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COVER PAGE T10Wx

ITY CLERK

.....

L NAME OF COMMITYTEE

e

8 |

MAA! ’{:Dth‘Q l:/( C/\, Cyunctk(

2. TREASURER NAME

Mftll.\i

3.

— -
r"#—? 1€

First P MI Last - Suffix
D &b \/H’l M ) + vr h R

X TREASC_RER ADDRESS
Street Address City State Zip Code

163 Goacﬂw.:\ St B{L|)I‘Dc_ CT | O6oro
$ ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT ¢ Complete only if Candidate Commities) & DISTRICT NUMBER
(mm/dd/yyyy) (if applicable) )
7. CANDIDATE NAME {Complere only :;‘Cimdi&ate or Explorarory Committes)
FFirst MI Last Suffix

8. TYPE OF REPORTY 1Check One By}

[J January 10 filing
O April 10 filing
F July 10 filing
O October 10 filing

O 24 Hour Independent Expenditure
O Primary O Election

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

O 12th day preceding election
(State Central Commitiees Only)

045 days following election
not held in November

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

O Termination

[ Initial Contribution or Disbursement
(PACs ONLY) -

0 Amendment to

Type of Report:

S PERIOD COVERED

Beginning Date

M, 2120/ §
V4 /

Ending Date

e July 10 2009
L2,

16 CERTIFICATION

TREASURER OR DEPW TREASURER (SIGNATURE)

. - — <
D&wz@ M. Fverbn

[ hereby certity 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.

A

o'?-//o/).bl 2

PRINT NAME OF SIGNER

D/\T’F, (mm/dd/yyyy)

Jfaces a civil penalty or imprisonment or both.

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

NAME OF CONMITTIEE  Provide Complote Novme af Regigersd with Filing Reporiiory

TYPE OF REPORT

le\, lo

Maay For ci [ Cé Councdf

COLUMN A

This Period

COLUMN B
Aggregate

I'l. Balance on hand January | of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

O

12. Balance on hand at the beginning of Reporting Period

O

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

2 0FY 0

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

n

. Other Monetary Receipts (Sections D through K)

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

16h, Por Public 4ot 11-48, effective Jamuary 1, 2012 Section L2, vemoved

I6e. Total Purchases of Advertising—~Program Book or Sign (Section L3)

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

Olo 0|0

=

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

W
(o
S
S

Al

N

19. Expenses Paid by Committee (Section P)

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

S0

1™
<
<
G

N

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

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

N
)

3. 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

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

SISIPINIOINY <Y NS EeiEe

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

L7/ &7

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

291 8%




I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

S
NAME GF COMMITTEE (Provide Conplete Nawe as Registered with Filing Repositoryl TYPE OF REPORT
— — «“ A
MQJ\, I’é/],?.tn. v C.‘Fy Cr\pwv\.‘\,( jwlﬁ 1o
S — a0ty Y 1

£5¢)

A. Total Contributions from Small Contributers-Received this Period ONLY
sshriictions for definition of Small Contributor) SUBTOTALSECTION A

B. Ifemized Contributions from Individuals

Last Name

Co“/‘ (/‘\ ane

First

T’)DM@Q

MI

L-

Residential Street Address

2 7 ’wm;hroy

City

ST 6ﬂ'>ﬁ; C

State Zip Code

<y | 0o

Principal Occupation

Namce of Employer

Secuming  Specilisy =S/

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? (4 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves  [ONo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective stale contractor? O ves
event reported in Section L1? O No If'yes, indicate which branch or branches No “ 0.00
If yes. list Event # of government the contract is with: [ Executive [ Legislative /2. :
Method of Contribution: Date Received Aggregate Contributions
B{ash O personal Check I CredivDebit Card [ Payroll Deduction OMoney Order b¢ I),.€ l Yoas

Last Name

dgms

First

'/’\""40%

Residential Street Address

City

State Zip Code

i | O6oo

Principal Occupation,

/éf/t/ulr’ ,2‘/%’

(0 7’ 647 b they D/L [5/1/)/‘01

Name of Employer

’3/2-'5”’ L /hsp. r;\

Is contributor a lobbyist, spousc, O ves If contribution is in cxcess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [ No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Ygs
cvent reported in Seetion L1? O No If yes, indicate which branch or branches 0
If yes, list Event # / of government the contract is with: O Exccutive [ Legislative Z. o .0 a

Method of Contribution: Date Received Aggregate Cunu'il\vulions

Cash [ Personal Check [ Crediv/Debit Card [ Payroll Deduction OMoncy Order | © & {)«i /%i f

Last Name

5 Co 7'—/—/'

First

Aa//}"ﬂ“!

Ml

Residential Street Address

295¢ Odl&/(,qd 6)‘ 6Qv5ru'(.

State Zip Code

¢l Oeerw

Principal Occupation

Tewhm_

Name of Employer

Io/dm V/;/ﬁ 8(1,0( o 2))

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

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

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

Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order O é /),7" 20.:9

valued at more than $5,000? O ves O No
Is this contribution associated with an @ Ves  |Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? / O No If yes. indicate which branch or branches %
Tf yes, list Event # of government the contract is with: [0 Executive [ Legislative 2- o 9 )
Mecthod of Contribution: Date Reccived Aggregate Contributions 4

SUBTOTAL Section B — This Page

G .00

TOTAL of additional Section B Pages

%&/doo

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

{Enter total on Line 13, Coltmn A of Summary Page Torals)

2,0%0.%9




Reviserl Janua

Section B ADDITIONAL PAGE Z of fi

NAME OF COMMITIEE e

& 3 AL
cniste
Lo

w Registered with Filing Repository) TYPE OF REPORT

m/"""] ﬁ/ﬂ/t‘uﬁ;—-

/:'w. Cv,;«, wamq( - jq/‘,\-l )O
A. Total Contributions frem Small Contributérs-Received this Period ONLY g !
‘See instruchions for defirition of Small Contiburor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals

Last Name Furst MI
ém S e SW Samn M

Residential Street Address City State Zip Code
ILC S 4t Bwr 6/1,5;%, | Dooso

DPrincipal Oceupation

’T/"A\jt' l gu pPV.

Name of Employer

@-tl'a«-’/‘&-/ T\’“Y"(

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 1o a candidate for a chief execufive 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? Oves ONo
Is this contribution associated with an A& VYes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O No If yes. indicate which branch or branches = )
i yes list Event # Z of government the contract is with: O Executive [ Legislative 2/5-5 Y]
: ]
Method of Contribution: Date Received Aggregate Contributions
ZGI.\‘I\ O Personal Check [ Credit/Debit Card 1 Payroll Deduction [OMoney Order | & L 114 / 20/ ?
Last Name First M1
/I7 v, M on e C
Residential Street Address i City State Zip Code
-
. Jnwi— ]
30 alnar S eir cim| Dbw

Principal Occupation

Swpu, ba. S,

Name of Employer

: )‘)'64[/‘4 St/l/lw;') é% a/rV K;,,/,, l/a,a,/u

. L7
Is contributor a lobbyist, spous{, [ Yes/|
or dependent child of a lobbyist? [+o

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

g foﬁ/

Amount of Contribution

Is this contribution associatcd with an
cvent reported in Section L1? /
If yes, list Event #

B’VCS
[0 No

valued at morc than $5,0007 Oves O No
Is contributor a principal of a statc contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches [F0

of government the contract is with: O Exccutive [ Legislative

2,00

Method of Contribution: Date Received Aggregate Contributions
[ICash ersonal Check I Credit/Debit Card [ Payroll Deduction [ Money Order | @ b /'),4 /210 /9
Fast Name First MI

607 A

nn

Residential Street Address

City

/‘/\-J/Ix[p(zy:

State Zip Code

T | 06D

/71’ TW/%; AVC«
(;7(,/2[ §~t,ﬂ(/.

Principal QOccupation

Name of Employer

M. ) Cave Tac.

O v
=g )

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

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

Amount of Contribution

L(.0°

Is this contribution associated with an B Ves  |Is contributor a principal of a state contractor or prospective state contractor”? OVes
cevent reported in Section L17? O No Ifyes, indicate which branch or branches [T
If yes. list Event # of government the contract is with: [0 Executive [] Legislative
t Date Received Aggregate Contributions

Method of Contribution:
E{;sh O Personal Check T Credit/Debit Card [ Payroll Deduction [IMoney Order

oLlx5)ru4

SUBTOTAL Section B — This Page

76 07

TOTAL of additional Section B Pages

/

9§ oo

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B}

(Enter toial on Line 13, Column A of Snmeary Page Torals)

2”/

o=, 90




Revised dam

Section B ADDITIONAL PAGE

2 of_ ] _

NAME OF COMMITTEE  Provide Conpilate Name a5 Registered with Filing Reposivory)

TYPE OF REPORT

Mé"‘! FOI’/T/C»/:« ﬁ\w C;f\; C)awf)u]

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

’JZI\1 10

Last Name

— .
=00 o1t

See mswictions for definition of Swall Contriburor) SUBTOTAL SECTION A §
sl —
—
B. Itemized Contributions from Individuals
First MI

Residential Street Address

1S 2

cPpesmeq T 2- 7,

)ifftf"

B/lfs R/

City

State

Zip Code

(T D004

Principal Gecnpatign
p&l 4 )00 é’((léﬂa/(

Name of Employer

| QJ/‘TD-L 9012

O Yes

(8]

Is contributor a lobbyist. ;pousc, I

or dependent child of a lobbyist?

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

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

Oves ONo

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
ifyes. list Bvent # Z

O N

Mes

O ves
BT

Ol Executive [ Legislative

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:

[¢]

Method of Contribution:

[ Cash

IZP/ersonal Check [Crediv/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

o6]3s 2014

20700

LLast Name

"OLT\C;V

First
<

"')77:/):44L; M‘@/zr N, ‘;”4—

Residential Street Address

[$€¢ Macauley St

City

Wﬁ/‘bt/bb%my

State

Zip Code

L | ObZrso

If yes, list Event #

of government the contract is with: O Exccutive [J Legislative

Principal Occupation [ Name of Employer ‘
is contributor a lobbyist, spousc, O Yes If contribution is in cxcess of $400 to a candidate for a chicl exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 docs contributor or business he/she is associated with have a contract with said municipality
valued at morce than $5,000” O ves O No
Is this contribution associated with an [%I/ch Is contributor a principal ol a statc contractor or prospective state contractor? O Yes
cvent reported in Section L1? No If yes, indicate which branch or branches o

30.00

Method of Contribution:

B('ash [ Personal Check O Credit/Debit Car

Date Received Aggregate Contributions

0F) 02 f20/4

d [JPayroll Deduction OMoncy Order

Last Name First Ml
444:ini / A o/
Residential Street Address City e State Zip Code
[IS—} L@/’Co A,/z' 6ﬂi$fd& ]| 600

Principal Occupation

4/7"/M¢(:

Name of Employer

ﬂ%//4:(

O Yes
Ko

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

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

Amount of Contribution

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

[F~Tes

onLI? ﬁ [J No

valued at more than $5,000? O ves O No
Is contributor a principal of a state contractor or prospective state contractor? OVYes
If pes, indicate which branch or branches [0

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

30.90

Method of Contribution:

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

Date Reecived Aggaregate Contributions

oé /L?’/Lo/f

T

SUBTOTAL Section B— This Page

8 00

TOTAL of additional Section B Pages

(§ 85707

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

{Enter towal on Line 13, Colimn A of Sunwmary Page Torals)

257, 20




Revived Jamtay

Section B ADDITIONAL PAGE __ 3 of __§

VANME OF COMMITTEE | (Provide Complore Nows ao Registered with Filing Repostiory)

X

TYPE OF REPORT

MQ./Ls, /';.4,—/-):‘4, /-/;,L (.7’{, (’ounclk

T, !
[

O

See Distructions for definition of Small Contribiror)

A. Tetal Contributions from Snmall Caﬁtrii}'umr&ﬁe(*eive(i this Period ONLY
SUBTOTALSECTION &

B. Itemized Contributions from Individuals

Last Namce

H’/:r/—z.

First

MI

Residential Street Address

/03 é”fhidéa §7L

City

a’l &n

[Sasri

State

o

Zip Code

0b9)o

Principal Occupatioy
pﬁm ¢ Pal 609/1 su/lan

Namc of Employer

Veptuaa TML

[ Yes
=HTo

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 sajd municipality

Amount of Contribution

Ifyes. list Event #

of government the contract is with:

[ Executive

valued at more than $5,000? Oves ONo
Is this contribution associated with an [0 Yes [Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? No Ifyes. indicate which branch or branches [ )

O Legislative

Method of Contribution:

[ Cash ersonal Check I Credit/Debit Card [J Payroll Deduction [IMoney Order

Date Received

oc/>5/2014

Aggregate Contributions

o090

Last Name

Z)J 94¢

First

é)”t;

Ml

J
3y Woodlawg St

Residential Street Address City

<
64»5/\)&

State Zip Code

PIRID;

o]

“

Principal Occupation

1 a4nd 1ol p//»mwa,

Name of Employer

- r— =
2_1)(4; ,_//)4/44 (S

O Yes
HNo

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

valued at morc than $5,000?

O ves O No

It contribution is in cxcess of $400 to a candidate for a chi@l}cxccutivc officer of a municipality,
docs contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an =Ycs

cvent reported in Scection L1? 0 No
Ifyes, list Event # Z

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

[ Exccutive

[ Yes
0
[ Legislative

(70,00

Method of Contribution:

“ash  [J Personal Check L Credit/Debit Card [ Payroll Deduction CIMoncy Order

Date Received

& [r9(3009

Aggregate Contributions

Last Name

tb.{-/).‘]"'

First

Kézlu\

MI

Residential Street Address City

Y Bpyee Nve.

risve

State

oA

Zip Code

069/o

Principal Occupation

iurt” élLtﬂ 240 aphen

Name of Employer

§c)ﬁ

Is contributor a lobbyist. spouse, [ Yes
or dependent child ot a lobbyist? = To

valued at more than $5,000?

O ves O No

Ut conffibution 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

E’Vcs
O No

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

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:

[ Exccutive

OYes
0
O Legislative

§ .99

If yes., list Event 1 /
Mecthod of Contribution:

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

Date Received

ol |29f24/%

Aggaregate Contributions

SUBTOTAL Section B — This Page

(i U, 0

TOTAL of additional Section B Pages

(9290 09

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

2,90, 00




Section B ADDITIONAL PAGE

B ST

NAME OF COMMITTEE  (Frowde Complote Nome av Registered with Filing Repositoryl

TYPE OF REPORY

Mzm»' Fon.huf/ Q&tfv%faunw?
biuto

A. Total Contributions from Small Contri
See instructions for definition of Snall Conpibutor)

SUBTODTAL SECTION A

rs-Received this Peried ONLY

h

—

B. Ttemized Contributions from Individaals

Last Name

ﬁﬂ.i?wf\

First

Coluwa

MI

Residential Street Address

/ LV é'éoﬂ7£,

City

Sk

@LVS Foc

State

o

Zip Code

0Q6d/0

Principal Occupation

"/‘(:y CU 15w ”"qn (—

Name of Employer

57{/ o £ éﬂ»sruz/

Is contributor a lobbyist. spous’c, O Yes | If contribution is in excess of $400 to a candidate for a chiel kecutive 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? Ovyes CINo
Is this contribution associated with an [# Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O No If yes. indicate which branch or branches No

If yes, list Event #

of government the contract is with:

[ Executive O Legislative

Method of Contribution:

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

Date Received

O(,/?j/)bl?

Aggregate Contributions

{0.00

Last Name First Ml S
gﬂtplzﬁvna /1’/‘\7
Residential Street Address City 7 State Zip Code
/00 ﬂdqu,n,/ Sh 64-."5/—,(, I~ Ob6oty

Principal Occeupatign

67614126

Name of Employer

Lo &

Is contributor a lobbéislw spousc, [ Yes
or dependent child of a lobbyist? = To

If contribution is in excess of $400 (o a candidate for a chicf exceutive ofTicer of a municipality,
doces contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

O ves

O No

Is this contribution associated with an E/ch

cvent reported in Scection L1? i O No
If yes, list Lvent # z

Is contributor a principal of a statc contractor or prospective statc contractor”?

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

O Exccutive [ Legislative

O Yes

™NO

Method of Contribution:

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

Date Received

o4)rgfroi 4

Aggregate Contributions

Amount of Contribution

WL

Last Name

% ’0000«’4(

First

Lo

Ml

Residential Street Address

72 Mcmnu;‘ S )

City

6/1»«7;1;

State

Zip Code

d60/y

Principal Occupation

/L"’/'/A/&,;

Name of Employer

(Ler; ned.

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 contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No
Is this contribution associated with an IZ(&? Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? O No Ifyes. indicate which branch or branches ) Q\l} J o
If yes. list Event #f Z of government the contract is with: O Executive [ Legislative -
Mcthod of Contribution: Date Received Aggregate Contributions
Cash [ Personal Check O Credit/Debit Card [ Payroll Deduction [IMoney Order 00 /Lf/ )"D/f
. -
b, . .
SUBTOTAL Section B — This Page [ {p. 92

TOTAL of additional Section B Pages

1

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

| §21.00

)0 3o 00




H

Revised Jamany 20

Section B ADDITIONALPAGE __ G of 7

NAME OF COMMITTEE  Provide Conmplote Newe as Regisiered with Filing Repository)

TYPE OF REPORY

Mdﬂ—\r R’ﬂ'I\ILL [‘;L é-’;’ c‘f“’“"“(

T" l-—, }cﬂ

yow * g s s s e i |
A.Total Contributions from Small Coentributers-Received this Period ONLY
See nstructions for definition of Small Contrilynor) SUBTOTAL SECTION A

B. Hemized Contributions from Individuals

Last Name First

—Tﬁl')flSorL

Legl <

MI

Residential Strect Address City

2460 &al;[w.:{ Da

@ﬂ/'s]‘f(,

=

State Zip Code

060D

Principal Oceupation

§m ‘- ﬂd‘ut»é;

Name of Employer

Se//'—u-t - ﬂ‘“l‘/ﬂ'——l;

&ﬂws /-./L(‘

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? [FRo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ONo

Is this contribution associated with an E"Vcs Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17? O No Ifyes, indicate which branch or branches [+ <0 §O Q0 (:)
Ifyes. list Event # / of government the contract is with: O Executive [ Legislative
Method of Contribysion: Date Received Aggregate Contributions
O Cash Bﬁ:‘::al Check [dCredivDebit Card [ Payroll Deduction [CMoney Order | O G/}i{& TA ¢
Last Name First D Ml

A Cq9cn G L’
Residential Street Address Y . City State Zip Code

06’0

I? [/))//'l/lo; Cﬂveg// L,ﬂ.
7/

Principal Occupation

Lwnle AAMm:sm;m»

Name of Employer

o4 ﬂ‘\; A 6@/5}‘0(.,

Is contributor a lobbyist, spousc, O Yes If contribution is in cxcess of $400 to a candidate for a chicf exceutive 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? Oves O No
Is this contribution associated with an = Ves | Is contributor a principal of a state contractor or prospective statc contractor? [ Yes
cvent reported in Scction L1? O No Ifyes, indicatc which branch or branchces [0~
If yes, list Event # / of government the contract is with: O Exccutive [J Legislative j\v 9 O
Method of Contribution: Date Received Aggregate Contributions d
[0 Cash IZH(crsonaI Check O Credit/Debit Card [ Payroll Deduction [dMoney Order 06 l}@ /3,0/ ¢

Last Name First M
Foetre £ C
o
ozTHen g
Residential Street Address City Stale Zip Code
B :
sw Myt haws SN Y Bousme (| 264
Principal Occupation Name of Employer
< «
/L0 Rt /Z tf/e’?—a{
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? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OvYes
cvent reported in Section L1172 [4~TNo If yes, indicate which branch or branches el ()
If yes, list Event # of government the contract is with: O Executive [J Legislative /t9 (), 0

Mcthod ot Contribution:

Cash [ Personal Check Tl Crediv/Debit Card [ Payroll Deduction [TIMoney Order

Date Received

0‘2%?»/%» 19

Aggregate Contributions

- SUBTOTAL Section B— This Page

200, 80

© TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
: {Enter taval on Line 13, Columa A aof Sunwmary Page Totalsy) El , [ ?’0 s

L § 30, 0

0o




Revived damwary 20

Section B ADDITIONAL PAGE & of E

it v
INAME OF COMMITTEE (Provide Complere Nowwe v Ragisterod with Filing Reposiion) TYPE OF REPORT

/o

Mmﬂ-ﬁ (Fﬂ/hcn & tf_yh CJWVL%( J‘ jwl7

A. Total Contributions from Small Contributos Recm ed this Permd ONLY
(See Instructions for definition of Small Contibwor) SUBTOTAL SECTION A

——

B. Itemized Contributions from Individuals

Last Name

\Wo (<

First <
\(\//) ‘ ] @/:\,

MI

Residential Street Address

City

L Tae,,. Mo Basr

State Zip Code

Cl | 06 o

Principal Oceupation

F)\{or /\14/\«,

Name of Employer

Cry, o Bpisnl

D(L/\Sh [ Personal Check I Credit/Debit Card [ Payroll Deduction [JMoney Order b 617/\1/( ),019

Is contributor a lobbyist, spouse, O Ores It contribution is in excess of $400 to a candidate for a chlet/xccuuw officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 4o does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves [ONo
Is this contribution associated with an O Yes | Is contributora principal of a state contractor or prospective state contractor? B’%
event reported in Section L1792 o If yes, indicate which branch or branches o .
ifves. list Event # of government the contract is with: OO Executive O Legislative ] & O 0
Method of Contribution: Date Received Aggregate Contributions / / 0

Last Name

@éﬁtﬁb[q{l

First

Ml

Residential Street Address

/i"’l“f’hﬁ
/

1359 ST<Floau NAve. - /bﬂ/)rol,

State Zip Code

Cil O0Gon

Principal Occupation

Name of Employer <

,0/ wmbam/ /\1,‘[ 7‘:&; ﬂmmaz

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

0O Yes

e}

If contdbution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution

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

JJd,d7?

Cash [ Personal Check Kl Credit/Debit Card [T Payroll Deduction COMoncy Order O [A /),4/1 l),() i?

valued at more than $5,000? ! O ves 0O No
Is this contribution associated with an O Yes Is contributor a principal of a statc contractor or prospcctive state contractor? O Yes
cvent reported in Section L1? 0 If yes, indicatc which branch or branches [0
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Last Name

ﬂﬂs‘idﬂ

First

Seett

MI

Residential Street Address

City

L/ ?’7/ §7L‘4 444/14( /LM_, /5/}-571/(;

State Zip Code

o 0604

Principal Occupation

éé}/

Name ol Employer

M, ﬂ/ /J'i/‘({,(.‘ft' z(/ltv

T /0. d3I

Mecthod of Contribution
O Cash EP/er:onal Check [Credit/Debit Card [ Payroll Deduction DMoney Order |6 4/1,5/2/0 / ?

Is contributor a lobbyist, spouse, O VYes 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 ves [ No
Is this contribution associated with an E’(e; Is contributor a principal of a state contractor or prospective state contractor? OVYes
event reported in Section 11?2 O No If yes, indicate which branch or branches
If yes, list Event # l of government the contract is with: O Executive [ Legislative
Date Received Aggregate Contributions

W— ——

SUBTOTAL Section B — This Page

200,00

—— s i
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectionsy A + B)

TOTAL of additional Section B Pages / v 44/0/ Do
[4

{Enter toval on Line 13, Colamn A of Swmmary Page Totals)

2 5to, 00




i

Revised dammary 2

Section B ADDITIONAL PAGE __+  of z

IWAME OF COMMITTEE ' (Provide Complote Nawe av Registered with Filing Repostrory! TYPE OF REPORT

Il\/léﬁw/ g/lr.g;/ }24, CVH, L’@f,,h,’( Tu/)x—, ]9

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

iXee instructions for definition of Swall Contriburor) SUBTOTAL SECTION A $
I
B. Itemized Contributions from Individuals
Last Name ] First MI
2 o llo ):‘/ I en
Residential Street Address City State Zip Code
5% Mer Man_ S (Reish L (] 069l
Principal Occupation Name of Employer

Magee A5 06 Peupd

Is contributor a lobbyist. spouse,'/ [ Yes | If contribution is in excess of $400 to a candidate for a chibf 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? Oves ONo
15 this contribution associated with an [FYes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17? O No If yes, indicate which branch or branches ﬁo
Ifyes. list Event # / . of government the contract is with: O Executive O Legislative /LQ d, O 0

NMethod 01‘yi(m; Date Received Aggregate Contributions
O Cash Personal Check  [ICredit/Debit Card [ Payroll Deduction [IMoney Order ol }f; 7/)' PY 9

Last Name First Ml
ﬁxbléy’ /dﬂ/‘l'/\ Aﬂ4o
Residential Street Address City State Zip Code
Y¢9 /137 <) v on ke MY 2/
Principal Occupation Name of Empluycr,
- -
— <
La. by Se)F
Is contributor a lobbyist, spousc, O Yes | Ifcontribution is in excess of $400 to a candidate for a chicl exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? =0 docs contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,000? Oves O No
Is this contribution associated with an O Yes | Is contributor a principal of a statc contractor or prospective state contractor? [ Yes
cvent reported in Section L1? =No If yes, indicatec which branch or branchcs [F 0 /0 j J O
If yes, list Event # of government the contract is with: O Exccutive [ Legislative ‘<
Method of Contribution: Date Received Aggregate Contributions
O Cash  BPersonal Check I Credit/Debit Card [ Payroll Deduction [IMoncy Order | @ € / 2 t‘/ 200 7
I ast Name g First MI
15¢y 5 7"-( ven C/
Residential Street Address City State Zip Code

%73 pﬁqah Tﬁ‘,{x& L,/y 60.)}7% v | DbOO

Principal Occupation Name of Employer
ﬂ. ¢ 7‘ A ﬂ 4 f( | /'—WZ
Is contributor a lobbyist. spouse, O Yes [t 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? Ao does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves 0O No
s this contribution associated with an %/YES Is contributor a principal of a state contractor or prospective state contractor? dYes
event reported in Section L17? No If yes, indicate which branch or branches No
If ves. list Event # of government the contract is with: O Executive [ Legislative / 0 ﬂ’ JO
Mecthod nl'(;moyr'bmion: Date Reecived Aggregate Contributions
O Cash Personal Check [ Credit/Debit Card [ Payroll Deduction TIMoney Order | © (,/ 1,\’/)_ ) ,f
o
SUBTOTAL Section B — This Page 5 90, 90
TOTAL of additional Section B Pages | ;L?. o O
— - % e J =
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line 13, Column A of Summary Page Totals) 2 /()'-? o,d o




Section B ADDITIONAL PAGE

8 ot ]

NAME OF COMMITTEE oo

ale. Complete Noowe ax Registered with Filing Reposiory)

TYPE OF REPORT

Mm\7 Qﬂ/]‘:‘/’\, ,[—;,,, ZHC, C\Du/ld_.;(

gy

A, Total Contributions fronr Small Co»ntrihutm(s-ﬁeteiveti this Period ONLY

See nstructions for definition of Small Contribugor)

SUBTOTALSECTION A

%]

nlg_, /0
14

B. Itemized Contributions from Individuals
Last Name F':-irst MI
r-—— -
I"vvz/‘un/ Chrsg L—
Residential Street Address City State Zip Code
163 Goodwum SH /éusrst ci] Obdio

Principal Occupation

(WA

Name of Employer

Jerronce Bogle

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

O Yes
=

If contribution is in excess of $400 to a candi

valued at more than $5,000?

date for a chief executive officer of a municipality,

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

Oves ONo

Amount of Contribution

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

Is contributor a principal of a state contr

[0 Yes
Eg

0

of government the contract is with:

Ifyes, indicate which branch or branches

O ves
=

[OExecutive O Legislative

ractor or |)I'US])CCliVC state contractor?

Method of Contribution:

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

Date Received

Aggregate Contributions

oC)27/>0¢

/94J, o

Last Name — First Ml
e 7iea E g vl ™
Residential Street Address City State Zip Code
-
b3 Grodww Sh 6¢IS7’(/ AT| Qbdio
Principai Occupation Name of Employer

CAwcston

Lock, Hdl 1he ks Seha(

Amount of Contribution

{s contributor a lobbyist, spousc, O Yes | Ifcontribution is in cxcess of $400 (o a candidate for a cHief exceutive offidr of a municipality,

or dependent child of a lobbyist? o docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No

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

cevent reported in Scetion L1? FNo If yes, indicatc which branch or branches =0

If yes, list Event #

of government the contract is with:

O Exccutive [ Legislative

/90,92

Method of Contribution:

A Cash O Personal Check K CredivDebit Card- O Payrolt Deduction OMoncy Order

Date Received

Aggregate Contributions

og“) J/Tk/{/\)l;

Last Name

-
‘enfen

First

W’M o/:q

MI

J

Residential Strect Address

City

BaoolzLy/\/

State

o

Zip Code

(2

Principal Occupation

Jeaihea

S57F7 Unws ) T

Name ol Employer

(); um\/c/g,}; o(?- Na.w yJ»LM/

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

O ve
Yo

It contribution is in excess of $400 to a candidate for /chiefcxecutivc officer/ot 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 vYes O No
Is this contribution associated with an "0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OVYes
event reported in Section 117 E/ﬁo If yes, indicate which branch or branches ¢
If yes. list Event # of government the contract is with: [ Executive [J Legislative /0 (9/ ‘-9 9
lgy«m['(‘(.\nlril)uli()n: Date Received Aggregate Contributions
Cash [ Personal Check [ CreditDebit Card [ Payroll Deduction OMoney Order 6 S ) L?’)LO/ 9
SUBTOTAL Section B— This Page 309, 0
- — — i . |

TOTAL of additional Section B Pages

[ ?70 00

A W — - ’7
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
{Enter total on Line 13, Column A af Summary Page Fotals) '

11010, BYo)




Section B ADDITIONAL PAGE i of (

NAME OF COMMITTEE Provide Conplete Nome ar Registared with Filing Repositony!

TYPE OF REPORY

mé't/q Rd/’?,c.;/ ﬁt;_"_cv"-; UJVV[&V((

A. Total Confributions from Small Contributbrs-Received this Peried ONLY
SUBTOTAL SECTION A

{Sve instructions for definition of Small Contributor)

'70’ 17 O

il
©

i

—

B. Hemized Contributions from Individuals

- N
Last Name —_— First MI
_ ()’ 2 ' 2
AT\ <A, i M
Residential Street Address . City v ! State Zip Code
ng ) L Subf
A
¢ Voxbury L. w Fon Nyl 1090
Principal Occupation ( Namce of Employer
~ 3 I -~
Encinecn /,La/ﬂ' s Whitney S\E
Is contributor a Iobbyislo!pousc, [ Yes If contribution is in excess of $400 to a candidate for a chief edecutive officer of 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? Oves OONo

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

O Yes
FT

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

O ves
&

[ Executive O Legislative

/94, 9 O

Meihod of Contribution:

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

Date Received Aggregate Contributions

Last Name

/” 0#7‘/&5/

First

Mi

D("/»(/L)M
[f// W‘bt’/fﬁ'l

Residential Street Address

S96 E

City

Zip Code

Ji2Lg

State

MY

/éﬁxd oklyng

e 197 $E Agr. Ji

éo&m;( }l\)a/b)zc/_,

Name of Employer i

M«/"lt)/’w(( S)‘?(lly ’Coﬁ{//a; [L;.qp,;ﬂ, CJ‘*/L/

Is contributor a lobbyist, spousc, O Yes It contribution is in cxcess of $400 to a candidate for a chict exceutive officer of a municipulilyf Amount of Contribution
or dependent child of a lobbyist? P docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves O No
Is this contribution associated with an [ Ygs | Is contributor a principal of a statc contractor or prospective state contractor? O Yes
event reported in Scetion L17 M If yes, indicatc which branch or branches =

Ifyes, list Event #

of government the contract is with:

O Exccutive [ Legislative

/30 92

Method of Contribution:

[#Cash [ Personal Check O Crediv/Debit Card [ Payroll Deduction [ Moncy Order

Date Received

b S‘/LF}Z /9

Aggaregate Contributions

Last Name

{ .
D /%/ld €

First

’770/'14»‘

Ml

Residential Street Addres€

7L

Ci’r/‘c/L C)“_

City

@ﬂ*s}"’[

Zip Code

O Lo

State

2.

Principal Occupation
—

("'u 1 &ﬂfx/(

ﬂ. Lacfun

Name of Employer

D(/éf/ 6/1 }:/z ena( /éf?"’\b

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess ot $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? =G | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No
I this contribution associated with an LI Yes  |Is contributor a principal of a state contractor or prospective state contractor? OVYes
cevent reported in Section L1? = If yes. indicate which branch or branches e ) < J. JdO
If yes. list Event #f of government the contract is with: [ Exccutive [ Legislative
Mecthod of Contributjon: Date Recceived Aggregate Contributions
O Cash E(rsonal Check [ Credit/Debit Card [ Payroll Deduction OMoney Order (QL /L ({/ LO/ 5
(54

SUBTOTAL Section B — This Page

L)(\o, Do

e

TOTAL of additional Section B Pages

[ b, Lo, 02

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

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

1o o




I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

WAME OF COMMITTEE  (Provide Conplete Name as Registoed with Filing Reposizoryd TYPE OF REPORTY
/ ~ = P
?‘/\4/‘1 HZG;C“&.’ /«;a/ v i~ [ﬁucnaf.// :jq"‘q O
¢4 { L4

C1. Contributions from Other Committees

i

Name of Committee

Name ot Treasurer

Address

Is this contribution associated with an [ yes [INo

event reported in Section L17?

If yes, list Event #

Amount of Contribution

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

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if upplicable)

Payment Type

[0 Reimbursement for shared cxpense

[ Surplus Distribution

Deseription

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

FExpenditure #
tif upplicable)

Payment Type

[0 Reimbursement for shared expense

O Surplus Distribution

Desceription

Amount of Receipt

SUBTOTAL Section € - This Page

TOTAL of additional Section € Pages

S -y .
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS

{Sections C1 + C2) (Enter rotal on Line 19, Caltinw 4

af Summary Pswi ¢ Totals)

QG




SEEC FORM 20

Revised Janwary 20135

I. MONETA_BY RECEIPTS (Sections A—K)

Page Sof 17

NAME OF COMMITIEE  (Provide Com

plete Nome ot Regisiered with Filing Repostiory)

 TYPE OF REPORT

mawlf Erm Lo C./T;_chﬁ

D. Loans Received this Period

T%;IO

Name of Lender

Source of Loan:

[OBank [J Candidate [J Tndividual [J Other

Date of Reeceipt

Commitlee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor ([fupp[iutblc) Amount Received
Street Address City State Zip Code
Name ol Lender Source of Loan: Date of Reeeipt
[OBank [J Candidate [J Individual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes 0O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Nanme of Lender Source of Loan: Date of Receipt
[dBank [ Candidate [J Individual [J Other
Committee
Sroer A City Stale Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [O No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Strect Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Strcet Address Date Reccived Amount Received
City State Zip Code Aggregate Contributions

Name ol Entity

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

TOTAL SECTIONE

&




SEEC FORM 26

Revived Janvary 2015

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

NAME OF COMMITTEE  (Provice Complote Name ar

Remwm: with Filing Repositoryi

TYPE OF REPORT

M""“‘) p(‘”ﬂ/ﬂtb 7:”"/ CDL’I c‘)“’n"d

Jwly /0

F Amount Transferred from Afﬁimteﬁ Business Treasury (Business Entity C{S‘}‘}Ifmfft’f{ ONLY)

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

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

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

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

— o~
TOTAL SECTION F D

Go Amount Transferred from Affiliated Laboer Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G O

H. Personal Funds of the Candidate Received this Period (Candidate Consmittees ONI b

W

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

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

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

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

TOTAL SECTION H O

1. Anonymous Centributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. [Ifa 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.




I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF CONMMITTEE | tProvide Complete Name as Rogictored with 71

ine Kepos :fﬁg

TYPE OF REPORT

v 5:1:%(

Juls (0

Vvlm;, Batics Fr ©

J. Interest from Deposits in Authorized Accounts

/4

Name of Institution

Date Received Amount
Street Address City State Zip Code
Name of Institution Date Reccived Amount
Street Address City State Zip Code
- 7
TOTAL SECTION J O

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Street Address City State Zip Code
Desceription

iame Date of Transaction .
Name ¢ e Amount Received
Street Address City State Zip Code
Description
Nare Date of Transaction :
Nare ¢ ¢ Amount Received
Street Address City State Zip Code
Deseription

. Date of Transaction .
Nane < . Amount Received
Street Address City State Zip Code
Description

T~ P

TOTAL SECTIONK

o

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} (Eurer total on Line 15, Column 4 of Sunnnary Page Totals)




II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

NAME OF COMMITTEE ' (Provide Complate Name s Regigered with Fi fing Rapositonsd

TYPE OF REPORT

z'v}_f CA'L C""“;f;‘—:(

July 19

jvl‘%’"l 4‘1’1‘/)1 c;
/ /

1.1, Event Information /

i
Event #
Date of Event

/43

Description p/‘*ﬁ;‘y

IV THE PAtl BRQ Pury pism o Pedvene #Li

Was this a fundraising event?

G)}.ﬁ/),o/ﬁ Eleen- B OnNo
Location:  Street Address City State Zip Code
Féa/e/& ) 14a1) Geeea , Ctares # Wueeq S @/’Z» STV <y | déao

Subpart 1: (All Committees)
Was this cvent 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
IZ'/ purchases made by host(s) for food, beverage and invitations.)
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

z/ and complete required information.)
No

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

O vYes (If yes, enter Total Receipts herc.)

ol

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

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

O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
|2/ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass U Yes (If pes. enter Total Receipts here.) g
gathering held within the state with this fundraiser?
O No
Event # Description R . .. )
Date of Event Letter esenptic Was this a fundraising event?
O ves O No
Location:  Sureet Address City State Zip Code

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

[0 Yes (Ifyes, go to Scction L3 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 Scction 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 (If yes, cnter Total Receipts herc.)

J No

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

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
O Yes (Ifyes, go to Scction L3 Purchases of Advertising Space in a Program Book

or on a Sign and complete required information.)

0 No

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

O ves (If yes, enter Total Receipts here.)

O No

SUBTOTAL Section Li—Subpart 1 (4 Conwnitteesy Total Reéeig;ts from Sale of Donated Items — This Page

M

SUBTOTAL Section Li—Subpait 3 (Town Commiitees ONL ¥
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

W - — o
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
{Enter total on Line 168, Colimn 4 af Summary Page Totals)

O[0] 010




II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

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

NAME OF COMMITTEE  Provide Complare Nawe ot Resistored with Filing Bepogion)

TYPE OF REPORT

Julg

1Q

mfv‘f\/a gmwn 140\' é/? Cduma'_(l

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

4

Name of Purchascr

Purchase Madce By:
[ Business Entity [ Other

O Individual/Sole Proprictorship

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

™ i |

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 Purchascr Purchase Madc By:

[ Business Entity [ Other

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

[J Business Entity [ Other

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

[ Business Entity [ Other

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

[ Business Entity [0 Other

O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Reccived Event # Aggregate Purchasces for All Events Amount of Program Ad Purchase Amount of Sign Purchase

— TR,

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

TOTAL of additional Section L3 Pages

s
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON & SIGN
(Enter totul on Line 16¢, Colunmn A of Summary Page T m‘a&i}_

QOO0
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II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

NAME OF COMMITTEE. {Frovide Comple

to Noame s Rogistored with

g R»/a:}:zw i

TYPE OF REPORT

(Mary Feri ,ﬁ,Fc,H Cmmq(

9

Name of Donor

L4, In- Kju{i i}amtwas Not Considered Canfﬂbxmans

J el

Street Address

City

State Zip Code

Donation Given By:
] Business Entity
[ Individual

[3 Sole Proprietorship

Name of Donor

Description of Donation

Fair Market Value of Donation

Date Reeeived

Event #

Aggregate Value for this Event

Street Address

City

State Zip Code

Donation Given By:
[ Business Entity
O tndividual

I Sole Proprictorship

Name of Donor

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Street Address

City

State Zip Code

Donation Given By:
[J Business Entity
{1 Individual

[J Sole Proprictorship

Name of Donor

Description of Donation

Date Received

Event #

Aggregale Value for this Event

Fair Market Value of Donation

Street Address

City

State Zip Code

Donation Given By:
1 Business Entity
O Individual

[ Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total ont Line 21, Columa 4 of Summary Page Totals)

I —
SUBTOTAL Section L4— This Page O
o ——
TOTAL of additional Section L+ Pages O
" i i—




II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

ANE OF COMMITTEE (Brovide Complets Neame as Regtstered \with Filin ne Reposiion) TYPE OF REPORT

i

MIH-., f-tw.f-\f/fva, Cﬁ-—, wawwt _..) («., /2

L3, In-Kind Donations Not’ Considered Contributions Associated with a House me

Name of Host Is this event supporting more than one candidate or
committee? [ Yes [J No

If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Desceription of Donation Fair Market Value of Donation

Lyvent 4 Aggregate Value of this Event—all hosts Aggregate Value of all Events-—rhis host/candidate

Nanie of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No

If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—uall hosts Aggregate Value of all Events—his host/candidaie

Name of Host Is this event supporting more than one candidate or

committee? [0 Yes [0 No

If yes, complete Itemization in Addendum LS

Srreet 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-—rhis host/candidare

Name of Host Is this event supporting more than onc candidate or

committee? [ Yes [0 No
If yes, complete Itemization in Addendum 1.5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Fvent # Aggregate Value of this Event—all hosts Aggregale Value of all Events-—rhis hostcandidate

SUBTOTAL Section LS — This Page

TOTAL of additional Section L5 Pages

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

OIS\




Revised Janmary 20

I11. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITIEE  (Provich Complete Name as Reeistored with Hiline Repostioryi TYPE OF REPORT

/ M. In-Kind Confributions

Md"«, HW\,\} f—/r C’/L«,, Ca««w»vt T“"*I Lo

Name

Street Address

City

State Zip Code

Type of contributor:  [JCommittee

[T Individual / Sole Proprietorship [JOther

Date Received Aggregate Contributions Description of In-Kind Contribution

Oindividual / Sole Proprietorship  CJOther

Is contributor a lobbyist. spouse, [ Yes Iif contrlbtil'llljon 15 11_1 lfxc.ess ull $;1(:() toa can(}hdatc I'Oi- z; chief exeu_mvc 9[]1‘1(:@1"{ot a n?u'mc[l-pahty, .
or dependent child of a lobbyist? [ No | does contributor or usiness hefshe is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? CIYes  [CNo of this Contribution

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

event reported in Section L17? [ No If yes. indicate which branch or branches [INo

If yes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor;  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

O individual / Sole Proprictorship  ClOther

Is contributor a lobbyist. spouse [T Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, Fair Market Value
or dependent child of a l<0bbyi<t"’) 1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
0 4 st?
valued at more than $5,0007? O Yes [ No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? O No If yes, indicate which branch or branches [OINo
ifyes. list Event # of government the contract is with: [ Executive [ Legislative

Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

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

If contribution is in cxcess of $400 (o a candidate for a chicf exceutive officer of a municipality,
docs contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
cvent reported listed in Scction L17
If yes, list Event #

_

m

CTOTAL OF ALL IN—i{ii\’I} QGN‘{RIB(?IR)NS‘ (Enrer toral on Line 23,Y{Zh£mmz A af Suwomary Page Tovds)

valued at more than $5,000? O Yes [0 No
[ Yes [ Is contributor a principal of a statc contractor or prospective state contractor? OVYes
O No If'yes, indicatec which branch or branches [ No

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

Fair Market Value
of this Contribution

— - —

SUBTOTAL Section M — This Page

)

TOTAL of additional Section M Pages

O
Q

= T A

N. Refundable Deposit to Telephone Company

I.ast Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code X
; Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code
—

TOTAL SECTION N (Enter total on Line 24, Column 4 of Summary Page Totals)




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

IV. EXPENDITURES (Sections P—T) Page 13 of 17

Revived )

NAME OF COMMITTEE - Provide Conplere Name as Restwerod with Fiimg Repository) TYPE OF REPORT
g e s
lv\é/\, i’lrﬂ,/ L//\ (./Vs._, casencv‘ . ) i\u(—?ilo
l / P. Expenses Paid by Committee
Name of Pavee Date of Payment Method of Payment:
[ Check # B
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Desceription Event # Amount
(by code)
‘%/'\ﬂc';fm/t'/“; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
f1f appircabic,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) 0 Oreanization:c A 0B oC o D
Name of Payee Date of Payment Method of Payment:
[0 Check#
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
[}IXPC ';f“‘/“l"c # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
tif applicable)
1 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B oC o D
Name of Payee Date of Payment Method of Payment:
O Check#
O Debit Card  CTEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
lxpe '}‘“‘/“/"e i Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
tif applicahle)
[ Nonc of the below
[J Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationioA o B oC o D
Name of Payee Date of Payment Method of Payment:
[ Check #
LI Debit Card O BEr
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
FWC“‘“‘;']"‘J # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
(i applicable)
O None of the below
[ Coordinated with reimbursement sought (joint cxpenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Oreanization: B oC oD
PR AR,
SUBTOTAL Section P — This Page Q
e
TOTAL of additional Section P Pages U
- " " —
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 0
{Enver total on Line 19, Coltimn A4 af Sunwmary Page Totaly)
-




B IV. EXPENDITURES (Sections P—T) Page 14 of 17

NAME OF COMMITTEE - (Proviae Complats Nama as Regisered with Filing Ropository) TYPE OF REPORT
7 Y " r "
M‘u"?i‘l‘-v/’h,;f i</ é/H L“lwu.\,(_ M 20
: st a s SOOI

Q. Campaign Expenses Paid by Candidate /

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

Street Address City State Zip Code
Purpose of Tixpenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate puid directly) Date of Payment Is reimbursement claimed?

O Yes O No

Sueet 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 [J No

Street Address City State Zip Code

Purpose of Lxpenditure 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

Purpose of xpenditure 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

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 O No

Street Address City State Zip Code

Purpose of Expenditure Desceription Event # Amount
(by code)

I —

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages Q

TOTAL OF ALL EXPENSES PAID BY CANDIDATE O

(Ewter totalon Line 26, Colunn 4 of Summary Page Totals)
¥ Lag
-




IV. EXPENDITURES (Sections P—T)

Page 150t 17

NAME OF COMMITTEE (Provide Complete Name ax Registored with Filing Repostoryi

TYPE OF REPORT

oy Lehey Tag Ciy Councal
V4

——

] s : %
R. Expenses Incurred on Comuittee Credit Card

LS )
7

Name of Issuing Institution

Type of Credit Card:

(hy code)

Expenditure #
tif applicable)

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

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

[ Independent
O Organizationno A o B oC o D

[0 Visa [0 Master Card [ Discover [JAmerican Express [J Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of xpenditure Description Event # Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicahle)

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

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

[ Independent
O OrganizationoA o B oC o D

Amount

Name of' Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(hby code)

Description Event #

Expenditure #
tif applicabic)

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

[J Nonc of the below
[ Coordinated with reimbursement sought (joint expenditure)
8 J I
O Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organizationno A o B oC o D

- — o —

Amount

SUBTOTAL Section R— This Page

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

TOTAL of additional Section R Pages

{Enter total ou Line 27, Cotunin A af Sampmary Page Torals)

&
&
2




IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE Provide Conplete Newe o Registerad with Fiine Reposivory

TYPE OF REPORTY

i

<J\*/'~7 (O

M 4 P IG&J\ (,,; L; é» Ia LDW/(««*(

S. ExpensesIncurred by Committee but Not Paid During this Period 3

Name of Creditor —

-

avid )'0/‘ Frea

Date Incurred

L 20

Street Address City

/L3 Guodi Sh B aomi

State Zip Code

1 06y

Purposc of Expenditure | Descripti /) Event #
(1;:.11(0(]:;) xpenditur eseription P/L 0./-0 c pplz ..f/- 4, ‘7, , L;{ /ﬂ‘}“) vent )
F(Z'Nr In_Th, ﬂﬂn—# Fundsi. / /

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

(if applicable)
(9 / monc of the below

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

O OrganizationnoA o B oC o D

Amount Incurred
(Estimaie or Acnial)

gbf,/o

Name of Creditor

Dﬁ Vv:Z Jr/:r hir

Date Incurred

6129

by code) —

re vi) PIRTY 13 e PDerty /-

Street Address City State Zip Code
(63 Gosdwry SK (5 1o ( e | 06iio
Purpose of Lxpenditure Description %”’V) ‘.’_a/ Joywi— P\ﬂ/\/f) ﬂﬁljﬁ};‘ Event # Amount Incurred

(Estimate or Actual)

Expenditure # . . o e . . . .
it ,] piic ,,,,:,‘; " Type of Expenditure (ltemization in Addendum S Required unless “None of the below* is checked)
3 [ None of the below O Independent

O [ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

O OrganizationnoA o B oC o D

206, 81—

Name of Creditor

Date Incurred

624

6// i+‘:"’} @"I‘f(,

Street Address / City State Zip Code
‘% . ) —_ )
/Lg QWtr/\ SI\ Ao, v o J6v/0
Purpose of Expenditure Description R . Event# Amount Incurred
(by code) /ﬁl Y = TeiaT =une MLt~ /' N (Estimate or Aciual)
Fv v 2 U&’ﬂm{ /M J)L(_, P o

|,/\p\,|;dll/kl/l\; / Type of Expenditure (/temization in Addendum S Required unless “None of the below* is checked)
1t applicablc

O Nonc of the below ' [0 Independent
[ Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B oC o D
() O Coordinated without reimbursement sought (in-kind contribution)

(0.92

SUBTOTAL Section S-This Page

29).67

TOTAL of additional Section S Pages

O.o0V

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIGB BUTI NOT PAID
{Enter total on Line 28, Column 4 of Summary Page Totals)

-~ - —— —— o k

29/,8§

Previously reported Expenses Unpaid and still Outstanding

0,00

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

X9/ &5




NAME OF COMMITTEE
An =z .

Expenditure #

O

Section S. ADDENDUM PAGE _/ o 1

I{Supported

TYPE OF REPORT

24X b‘
__S. Expenses Incurred by Committee but Not Paid During this Period

vt O

— Addendum

O Opposed

Amount Incurred

206, s

Name of Candidate or Committee

/"IA-A/-( Poatiin R o-r\:( couNG

Office Sought (if applicable)

Cost Allocated to Candidate or Commitice

/0344

Name of Candidate or Committee

<
Beirom~y e Bapc

Office Sought (if applicable)

Cost Allocated to Candidate or Commitiee

03,153

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitice

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitiee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committec

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committec

Office Sought (if applicable)

Cost Allocated to Candidate or Commitice

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitiee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitice

Name of Candidate or Committec

Office Sought (if applicable)

Cost Allocated to Candidate or Commitiee

Name of Candidate or Committee

Office Sought (i applicablc)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitice

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitice




Expenditure #

O3

_S. Expenses Incurrefl by Committee but Not Paid During this Period — Addendum

ErSupported O Opposed

Section S. ADDENDUM PAGE /o 2—

TYPE OF REPORT

)\ ) O

Amount Incurred

(o2

Name of Candidate or Committee

(M A1sy Fonné n Pot- 0Ty Coynen

Office Sought (i applicable)

Cost Allocated to Candidate or Committee

PIE A

Name of Candidate or Committee

Ps 4
BoiTivy [ BasTves

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

LT, 45¢

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitice

Name of Candidate or Commitlee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitiee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Oftice Sought (if applicable)

Cost Allocated to Candidate or Commitice

Name of Candidate or Committee

Oftice Sought (if applicable)

Cost Allocated to Candidate or Commitiee

Name of Candidate or Committee

Office Sought (if"applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicablc)

Cost Allocated to Candidate or Commitiee

Name of Candidate or Commitlee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee




IV. EXPENDITURES (Sections P—T)

Page 17 of 17

§ 53

NANME OF COMMITTEE Provisde Comploie Nome gz Regizzered with Filing Repository)

TYPE OF REPORT

M“l/\q E’Iamzﬁ gﬂ, [ﬁ:v;

Cotyed ) T by

/7

LO

T. Iterfization of Reimbursements and Secondary Pavees /

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

{by codc)

Expenditure #
tif applicabley

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

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

[ Independent
O Organizationno A o B oC o D

[J Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

LLast 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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

(by code)

Expenditure #
il appiicahle)

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

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

[ Independent
O Organizationro A o B oC o D

[ Check#  [J DebitCard [JEFT
Sireet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

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

reported in Section P:

[ Check #

Payment to Reimburse Commitiee Worker: Consultant as

[ DebitCard [ EFT

Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City

State

Zip Code

Purpose of Tixpenditure
iby code)

Description Event #

Expenditure #
(if applivable)

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

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

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

Amount

e -

SUBTOTAL Section T — This Page

TOTS

LL REIMBURSEM

TOTAL of additional Section T Pages

NT TO COMMITTEE WORKERS AND CONSULTANTS

O
)
O




