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1. NAME OF COMMITTEE
" g . " P
¢! /ey / -j/_w C ¢ wic/ Coonc.s
2. TREASURERNAMEI
First Ml Last Suffix
o 7
r""'if')#)(_( 7o /‘-—/'.“ C & ' e
3. TREASURER ADDRESS
Street Address City Statc Zip Code
70 / i / A : ;
730 LAke Mz /2 NP ¢ & 7 OE6 1o
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) - L (if applicable)
2 4o - T, " . ) friet — ] 2
rtjo2 ,/?"-' 2./ C Y L/L‘L ArElE. ~ &2 ';\/‘/S,‘h.h_‘f’ )
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
( HELYL ' HCBELL i T

8. TYPE OF REPORT (Check One Box)

O January 10 filing
O April 10 filing
[ July 10 filing

O October 10 filing

[ 24 Hour Independent Expenditure

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

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

045 days following election

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

[0 Termination

[ Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to
Type of Report:

Pri Electi
O-Feimary R not held in November
9. PERIOD COVERED
Beginning Date Ending Date
i /L'" /2 62 ¢ w4 (So /3: 2/
10. CERTIFICATION

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

¢ {’%‘5"/%14 /
DATE (mm/dd/yyyy)

N P e
7 _")/-)(, 7D s, e Kl T77E
PRINT NAME OF SIGNER

TREASURER OR DEPUTY TREASUREK (SIGNATURE)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Eiling Repository) TYPE OF REPORT
(' Ny | (v Caty Coune i b prt A nrar L 1 S to SR
' ’ COLUMN A COLUMN B
This Period Aggregate

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

3, 755.00

12. Balance on hand at the beginning of Reporting Period

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

14. Receipts from Other Committees (Sections C1 and C2) A.ocC
15. Other Monctary Receipts (Sections D through K) k C OO
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) (N Ol
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

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

9,789,000

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

19. Expenses Paid by Committee (Section P)

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

350%. 4¥

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. T+ Loans Received (Section D)

25b. + Interest and Penalties on Loan / \
N i
25¢c. = Pe t L
c ayments on Loan N /,-%
25d. Total Outstanding Loan Amount U /f,\_
/
26. Campaign Expenses Paid by Candidate (Section Q) (2 G0
27. Expenses Incurred on Committee Credit Card (Section R) ® O (
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) ( o
s 1

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT

( i,\("f" i I (""‘("l / ‘l ( ] ( \‘(“{,‘ﬁ\_;(' (¢

M IANOL DL fL\ [NC.é o R2s

]

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

OcCash O Personal Check ECmdib’chil Card [ Payroll Deduction [IMoncy Order {’;"—,(_‘Lf-')‘— 2O

Last Name ) First MI
”~ 1 —
- = ’_-f' / 7 v ’ A
Cs DC{—¢ (DE2ud A
Residential Street Address d City State Zip Code
= / = < 9 ;
2 i - . / g A\ o,
20 Moo T ST f A NTOHC Cl | Béoro
Principal Occupation Name of Employer
T B id s SSATE HE @5
(CCHM Ca L HodAH LS 2 /P & O ]
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? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ONo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? No If yes, indicate which branch or branches No 3 3
If yes, list Event # of government the contract is with: O Executive [ Legislative /e =N
Method of Contribution: Date Received Aggregate Contributions
N
O cCash O Personal Check FLCredil/Debit Card [ Payroll Deduction [1Money Order Ob (2(\ ‘/%{; Ly [po . 00
Last Name First MI
HI')-.:MJ” 1Y J—; [Lee~
Residential Street Address City State Zip Code
n f ) . - e
(A o {1 - " S 1 /A &N y
694 Maw S U > P Ly mouTH ot | o6 782
Principal Occupation [ Name of Employer
— 4 R o = : .
~ =t B i AW a2 IV L i y o . ) ” L X . :
DiRecioe of MQelese [&IédecH Mavi [Dboecs [ G500 ATION AL
Is contributor a lobbyist, spousc, 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? ET No does 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 O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? E, No Ifyes, indicate which branch or branches FNo /’ ) O 9¢)
If yes, list Event # of government the contract is with: [0 Executive [0 Legislative Lo =
Method of Contribution: Date Re_ceivcd p Aggregate Contributions

Last Name First MI

\ ’ = Vosts s ? 1

LRk &b iANG J CfFFrES7
Residential Street Address ) City 5 State Zip Code

) - i 7 / } - 7 = “" — i -y

> .-'/ C ity by o WD SN DT DL Cr &L ecrC
Principal Occupation Name of Employer

- ; )
\r';'!’!’ = 5 /,"C}:'l/ 27 E 2l /<L 'l//(.,‘-"uf)/ =5
Is contributor a lobbyist, spouse, D’.Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? T No does contributor or business he/she is associated with have a contract with said municipality
i valued at more than $5,000? Oves O No
Is this contribution associated with an - Yes  |Is contributor a principal of a state contractor or prospective state contractor? OvYes N
event reported in Section L1? ( No 3  Ifyes, indicate which branch or branches E No LS . %
If yes, list Event # 4 —— of government the contract is with: [J Executive [] Legislative i
Method of Contribution: 7 Date Recgived Aggregate Contributions
Ocash [ Personal Check I;‘Z'Crcdiuncbit Card [JPayroll Deduction ClMoney Order | /., [2 AY; Sp- 00
. . = 0 X ol -
SUBTOTAL Section B — This Page Aok . O
e 5 e £ fem s
TOTAL of additional Section B Pages 3 {ff( O YO
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) y 5
2 g .60
(Enter total on Line 13, Column A of Summary Page Totals) -‘/ S
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
£ il j 4 Fa Y e - B
\ 1\( Li YR O ] Ol e e P4 g i ]S YT
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
7] / y s i —a
ff'}(_-'}t-rtf_’.r,a //ja;:,z
Residential Street Address - City State Zip Code
S04 N. N )r"fj//p Y & [ LSO (L ; d6d¢ /0
Principal Occupation Name of Employer
/ E ) ou - r ) . Y "/ / — 7 .
B llect - ¢ — N EalCse ) <o DT CJ LN <
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a ch:cf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 3 No does contributor or business he/she is associated with have a contract with said municipality '
valued at more than $5,0007? Oyves [ONo
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? L}Zl No If yes, indicate which branch or branches JH No et
If yes, list Event # —_— of government the contract is with: O Exccutive [ Legislative o ) » 0
Method of Contribution: Date Received Agyregate Contributions
O cash [ Personal Check /ﬁ]Crcdithebil Card [ Payroll Deduction [1Money Order | (- (f‘) ﬁ/ 202
Last Name First MI
3 -~
"‘) " G g -7
I~ CiA)&E_
Residential Street Address City P State Zip Code
i &= 2. ( Y, i P / T Az
oo | a XMooty !."f [ AL & ﬂ‘_' / £ dedro
Principal Occupation Name uf]:mpluycr
v A LIPS ( 1 ¢
[C € (l e g S €<7( \"g.‘j
Is contributor a lobbyist, spousc, 0 Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? F No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes O No
Is this contribution associated with an [0 Yes | Iscontributora principal of a state contractor or prospective state contractor? [ Yes :
event reported in Section L1? '(E‘JND Ifyes, indicate which branch or branches “EI No r)'" C o
If yes, list Event # of government the contract is with: [0 Executive [J Legislative .
Methed of Contribution: Date Received Aggregate Contributions
i -1
O Cash [ Personal Check }ﬁCrchUchﬂ Card [ Payroll Deduction [IMoncy Order / 2 «l/ [206 2
Last Name First MI
> 1 g
Graughcan Micha
Residential Street Address City State Zip Code

12 Ocd

/\c?\, ('(_ /k, Vol

)

/] ):.-.-’Y ,’" ‘\('ﬂl;.(‘\ \ (’.--L

EA
Principal Occupation / Name of Employer ’
~ B - —
o { - N ~ ’ T |
£1 O C 'l Y ¢ ™ vl &L f' L & a_( 2~/ (,1 >~
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?

L\Nn

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

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

[0 Yes

[;1'- No

valued at more than $3,000? Oves O No
Is contributor a principal of a state contractor or prospective state contractor? D‘_its
If yes, indicate which branch or branches HNo

of government the contract is with: [ Exccutive [ Legislative

Method of Contribution:

O cash O Personal Check IHCrcdlt.'l)cbtt Card [ Payroll Deduction [CIMoney Order

Date Rec.ew;d /

LC//( /lg,/

Aggregate Contributions

SUBTOTAL Section B — This Page g

TOTAL of #idditional Section B Pages

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

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

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

{"i} = i (

NeEd Y | \Val's

( B AN B S

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name ( ~ First MI
o, cced Jo -Ann
Residential Street Address City — State Zip Code
/ b} - f
) ) ‘ - ) = )
e en f ) V- . ) ST ¥V
<> | {\i\v“k’l f.l’()! (.__u'i ) t1s7]C | C . ('(/ c
Principal Occupation Name of Employer
) NP
ldetive d e L o
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E: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 [0 Yes | Iscontributor a principal of a state contractor or prospeclive state contractor? O Yes
event reported in Section L1? _~ No If yes, indicate which branch or branches ;L No . o
If yes, list Event # of government the contract is with: O Executive [ Legislative S 4=l d
Method of Contribution: Date Received Aggregate Contributions
CCash [ Personal Check T Credit/Debit Card [ Payroll Deduction [IMoney Order | /- / o /)t By
Last Name First MI
. -3 ) .
J {{F x 1\ r) \ l C O /3
Residential Street Address City State Zip Code
— . 5 .
LO{ '-'jf.'jli’\{?-f /\.L-_ V — f\lSJ'u Cf el
Principal Qccupation { ] Name of Employer
(t'r__( ‘/u. g,',zl__-’f{{( i /(f-: L--./\ N /U<'7 i /Y \' (A [ <0 o1t J
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chicef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? I; No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes .
event reported in Section L1? EF No If yes, indicate which branch or branches No oy i .
If yes, list Event # of government the contract is with: [0 Executive [0 Legislative o NE)" e
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check EltmdiUchil Card [ Payroll Deduction [1Moncy Order / 8, / 3
Last Name ‘-‘ First MI
it L )
LolKkeuyne ke
Residential Street Address . City ) State Zip Code
0o - : "/ ; 779 Cr \déord
7 ) //k / //L / ¢ V.~ f ) &/ & 4
Principal 0ucupaﬁo_:)1 Name of Employer
I C % / Ve
LUV &n CE D & /{ ) /{v 7 NEFL_ L oC /qu/mp
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a minicipality, | Amount of Contribution
or dependent child of a lobbyist? Fﬂ’ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O vYes [O No
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? ‘No If yes, indicate which branch or branches HNo /’/ , L2
If yes, list Event # of government the contract is with: [0 Exccutive [ Legislative ‘
Methad of Contribution: } Date Received / Aggregate Contributions
Ocash [ Personal Check }errediUDebil Card [0 Payroll Deduction [C1Money Order ) AL s
. : 2 1 LA
SUBTOTAL Section B— This Page %—(S D, OC

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Tolals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
AL } C g i) - 3 N ‘
( i\“ v L | Al / e L Oolc e Foa i i b B NS e Sends
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First i Mi
Ve [ 7 ./'f o
( S G/rant NFIEETFT) Weet)
Residential Street Address £ City ~ State Zip Code
o) - i L g 77 b o B s
,2 ,7 ( T 1 Ee ‘f f'A il (_"' ). N\ AT & < L6075

Principal Occupation

Name of Employer
) ,

ald A /U),:-' )

Amount of Contribution

event reported in Section L1?

El’} No

If yes, indicate which branch or branches

y ra ) /
SALED F Y o 071 €. b p O7€
Is contributor a lobbyist, spouse, [ Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? l;;l‘ No does contributor or business he/she is associated with have a contract with said municipality
valued al more than $5,0007 OYes OnNo
Is this contribution associated with an [0 Ycs |Is contributor a principal of a state contractor or prospective state contractor? D’ch

H No

r - [l I
If yes, list Event # of government the contract is with: O Executive [ Legislative <O e
Method of Contribution: Date Received Aggregate Contributions
L . = / S
Ocash [ Personal Check )ZTCredlt/Debit Card [JPayroll Deduction CIMoney Order | § /22 2ap2 )
Last Name ’ First : MI
oy 7/ / o ek [ S
el fllestre /S TN
Residential Street Add:cs/s City State Zip Code
7} y /7 ’ 2= g - E
(2 4 s " S | Y, 1n e £ 4 :
/ ({ A e NIFEEL -{ s/ /{-’» Ay i‘J/C‘ ( e/ c6dri
Principal Occupation Name of Employer
() . ; /. = q
Ve red /et reeS
Is contributor a lobbyist, spousc, 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? EloNo does contributor or business he/she is associated with have a contract with said municipality
K valued at more than $5,000? OYes 0O No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes | N
event reported in Section L1? 1o No If yes, indicate which branch or branches ENo g o
c 7 S 0 b sl &
If yes, list Event # of government the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Agaregate Contributions
o s ]
CdCash [Personal Cheek ;lCrcdiL/chit Card [ Payroll Deduction CIMoncy Order LB /‘_' 2 Ld2/
LastName First ' MI
N ./ P y )/, V.
el N/&d7ve /A M7
Residential Street Address City & State Zip Code
1 oy ) - / b e S T &
7 () 7 éey CAf T s P L e dsy)
Principal Occupation / Name of Employer
) , ~7
/ / / P P AT
KeTie & e Fread
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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 O Yes O No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? I’ No Ifyes, indicate which branch or branches JHNo A =
If yes, list Event # v of government the contract is with: [0 Executive [] Legislative ) & e
Method of Contribution: Date Recgived Aggregate Contributions
l R A A
ClCash DI Personal Check  [ACredivDebit Card [1 Payroll Deduction CMoney Order | /S /> 2 /a2y
SUBTOTAL Section B — This Page /25, 0D

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
(Y oan.] T £ o T "R
2 I\ Y i AV ( i 1o { [ 1 U7 S ." R AT f',} (. PI.-“‘* .’-_‘v A &
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name / First Ml
P - g J
L", AV 71ED 4 /f)/"“‘ /
Residential Street Address City ) State Zip Code
pl R . . ) / / . - -
L5 ” . / ] s xS v A >
Vi A ) en Eing N /(ST () | déoso
Principal Occupation Name of Employer ;
¥ \ / g ) 7~ {
| 4 g p = /i A 8 4 ./ Pl — \AA v o
{ N ol & LAV (Do Kverdde iNder7me '-} e Vit ca
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? (E(_No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospeclive state contractor? O ves
event reported in Section L1? g{ No Ifyes, indicate which branch or branches I No
If yes, list Event # of government the contract is with: O Executive O Legislative / (‘ O I
Method of Contribution: Date Reuei7d Aggregate Contributions
\ —
OCash [ Personal Check ECrcdib’Debit Card [ Payroll Deduction [1Money Order \ /10 227
Last Name . First MI
£, Y /)
171 A { A&~y LEny g;c( /-
Residential Street Address ) City 4 State Zip Code
Oy /- ’_4’ / / o) f ) y (- .,-/—'- N (. p
/ / ) f ) / ) ) A O .
) /[ SO LD e #< e V) N7 i L6 E/42
Principal Occupation Name of Employer
' 3 / / -
) - -~ / 1S o
( /A d;’n’)/./ )/ Ol & ’} L Z 1E fl/)."ft' € « J
Is contributor a lobbyist, spnusf:i O/Yes | If contribution is in excess of $400 to a candidate for a chief executive offider of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ENo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes 0O No
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? OvYes |-
event reported in Section L1? @ No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [] Legislative ‘;.'f-" 5.0 rd
Method of Contribution: ’ Date Received | Aggregate Contributions .
OCash [Personal Check _Crcdib'chit Card [ Payroll Deduction [IMoncy Order | < /} ) /
Last Name ) First Ml
(_) t {{ﬁ LA "('"’_1.)";(. > // ‘)c_.(‘ AV ir—
Residential Street Address ~ City State Zip Code
I =7 | / 2= = . o
/ Y /o e e, L 7’V é )
/7! ane La I3 15 ( aj | pgare
Principal Occupation 5= Name of Employer
] % ) / ) /
il et tl iy ECA v~ Fha) ey ]y
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? E]"Nu 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 O Yes |Is contributor a principal of a state contractor or prospeclive state contractor? OYes
event reported in Section L1? p; No If yes, indicate which branch or branches ENo
If yes, list Event # of government the contract is with: [0 Executive [ Legislative S ¢ O
s
Method of Contribution: Date Received | Aggregate Contributions
- ) pay B
OcCash [ Personal Check ll;):.k‘.‘ll't:dif./Dc:bit Card [ Payroll Deduction [IMoney Order 5 // PAVLY) /
SUBTOTAL Section B— This Page /SH .06

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
¢ ik ) 2
(, I\ &+ 4 i \Vikh ' ( j g { S S O SO ) R TN i AN § s A 7,
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
/ 2 1)
A_te Lo20A € _ 20 //;’c 12 /
Residential Street Address City e State Zip Code
- f " ,/‘l / ) i S
21D o / P il . 3 T > .
) | £ /’\ 7 4'1-.; U 2 ¥ 1N L &/ dé6gd /'y
Name of Employer

Principal Occupation

£ A A ], "W o B / 2, iy
_ S [Jen 7 v /} lwehdel fa Perve
Is contributor a lobbyist, spouéc. ] 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? ‘IEPNO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ONo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? @ No If yes, indicate which branch or branches [EF7No -
If yes, list Event # of government the contract is with: Ol Executive [ Legislative ‘\')' P e
Method of Contribution: Date Recejved Aggregate Contributivns
OCasti O Personal Check PACredivDebit Card [ Payroll Deduction ClMoney Order | 5™/ /255
Last Name First MI
Fa ) C 7 - ! ‘
[&x) | .;":"(/"—7 D LT B0
Residential Street Address ) City — State Zip Code
Sl oot o Berafo 060 ¢
—~ [ H Q-L,"(,L.y’\ TV ~ &~ L g e\ = / Ob 070

Principal Occupation

Name of Employer

7 . / ] o SN P~
MCa d lecdio O (A C f("(”'-r" C SN
Is contributor a lobbyist, spousc, 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? " No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 Oves O No
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes ’
event reported in Section L1? Q‘ No If yes, indicate which branch or branches “No - OO
If yes, list Event # of government the contract is with: [0 Executive [J Legislative N & il
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check ,EbrcdiUchil Card [ Payroll Deduction [1Moncy Order "//,l ‘/‘/‘/3{.‘ Y,
/ A (o 0.2
Last Name First MI
4) 2 0/ i, 7w
A /e L ‘o) "4;\.»{1 i ,4/} F{BTA) a"
Residential Street Address City State Zip Code
_/_ / / ) ‘; ’, 7} ". p i “_ .
L/ 7 lee 7te)0dd i C L rn 7o ( e/ Ce6o0rd
Principal Occupation ; Name of Employer
77 4 A p L o 7 (2 :
ALY e L2 Vatler Afr<A Dchoo /

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

! Yes
4 No

valued at more than $5,000?

O Yes O No

Ts this contribution associated withan ¢ [ Yes °

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

OYes

Amount of Contribufion

event reported in Section L1? E‘Nﬁ If yes, indicate which branch or branches [EINo 5 / )_, oo
If yes, list Event # / J of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
p r A /
}2\[ Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction ClMoney Order |/, /2/ /0n .
SUBTOTAL Section B— This Page 1287 5D

TOTAL of additional Section B Pages

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




Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

¢ S 1 . " ( = / i F : . ) \
{_ 1'\‘ "= [ XTIV ,/ i !“ q ( i - "_I\-‘,\-_,-‘:\;_:f‘}'; X "-‘,‘-"‘ NeT.
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First ) MI

‘ﬂ’ / ’ / t/_f/ i 2 /

LU oy J #L K EFNE T
Residential Street Address = City _ State Zip Code

7 )
1 / =/ o A : ; ) g P o 4 V" r

AN ,t’ SEC T L k’/ / i/" L. i JTé { S Fa ‘L‘_{Lf‘ 2L

Principal Occupation Name of Employer
[ i) 7 =2 » £/ - - N
iV ‘,.) 'S 1) ST JeEmF

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

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

’ A /
C¥Cash O Personal Check [ Credit/Debit Card [ Payroll Deduction CIMoney Order Ve /.3/(/90_3, ==

valued at more than $5,0007 O ves ONo
Is this contribution associated with an E] Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [0 No If yes, indicate which branch or branches [Q No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Amount of Contribution

Last Name First 7 MI
o Al SRR 4 i
S U TP ST A LN s
Residential Street Address City i J State Zip Code
7 ™ 5 P
V74 / ) g e Ahd £
”C\ _) / 5.5 / j 2 577D L) &l @ /g
Principal Occupation Name of Employer
1Y) - _ — N ') A of
11/ e flgis €m eq L) #Hmeds Co iﬁj' Lot
Is contributor a lobbyist, $pousc, 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? E 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 @ Yes | Iscontributora principal of a state contractor or prospective state contractor? O Yes )
event reported in Section L1? No Ifyes, indicate which branch or branches E'No 250 A A
If yes, list Event # of government the contract is with: [J Executive [] Legislative L 2
Method of Contribution: Date Received Aggregate Contributions
F]Cash O Personal Check [ Credit/Debit Card [ Payroll Deduction [1Moncy Order é /_-’/} o /s o2/
Last Name First Ml

27 )

/] /0 il
ST S gl Ly Al ) I~
Residential Street Address P4 City " State Zip Code
~ . - /] - 14 AW 7y AL 7
‘ '\) / (_j"‘l- ) ?’Q’ = t( i ~ )j L / P | f 'i' vy &S & Jf' e =

Principal Occupation Name of Employer

) i v

/ 5 o 5 ’ Nl L /

WVedived Jlegired

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

[ Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality

/ 7/
F\{Cash O personal Check [ CredivDebit Card [ Payroll Deduction [IMoney Order ¥4 ),g,"‘./);_'l i/

’
/

&/

valued at more than $5,000? Oves O No
Is this contribution associated with an [ Yes  [Is contributor a prineipal of a state contractor or prospective state contractor? OvYes
event reported in Section L17? / O No Ifyes, indicate which branch or branches ENo
Ifyes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Amount of Contribution

Q

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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




Hevived Janusry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fill - - i (’ ¥ SILIN ‘ y ) ! ‘\‘j\
Chevvil s ((jteg L Ooldie i B N a8
i
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name — First p p 5 MI
s = v
/e L L CC [ ExyE /\_\ & [y
Residential Street Address City / State Zip Code
- N ) fs /7 = /i,/ » 2
7S5 peewd fev . K e dTa | adéa/0
Principal Occupation Name of Employer
1 . 7 /1 S
& A . . VA s | <
( O g /&G [ V' CL /(7"-,.’ / ( ¢ <
Is contributor a lobbyist, spouse, O Yes If con:[ﬁbution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? \IFNo | does contributor or business he/she is associated with have a contract with said municipality
f valued at more than $5,000? Oves [ONo
Is this contribution associated with an E, Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ,[E!No
If yes, list Event # of government the contract is with: O Executive [ Legislative > o o0
Method of Contribution: Date Received Aggregate Contributions
Fﬂ?Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order | (.~ /1-“/ / 202 )
Last Name First . MI
"‘-']l" ﬂbl /}4"('_, .'//’ & I &yl 1< .‘/
Residential Street Address : . City . State Zip Code
v 4 ([ / L 2 3 ‘ oy
L’/ ('/'/ ¢ ,'f"a' l'-) L/ € -k\ : ‘/ }} /’ "_}- Z‘ / ( / "/ ‘%‘ L" j ‘:}
Principal Occupation Name of Employer
," o --’f’; 1 / e o /’f - /
JCESTVE N Yol ve ol
Is contributor a lobbyist, spousc, 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? IFI.‘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 O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes T y
event reported in Section L1? B No If yes, indicate which branch or branches 'EI:No g.f 1 O
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Agaregate Contributions
[Cash p@,l’crsonal Check [ Credit/Debit Card [ Payroll Deduction [1Moncy Order A //" '\/,:'iu 27
Last Name First MI
i /s
\ 4
/)//f ¥ /r (=&
Residential Street Address City State Zip Code
P R -~ ’
—7 1 / 7 = £ AP
/ .Z- A \5 (P7Al (’7‘2 /{—— /4' ‘-7/ / ’/: '),l Z C Jt ! € / Ci / i & o/ (
Principal Oucupnﬁo? r Name of Employer
, 2 ;
v A, /S & S ¥ /4 7y /17 /
I EL / LT 4 e SAEVTD L f/‘/é. y 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? 2 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this cunm'bufion associated with an Er' Yes |Is contributor a principal of a state contractor or prospeclive state contractor? [OYes S
event reported in Section L1? O No If yes, indicate which branch or branches SENo N e
Ifyes, list Event # / of government the contract is with: [0 Executive [J Legislative

Method of Contribution:

O Cash m}cmonal Check [JCredivDebit Card [ Payroll Deduction [1Money Order

Apgregate Contributions

186

Date Received

P oil
(2 P [Pl /

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

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




Revised Jasuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
7 = BN
£ § { ] Y s ) A
( l\c Y] ","' o ‘/ i I ,’ { ' L A N STl R XN AN
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
F 4 /r "_,
770 X /1A /] €
Residential Street Address City y State Zip Code
{ / J/ x)(" T E P /4 ) i Al A e/ C D670
2 t U v u < >
Principal Occupation - Name of Emp loyer
)
o) LENV A / 7‘ o~ (i n A

Amount of Contribution

O Yes
E-'Na

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

valued at more than $5,0007

O ves

CINo

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

or dependent child of a lobbyist?

ﬁ—‘No

O Yes O No

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

O cCash ﬁ[Pcrsonal Check O Credit/Debit Card [ Payroll Deduction [C1Moncy Order

D:lle R/c

///,

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

event reported in Section L1? O No Ifyes, indicate which branch or branches [E&'No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative ‘
Method of Contribution: ved Aggregate Contributions

Is this contribution associated with an ﬂ Yes | Is contributor a principal of a state contractor or prospeclive state contractor? O ves
event reported in Section L1? No Ifyes, indicate which branch or branches JDNo i
If yes, list Event # of government the contract is with: O Executive O Legislative A 4 T
Method of Contribution: Date Rcu:wed Aggregate Contributivns
mash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [1Money Order 5 )_ o, )é, by,
Last Name First MI
/'. LA o 7 A /’ s
{ /i P s ( a3 nls
Residential Street Address City -~ State Zip Code
; , -7 ) /
ey s S . ) gy A a73 v )
f_. ). -) & LD ‘i 24 (A T VY / (& O&EOrd
Prmt:lpal Occupation Name of Employer
/ / Y ~
Jred S / /l (ALY NEA
Is contributor a lobhylst, spousc, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

/8- d¢

Last Name First MI
f/// f//j.v € > ’4(( (”
Residential Street Address P City ~— " State Zip Code
/3 / - : / LA A i | ALT7F2
//./ /4 '/f.f/f‘ VL Lol TEN ’7re IO S c/ Ot /4§ <
Principal Occupation Name of Employer
Ky 3 4 ’ ) / .
. ; - 7-ia & y S LA st & A
///\‘ /( g rey /e .//""“‘////u- / /f 70 Gy iy
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? Q’ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [O No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Section L1? No Ifyes, indicate which branch or branches d'No = G
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative L) #Er e
Method of Contribution: Date Rf’cwud Aggregate Contributions
B cash [ Personal Check [ Crediv/Debit Card [ Payroll Deduction CIMoney Order G,, .}-'l/',fi)c:_,n s
o s C) v
SUBTOTAL Section B— This Page L 7S v

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Tolals)
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Revined Janwary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
(i i f. rd & . " \
L& | T3 i L i A pa ld i i e e N
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

{

'(',)-C"r ~

Hea /78

OO N

Last Name . First ﬁ Ml
/ . -
/L / o~ _/
7L / 2 ’ﬂ:’ / < el
Residential Street Address City 3 State Zip Code
s W & i e
/1L A IV LT S < Ar )7 V&0 /¢
Principal Occupation ) i Name of Employer
£ ) -7 ) 5
/. - S A W ]/ / S o s ;
;“., C A L fe_Ae ’[\L. o lov A O LT YD
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? I$ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes OnNo
Is this contribution associated with an ’Yes | Is contributor a principal of a state contractor or prospective state contractor? D_"ch
event reported in Section L1? No If yes, indicate which branch or branches ( No ;
If yes, list Event # / of government the contract is with: O Executive [ Legislative ‘,/(f b &
Method of Contribution: Date Rec ;wed . Aggregate Contributivns
[AcCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order é /) y/"}) 82/
/ L
Last Name First i MI
/o = /A ]
VAR LEn Slre
Residential Street Address . City » State Zip Code
e Tohn M Bt | o7 | o6 o
£E JOAN U E 1 /e — Lol C
Principal Occupation Name of Employer
] / / /
WKetive o ETNE d
Is contributor a lobbyist, spousc, O Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? g.?\lo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No VE 7 ot
If yes, list Event # of government the contract is with: [0 Executive [] Legislative gl -
Method of Contribution: Date Rcct;nlcd Aggregate Contributions
P.(‘?ash [ Personal Check  [ICredit/Debit Card [ Payroll Deduction [IMoncy Order / DJ.J A{ =,
Last Name Fir.\'! - MI
/ J
)’tL V' AL 0 £,
Residcm_lal Street Address City s, State Zip Code
/(2 / .)‘,) /"'ﬁ!- = A 2T e f7d (/ cd Cée0ro
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

YA 7/
[ Yes
or dependent child of a lobbyist? TI'No

valued at more than $5,0007

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

O Yes [ No

Amount of Contribution

“Yes
No

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

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

[] Executive LI Legislative ~

OYes
o

Method of Contribution: Date Rcceivud / Aggregate Contributions
OCash [ \il?crsunal Check [CredivDebit Card [ Payroll Deduction [IMoney Order //, L/ 50 2o
SUBTOTAL Section B — This Page / /// OO

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Cheryl fov

-~

Ao /
171y (.C Uk (¢ L T inancic i

3y
A AT [6.Svre

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nume First MI
{ / G772y
Ll ¢ TH % L / C --,/c 7€
Residential Street Address City -~ State Zip Code
S -7 ; -
( & 7 y 4 =3 . 7 \
\ L{/ Jr ‘\.’._L:-.'.f‘(. oc? 'n;, / ) Ao / ((/ L é('/é
Principal Occupation Name of Employer
/ . = / ! e 1 . 5 & .
Heiir S7e a7 ) U len< /LL-- >0 Pl
Is contributor a lobbyist, spouse, [J 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? HF:No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves ONo
Is this contribution associated with an & Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches " No - - -
If yes, list Event # of government the contract is with: [ Executive [ Legislative 506 ¢
Method of Contribution: Date Received Aggregate Contributions
F[Cash [ Personal Check [1Credit/Debit Card [ Payroll Deduction [1Money Order | (2> /-l}’ 62 ¢
Last Name First MI
/ / 7 2 Y,
/' D A 4 A .
N ety [ D7 & CM
Residential Street Address City State Zip Code
. / P ;
uy Y 4 C . - S ¥7 | a3LTN
03 Drooblogwn ST Deris i det s (7 |6éa52
Principal Occupation Name of Employer
. XE( /Tf"{ ol € {__- (Te&g U/ /\v‘ 2 - (i &4 A
Is contributor a lobbyist, spousc, O Yes If contribution is in excess of $400 to a candidate for a chief "éxecut_f_ve officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬁ[ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes O No
Is this contribution associated with an E Yes | Is contributor a principal of a state contractor or prospective state contractor? Od Yes
event reported in Section L1? O No If yes, indicate which branch or branches [@A'No i—— . %
If yes, list Event # £ of government the contract is with: [0 Executive [0 Legislative & Sk
Method of Contribution: Date Rcc/civecl Aggregate Contributions
V4
Cash O Personal Check [ Credit/Debit Card [ Payroll Deduction CIMoney Order | /7, // PRIAY D) /
Last Name First MI
. . - y,
-.S/_[(,.:“((r,\ 4 4 (‘-/.:,’
Residential Street Address £ ] City — State Zip Code
-—) /‘ ‘.'.l/ < = ’I‘ ‘/' ¥ /l - - / "‘ T C’ ((-/(‘
=7 CNceTdia. L& Orsto &/ -
Principal Occupaﬁop Name of Employer
{ L\ /
/ / / ' / / / ]
i I} P . - F o / / ! / ‘3 2 T o257 ;
'/\( Cel e ‘f/‘; //L/.,Uft.’l('( 7€ / L/'///:-L./— L J’..:L-/;n'-\:_/ I E (At Ty

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

O Yes
%No

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

Amount of Contribution

valued at more than $5,000? O ves O No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes o
event reported in Section L1? O Neo Ifyes, indicate which branch or branches ONo ,/5 ¢« 07T
If yes, list Event # / of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
- s " ~
O Cash /ﬁpemonal Check Credit/Debit Card [J Payroll Deduction [IMoney Order | /7/ 20/ /34 L7

SUBTOTAL Section B— This Page

SO . J¢

TOTAL of additional Section B Pages

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

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




Tevieed Jesmary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
gl e ¢ A {'”', i .. = N\
AR T i O o e N A e Sl S AN
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
g L =
C v (S S by
Residential Street Address City A State Zip Code
pe? V) p, s - e r O Ve Ve
/5 7 [Nlovyn gl A D Fo ) i 18 é ‘ / T 260 ro
Principal Occupation Name SEE"'F[“Y”
2 { i A L L,
/"fc."fr'ﬂ i1, Fr&8 87 11T & Cavwyen 5 €9
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? E-No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

Oves

ONo

Is this contribution associated with an

[ Yes

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

O Yes

event reported in Section L17 [0 No If yes, indicate which branch or branches E No —
If yes, list Event # of government the contract is with: O Executive O Legislative 3 Yy O
Method of Contribution: Date Rece/ived Aggregate Contributions
e i
}ﬂCash O Personal Check  [ICredit/Debit Card [ Payroll Deduction [1Money Order é rf“)x/ yAYDY,
Last Name / First . MI
A. cr
; I4
[ ‘/S AN X €
Residential Street Address City —~ : State Zip Code
/o 17 o . ) TP VaT,
/ 5 / / = — ] )
/’5 £ 1L L0 A ey [t e 2 Lz L 1dre LE0rc
Principal Occupation v s Name of Employer -
2 (' all
&= ’
4 / € / V { € ¢ __)( / ( ,,/,-'n { j/(.l‘- ’,( ('*/
Is contributor a lobbyist, spousc, O Yecs 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 $5,0007 OvYes 0O No
Is this contribution associated with an Nes | Is contributor a principal of a state contractor or prospective state contractor? O Yes i
event reported in Section L1? No Ifyes, indicate which branch or branches JE No g )
If yes, list Event # of government the contract is with: [0 Executive [ Legislative H 4 -« O
Method of Contribution: Date Received / Aggregate Contributions
[;I‘Cash O Personal Check O Credit/Debit Card [ Payroll Deduction [IMoney Order L/( 2 / 7;// /" =0l
LastN « First MI
ame > . = / f )
e e JENN ] <,
Residential Street Address N City — State Zip Code
= Vol e I J3T7D [ % e L7/ C
Principal Occupation Name of Employer
.7 L ) ) T , P ;
> e y4 A e e D a s 7.~ ) -~ v — 1
EenTid. T/ Enil/ / ([fes (e YiaTnre I/ EATILTVY

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

O Yes
I;kNo

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

Amount of Contribution

valued at more than $5,000? OYes O No
Is this contn’bu?iun associated with an JZ Yes |ls contributora principal of a state contractor or prospeclive stale contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches No { 4 .00
If yes, list Event # / of government the contract is with: [0 Exccutive [ Legislative D s
Method of(l,‘nmribl.nion: Dute‘Rc'.}.ivcd Aggregate Contributions
O Cash d Personal Check O CredivDebit Card [ Payroll Deduction [IMoney Order &/' /) 7’ He

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

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

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
i 1 ("7 /] {-"‘._ . o ' \
e A | NV { jteq it T A e e LD s i
1
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name A First . Ml
L7 & /' ey / /
S\ @ 'fa.' 71/ ( [ / A e
Residential Street Address City State Zip Code
’ ] / - — / &
£ Y 74 ) ’.' ; / / J /’ A / P .
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Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OVYes _
event reported in Section L1? / No If yes, indicate which branch or branches ENo _';) . 00
If yes, list Event # of government the contract is with: [0 Executive [J Legislative )
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or dependent child of a lobbyist? ﬂ No does contributor or business he/she is associated with have a contract with said municipality
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event reported in Section L1?7 & No If yes, indicate which branch or branches A No SN DT
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date R__ggp/'wcd ) Aggregate Contributions
[ Cash E:Fersonat Check [Credit/Debit Card OJ Payroll Deduction [1Money Order ,/ Z )// 2/

SUBTOTAL Section B— This Page

\NJ
A
M
Py
A

TOTAL of additional Section B Pages

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




SEEC FORM 20
Revived Jenwary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Chory /

7

/r'/:/ /:rf[;,!("[/

;’" FY2/87]/CF U / f;/>g'\j('/[/'?.;i" {

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

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? OYes [INo

Last Name First MI
1 e
f - —_ - g 7
LAV iy } (R / ~ _
Residential Street Address City ' State Zip Code
/ L.f' / (" 174 ,_,25)‘] ( 7 1 NTE [ Ol
Principal Occupation Name of Employer
4 ”, D / / / i ; k N
DUy [ ctes Cpv iy e~ C~rdzgy? ~ N
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?

E‘Nn

does contributor or business he/she is associated with have a contract with said municipality
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If yes, list Event # of government the contract is with: [0 Executive [] Legislative { ? Yy « TV
Method of Contribution: Date Received Aggregate Contributions
O cCash Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order X C;AC‘J /
SUBTOTAL Section B— This Page /00. 0d

TOTAL of additional Section B Pages

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

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




SEEC FORM 20
Revhed Jenuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ve TR i £ /7 = > .
,_ /_ff ey / ﬁ"(}“ﬁ C L7 Cddney / VW NEX)CF O { \jz“]c,. /( S Ve
=55 e . 7 £ - . . .
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

[ P, (R {
s €57 (&

1~

/ .
I et ret

Last Name — First —— Ml
-p. LA ", .
/ x__: 4 L-—y.h " I8 / < / (-,
Residential Street Address City — 5 State Zip Code
2k s ; A7) o L Y 4 2\
/=8 L Acvyy, /"Lf// & d 2r 1372 ( /| L6 00 L
Principal Occupation Name of Employer

O Yes
BE'No

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

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

Amount of Contribution

valued at more than $5,000?7 Oves ONo
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? B No If yes, indicate which branch or branches [ No Ay
Ifyes, list Event # of government the contract is with: O Executive [ Legislative ) o0
Method of Contribution: Date Received Aggregate Contributions
p el
O cCash ﬂPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order § /'{ S ARa2/
Last Name 5 First — MI
‘/"' & //f - Y v
Residential Street Address ) City = State Zip Code
B y ) /7 _ ’ —
o 7 e ¢ .,
Z(,'\) v C.;./;),)g"', v / ( v.2 v iJ fo f &/ OED/ 6

Principal Occupation

) M
erdire o

Name of Elnpj;)ycr

/ / "
/€71 re o

Is contributor a lobbyist, spousc, 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this contribution associated with an O Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes -
event reported in Section L1? B No If yes, indicate which branch or branches FNo . ?\ X &)
If yes, list Event i of government the contract is with: [0 Executive [ Legislative . N
Method of Contribution: Date Regeived |, Aggregate Contributions
OCash Ol Personal Check I CredivDebit Card O Payroll Deduction [dMoncy Order | £ / 2.2 / 200 4
Last Name First . Ml
7 ) Wa f ) y
Kackl [j(\ G 3
Residential Street Address City State Zip Code
s ; >
P o . J )
/,1‘/5té<‘ /‘{k'< 2y (J"/’(\( ey \O&é6ora

Principal Occupation
)

7/ g S
VS E T8 e

Name of Employer
-9

A
s =

“-/ /E—::L ‘/

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? Oves O No

Amount of Contribution

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

O Yes

QNO

OYes
Eino

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

[ Executive [ Legislative

L8 80

Method of Contribution:

Ocash [ Personal Check /Etrediu'Debil Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

%’/é- /?c‘ 2/

SUBTOTAL Section B— This Page

260 ¢

')

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised Jasuary 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

CJ/{)HY"% i

7

: QZ")/

P

Cifey C OUner (

Lt &

Fpprdanorak

\ 4%
IS lofure

A. Total Contributions from Small Conﬁ‘fbutnrs—Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

{ -
YA

Last Name First MI
/"f- = )
T2 Sera /\Z/ 77//
Residential Street Address .~/ City — State Zip Code
C ( f : e :
SHesens St i sn / Cr|cesro

Principal Occupation

/,.’/}f H"'////‘/’//,

Name of Employer

_: € / 'f t///'f(_,_,././/:?/'r'(‘l/

Is contributor a lobbyist, spousé, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B 'No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ONo

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

event reported in Section L17 & No Ifyes, indicate which branch or branches & No 5

If yes, list Event # of government the contract is with: O Executive [ Legislative i Sy R
Method of Contribution: Date Received Aggregate Contributions

O Cash ‘)prersonal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order | 5 A e 5 J
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spousc, [0 Ycs | 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 No does contributor or business he/she is associated with have a contract with said municipality

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

Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O Ne 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 Contribution: Date Received Aggregate Contributions

OcCash OPersonal Cheek [ Credit/Debit Card [ Payroll Deduction [IMoncy Order

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

If yes, list Event #

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

or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ No

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

event reported in Section L1? O No If yes, indicate which branch or branches ONo

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

Method of Contribution:

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

Date Received Aggregate Contributions

Amount of Contribution

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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

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




SEEC FORM 20
Revised Jaguary 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

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

TYPE OF REPORT

(=7
(1/"?\'

LA. /c J"'—f {7/ LW ( /

Vot i o el

/) ;
L) k".//,- Jive

{ 'i(&-mr;f

’ C1. Contributions from Other Committees

Name of Committee

Namg of Treasurer

Adiress Is this contribution associated withan [ yes [ No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
N '
D & (
Name of Committee Name of Treasurcr
s Is this contribution associated withan [] Yes [J No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
9 _
Lote E26D
Name of Committee Name of Treasurer
Address Is this contribution associated with an [J Yes [J No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

©.6 o

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Codc
s Expenditure # i 7

Date Received ({;2;";!;“;““‘.) Payment Type Amount of Receipt

[0 Reimbursement for shared expense [ Surplus Distribution

3 A

Description / I i
Name of Committee Name of Treasurer
Address City State Zip Code

Date Received L;Z‘I;‘;:z;;}j Payment Type Amount of Receipt
[J Reimbursement for shared expense [ Surplus Distribution
Description
SUBTOTAL Section C — This Page (0. ¢
TOTAL of additional Section C Pages
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS . .
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals) (S 5L




SEEC FORM 20

Revised January 2815

I. MONETARY RECEIPTS (Sections A—K)

Page 5 0f 17

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

TYPE OF REPORT

Counel

ina L f o

(D S loane

(’!\('\ \1 { '((‘r

D. Loans Received this Period

Name of Lender

Source of Loan:

O Bank [J Candidatc [J Individual [J Other

Datc of Reccipt

Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
7 - n
Q. do
Name of Lender Source of Loan: Date of Receipt
[0 Bank [] Candidatc []J Individual []J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code (r ( "
Name of Lender Source of Loan: Date of Receipt
[OBank [J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a ngigncr or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code 1)

TOTAL SECTION D

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

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions A '\
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions ™ -

- O.60
Namc of Entity
Street Address Date Received Amount Received
City State Zip Cade Aggregate Contributions (r ¢ (‘\' l/

TOTAL SECTION E

0. 00




SEEC FORM 20

Revised Jaasary 1915

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
)/ f L5 ! : - m .
C Ay | N ( .'."., /(\‘"HK f { S iNdancial f/)ig(./("'cff'
I i . A . . :
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Ts this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L1? O No
(.
Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
event reported in Section L1? O No
P
Date of Receipt Is this transaction associated with an [ Yes  Ifyes, list Event # Amount
event reported in Section L1? O No p
O
Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
event reported in Section L1? O No :
U
TOTAL SECTION F CXaYe

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

Date of Receipt

Date of Receipt Date of Receipt

Amount

Amount

Amount

%

TOTAL SECTION G

<

i (/: ( )

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

Date of Receipt Method of payment: Amount
L’i )'7 {/:)\[__\ 2 T Cash O Personal Check O Credit/Debit Card If' (_j ,('i__ # C,I')L;
Date of Receipt Method of payment: Amount
O cash O Personal Check O Credit/Debit Card (
Date of Receipt Mecthod of payment: Am;)unt
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 (D
TOTAL SECTION H (66. 0O

I. Anonymous Contributions

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

for deposit in the General Fund.




SEEC FORNM 20
Revised Jamuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
V. i = A v

Cheqy/ o C_ ey

T 1

COunet (

o

| nadn € et

TYPE OF REPORT

-
2

DL $C la NO{E

J. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Amount

Street Address City State Zip Code .
C
Name of Institution Date Received Amount
Street Address City State Zip Code é /
A \
TOTAL SECTION J o0

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Datc of Transaction

Amount Received

Street Address City State Zip Code

Description (

Name Date of Transaction Amount Received
Street Address City Statc Zip Code

Description h

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

Description (x_._.

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

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J)

+

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)

[ OO




EEC FORM
Revived Jasuary 2015

I1. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

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

TYPE OF REPORT

3 1 -] y n - - i {\ o )
ey | g (] ¢ '~"|L. Counci l Crnangcie D /o S
I I .
L1. Event Information
= 71 T a o
%},ﬁ';?’é‘.cm - Listtes Destniption y > Was this a fundraising event?
y / CD f . 5 > . 75 "/ 1 YA i o

4 ’/.J:/.",jh‘."/ ‘f'x Tz i [-—‘fr/,f(" r’l Y- ge o (A7) ‘// f{'r‘f/t ) nJ) é".,,"/\jr { FF Yes O No
O[] /
Location:  Strect Address City State Zip Code

— / A !\3_ ;.- J_—w AN Py,

&, 7 .""’\" | O] a‘r’{ /’i},‘,':! 1.8 )] A Q' /O ¢ [4 e Uy

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

O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
. purchases made by host(s) for food, beverage and invitations.)
O-No

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

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

-Dﬂ 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.)

E‘ No

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

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

O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
Lo or on a Sign and complete required information.)
EFNo

7

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Reeeipts here.) $
gathering held within the state with this fundraiser? o
JNo
E;ﬁ‘;';‘fﬁwm T 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?

O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

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

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

O No

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

O Yes (Ifyes, enter Total Receipts here.)

[0 No

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

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

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

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

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

O No

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

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

TOTAL of additional Section L1 Pages \

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




Revised Jaawary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

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

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

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

TYPE OF REPORT

Far N |

¥y
C (BN 1\ (LL (

Euwvanered Diee loSoce

( ‘ACy ¥ [ N

T

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

Name of Purchaser

Purchase Made By:
[ Business Entity  [] Other
O Individual/Sole Proprietorship

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 Purchasec Made By:

[ Business Entity [ Other

[ 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 Madc By:

[ Business Entity [ Other

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

[ Business Entity [ Other

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

[ Business Entity  [J Other

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

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

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page ( '
TOTAL of additional Section L3 Pages ;\_" ‘
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN N N

(Enter total on Line 16¢c, Column A of Summary Page Totals)




SEEC FORM 20

Revived Jangary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

|

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

TYPE OF REPORT

CN ey

[ Sov

W~

&L (MICI /

g

Al

Name of Donor

L4, ln-kind Donations Not Considered Contributions

Street Address

/\' Lr'l‘-‘(

City

State Zip Code

Donation Given By:
[ Business Entity
O Individual

Name of Donor

[ Solc Proprictorship

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:
[ Business Entity
[ Individual

Name of Donor

[ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregale Value for this Event

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Busincss Entity
[ Individual
[ Sole Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Danation Given By:

[ Business Entity

O Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

it ey 2013 II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

{—' (¢ \~éi '"(H‘-l» (:\'(\r

(—'C Uigi /

59
AT .v'l("[('\{ l )'L(,'(’/(»S\m

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

Name of Host

N j!\

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Namgc of Host

Ts this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—thix host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Danation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Agpregate Value of all Events—this host/candidate

SUBTOTAL Section LS — This Page C '

TOTAL of additional Section L5 Pages &

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

ASSOCIATED WITH A HOUSE PARTY




el III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

[ Individual / Sole Proprietorship [ClOther

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Y . / 7V T o e s i m il LN % Sl ke
(—" J\L‘L| ‘ rg(‘_\/ ( =L (L‘} (‘.. OuNndt l s I(\\.'.[nL,ll_( l I-\‘ | _\Jl,;,“.\\.“’k"’
1 T = A z
M. In-Kind Contributions
Name
N orge
Y J
Street Address Cily State Zip Code
Type of contributor: OCommittee Datc Reccived Aggregate Contributions Description of In-Kind Contribution

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

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

Fair Market Value

O Individual / Sole Proprietorship [CJOther

valued at more than $5,000? OYes [CNo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17? [ No If yes, indicate which branch or branches [INo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? [0 No

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

Fair Market Value
of this Contribution

O individual / Sole Proprictorship ClOther

valued at morc than $5,000? O Yes [O No
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? O No If yes, indicatc which branch or branches COINo
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? O No docs contributor or busincss he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [ No
1s this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
SUBTOTAL Section M — This Page (!
TOTAL of additional Section M Pages C L
o, -
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) C s Yk
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
v,—’)l\/ "_,\ ]‘\_. ‘CV‘ i
Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company
Street Address City State Zip Code

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




Per 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.

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
C ey | 'S (M Can ks Ceonc | f’“ny_:nc;(\{ (hgelosuve
i - 3
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
o) ( TIY I a5 ,,_,(; ) - [ Check # S
D¢ ( = !‘{c../-{ 22 i g o ‘:g Zasy [ Debit Card D EFT
Strect Address ! City State Zip Code
P 5 1 -:) o [ Va1 -~ .
S Novitk Maw § ocstel T |Ceoro
Purposc of Expenditure Description Event # Amount
(by code) a5 ) )
o Fanr ~_ i f“." —
l\ b g3 S o \— OV UV EAsT
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable) e « ( \ o0
g“None of the below A =
Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:0A 0B 0C 0 D
Name of Payee Date of Payment Method anayn};nt:
. {', 2 (L 63 NV oY @ Check # 102
S - s e T P A | A p2072 . . M
L2e (&.t’.‘.\f [T ‘[\ 1 C LN ! ") | Obebitcard OEFT
Street Address ] City State Zip Code
e C ol ] A ; Y \ O/
D {f f\)(_?“: LL il?(lul_ f\ ’( f'>" | Sr‘/‘. { — ‘ LJ('( -
Purpose of Expenditure Description Event # Amount
(by code) " f
ﬁ(_, d k'f, ‘L\“r’q ; > U _[ ) ‘
{ = \OV Ve
Expenditure # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked) = oS
(if applicable) : / ).k, el
E’None of the below A8
[ Coordinated with reimbursement sought (joint expenditurc) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
" / I ]
n - “1 P e f O Check #
e T B
KAV / 2 (| O Debit Card B EFT
Street Address City State Zip Code
Purposc of Expenditurc Description Event # Amount
(by code) » = - o
= Wy Lo 0 ‘ C: . = AN P
Deilvice tEeS row (eep T (BRD [ xn
E}ipﬂtﬁ_“f:f‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) B R 7
if applicable, / S
I None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A o B oC oD
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘:‘-‘}d‘ﬁl’r‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 0 D
) 4,y ~)
SUBTOTAL Section P — This Page 2. §€
TOTAL of additional Section P Pages A
TOTAL OF ALL EXPENSES PAID BY COMMITTEE ) 7 )-" L : 2 -
(Enter total on Line 19, Column A of Summary Page Totals) =L




SEEC FORM 20

Revised Janmary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT =

PN Cic

i< l6Suve

7 T
£ {\ eyl - é’C‘ \ Caity CoHuna !
- '

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?
/ pr il O Yes [ No
-.'T\J C/ /\J [
Street Address City State Zip Code
Purposc of Expenditurc Description Event # Amount
(by code)
Namg of Paycc (Name of Vendor, Person or Entity who candidate paid directly) Datc of Payment Is reimbursement claimed?
O Yes [O Neo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Codc
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event #f 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)
SUBTOTAL Section Q — This Page C"'
TOTAL of additional Section Q Pages ( ;

TOTAL OF ALL EXPENSES PAID BY CANDIDATE

(Enter total on Line 26, Column A of Summary Page Totals) p—




SEEC FORM 20

Wevised Januery 2015

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

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

TYPE OF REPORT

—

( '_(_.‘t flg_’_\_J Y {

l’)!r"(-' l,ﬂ_"‘.'./‘

( 3 i‘\(_—:(\_i ( '5;(7'.\( C_},\'{x_i

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

\ Type of Credit Card:
N A

O Visa [ Master Card [ Discover []American Express [] Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicahle)

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

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

[ Independent
[ Organizationno A o B oC 0 D

Name of Vendor, Person or Entity

Date ol Transaction

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

Expenditure #
(if applicable)

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

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

[ Independent
O Organizatioro A o B oC o D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
(if applicable)

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

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

O Independent
O Organizationro A o B oC o D

Amount

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals) ( 7




SEEC FORNM 20
Revised Jamzary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

%(s \ / '\(‘i [J('.[\,l( i l .(,n e o |

(yisclo fove

(-\/\({‘I. l{l

: S. E‘xpenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Expenditure #
(if applicable)

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

a
O OrganizationnoA o B oC © D

[J None of the below Independent

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

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

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
{by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

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

('\.

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purposc of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

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

-

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding (

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID C o

(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

o Gty

( Conact [

i nCid {

B t$clouve

{ J\(:}t\bj l

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First

N [A

MI Datc of Payment to Vendor,
Person or Entity

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

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

O Check # [0 Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Aot
(by code)
ooy T f Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expenditure (Itemization q

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

[ Independent
[ Organization:o A

oB oC 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 Scction P:
[0 Check # [ Debit Card []J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

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

[ Independent
O Organization:o A

oB oC 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 Scction P:
[ Check # O DebitCard [J EFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
Expenditure T f Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) L a 4
[J None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B oC o D
SUBTOTAL Section T — This Page (<)
ks
TOTAL of additional Section T Pages /7

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS YOO




