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

RECEIVED
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Suffix

Street Addres

(63 GooD wiw g

s

0O 7th day

preceding primary [0 7th day preceding referendum [3 Initial Contribution or Disbursement

Ml January 10 filing

(PACs ONLY)
[ April 10 filing [0 30 days following primary 0 45 days following referendum 7 Amendment to
[T July 10 filing 0O 7th day preceding election O Deficit Type of Report:
[d October 10 filing O 12th day preceding election O Termination

(State Central Committees Only)

[ 24 Hour Indepcgdg:etcl;lizl}: eaditure 145 days following election

not held in November

O Primary

Beginning Date Ending Date

/o s /I4 try ﬂl/z////@,

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

/ @a~ ,‘ﬁg ‘ "Divip m Learen 0)]4 )20

TREKSURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE {mm/dfiiyyyy)

Nt

A person who is found to have knmowingly and willfully violated any provisions
Jaces a civil penalty or imprisonment or both,

of the campaign finance statutes




T L. MONETARY RECEIPTS (Sections A—K) Page3of 17

(o LBy

Residential Strect Address City

P State N Zip Code
Grsrue (| V6w

Name of Employer

LI0enray T UHN i Leavng (T IRME b

[og MARLENE <5

Principal Occupation

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a muziicipality, Amount of Contribution
or dependent child of a lobbyist? 9-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [OONo
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? ﬁs’No Ifyes, indicate which branch or branches ) L gf" J )
If yes, list Event # of government the contract is with: [ Executive [J Legislative .
Method of Contribution: Date Received Aggregate Contributions
O Cash M Personal Check [J Credit/Debit Card [ Payroll Deduction OMoney Order | 1O / 15’4 | q
Last Name ) First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [J No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes O No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
cvent reported in Section L1? 0 No If yes, indicate which branch or branches O No
If yes. list Event # of government the contract is with: [0 Executive [J Legislative
" Method of C ontribution: Date Received Aggregate Contributions
Ocash  OPersonal Check O Credit/Debit Card [J Payroll Deduction [IMoney Order
Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No : N
s this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0O No If yes, indicate which branch or branches OO No
If yes, list Event # of government the contract is with: [J Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash O Personal Check O CredivDebit Card [ Payroll Deduction [TMoney Order

247 97
wJ,00
200




Namc of Committee

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Address Is this contribution associated with an [ yeg CINo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions /’;
7
Name of Committee Name of Treasurer
Address Is this contribution associated withan [ 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

Name of Committee

Zip Code

Address Is this contribution associated with an [ Yes [J No Amount of Contribution
event reported in Section L1?
) If yes, list Event #
City Date Received

Aggregate Contributions

Name of Treasurer

Address City State Zip Code
; Expenditure # .
Date Received M‘;‘;; y I_‘c:f[e) Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code

Date Reccived

Expenditure #
(if applicable)

Payment Type

[ Reimbursement for shared expense [ Surplus Distribution

Description

Amount of Receipt

®
&,
®)
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Date of Receipt
OBank [J Candidate [0 Individual [J Other
Committee
Strect Address City State Zip Code Is there a Cosigncr or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [J Individual [ Other
Committee
Strcet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[0 Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [0J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [J No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Zip Code D
o %
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




SKEGToRy L. MONETARY RECEIPTS (Sections A—K) Page ol 17

NAME OF CONDM

CYIZS

Date of Receipt Is this transaction associated with an If yes, list Event # Amount

event reported in Section L1? I No

Date of Receipt Is this transaction associated withan [ yes Ifyes, list Event # , Amount
event reported in Section L1? [J No

Datc of Receipt Is this transaction associated withan [ yes Ifyes, list Event # Amount
event reported in Section L1? 3 No

Date of Receipt Is this transaction associated with an [JYes  Ifyes, list Event # Amount

event reported in Section L1? I No

O

-
Date of Receipt

Date of Receipt Date of Receipt

Amount Amount

Amount

@,

Date of Receipt

Method of payment:

[ Cash O Personal Check O Credit/Debit Card

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

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

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

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.
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L. MONETARY

Name of Institution

CEIPTS (Sections A—K)

Date Received

Strect Address City State

Zip Code

Page 7 of 17

Name of Institution

Date Received

Amount

Street Address City State Zip Code
;@0{71 55 3
EREO LB

: R o

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

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

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) +




OFORM 20

s II. EVENT ACTIVITY (Sections L1—L5) Page8 of (7

w G S ;
Event # Description . ‘o p
Date of Event Letter Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code

Subpart 1: (4ll 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.)

[0 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 (If yes, enter Total Receipts here.)

] No

Were there purchases of advertising space in a progtam 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 Purchasgs of Advertising Space in a Program Book
or on a Sign and complete required information.)

0O No

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

Date of Event Letter

O Yes (If yes, enter Total Receipts here.)
) —_— |3

O No

S

Was this a fundraising event?

Oves OnNo

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

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
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
gathering held within the state with this fundraiser?

L Yes (Ifyes, enter Total Receipts here.)

O No
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Name of Purchaser

Per Public Act 11
individual purchases

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

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

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity  [] Other
[J 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
[0 Individual/Sole Proprietorship
Street Address City State Zip Code
i i Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Pwchaser Purchase Made By:
[ Business Entity  [J Other
[0 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity [ Other
[0 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase
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Name of Donor

Street Address

IL. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

City

Donation Given By: Description of Donation

State

Zip Code

[ Business Entity
[ Individual

Date Received

Event #
[ Sole Proprictorship

Name of Donor

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
O Individual

Date Received

Event #
O sote Proprietorship

Name of Donor

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
O Individual

Date Received Event #

[ Sole Proprictorship

Name of Donor

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 mdividual

Date Received

Event #

0 Sole Proprietorship

Aggregate value for this Event

Fair Market Value of Donation
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NAME OF COMMITTER Complate Na

Mi&’Mf Font éa foa.

Is this event supporting more than one candidate or
committee? [J Yes [0 No

If yes, complete Itemization in Addendum 15
Street Address City State Zip Code

Name of Host

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? [JYes [0 No
Ifyes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

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

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

committee? [ Yes [J No
3 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 1 No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
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If yes, list Event #

of government the contract is with: [ Executive [ Legislative

Strect Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O mdividual / Sole Proprietorship [JOther

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 l’obbyis t‘; [0 No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

valued at more than $5,0007 CIYes [No of this Contribution

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

event reported in Section L1? O No Ifyes, 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 Proprietorship [IOther

Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a [obbyi S[r’, O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

) valued at more than $5,0007 O Yes [ONo
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? [0 No If yes, indicate which branch or branches ONo

Name

If yes, list Event #

Last Name of Individual

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

Street Address City State Zip Code
Type of contributor: [ JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividuat / Sole Proprietorship [JOther
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 l’obbyist’} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? [ Yes [ No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [JYes
cvent reporiced listed in Section L1? O No If yes, indicate which branch or branches O No

Q~

Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone Company
Street Address Zip Code
\
-




')’er 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.

Name of Payc

IV. EXPENDITURES (Sections P—T)

Date of Payment

Page 13 of 17

Mctod of Paent:

- = g® 22—
B AITAY  Gppriéy ithehs | o
) { FivY) 5 O Debit Card [ EFT

Strect Address v City i ! State Zip Code

/L% {Q%rz&w 7 6/%%)"2/1, o BICYIE
Purpose of Expenditure Description o -~ Event # Amount
(bycode) Frov Fiae 0T FPawibbsdo Pty we ik @il fe. J A‘_

Foo0
- o

E;‘};:}:f;‘]‘)‘[‘; # Type of Expenditure (Itemization in Addendum P Required unless “Non_e of the below* is checked) 5 Q . ? 2—-’

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

[0 Independent
[J OrganizationcA 0B oC o0 D

Namc of Payee

Aute Mty Mhic

Date of Payment

Shnucd S /u/z/y/,?

Method of Payment:

BfCheck# 323

(by code

v cler g i:"&y 12

Expenditure #
(if upplicable)

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

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

[] Independent
[ or,

anization: B

0] Debit Card I EFT
Street Address . City . State Zip Code
[ €T ewiinen £ LHEsHing T O8¥10
Purpose of Expenditure Description Event # Amount
(by code) ~ P1
ADM M 2 fer / qes
E;‘pe'}qi‘;‘/“e # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) S é % VY
{1 applicanle)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J Organizaton:oA o B oC o D
Name of Payee Date of Payment Method of Payment:_
U,-) {)5 H/OI B Check # S99
[ Debit Card I EFT
Street Address City State Zip Code
30 Cfunar 4 [Docey  tHui (| 0Goct
Purpose of Expendirure Description Event # Amount
(by code), : P
{75@;{“” May bt s ;f#*‘iﬁw
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) e
(if applicable) : g J ;‘)
[ Nore of the below f .
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0C oD
Name of Payee Date of Payment Method of Payment:
A ; BT Check #__$ 3¢
usay KY )
LYy X . O Debit Card [ EFT
Street Address . State Zip Code
. R S
SV ((Huaas ST fr e et Dl V6
Purpose of Expenditure Description Event # Amount

20 092




Name o Payec

G i e
Date of Payment

1)

Trket TVKE

Method of Payment:
Meck # 3 @ (

(by code)

o

Debit Card  (EFT
Strect Address City - State Zip Code
702 PRwE L9 N o (un i | a6l
Purpose of Expenditure Description Event # Amount

Pn. f’W"?Q% i & Pt

Expenditure #
(if applicable)

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

None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought (in-kind contribution)

@ Independent

OrganizationOA OB Oc_Ob

20Y./6

1SO M/ﬂ;mwf’

Name of Payee Date of Payment Method of Payment:
b i Cl £ ey ”/7/ O Check #
i ST fL Y. -
Wiz é ’}é‘u‘: i ﬁ}f?ﬁ* - 7 O Debit Card  OFEFT
Street Address City State Zip Code

i YA

T ploro

Purpose of Expenditure

(by code)
B

Description Event #

Muasinyg  SEaned  coaiel.

Expenditure #
(if applicable)

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

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

{0 Independent

O organizatiocl D A OB O c Op

Amount

v . ?(M

149

Name of Payee Date of Payment Method of Payment:
Check #
WERLTE P i t2/3 / ) Debit Card - ()EFT
Street Address City State Zip Code

P BT

G| aéure

Purpose of Expenditure
(by code) o

Description Event #

PV gy S4fwned ¢ RRC L&

Expenditure #
(if applicable)

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

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
(© Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization@A g:éB @C @D

Amount

Lhs(

Name of Payee ] Date of Payment Method of Paymen:
ClliGoc OfpocptTie TOunM €omsiTes RS f;ftk cfm
Street Address City “ State Zip Code
Po bop 1] gy Dayrue co| Geves
Purpose of Expenditure | Description ‘ N Event # Amount
(et 14X Sutfrul (owimlla i 7 DT

Expenditure #
(if applicable)

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

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

2r- 03, 6¢
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IV. EXPENDITURES (Sections P—T)
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Is reimbursement claimed?

O Yes [J No

Street Address City ' State | Zip Code
' N
Purpose of Expenditare Description’ Event # Amount
(by code) : RS
Name of Payee (Name of Vendor, Person or Entity who candidate puid directly) Date of Payment Is reimbursement claimed?
N
/ . O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nume 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 (Nume 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 cundidate paid directly) . Date of Payment Is reimbursement claimed?
T O Yes [ No
Lo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) )
Name of Payee (Nuwme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [ No
Street Address City . State Zip Code
Pwrpose of Expenditure Description Event # Amount
(by code)




{ ey IV. EXPENDITURES (Sections P—T) Page 15 of 17

Type of Credit Card:

Name of Issuing Institution

[ Visa [0 Master Card [ Discover [] American Express [] Other:

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

: Amount
(by code)

}:‘/\P’)C)';d”;‘;“) # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
{if applicable,

[ None of the below

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

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

Name of Vendor, Person or Entity Date of Transaction

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

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

(if applicable)

[ None of the below

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

[0 Coordinated without reimbursement sought (in-kind contribution) [0 Organization:oA o B oC o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expendirure Description . Event # Amount
(by code) .

Expenditure #
(if applicable)

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

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

O Organizationno A 0 B oC o D
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Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Date Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

[ None of the below [0 Independent
_D Coord?nated w@th 1-eiml?ursement sought (joint expenditure) O Organization'o A o B o C oD
[0 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if aupplicable)

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

[T None of the below [0 Independent
O Coordinated with rcimt?ursement sought (joint expenditure) O Organization:oA o B oC o D
[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

[0 Independent
O OrganizationoA o B oC o D

Amount Incurred
(Estimate or Actual)
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Last Name of Worker/Consultant

IV. EXPENDITURES (Sections P—T)
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Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

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

[ Check # [J Debit Card [] EFT

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

City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Expenditure # ndi ot ization in Addend, TR . « “:
i applicable) Type of Expenditure (Itemization in endum I Required unless “None of the below* is checked)
3 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B o C oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [0 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)
E.Vpe'}qit}‘[“: # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable,
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organization:o A o B o C oD
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 #
(if upplicable)

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

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

[0 Independent
[ Organization: o A

OB oC oD
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