or branches S]<Ne/
of government the contract is with: [0 Executive [3J Legislative

r\m(mnl of Contribution

i

Residential Street Address 0

City

Hers/ . (257 Hawn

Cr

Method of Contribution; / - Date Reccived Apgregate Contributions
% =
[JCash Zrsonal@heck [ Crediv/Debit Card [ Payroll Deduction [1Money Order / f"’? —73 56 X
Last Name First ] M
Q‘f AN ] eDocah
State Zip Code

06517

Principal Occupation /

Name of Employer

[ herts

g

Lol (Grts

ﬂ%ﬂﬂ : 0 Yes

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

If contribution is in excess of $400 o a candidatc for a chicl excculive officer ol a municipality.

does contributor or business he/she is associated with have a cantract with said municipality
valued at more than $5,0007 O ves B'sf:

Is this contribution associated with an

event reported in Sectign L.17
If yes, list Event # 2 féé E% z

gqes
O e

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

Method of Conlribution:
O Cash

ersonal Eéheck [ Credit/Debit Card [ Payroll Deduction [1Money Order

Datc Received Aggregate Contributions

) 7773 | S

Amount ol Contributiun

s

SUBTOTAL Section B — This Page

) Reco

TOTAL of additional Section B Pages

RO Bcce

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

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

835C -~
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAMEGE COMMITTEE (Provide Comple wed'with Filing Repository)

Name as Regi:

| TY{PE-OF REPORT

(alLoco, Fol Mefr!

. 7! 5 A %Pf(’/-’/ /4 ﬁz-/}m

(See mstruenonx Jfor defimition:of Small: Gontributor).

A. Taotal Contributions. from. Small Contnbul;:frs-Recewed this Period G .‘\ELY
SUBT TALSECTION A,

5 fff&’-g/

B. Itemized Contributions from Individuals

}77&) /ﬂﬂa’

- m /‘fﬁ"/é’

MI

Residential Street Address City

»’76{ /,) 79)4;%?3

State

o

Zip Code

o897

-

132 St SN 0%
< Afors L5557

Is contributor a Iobbylst, spouse, [ Yes
or dependent child of a lobbyist? J@"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 cEntraci with said municipality

Cves

Amount of Contribution

Is this contribution associated with an

event reported in SectiggL.17
If yes, list Event # ZE

&R Yes
O No

of government the contract is with:

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

[l Executive [ Legislatjve

[ Yes

S | L2 o>

Method of Contribution:
%ﬁ I Personal Cheek [JCredit/Debit Card [1Payroll Deduction [1Money Order

Date Received

/) 2T

Aggregate Contributions

Lo

Principal Occupanon

4/ MAC

Last Name \ First : MI
Ciisd Sue
Residential Street Address City State Zip Code
173 -7 ( 753/ Tewh At [757 e A |e£5/2
Name of E

4‘Z MJJZ

Is contributor a lobbyist, fpouse,
or dependent child of a lobbyist? No

valued at more than $5,0007

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

O Yes E\/No

Amount of Contribution

Is this contribution associated with an ﬂ/ch

event reported in SectiopL1? O No
If yes, list Event # 277,

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 [J Legislative

[ Yes

Mo

Method of Contribution:
S»Cash [ Personal Check [ICredi/Debit Card [ Payroll Deduction [JMoney Order

Date Received

) A A

s
Aggregate Contributions
5T :

Last Name

We /A/

First

T 0y

i/ X

City

Zﬁ )z /"}ﬁ N

Zip Code

i3

State

T

Residential Street Address A
4 Z/‘n /7/01 7
Prineipal Occupation

Name of Employer

wka0eld,

t‘/[/é{

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? does contributor or business he/she is associ

valued at more than $5,000?

No

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

ated with have a contragtavith said municipality
O Yes M

Amount of Contribution

P‘_‘]:-Yes

No

Is this contribution associated with an

event reported in Section L1?
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:

[1 Executive [ Legislative ,

[OdYes
a6

S oo

Method of Contribution:
W [ Personal Check [ Credit/Debit Card [ Payroll Deduction DMoney Order

Date Received

) o 773

Aggregate Contributions

SUBTOTA&L Section B:— T]nmpag :

132 o

'I»"E)‘I‘A-JL of addiﬁonal!-Sécﬁhh.-B:-Pages. .

/o0, o

TOTAL OFALL CONTR[BUC[J@NS IiROMIl'Nl!'VIDUALS (Sections A+ B)-
(Enter total on Eine 13; Column: A of Summary-Page: Totals)'

§ 38522 o
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—

-

Section B ADDITIONAL PAGE of

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

214 é(&;

% /A 7By oo, 7%

A. Total Contributions from Small ContributorscReceived this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | g}f 57 44

B. Ifemized Contributions from Individuals

Last Name

TY Cee

- /7 / ’(‘ e/{é

MI

State /Zip Code

07_/

Principal Occupation

Tl se

o U1 By ittt STy Tl
Y o2&

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

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

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

Amount of Contribution

valued at more than $5,000? Oves R
Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Sectiog L1? O Mo Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: JExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions

gﬂésh [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order /b’ ")-—}; /&,&Cp

JoC. ce

At

First

) e

MI

Residential Street Address

208 _Ceosey  [Powts

City

fos) /%ffz/f‘m

State Zip Code

(7 o5 /2

Principal Occupation

Name of Employer ;
& ;/
/p/ .

Is contributor a lobbyist, spouse, [0 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? 9,}10 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes w
Is this contribution associated with an Ms Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section Lt? O No If yes, indicate which branch or branches B0 o
If yes, list Event # f/ cc7, Z? of government the contract is with: [0 Executive [ Legislative g&-
Method of Contribution: Date Received Apggregate Contributions
R(fash O Personal Check [JCredit/Debit Card [J Payroll Deduction [OMoney Order / P *’7_— 273 %(’ e t

Last Name

Them g

- I e 55/'@

MI

Residential Street Address /

State | Zip Cade

iV e

]

Principal Occupation

Sec(@rn S

Name of Employer

-7'&!..»//7 (’({,5‘ ‘

JoB5 Heck /7///4/» " Bewdtes

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? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes N0~
Is this contribution associated with an es  |Is contributor a principal of a state contractor or prospective state contractor? OYes 6 W
event reported in Section L17 No If yes, indicate which branch or branches @q 0 '
If yes, list Event # 1ge 77 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
NdCash O Personal Check ] Credit/Debit Card [ Payroll Deduction [CIMoney Order /& “7 93 é (o
SUBTOTAL Scetion B — This Pagc VQ‘ %-J 60{
TOTAL of additional Section B Pages / 7 7 0
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) :
(Enter total on Line 13, Column A of Summary Page Totals) ? gm W
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s Section B ADDITIONAL PAGE of
LYNAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

(qlLers Tl 744

77 foy Hrvariy Bl 7|

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

SUBTOTAL SECTION A

w5

B. Itemized Contributions from Individuals

Last Name

B T hnis

MI

Residential Street Address

35

/7714(72,%
JTAC Gy

City

X Fast Aiven

o)
5’{3’/ A

State

g

Name of Employer

N WA oty !

Principal Occupation
;\74/;3"/ 10 T hece g‘/f

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive offfcer of a municipality,
or dependent child of a lobbyist? 2No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves 0
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ?/ﬂo Ifyes, indicate which branch or branches Iléo/
If yes, list Event # A of government the contract is with: O Executive [ Legislative

o= co

Method of Contribution:

Date Received Aggregate Contributions

O Cash ersonal Chéck [ Credit/Debit Card [ Payroll Deduction [JMoney Order /J ~; —g / cCC . cr

Last Name First MI
[E5ce Ash Je /7

Residential Street Address State Zip Code

P

City /
E’WL #ﬂof’m

il 2

Principal Occupation

7 c;/%/ Y ud

7@60 /&a/

Name of Employer

Lo Ao

7 Py -%%é

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

O Yes

S5

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

ﬁnount of Contribution

valued at more than $5,0007 O Yes Do
Is this contribution associated with an .E{ Yes Is contributor a principal of a state contractor or prospective state confractor? [ Yes
event reported in Sectign L17 O No Ifyes, indicate which branch or branches mo
Ifyes, listEvent # 4 )&6 .7/?? of government the contract is with: O Executive [ Legislative

w.ce

Method of Contribution:

DXedsh [ Personal Check O Credit/Debit Card [0 Payroll Deduction [1Money Order

Aggregate Contributions

C

Date Received

) & T-F5

N

Last Name

Vb

First

b ol 5

MI

City

Erst Har

State Zip Code

(7"&;{5”/;

Residential Street Addrcsy’ &/
24 (/o

Principal Occupation , 5&5 /ﬁﬂ
iP? 4 74’04 7Z Mﬁp voo b5

Name of Employer

g

o fH.

Is contributor a obbyist, spouse, 0 Yes
or dependent cHild of a lobbyist? B No
valued at more than $5,000?

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

[ Yes JJ-No

Amount of Contribution

Is this contribution associated with an ,E/ Yes

event reported in Section-1.1? O No
If yes, list Event #

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

] Executive

Oves gc co

O Legislative

Method of Contribution:

O cCash %sonal gheck ECredit/Debit Card [0 Payroll Deduction [JMoney Order

Date Received

/77

Aggregate Contributions

YL co

SUBTOTAL Section B — This Page

2A9C.c0

TOTAL of additional Section B Pages

| SYT

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

BIKC. cr
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Section B ADDITIONAL PAGE of

e

NAME OF COMMITTEE fProvide C: ompleie Name as Registerad with Filing Repository) TY-PE OF REPORT

ﬂ(‘/f(@ 7’?( M/\/f/ - 7’”}?6/ ?@mﬂﬁu, //,?_,,,;

A. Total Contributions from Small ContributorsCReceived thls Period ONLY g ;
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 5 3%

B. Ifemized Contributions from Individuals

iz " Ohie ““

Residential Street Address City State Zip Code
L]
1% Therzis 5k [0 foweo (T ket 72
Principal Occupation Name of Employer
Ko J1%7 2/
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? D(No does contributor or business he/she is associated with have a gontgact with said municipality
valued at more than $5,0007 O Yes %{Iﬁ:

Is this contribution associated with an 7@— Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L17 [0 No If yes, indicate which branch or branches No

If yes, list Event # M g of government the contract is with: O Executive [ Legislative / CZ- O
Method of Contribution: Date Received Aggregate Contributions
9&5!] [ Personal Check I Credit/Debit Card [ Payroll Deduction [CMoney Order /[7%3 J Ccc., EC

Last Name A 7[ First MI
Seba figr Lopbrce v
Residential Street Address City State Zip Code

7 el ra 5y o) fheo 22 4%
/ A Sty plen P e

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a muniéipality, Amount of Contribution
or dependent child of a lobbyist? qu/o does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,0007 O Yes 0

Is this contribution associated with an %—Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Secn;L No Ifyes, indicate which branch or branches No . C@

If yes, list Event # 0# 7}3 of government the contract is with: [0 Executive [ Legislative &-:

Method of Contribution: Date Received Aggregate Contributions
NQ/Cash O Personal Check  [JCredit/Debit Card []Payroll Deduction [IMoney Order (-.—7 - 2 W co N

Last Name @ First 6} 0/6 MI

Residential Street Address City State Zip Code

//7rm):>’/ﬂ %C cs57 79/@«4'0 ¢y |ess /7

Principal Occupation Name o loyer
%V/ e

Is contributor a lobbyist, spouse, [J 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? Q/No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an & Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in SecliaLl ? O No Ifyes, indicate which branch or branches K No
If yes, list Event # < }? of government the contract is with: [0 Executive [J Legislative /&.é'u C(?
Method of Contribution: Date Received Aggregate Contributions
#Cash O Personal Check [ Crediv/Debit Card [ Payroll Deduction [JMoney Order //‘7‘?’3 ﬂ&&: (‘&
SUBTOTAL Section B — This Page /ﬂ m Ty Y

TOTAL of additional Section B Pages / 3 ﬂp Co

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + By ?_5

(Enter total on Line I3, Column A of Summary Page Totals) = <




SEEC FORM 20

Section B ADDITIONAL PAGE of
_%M’E OF COMMITTEE (Provide Complete Name f‘ffiu"{ered with Filing Repository) TYPE OF REPORT
(206 Co Foi Mol D) focents, Lt

]

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

(See instructions for definition of Small Connibutor)

$

SUBTOTAL SECTION A

G3ge.l

B. -I’témized Contributions from Individuals

Last Name

Santir

MI

Residential Street Address

7% (oo

City

Mty%wmé
Je

State Zip Code

A Z 394

Principal Occupation

Yetind

[ Yes

Is contributor a lobbyist, spouse,
ENo

or dependent child of a lobbyist?

/
Namé of Employe
#é%@//
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipa
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Cves HNo

Amount of Contribution

lity,

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # Z’ i/'/f?}’?

Q/_ Yes

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

No
O Executive [ Legislative

[J Yes

0

Method of Contribution:

O Cash N{Pﬁrsonal

Acck O Credit/Debit Card [ Payroll Deduction [1Money Order

Apggregate Contributions

Y.t

Date Received

| /T-23

é@za&’

Last Name
/L/)’/ZIO 9ic ‘é?x

First

Zﬂvﬁ'

MI

Residential Street Address

/I&S ZFI/A /.}f'/p

City

Zip Code

Cps /A

State

c/

Principal Occupation

(g7

Qf/

[ Name of Employer

Y4 oy )i ¢

UD Yes

g&lo

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

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

valued at more than $5,0007? O Yes Q/No

Amount of Contribution

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

If yes, list Event # Z/ }[/

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: [0 Executive [J Legislative

[ Yes
No

55260*

Method of Contribution:

Datc Received

SC.

Aggregate Contributions

-

Last Name

e hecese e

ggﬁsh O Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order / @ ﬁ‘&
First

Delar

=¢

MI

Residential Street Address

/O

ﬂ%zﬂh% /%J¥

City

Ziﬁ'ﬁéwn

Zip Code

ces L

State

a

Principal Occupation

/0’164{057507

Name of Emp‘l-o(;_cr@/ /v

O Yes
0

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

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

O Yes

valued at more than $5,000? E/No

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

ality, | Amount of Contribution

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

O

/é 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:

No
[ Executive [J Legislative

Yes

No

so.Cr

Method of Contribution:

R’Cash O Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order

Date Received

jo7 5

Aggregate Contributions

50.c

SUBTOTAL Scetion B This Page

[ e

TOTAL of additional Secétion B Pages

|0 YC o0

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

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

€35
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./)

Section B ADDITIONAL PAGE

of

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

TYPE OF REPORT

/z}a@;é ,fp( MA}/

A

(See instructions for definition of Small Conributor)

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

7 Ly Hecoapy Tl

s Sysctlr

B. Ifemized Contributions from Individuals

Last Name

First

ﬁm/ uce:”

St

MI

Residential Streel Address

City

25 Bill Laoc.

Fort Hoen

State Zip Code

] | CEZHZ

Principal Occupation

//Zﬁ;/ /?)14)/ 7.

Name of Employer,
@/f///"/)

Yy ois Ve I7h% -

Is contributor a lobbyist, spouse,

O Yes

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

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

OYes ,EINO

Amount of Contribution

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

B Yes

O WNo If yes, indicate which branch or br

of government the contract is with:

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

anches
) Executive

O ves
Ak No
O Legislative

o

Method of Contribution;
O Cash ‘Q’r’ersonal Check I Credit/Debit Card [ Payroll Deduction [Money Order

Date Received

vzl

Aggregate Contributions

Lo co

Last Name First

Flew

MI

City

/{)00 §C7
74

£ Har)

State

ey

Zip Code

Cex /2

Residential Street Address
(e / (i &‘m%/

Name of Employer

Y 2

124 TDoesne
Is contributor a lobbyist, spouse, O Yes

Principal Occupation
or dependent child of a lobbyist? QN No
' valued at more than $5,0007?

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

[ Yes 0

Amount of Contribution

Is this contribution associated with an KL Yes

event reported in Section L1 O No
If yes, list Event # S

If yes, indicate which branch or b

of government the contract is with:

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

ranches

[0 Executive [J Legislative

[ Yes

0

G

Method of Contribution:

Date Received

Aggregate Contributions
g&. o

Residential Street Address

SA [

@7‘ 7#01///)

Q{Dash O Personal Check [ Credit/Debit Card [J Payroll Deduction [1Money Order / A "‘7 ‘7’7 \\
Last Ni First MI
as ame S % ) ) irs' / k A/
G 141 ARy <7
4 City State Zip Code

—

4]

CEs Y2

Principal Occupation

Name of Employer

Fpyer ¢ AN /'7"(//’”//

f/f w2 /8‘7/

o5

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

3:%3:.1 with said municipality
0

Amount of Contribution

KYes

O No

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

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

O Executive [J Legislative

OYes

B | gz

Method of Contribution:
%sh O Personal Check [ Credit/Debit Card (] Payroll Deduction [JMeoney Order

Date Received

y7Is

Aggregate Contributions

[

SUBTOTAL Section B — This Page

~ivoo

TOTAL of additional Section B Pages

Do, oo

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column 4 of Summary Page Totals)

g')?gf, =
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=

i

Section B ADDITIONAL PAGE

of

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

(Wloca Fot Mafr/

TYPE OF REPQRT

T2 Yoo, Fimr

(See instructions for definition of Small Contributor)

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

$ g;gé{or

s

B. Itemized Contributions from Individuals

Last Name

ﬂr/n} y 2

Firs

t

/6]

Residential Street Address

/

City

E5 oo

State

—

4

Zip Code

/2.

Principal Occupation

Name of Employer

74

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? does contributor or business he/she is associ

SLNo
valued at more than $5,0007

If contribution is in excess of $400 to a candi

OYes

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

Amount of Contribution

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

S 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:

O Executive [ Legislative

O ves

i %&’6’0

Method of Contribution:

O Cash MgrPersonal Check éredit/Debit Card [JPayroll Deduction [Money Order

Date Received

[/Z— 77273

Aggregate Contributions

)7 e

Last Name

& pe 1

First

kz7re

MI

Residential Street Address '

//{ 7—(/1_/;}’) A‘é'j ;?J

City

2551 Hawmn

State

4B

Zip Code

Cps 2

Principal Occupation

Name of Employer

Comrely Tleloy LiC

O Yes

Is contributor a lobbyist, spouse,
S{No
valued at more than $5,000?

or dependent child of a lobbyist?

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

No

[ Yes

Amount of Contribution

Is this contribution associated with an B Yes
event reported in Sectign L1? O
Ifyes, list Event # 2 ;éé Z,EE

No
of government the contract is with

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
5 [0 Executive [ Legislative

[ Yes
No

Method of Contribution;
mh [0 Personal Check [ Credit/Debit Card O Payroll Deduction CIMoney Order

Datec Received

/& 7-23

jez ce

Aggregate Contributions

)CC .o

Last Name

Yo oy

First

Chostehr

MI

Residential Stfeet Address

| 71w teeke %0

City

For] o

State

7

Zip Code

S S 2

Principal Occupation
%%e{k

Name of Employer

Xy cht e P@/wéb 5

//&'MJL O Yes

Is contributora lobbyist, spouse,
or dependent child of a lobbyist? £ No

If contribution is in excess of $400 to a cand

valued at more than $5,0007

does contributor or business he/she is associated with ha

idate for a chief€xecutive officer of a municipality,
ve a contract with said municipality

O Yes

Amount of Contribution

Yes
Mo

Is this contribution associated with an
event reported in Section .17 If yes, indicate which branch or br
If yes, list Event # (%23 of government the contract is with:

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

anches

[ Executive [J Legislative

O é‘@ %

Method of Contribution:
O Cash Kl Personal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order

Date Received

[ 7

Apggregate Contributions

LE =

SUBTOTAL Section B — This Page

120, co

TOTAL of additional Section B Pages

Yo co

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Entertotal on Line 13, Column A of Suinmary Page TFotals)

§55 oo
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Section B ADDITIONAL PAGE

of

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

TYPE QF REPGRT

(a alsra Frl /ey

7" Dey Aecredy, Fle Y

(See instructions for definition of Small Conmibutor)

A. Total Contributions from Small Cun’fributors-Received this Period ONLY
SUBTOTAL SECTIQN A

X %"3?&‘%*

B. Itemized Contributions from Individuals

Last Name

(-0 72 harks

First

D{"ﬂf{f

MI

Residential Street Address

58 Jhoppsen 7. 3

City

Lt Haen

State

er

Zip Code

cLs5/2

Principal Occupation

V. A

Name of Employer

i D/?"/’// L/qu’f?'

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? & No
valued at more than $5,000?

If contribution is in excess of $400 to a candidate forac
does contributor or business he/she is agsociated with ha

[Yes

hief dkecutive officer of a municipaﬁty.
ve a contract with said municipality

Amount of Contribution

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

Sé- 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: OExecutive [J Legislative

[J ves

P | G ar

Method of Contribution;
‘QCash 0 Personal Check [ Credit/Debit Card O Payroll Deduction CIMoney Order

Date Received

)0 I73

Apggregate Contributions

g —

Last Name First MI
cL - e se
Residential Street Addrese” City — State Zip Code

A

V25 i jéé?wﬁr’?

oI \CEz L7

— / %7 ?&; /ééﬂ&
7:;’59 /,:] / v

Name of Employer

L

T w p/ﬂ,-/é;’//

24,
Is contributor a lobbyist, spouse, J’ F7 Yes
or dependent child of a lobbyist? Mo
valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a ¢
does contributor or business he/she is associated with ha

Yes [¢}

hief executive officer of 2 municipality,
ve a contract with said municipality

Amount of Contribution

IF Yes
O No

Is this contribution associated with an
event reported in Sectign 117

If yes, list Event # fz {_'Qf 72}

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

[JYes

Method of Contribution:
ﬂgash (O Personal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

Date Received

/C P27

Aggregate Contributions

%_,
52 — ‘

Sehire  Ae

)3/

?ﬁf}z /é/ﬂ—v//“

Last Name j First MI
Lotz SuSso
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

T lecs72

O Yes

Is contributor a lobbyist, spouse,
[kNo
valued at more than $5,000?

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 haveac
O Yes [baw

ontract with said municipality

Amount of Contribution

Is this contribution associated with an ;ﬁ Yes
event reported in Section L1? O No

Ifyes, list Event # &—Zﬁ f7&§

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

O Executive [ Legislative

Yes

Q\Io

Lt o

Method of Contribution:
DdCash O Personal Check I Credit/Debit Card O Payroll Deduction [TIMoney Order

Date Received

) C~D-73

Aggregate Contributions

LG er

SUBI'U1 AL Section B — 'This Page

At OO

TOTAL of additional Section B Pages

5 2o oo

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

$352 o




~ORM 20

Pape 30l 17

Amiat L. MONETARY RECEIPTS (Sections A—K)
r’..\‘A‘\iE OF COMMITTEE Pres _..'efgomp.’em Nanie as Registered with Filing Repository) TYPE.OF REPORT

| / g(/r o Frc /TP

’TWU%ﬂ@%Wﬁ%iA

Sez o5 for definition of Small Contributor)

S g ]

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

s egr |

4

B. Itemized Contributions from Individuals

First

o

Mi

i idmmgdﬁm{?/?)# 4’
f%/h ]ﬁ>

City

V4
ﬁ%é%Wh

Stite

]

Zap Canle

cH5 /7|

Principal Occupanon

?ﬁm¢/

Name of Employer

/W/

O Yes

BlNo
valued at more than $5,0007

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

OYes E:No

Amount of Contribution

[s this contribution associated with an
event reported in Section.L.1?

gYes
O No If yes, indicate which branch or br
of government the contracl is with:

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

anches
[ Executive

[J Yes

17/&‘, o

O Legislative

Ifyes listBventt o JOCT7 F3
Method of Contribution:

%sh [ Personal Check [ Credit/Debit Card [0 Payroll Deduction [JMoney Order

Datc Received

JC7F>

Agpregate Contributions

%’“&’.r/‘

Last Name First

Fsorsie

M1

Residential Street Address City

//7(_ éf?(?{ ma /e

Lol
ﬂ"///)

7. Conle

G5

Siate

Principal Occupation

L Tird

'i
MName cf;_mplny i
}/ﬂ / |

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chlet executive officer of a municipality, | Amount of Contributiun
or dependent child of a lobbyist? gé\lo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes F{No
Is this contribution associated with an X[ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ VYes
event reported in Sectiag L17 O Neo If yes, indicate which branch or branches o
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
{ o o

Method of Contribution:

Date Received

Agpregate Contributions

WSh [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order // 7_23 W& X
Last Name First M
Vel bachec Yebed A
Residential Street .‘\'ddr!:ss State Zip Code
g—

= ;5‘5)1 /éjm/ﬁm

OF5 /2

il

Fe-le 2
Principal Occupatlon :

Y]

fume oL Employer
Z'f 107

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? S\/No

If contribution is in excess of $400 (o a candidatc for a chicl cxccutive officer of a municipality,
does cantributor or business he/she is associated with have a contract with said municipality

Amount of Contributivn

If yes, list Event # f

of governiment the contract is with:

valued at more than 35,0007 O Yes 2K No
[s this contribution associated with an Eﬁ Yes |ls contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? No If yes, indicate which branch or branches ‘o

] Executive [0 Legislative

Method of Cantribution:

O Cash Rfcrsonal

é’lcck Credit/Debit Card {J Payroll Deduction [1Money Order

Dalc Reccived

V775

— joc. o
Aggregale Contributions
ks |

SUBTOTAL Section B — This Page

/GO co

TOTAL of additional Section B Pages

290, 0o

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

§ogC.m




SO L. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

[NAME OF COMMITTEE: mwfdecampmmmgmﬂagm_mﬂw;mmmy* S TYPE OF REPORT

/;P Koo Fro [Dne/ 770/ % ﬂ’mf’fﬁrx (7/7/77

A "]:o_ta:l.t.“omﬁhnhunsﬁmmSma]l Cunm'xhutﬂrs-ﬂ‘ecmdﬂns Period ONLY 3 Q
| (Sez: i e ~ SUBTOTALSECTIONA | 8386?

' B. Ytemized Contributions from Individuals

Last Name First
Mozzce L4
Residential Street Address City = State Zip Code
PYREY)) // g 5K fes?™ v &y |eg5 2
Principal Occupation Name of Employer .
— 7Sy (4 )L)
ﬂ))@f*/gf/&g/ WJCJZ’,/ @/ LCSvi K
Is contributor a l%bylst spouse, [1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? wo does contributor or business he/she is associated with have a c%act with said municipality
valued at more than §5,000? O Yes io

Is this contribution associated with an H Yes Is contributor a principal of a state contractor or prospective state contractor? L1 Yes

event reported in SectionL1? If yes, indicate which branch or branches .@ No 5 E 6, —_—

If yes, list Event # i—’ 187 7;} of government the contract is with: OExecutive [ Legislative

Method of Contribution: g Date Received Aggregate Contributions

[ Cash mtrsonal Check LlCredit/Debit Card [ Payroll Deduction [IMoney Order 7 g-__z'_-ﬁ j (//":_ C—
Last Name First MI

LVellrac )bt 2
Residential Street Address City State Zip Code
— S
Y3 e I 5] Hacmn T s
Principal Occupation Name of Employer
(e T e VA%
Y LI [ ayisy
Is contributor a lobbyist, spouse, [ Yes If contributi in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? NQ No does contritfitor or business he/she is agsociated with have a contract with said mumnicipality
valued at more than $5,000? [ Yes &/No

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

event reparted in Sectig)

O No If yes, indicate which branch or branches BlNo
If yes, list Event # é /" (D Z 2__5 of government the contract is with: [] Executive [ Legislative é‘/&‘ £ <

Method of Cantribution: Date Received Aggregate Cantributions
%ﬁ O Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order % 7 . }3 gc“ X
Last Name First P % MI
V uole D) 5 4
Residential Street Address City / State Zip Code
80 D (M A. L] Yo en ) b5
Principal Oceupation 7| Name of Employer
/4/7))07»/ /)f/ﬁlfv / f‘///[}\(‘w/ T o2 £ i
Is contributor a lobbyist, spouse, /O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes MNo
Is this contribution associated with an 'E: Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? O No If'yes, indicate which branch or branches H’NO &‘ Yl
If yes, list Event # 5 73 of government the contract is with: [ Executive [ Legislative .
Method of Contribution: Date Received Aggregate Contributions
H’&sh [ Personal Check [ Credit/Debit Card [ Payroll Deduction L1Money Order
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—

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Providg Complgte Name as Registered with Filing Repository) TYPE OF REPORT - 7 z
L
(cilican Fol M/ 7% oy Wl T2,

C1. Contributiofis fromOther Committees

Z

Name of Committee Name of Treasurer

Keal G Fiord z3v/ i lor) 2By

J2 on 52‘0&)74

I Yes Q.NO Amounf of Contribution

Address Is this contribution associated with an
s event reported in Section L1?
{ 0/‘? a 2 , If yes, list Event #
City

State Zip Code Date Received Aggregate Contributions 2? %
a7~

wilhatn/ i |G lopp-| )epzx  aoccr

Name of Committee

Name of Treasurer

%)4;27)“7[&/ V/)J)éf /}/7/6’ 4 #V//ﬁ/

[jé’cs O ﬁo Amount of Contribution

NN AN 0T (04t | 1078 | 3607

Address Is this contribution associated with an
event reported in Scction L17?
@/ 5/,)0 ﬂ&‘ If yes, list Event # %/f/{ﬁ
City State Zip Code Date Recerved Aggregate Contributions ; W C : /

Name of Committee

Name of Treasurer

~

O Yes [JNo Amount of Contribution

Address Is this contribution associated with an
event reported in Section L1?
, If yes, list Event #
City State Zip Code Date Reccived Aggrcgate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

Statc Zip Code

Address

City

Date Received Sfxf;;;f}“;::'ls Payment Type Amount of Receipt
[J Reimbursement for shared expense [ Surplus Distribution L
Description
Name of Committee Name of Treasurer
State Zip Code

Date Received

Expenditure # Payment Type
(if applicable) v v

O Reimbursement for shared expense [ Surplus Distribution

Amount of Receipt

Description

SUBTOTAL Section C — This Page

S e

TOTAL of additional Section C Pages

o

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)

secoc”




SEEC FORM 20 . P
Revicd vy i I. MONETARY RECEIPTS (Sections A—K) age S of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

O Bank [] 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 [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
[JBank [J Candidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

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

Name of Entity

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

Name of Entity

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

TOTAL SECTION E




SEEC FORM 20

Revhed January 2015

I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

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

TYPE OF REPORT

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

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

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

Date of Receipt Is this transaction associated with an [dYes  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 L1? 1 No

TOTAL SECTION F

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

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

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

Date of Receipt Method of payment: Amount
O Cash [ Personal Check [0 Credit/Debit Card

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

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

Date of Receipt Method of payment: Amount
O Cash [0 Personal Check [0 Credit/Debit Card

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.




Reved sy 015 1. MUNE1IARKY RECEIP 1D (Sections A—K)

rage /o1 1/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
J. Interest from Deposits in Authorized Accounts
Name of Institution 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 of Transaction Amount Received
Strect 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
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 total on Line 15, Column A of Summary Page Totals)




1. EVENT ACTIVITY (Sections L1—L5) Pagedof 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
L1. Event Information
Event # Descripti . ..
Date of Event Letter eserption 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?

[ 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
of up to $200 or items donated by an individual of up to $100?

[0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

O No

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

O Yes (Ifyes, enter Total Receipts here.)

{J 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
sign associated with this fundraiser?

O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
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.) 5
gathering held within the state with this fundraiser?
O No
D;?:,tf%vcm Metior Description 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?

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 No

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

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

O No

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

O Yes r yes, enter Total Receipts here.)

0 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
sign associated with this fundraiser?

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
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.) $
gathering held within the state with this fundraiser?

O No

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

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




SEEC FORM 20

Restsed Jusuary 1045

II. EVENT ACTIVITY (Sections L1—LS5)

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 Camplete 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:
[ Business Entity [0 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 Purchase Made By:

[ Business Entity [ Other

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

[0 Business Entity [ Other

1 Individual/Sole Proprietorship
Strect 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

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

[ Business Entity  [J 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

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)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Name of Donor

L4. In-Kind Donations Not Considered Contributions

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
O Individual

Name of Donor

[ Sole Proprictorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Strect Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
O Individual

Name of Donor

[ Sole Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

City

Donation Given By:

Description of Donation

State

Zip Code

[J Business Entity
[0 Individual

O Sole Proprietorship

Name of Donor

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

City

State

Zip Code

[ Business Entity
[ mdividual
[ 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
(Enter total on Line 21, Column A of Summary Page Totals)




SELC YORM 20

Rivised dumusry 3918

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

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

TYPE OF REPORT

copise
(0 (Leson

Ze{ Medef

T

’}’7’2?/%/)“/«0/&?% W

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 [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—this host/candidate

Name of Host

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

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Apgregate 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? [ Yes [ 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
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

SUBTOTAL Section L5 — This Page

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)




SEET RN 20
Revised Sanuary 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPOBT

(ackera T2 /OMf/

7% 7%y )@fm/;;

M. In-Kind Cnntrlbutlons

Name

f/m PV Wi /Jo//

City

lis Saco

£/ sz ,%fe.

State

g

Zip Code

Type of contributor: O Committee eceived Aggregate Contributions Description of In-Kipd Contribution

[ Individual / Sole Proprietorship quher / v -—'/fn?j g 9 ; r

Tl Clelh Maed )t

ps 2|

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [EX0

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist?  L2No

,E/Y es | Is contributor a principal of a state contractor or prospective state contractor? [JYes
O No If yes, indicate which branch or branches W
of government the contract is with: [] Executive []Legislative

Is this contribution associated with an

cvent reported in Sccuonfl
WAre

If yes, list Event #

Fair Market Value
of this Contribution

9985

Name

Strect Address City

State Zip Code

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

[ Individual / Sole Proprietorship [JOther

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

Is contributor a lobbyist, spouse, [ Yes . A ” . ) . . icipall

or dependent child of a lobbyist? 1 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes [O No

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

event reported in Section L1? [J No Ifyes, indicate which branch or branches CINo

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

Fair Market Value
of this Contribution

Narme

Street Address City State Zip Code
Type of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse, [] 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 5
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [JYes )
event reported listed in Section L1? O No If yes, indicate which branch or branches [ No
If yes, list Event # . of government the contract is with: [ Executive [] Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Erter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential 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 Totals)




Per Pul

SEEC FORM 20

Revired Janusry 101§

blic Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative teadership, Legislative Caucus

IV. EXPENDITURES (SectionsP==%)

or Party Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name a3 Regie;ﬁe’a"'ﬁ:.“i:‘fﬁl‘mrg Repositary)

TYPE OF REPORT .~

[bciio Zel I/

[ 7P Ly }’quév/g;, e

by Committee

Name of Payee

P. Expeﬁ‘ses Paid
[EYs

/D/V /A (gfﬂ'm'wf

Method of Payment:
Kok n O AIAA

Date of Payment

) o77-773

Ye e

(by code)

Asis)

Lavr §

[ Debit Card O EFT
Street Address / . City / State Zip Code
S0 Aillay At/ o ef T oy
Purpose of Expenditure Description (/ Event # Amount

5 & (/2/\ fﬂz/jm 7

Expendilura .
(if applicable) Type of Expenditure (Item
& None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

ﬁg in Addendum P Required unless “None of the below® is checked)

/G, 85847

[ Organization:0 A_0 B _0 c oD

e

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

Name of Payee Date of Payment Method of Payment:
AnedsT_ g [

ﬁﬂf Z 27- 72 | O pebit Card ST

Street Address L _ City State Zip Code
) / | 75"?_”/
)9 90 e b/ A e lps %
Purpose of Expenditure Description Event #
(by code) J / / _— (/ , Amount
- —

kP! Fe 5 Fal Lleciearc D ,
Expenditure # i tration i : “ i ; g
(ifappl}‘_ca“e) Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked) } 0 /. y

[ Independent
[ OrganizationioA o B oC o D

O%ﬁfﬁ 0?72'00 4.

Name of Payee / Date of Payment Method of Payment:

— [ Check #

_)/‘;/7; ) 6 Q—ﬂ'ﬁ 5 Pf P15 )07Y 73 ebit Card __CJ EFT
Street Address i ¢ City State Zip Code

A GC Foscro 74 o1t Moo c/ 8377
Purpose of Expenditure Description Event # Amount
(by code) =
.
Foc/ Foc 0 Yuzo Fiod fnsed: Fle/s 725
Expendimm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
(if applicable) L& -
L& None of the below <
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
[] Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A_0 B _0© c oD
Name of Payee . Date of Payment Method of Payment:
2 1 Check #

L ﬂ"[ 4 /¢ F % cbit Card I EFT

Street Address o ’ City State Zip Code
/
26 e Loy He el
), e f AP + At 7 )

Purpose of Expenditure Description V / Event # Amount
(by code) ’

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

[] Coordinated with reimbursement sought (joint expenditure)

] Coordinated without reimbursement sought (in-kind contribution)

/
Adrh-ﬁ:ﬂ“ Required unless “None of the below* is checked)

s /2

[0 Independent
[ Organization:ioA o B_oC 0D

SUBTOTAL Section P — This Page

1)596.

TOTAL of additional Section P Pages

2)0/437

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 1 9, Column A of Summary Page Totals)

2clcl 37




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,

SHEC LORYT 20

Tevised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

TYPE OF REPORT

NAME OF COMMITTEE {Fgwdc Conplete Name as Registered with Filing Repository)

Ml e Frl 7

3

P. Expenses Paid by Committee

VY Ffly Rezzg . C5
7 1 7

Name of Payee

Date of Payment

Method of Payment:

Street Add //}ﬂﬁ )ﬁf(/) /4 g//g/ / 7 #}/ "-;g ggzz?lkc#ard Ol EFT
ress City State Zip Code

Purpose of Expendi D‘/ %fﬂ/—/){ 7/'%( &ﬁjl’#ﬂwﬂ (T_ ﬂfﬁ;
(by;'m'?el)'” ?7 %/ /%/2//5 Pkfﬂ/ 550 Z( / %/ 5)‘{(& .

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum P Required unless “None of the beI%“ is checked)

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

[ Independent
| Organization0 A 0 B 0C o D

S e

(by code)

oF ki«

Name of Payee / Date of Payment Method of Payment:
i [ Check #
OJ / £ / [7} 71/ ) -73 ~Z7 £ Debit Card  [1EFT
Street Address City Statc Zip Code
e A Lot Y. T |oes
s €74 sy /1{ G) Yonen ) | FES
Purpose of Expenditure Description ﬂ Event # Amount

CFLzr  Suphes

Expenditure #
(if applicable)

A
Type of Expenditure (Itemization in AddendunH’ Required unless “None of the below* is checked)

LkNone of the below )

[ Coordinated with reimbursement sought (joint cxpenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B oC 0 D

)% 77

Name of Payee Date of Payment Method of Payment:
{J Check #
f;[%/ﬂ?/ﬁz’ 7%5/5(,45 /e F3 B3-Debit Card __[J EFT
Street Address City State Zip Code

/6/\73 A’? /%T// [ y@%’n

7

OfZZ—

Purpose of Expenditure
(by code)

¢ S

Description Event #

Sins G FAeLei

Amount

Expencﬁt{lre #
(if applicable}

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

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

[0 Independent

O Organization:o A 0o B_ 0 C 0 D

S

Name of Payee

Date of Payment

Method of Payment:

(by code}
)

O Check #
?%0(" é‘c‘a& A -7 “'ﬂ‘ﬂ [3Pebit Card ] EFT
Street Address . City State Zip Code
), % () S840 Flors,ycer i
Purpose of Expenditure Description Event # Amount

Fore bk /7

Fore Yoo

Expenditure #

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

3657

(if applicable)
[ None of the below
3O Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A 0 B 0 C 0 D
SUBTOTAL Section P — This Page 7 4 3 6 y/
~ 2

TOTAL of additional Section P Pages

S W0, 9%

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

xle). 3q




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

SEEC FORM 2

Revised Jenyary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

P. ]fxpenses Paid by Committee

[(2(LCs Tz ( ey 1279 ) deg/4 mﬂﬁgLﬁfﬁw

Name of Payee

(by code)

A [los

ows Durel A -

Expenditure #

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

/ZA Date of Payment Method of Payment:
O Check #
57 fdi oti5 |t s
Street Address / (& / j ’,2/' City / / }j &Dﬁblt C;g Codx[e:l L
/
V2 Berkn Bei) B | b o7\t
Purpose of Expenditure Description Event # Amount

)5 65 .7

Apns

10w 5 el //(’ -

(if applicable)
<N of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) ] Organizationo A 0B 0C O D
Name of Payee Date of Payment Method of Payment:
7) . [J Check #
7&/( v % /l{A ’q / c 'ﬁ/?‘j Srebit Card [ EFT
Streot Address - City State Zip Code
’ v’ A |5
79/ Brs 7147’) 2// o) sen f]
Purpose of Expenditure Description Event # Amount

(by code)

s ek A —

Plas

Expenditure #

Type of Expenditure (Itemization in Adde}ldum P Required unless “None of the below is checked)

(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationio A o B 0 C © D

?y’_‘z:"'l‘_di':;"; # Type of Expenditure (Itemization in Addendfon P Réquired unless “None of the below" is checked) } 5‘ ﬁ{_ W
plicable,
MOne of the below ! -
O Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B oC 0 D
Mame of Payee Date of Payment Method of Payment:
[ Check #
{/’)fif/ /(/ /f{A;‘/)ﬁ/ /f.—/c ~¢3 %epsbitc;ard O EFT
Street Address City Zip Code
- Y
7 3«71//) Dos? 2/ M%fm 7 etV
Purpose of Expenditure Description Event # Amount

)5 65"

Name of Payee

Date of Payment

Method of Payment:
O Check #
Mebit Card _ CJEFT

Street Address

77%? Pv ! /{/my =
/ 2/ gf)’?ﬂ/)&;/ 2/ mﬁ’//f/ﬁ

7 w5

Purpose of Expenditure

A [pns

Description Event #

Wos Pt -

Amount

’(5}(133';‘_51‘[';',"3 # Type of Expenditure (Itemization in Af!d{ndrm: P Required unless “None af the below“ is checked) SQW
if applicable,
Eﬁ\lone of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
{1 Coordinated without reimbursement sought (in-kind contribution) [ Organizationno A o B 0 C 0 D

SUBTOTAL Section P — This Page 5 O?&‘ cc

TPOTAL of additional Section P Pages 7? 1 5 Y

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




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.
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Page 13 of 17

NAME OF COMMITTEE (Proyide Complpes Name as Registeved with Filing Repository)  /

IV. EXPENDITURES (Sections P—T)

TYPE OF REPORT

(A {LrC1 _Tr( 70l 1

P. Expcxses Paid by Committee

7 o~/

;)? Expenditure (Itemization in Addendum P Required unless éf'Voud of the

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

[0 Independent
[ Organizationio A 0 B oC 0 D

Name of Payee

Name of Payee Date of Payment Method BfPayment:
[ Check #

/LQ IW 7)P 2‘% }f//k. 3;’? \_LBebit Card  [JEFT

Street Address _ City Stite Zip Code
- -—

X Fvotpe 2o (57 Hawro o] |#Y

Fburpoze of Expenditure  [Description f U Event # Amount
y code — X
£)40 Mot/ slildrs Fof Lote S | —

fff,:ﬂiﬂ},';?l _bﬂow" Is checked)

patd

Date of Payment

Method of Payment:

(by code)
-
ey

B = /7 [ Check #
Street Addres ) — //W7J} g‘ﬂebit ("ar.d O EFT
s . ity . State Zip Code
—T
S5 ppipasi] X /b Morer |07
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable}

(oo 8 Fol _ Fpnd 150 Elr 723

?Exp{mdimre tltemization in Addendum P Required unless “None of the below* is checked)
N .

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

[J Independent
O Organizationro A o B oC o D

Name of Payee

Date of Payment

Method of Payment:

(by code) '
or%

W /7 [J Check #
> el (L @ebit Card ] EFT
Street Address City “State Zip Code
—
Fi thy S, oy
% T ey )15 [ 292 FCopsiscs /
Purpose of Expenditure Description 7 Event # Amount
b
(by code) o
Wz W2 25 ¥ —

E”_‘P‘”;fﬁ‘:l“; # Type of Expenditure (Itemization in Addendum P Regfu'ed unless “None of the below* is checked) I ¢
if applicable, >

O None of the below t ; . 3/

O Coordinated with reimbursement sought (joint expenditure) [ Independent

[0 Coordinated without reimbursement sought (in-kind contribution) [ Organizationno A o B o C o D
Name of Payee Date of Payment Method of Payment:

[J Check#_

ﬁ/) @74‘/) /Z -6 7> Y Pebit Card  CIEFT

Street Address City Stale Zip Code
17 Te g e e Secfre bt |oekr

Purpose of Expenditure Description 77 Event # Amount

Expenditure #
(if applicable)

(}ﬂ@n o e fwfﬁ’

A d
Type of Expenditure demization in Addendum P Required unless “None of the below* is checked)

g/l\'one of the below
Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
C] Organizationo A 0 B 0 C 0 D

5722/

SUBTOTAL Section: P — This Page

G535/

TOTAL of additional Section P Pages

2§97

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

2C1C). 39




a

‘o

R

v

Per Public Act 11-48, effective January 1, 2012 committees are na longer required to itemize receipt of arganization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
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IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

NAME OF COMMITTEE . [Provids Gomplete Name as Registered with Filing Repostiory) 4

TYPE OF REBORT 4

o

o

&

(o o Ze( Wa]r(

P/ Expenses Paid by Committee

DL ﬁ‘«/ Wﬂ% ,%»Tr

Name of Payée

/ i /?/‘j 7zf V2) /}PI’ )rS

Date of Payment

)e+#-23

Methoof Payment:
[ Check #

ebit Card O EFT

Street Address City State Zip Code

G oty 7 he))

2/ st /%:,ﬁnw | Gl 4 774
Purpose of Expenditure Description Evenl # Amount
(by codr:) A /- 7/ R
A-07, Corn 140 T —5hr (s |
f;‘m’;if:,’; L Type of Expenditure m,:mzarm% Addendum P Required unless “None of the below* is checked) ‘XOQ é t ';-
4 ) one of the below ¥

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contribution)

L] OrganizationnoA o B 0C o D

Name of Payee

/4 ) //Z‘/)

Date of Payment

[ -

O Check # i

Method of Payment:

ebit Card  CJEFT
Street Address ty - _ / State Zip Code
e~ . / A i o
e TJeily Ak Deil b S 77 G
Purpose of Expenditure Description Event # Amount
(by code) - ) / = >
/s T Nz b s )0/!/)74’u X .
- 7 N
Expenditure # Type of Expenditure (Itemization in Addendum P Required inless “None of the below“ is checked) L/g‘ 5
(if applicable) . . g
- %c of the below i
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Orgenization:o A 0 B 0C 0 D
Name of Payee Date of Payment Mecthod of Payment:
[ Check #
s 4 5 - —_—
W 7 ( 6% ///‘57‘;_) N Debit Card LI EFT
Street Address | City Tstate Zip Code
s 4
=
370 ﬂ/ﬂmu ) ey 1€ Fest Hoen Of s 4
Purpose of Expenditure Description Event # Amount
(by code)
<—/
Fred /9 2Ys, Af/pm.%f (S leoile

Expenditure #
(if applicable)

Expenditure (Itemization in Addendum P chmre unless "ytlnz of the below* is checked)

Type
‘Jme of the below

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

[0 Independent
L] Organization:oA o6 B 0o C 0 D

3.

Name of Payce

Date of Payment

Method of Payment:

S— 0(?94/7 57) 4%) _’56 /> /6"7 = /f’g‘;zj) : C:::lk(fa;{d:;ea— EFT
713 Fosern Yy | fest oo C] 854
(bycfof';)’///;(t’ Ll /’/%//j (6;//1(1//’3” 77! l#f/ vl

Expenditure #
(if applicable)

of Expenditure (I¢ u.,arwn in Addendum Pﬁ‘eqmrm:feas “None of the below ﬁs checked)

{None of the Gelow

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

O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A 6 B oC o D

2BIKE

SUBTOTAL Section P — This Page 6 20; %

TOTAL of additional Section P Pages

/7

35 A3

TOTAL OF ALL EXPENSES PAID BY COM:MI'I'I'EE
(Enter total on Line 19, Column A of Summary Page Totals)

22)c /) 3T




Per Public Act J.I‘

SEEC FORM 20

Revlsed Janunry 2015,

gy,q.}“ifﬁve January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership,

IV. EXPENDITURES (Sections P—T)

Legislative Caucus or Party Committees. Section O removed.

Page 13 of 17

TYPE OF REPORT

|

NAME OF COMMITTEE (Provide Cuyu;fﬂe Namﬁ as Registered with Filing Repository),

s Fr et

P. Expenses Paid by Committee

"y M Pz"‘/j? i

Name of Payee

QM/ 2@{2’2

Dale of Payment

Je-2 25

g Debit Card

Method of Payment:

eck #0; 7& 5(7

(by code)
=0

T95 b ol sov D,oned L /00753

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is t:ﬁecked)

%e of the below

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

O Independent
[ Organizationno A o B 0oC 0 D

- D EFT
Street Address City State Zip Code
5 i / 3 - >
b27aki See [ Haweo a_|ofs22
Purpose of Expenditure Description Event # Amount

SE.4C

Name of Payce E Date of Payment Method of Payment:
J_ ' ,} 7 ) p ]( O Check #
Quico } yai ebit Card __[J EFT
Street Address City Staté Zip Code
&) passh LW O] T vz 7
[S) Parsh YL ¥ Cogy 2%
Purpose of Expenditure Description Event # Amount
e e 75 )] Yot 74 E/oe 72
: e/,
(,(«(/ Foc rﬁm/ Vs ,Fc/ )g( 7779 )“)éﬁ f L/
Expenditure # Typc of Expenditure ritem:z'ﬂ‘{:oﬂ in Addendum P Required unless “None of the below* is checked) Q??[-’ &
(if applicable) y
O None of the below /"
[ Coordinated with reimbursement sought (joint expenditure) [J Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 6C o D
Narne of Payee Date of Payment Method of Payment:
/ — .7‘ Q/Chcck# (Zj& A /
ﬁ }{ 1 .}"ml ){ L /) -'o\ i [ Debit Card [ EFT
Street Address City State Zip Code
/ N )
7 7 7/ [ co /%/e N Mot CI (¥ 7/

Purpose of Expenditure
(by code)

Fecl.

Event #

7/% 9 L/ /Q‘Mf’( Ficco 23

Descnpnon

Expenditure #
(if applicable)

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

ngcmc of the below

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

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

Amount

/6'% o

(b Zm‘iﬁé‘

] :I

Sins § 5Ticley

Expenditure l{
(if applicable)

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

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

[0 Independent
O Organizationio A o B oC oD

Name of Payee Date of Payment Method of Payment:
. ; ] . [J Check #
; X /97€ JYVE. )%/7;?5/ /< "//“’/?3 ebit Card [ EFT
Street Address City Stats Zip Code ]
530w )Z’ﬁrﬂ/ L) Mo o] @ty
Purpose of Expenditure | Description . Event# Amount

A05CC

SUBTOTAL Section P — This Page

1914 R

TOTAL of additional Section P Pages

O

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

2C 7). 35




SEELC FURIY Ly
Revised January 2015

1V, EXPENDL1 UKED (Sections P—1)

Page 14 ot 17

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

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who canilidute paid directly)

Date of Payment

Is reimbursement claimed?

O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendov, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Name of Vendor, Person or 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 codc)
Name of Payce (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 divectly) Date of Payment Is reimbursement claimed?
O Yes [O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure
(by code)

Description

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 af Summary Page Totals)




RO FORM 20

Revised January 2015

1V. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Complete Nanme 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 O Master Card

[ Discover []American 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 (Itemization in Addendum R Required unless “None of the below* is checked)

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

[ Independent
O OrganizationnoA o B oC 0 D

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by codc)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R 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)

O Independent
[ Organization:oA o B oC 0 D

Amount

Namc of Vendor, Person or Entity

Date of Transaction

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

[ Independent
O OrganizationnoA o B oC 0 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)




R el IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
State Zip Code

Street Address

City

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)
O Independent
O Organizationno A o B 0C 0 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

Street Address City Statc Zip Code
Purposc of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # ) - : « “«;
(if applicable) Type of Expenditure (Jtemization in Addenduin S Required unless “None of the below* is checked)

[ None of the below [0 Independent

[ Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B oC o D

[0 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred

State Zip Code

Street Address

City

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 OrganizationnoA o B oC o D

O None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[ 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)




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 # [ Debit Card [] 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)
Expenditure # . DTS . ‘“ “
(i applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

[J None of the below

O Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 0 D
Last Namne of Worker/Consultant First MI Datc 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 # [ Debit Card [] EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
:STfXPCT;fﬁ':Ifj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

[ None of the below

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

[0 Coordinated without reimbursement sought (in-kind contribution) OOrganizationo A o B 0C 0 D

Last Namc of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[J Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
el T f Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked)
(if applicabie) ype of Expenditure (i zation 1 quired uniess e

] None of the below

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

[ Independent

[ Organization:oA o0 B oC o D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




