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

PECENED

Do Mot MR G4 Formi Blwd L2
COVER PAGE Pyt A il O

Street Address

730 Lire Are

(mm/dd/yyyy) {if applicable)

/7 /::“)2. /0:702/ 25

T BEUL 7

O January 10 filing O 7th day preceding primary [ 7th day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)
O April 10 filing O 30 days following primary [0 45 days following referendum 0] Amendment to
O Faly 106 filing O 7th day preceding election O Deficit ' Type of Report:
ctober 10 filing [ 12th day preceding efection 1 Termination
(State Central Committees Only)
o 2; Er?lg:rf;depegde]argcﬁﬁgendtturc 045 days following election
not held in November

Beginning Date ‘ Ending Date

701 lons thru 9/50 410,1/

1 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.

Y /@(‘LKZ/»%- *’f’/fé e/

PRINT NAME OF SIGNER DATE (mu/dd/yyyy)

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

a/-fe;g,n = (L,ryé‘an,,

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 commitiees

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)

15. Other Monetary Receipts (Sections D through K)

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

16c. Total Purchases of Advertising—Program Book or Sign {Section Li) O o0 ﬁ Jo
17. Total Monetary Receipts (add totals for Lines 13 through 16c) / D5 o0 i/ 4 70" )

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

4723 Y

HG 0,00

19. Expenses Paid by Committee {Section 1)

%228 . 62

/4/ 75 O8

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

P 25/ 52

3 S G

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

S.00 & .00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) é .
23. In-Kind Contributions Reccived (Scction M) 0 zle
24. Refundable Deposit to Telephone Company (Section N} & . S0
25. Loan Balance 0 OO0
25a. + Loans Received (Section D) 0,00
25b. + Interest and Penalties on Loan D OO0
25c. = Payments on Loan . OO0
25d. Total Outstanding Loan Amount a 00
26. Campaign Expenses Paid by Candidate (Section Q) ﬁ sls,
27. Bxpenses Incurred on Committee Credit Card (Section R) 6 ] O IS
28, Expenses Incutred by Committee During this Period but Not Paid (Section S} CD 00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 5} OHe00
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D/fé(, v

$

Last Name

L Bres

Fimst

| "DEN £

Residential Street Address

City
/0 /A&zm&v’sz A Mafﬁ'&’f ,f;.fz;efr

State Zip Code

S¢ | 29574

7
G 2 mnze L [T

Principal Occupation Name of Employer
L% e ot
=7V iR ESMED
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
. |or dependent child of a lobbyisi? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Hes OnNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? G No Ifyes, indicate which branch or branches ' O Ne ﬁ
If ves, list Event # of government the contract is with: O Executive O Legislative 4 s
[4
Method of Confribation: Dute Reveived Aggrepate Contributions Z‘S—" o
O Cash MPcrsonal Check ICredit/Debit Card [ Payroll Deduction CIMoney Order | 2 /2 & /3{1‘).{
Last Name First MI-
é : J -
CIAER/ Hme s
Residential Street Address City State Zip Code
I erat) — . T .
18 fFoy ST BB 21070 ¢ &7 | oéaro
Principal Occupation Name of Employer _
. P
Z ), Lecitn. C Lt 73 s /5{5«2/7%)5 & ( Er' TR ;{4 gl iSem ﬂﬁfif e 7
Is contributor a lobbyist, spousc, . Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
[s this contribution associated with an 3 Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? & No If yes, indicate which brarch or branches ] No / 5. 8¢
Ifyes, list Event # of government the contract is with: O Executive 1 Legislative Y
Method of Contribution: Date Received Aggregate Contribuii_ions
OdCash ;ﬁif’crsonal Check T Credit/Debit Card [ Payroll Deduction [TMoncy Order 7 / 2 & /j_‘; 2/
Last Nare First MI
22 - .
[y (st
Residential Street Address City State Zip Code

E7 | @sacO

Principal Occupation

O /a4

Name of Employer

Comtuze  Déjorams

N larl
J%f?‘?m_r e

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

Amount of Coniribution

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

O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
WND does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves 0O No
[0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
& No If yes, indicate which branch or branches ONo
of government the contract is with: [ Executive [ Legislative

Method of Congribution:
O Cash E?/::ersonal Check [lCredivDebit Card [ Payroll Deduction [IMoney Order | /; 2 /)_42 p

Date Regeived Aggregate Contributions




SEECrop L. MONETARY RECEIPTS (Sections A—K) Fage Jor17
| NAME OF COMMITTEE  (Provide Complete Name s Registered with Fifing Repositorg) < /e 0070 i . ST
éﬁ‘ff? (4 L‘ f’ QYL«_ [//’77/ ﬁom@/v _ __ / NN/ AL /DJ( LoS 2 e

+| TYPE QF REPORT: ©

on s from Individuals

L2773 Geates 5
Residential Street Address ' City . State Zip Code

(92 /@j&mr 57“ [5:2172 & C7 | dgd g
Principat Occupation 7 -| Name of Employer

Is contributor a lubbylsf, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municxpahty, Amount of Contribution
_ |or dependent child of a lobbyist? El No does contributor or business he/she is associated with have a confract with said rumicipality
valued at more than §5,0007 Oves [INo
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? p"/ No Ifyes, indicate which branch or branches ’ . E No
If yes, list Event # of government the contract is with: O Executive L Legislative 27 “S’Z) . T
Method-of Contribution: ) Daute Received Aggrepate Contributions :
| Cash memonal Check [ICredit/Debit Card [1Payroll Deduction C1Money Order 7 ]? / (Padf
Last Name ) First - MI
R Isran
A peag S e \ /2
Residential Street Address City State | Zip Code
——
e ! L P
’& //?Lmt//a 7L INueiter 5 LT Sc 124 576
Principal Occupation Nume of Employer
1 - ’ SN
L e7inen : 'Zémg’ﬁ’p
Is contrdbutor a lobbyist, spousc, . O Ycs | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
ar dependent child of a lobbyist? w No | does contributor or business he/she is associated with have a contract with said municipality
' _ valued at more than $5,0007 Oves [ No
Is this contributien associated with an a Yes | ls contributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L17 j No Ifyes, indicate which branch or branches BN . ;
Ifyes, list Event # of gaverment the contract is with: 1 Executive [ Legislative Z 5‘,’ oo
Method of Contribution: . Date Received Agpgregate Contributions
Wﬁash O Personal Check [ Credit/Debit Cand [ Payroll Deduction {IMoncy Order é Z;z Cﬁéﬂ-) 7
Last Name First Ml
G L deor 112 70907%4&9 -
Residenr:ial Street Address 1 State Zip Code

‘ i City
300 Hamcers  Zrz [ ST - &7 | Os0ro

Principal Occupation . Name of Employer
Ze7/eD , 57788
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 Confribution
or dependent child of a lobbyist? EGNO | does contvibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ No
Is this conm'bufion ass-ocia!al with an 3 Yes |Is contributor 2 principal of a siate contractor or prospective state contractar? {OYes %
event reported in Section L17 E& No If yes, indicate which branch or branches pdNo _
If yes, list Event # of government the contract is with: [J Executive [ Legislative j J r H
Method of Contribution: Date Reveived Aggregate Contributions
D,’lé’ash [ Personal Check O Credit/Debit Card [ Payroll Deduction ElMoney Order é [2 (/Aﬁ 2 f

7

235 02

KR tmons FROM INDIVIDUALS (Sectlons e B)
e afaliom T 163, Cultummn, o Sy P Fovtalk)

e
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NAME OF COMMITTEE:(Provide Compléte Name a5 Registered-with Filing Repositony) ... St g |- TYPE OF REPORT: -~ R
é/%éf’ Y& g ﬂ (TY KOUMC/L | /C;f;\/ﬁ/lxczﬁz, );Sa_o_w.ef
. ' s
e S 7 . RN ; ~ F{m WRURELLY et o
A /¢ 7 “
CK DA
Residential Street Address City Stte | Zip Code
. - - . ] ) ) ¢ A—_— .
S5t Jevime Avs (52 70 & G |oédro
Principal Occupation Name of Broployer
foe2dn /¥ aransn A eram
Is coniributor a lobbyist, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
. |or dependent child of a lobbyist? P:No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [No
Is this contribution associated with an E1 Yes |Is contributor a principal of a state contractor or prospective siate contractor? £l Yes
event reported in Section L1? E: No Ifyes, indicate which branch or branches &l No
Ifyes, list Event # of government the contract is with: [ Executive EJ Legislative Z O. oo
Method of Contribution: ’ ) Bate Reueived Aggregute Contributions
\}@bash O Personal Check DI Credit/Debit Card [ Payroll Deduction [IMoney Order { /{;ldl /}'{;
Last Name ) ) First - M
YA INDSLE [Lyce.
Residential Street Address City State Zip Code
S& CJ&M/M g7 5/?/&]'70 < &7 | dedro
Principal Qceupztion : . MName of Employer
A ETlS ok ENE e eer s /ﬂ/#z, FEuRn  Tasd Lance
Is contributor a lobbyist, spousc, EJ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? Mﬂ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [dYes LI No
Is this contribution associated with an [ Yes | Is contributor 2 principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 ;37 No Ifyes, indicate which branch or branches MNo .
Ifyes, list Event # of government the contract is with: {1 Executive [ Legislative 2 a - O
Method of Contribution: | B Date Received Aggregate Canttibutions .
Check O3
ﬁéash [ Personal Cheel Credit/Debit Card [J Payroll Deduction [IMoncy Order é / f- sy
Last Name Firsi Ml
Mre: oy £/52
Residential Street Address ) City : State Zip Code
2 Bpewes  S7 DE syl | ssorp
Principal Occupation ) Name of Employer
2 A — ' N 7] o
/Zé:;fr// LA 72l 497?/7/_/;«%’6’(‘" N AL S 7
Is contributor a lobbyist, spouse, O Yes If contribution &5 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? 32)N0 "{ does contributor or business hefshe 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 |Is contributora principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 }Z? Ne Ifyes, indicate which branch or branches o v
If yes, list Event # of povernment the contract is with: [1 Executive ] Legislative .:5 &
Method of Contribution: ' Date Regeived Agprepite Cnntributiun;
Cash Bl Personal Check ElCredivDebit Card [ Payroll Deduction DMoney Onder g / )1,/ [M it
SUBTOTAL Sectmn i rl‘lmz Pageji 9’ 0 J0
i -
' TOTAi. cf dltlonal Sectlcm B __ages .
TOTAL OF AILCBNTRIBUTIONS FROM }NDIVIDUALS (Sectmns A+B)
- o (Enrer total on Lr‘ne 13 Cnlumrr A of Summmy Page Totals)-




SEEC FORAM 20 .
Rk a5 I. MONETARY RECEIPTS (Sections A—K) Pagedof 17
"NAME OF COMMITTEE: (Provide Compléte Name ay Registered with Fifing Repository). .. L0

(7'/1‘&3&/& F%w Q/T‘/ éoa.fu’cu-g | H,\mﬂ/c,/:)g;
e~ o edoNTY | -

C'TYPEOFREPORT 0.

DI &l of«?é’é

_ ..~ . B Itemized Contributions from Individuals - Sl
Last Name First ‘ : MI

3 I
éz 7 A TDASLS K2ty Tent
Residential Street Address City ’ State Zip Code
275 b - er|ese
) AL igr TN K [T 70 4 2/0
Principal Oceupation . Name of BEmployer
a——
T - . e - T ,
. [osdam _Maasie SiarE g~ 7~ JiDicide LBLAnct
Is eontributor a lobbyist, spouse, [1 Yes | Ifcontribution is in excess of $400 1o a candidate for a chief execntive officer of a municipality, | Amount of Contribution
_ |or dependent child of a fobbyisi? El No does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than §5,0007 OYes [ONo
Is this contribution associated with an Yeos 1 Is contributor a principal of a state contractor ot prospective state contractor? [l Yes :
event reported in Section L17 No Ifyes, mdicate which branch or branches ﬂ’ No
Ifyes, list Event # of govermment, the contract is with: O Executive [ Legislative S— deTo
~Method: of Contribution: Dute Recfived Appregate Contributions
TICash Mersonal Check DCredit/Debit Card [IPayroll Deduction [TMoney Order 3‘ / ;cj / Yl o7
Last Name ‘ _ First - MI-
Ll b /Bm S A &g
Residential Street Address City State Zip Code
A A . -~ ¢ —— o
/Sy R ves T 5L 7o E7 \Péardd
Principal Oceupation Name of Employer

@@m@& D | K 57055

Is contributor a lobbyist, spousc, Ycs | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amgount of Contribution
or dependent child of a lobbyist? \PQ‘NU does contributor or business hefshe is associated with have a contract with said municipality
) valued at more than $5,000? [Ives L[] No

Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes S
event reported in Section L1? FDNO Ifyes, indicate which branch or branches '>E No

Ifyes, list Event # of goverement the contract is with: [d Exccutive [ Legislative (.50' o2

Method of' Conh-ihutiun Date Received Aggrepate Contributions

OcCask mnal Cheek £ Credie/Debit Card [ Payroll Dedection C1Moncy Order 5 A a Ad >/

Last Name FirsL MI

fosgse Kiser o
Residential Strect Address City State Zip Code
G SHppayés Ep Sgco 0%| 672
Principal Occupation B ) Name of Employer
Cer)Oen Yy %)
Is contributor a lobbyist, spouse, I Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent chiid of a lobbyist? ?’-’No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? O¥es O No
Is this contribu.tion ass:ociatml with an Yes |k contributor a principal of a state contractor er prospective state contractor? Yes
event rep_orted in Section L1? No Ifyes, mdicate which branch or branches & No Ve Py )
If yes, list Event # of government the contract is with: {7 Exccntive [J Legislative J O
Method of Contribution: Date Revejved |, Aggregate Contributions
O Cash [gyersonaa Cheek ICreditDebit Card OO Payroll Deduction DMuney Order 51 P2 / Py ,

SUBTOTAL Sectlon This Page;_ AL

: TOTAL uf addltmnal Sectmn B Pages:'

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns A+B)
(Enrer talal on Lme 13 Calumn A of Sﬂmmmy Page Totels)
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I. MONETARY RECEIPTS (Sections A—K)
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NAME:OF COMMITTEE: | (Provide Complite Naric as Regisiored vith Filing Reposttory) -+

~ [TYPEOFREPORT ~ . -~

Cyspye  Fan Cory Cdum:/z_

e NANCI A LA il 0 e

A Total Contnbutlo from S:

(Seemstmchomfordeﬁu n of Simalt Contribiwior) .- * -

all'Cnntnbutors—R cei "ed tlus Period

“I.xst Nzme ) MI
T/ BEG e T LAy e
Residential Street Address City State Zip Code
. g =
‘ (d s
73 %f,l;grp & /)é{_ /Q,Z/U’/Zi & 7 | Bgors
Principal Qecupation Name of Employer
) PPy - - ) P
P2y Thesr Alcovsree T
Is contributor a lobbyist, spouse, [1 Yes | I 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 [INo
Is this contribution associated with an [ Yes | Is contribator a principal of a state contractor or prospective state comtractor? [ Yes
event reported in Section L1? NET No Ifyes, indicate which branch or branches 3 No
If yes, list Event # of povernment the contract is with: O Executive LT Legislative = / L
Method-of Contribution: Dute Re: Aggregate Contributions O -2
MCash [ Personal Check  OCredit/Debit Card 1 Payroll Deduction C1Money Order / 7/ p)d 1) /
Last Name First MI
/) Fpniit 7 Lo &
Residential Street Address X ; State Zip Code
Principal Occupation Nume of Employer
- ,oa P N
e TR e SEL F
Is contributer a lobbyist, spousc, . Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued st more than $5,0007 Oves [ No
Is this contribution associated with an O Yes |Iscontibutor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? ‘Fl’ No Ifyes, indicate which branch or branches JANe .
Ifyes, list Event # of government the contract is with: [1 Executive [J Legislative ﬁ g 0F
Method of Contribution: . Date Received Aggregate Contributions
Personal Check [l CreditDebit Card [P Deducti ' ﬁ
w:asll D Personal Checl cbi O Payroll Deduction [1Money Osder 4 /f‘/ D/
Last Name Firs1 Ml
‘.—"‘
OLSEA/ JRACHOE Crnic
Re_sidenl_iai Street Address City State Zip Code
9, ‘ o~ a
370 fyriirs g7 BT e CI" | 88000
Principal Occupation Name of Employer
2271 25D Bze7y 2o
Is contributor a lobbyist, spouse, [J Yes | If contribution i in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? K?:’No does contributor or business he/she is associated with have a conttact with said municipality
valued at more than $5,0007 OYes [ No
Is this contribution associated with an O Yes |Is contributor a principal of a state conivactor or prospective state contractor?  [I¥es
event reported in Section L17? \p- No - Ifyes, indicate which branch or branches [HNo
Ifyes, list Event # of government the contract is with: ] Executive [] Legislative 2z 5, A
Method of Contribution: Date Ret.el Apgregate Contributions
B cash [ Personal Check Pﬁx’editlDebit Card [0 Fayroll Deduction BMQney Onder f /l (52— /.
2285 o3

T AL OF ALL CONTRIBUTIONS FROM lNDIVIDUALS (Sectmns A+ B)

(Enter to!al on Lme 13 Column. A of Suntmary Pnge Totals)-




SECEOK I. MONETARY RECEIPTS (Sections A—K) Pegs3erty

"NAME OF COMMITTEE: mcmwmmmmmrmmwy) L aninied | TYRE OFREI’OR'I‘ SEinAT e
e /
(it ye 3@7»& é.‘ 7Y éO(JMC/’A %/IA/QA/C’_;;} v L jes 24 e

5

AL “Total Contnbutmns from: Small Cnntnbutors—Rece;ved this Penod ONLY
:-,.(Sﬂemﬁhﬂﬂsﬁ'dﬁﬂm_.:__ﬂf&nall&nmbuor) o

TB. Homized Contributions rom ndividuals

Tast Name First

MI

AL o Wil T &
Residential Street Address City . State Zip Code
S/ Negeos ﬁ%@ Blirzse e o bers
Principa) Occopation . Name of Employer

B i e i? | 7 0 mamma ;Q-d';mzf B2

Is contdbutor a lobbyist, spouse, If conirinztion is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribotion
_ Jor dependent child of & lobbyist? E:‘lNo does contributor or business he/she is associated with have a contract with said munfcipality
valued at mare than £5,0002 HYes [No
Ix this contribution associated with an L1 Yes |Is contribiutor a principal of a state coniractor or prospective slate contractor? 3 Ves
event reported in Section 112 BoNe Ifyes, indicate which branch or branches B Na
Ifyes, list Event # of povernment the contract is with: O Exccutive 01 Legislative N 2 YO 0D
Method-of Contribution: Date Recejved Aggregate Contributions
OCash [ Personal Check ,‘Ed:mmmmmd £1Payroll Deduction [TMoney Order g/? /)_ ey
Last Name . First . M
] . —
Nvedsce IR,
Residenttal Street Address / City State Zip Code
v /2, g—j#/ﬁ?aﬁ 20 S0 058 ¢ a7 ()édrfz)
Principal Occupation Nams of Employer
ﬁé‘ffZi(; prTrR e T pdSPec7me STHTE 0F ET D8P OF #C/’fc &L
Is contributor a Iobbyist, spousc, Yos | Ifcontribution is in excess of $400 to a candidate for a chief execulive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,0007 HYes I3 nNe
Is this contribution associated with an [0 Yes | Iscontributor a principal of a state contractor or pospective state contractor? 1 Yes
. [event reported in Section L17 ¥ No If yes, indicate which branch or branches ANo
If pes, list Event # of government the contract is with; [] Exccutive [ Legislative 5—5 ¢ 00
Method of Contribrution: Date Received . Agpregate Contributions
ElCast Frersonal Check %ui:ﬂl)chn(?md LI Payrofl Deduction CIMeoncy Order ﬁ/%é&}/ _
Last Name Fisst MI
Residential Street Address |Cny ' State | Zip Code
Principal Occupation - Name of Employer

*

Is contributor a Iobbyist, spouse, O Yes | ff confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 v does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OYes D Neo
Ts this contribution essociated with an I Yes iz contributor a principal of a stale contractor or prospeclive siate contractor? [ Yes
cvent reported in Section L17 1 Ne Ifyes, indicate which branch or branches OINo
Ifyes, list Event # of government the contyact is with: O Executive [ Legislative
Method of Contribation; Date Reveived Aggregate Contributions

O Cash O Personal Check DCmdslfDebltCard DPayrolI Deduction DMDncyOrder

SUBTOTAL Section' B Thls Page; | D25D.048

TOTAL ff ‘dltlonal SectlnnVB:Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)
(Enur tolal on Line 13; Colutan A nfSnmmmy Page Totals)

5]
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Name of Commitice

1. MONETARY RECEIPTS (Sections A—K)

Namg of Treagurer

Paged of 17

Name of Commitfee

Address Is this contribution associated withan [ ves CINo Amount of Contribution
event reported in Section L1?7
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
O. 80
Name of Committes Name of Treasurer
Addross Is this contribution associated with an [J Yes [ No Amount of Contributien
event reported in Section 11?7
Ifyes, list Event #
City State Zip Code Date Received Apgrepate Contributions
4. 0o
|Name of Committao Name of Treasurer
Address Is this contribution asscciated with an [} Yes [ No Amount of Confribution
event reported in Section L17
Ifyes, list Event #
City Zip Code Aggregate Contributions

J. oo

Address City State Zip Code
Date Received Emrlapplécﬁ; Payment Type Amount of Receipt
] Reimbursement for shared expense ~ [J Surplus Distribution
Description p
O. 0o
(MName of Committee Name of Treasurer
Address City State Zip Code
Date Received :;gp‘ﬂgﬁj Payment Type Amount of Receipt
[ Reimbursement for shared expense 1 Surplus Distribution
Description 0 . 0 0




e I. MONETARY RECEIPTS (Sections A—K) FageSof 17

e D/Jziz‘.a_/’czée

Name of Lender Source of Loan: Date of Reccipt
[1Bank [ Candidatic [J Individual [J Other
__ Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes [1No
Name of Cosigner/Guarantor (if applicable} Amonnt Received
Street Address City State Zip Code -
& G
Name of Lender Source of Loan; Date of Receipt
[dBank [] Candidatc [] Individual [] Other
Committes
Street Address City Statc Zip Code Is there a Cosigner or
' Cuarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amouat Received
Streel Address City State Zip Code
O 00
Name of Lender Source of Loan: Date of Receipt
[OBank [ Candidate [] Individual [ Other
Committes
Street Address City State Zip Code Is there » Cosigner or
Guarantor of this loan?
O Yes [ Ne
Name of Cosigner/Guarantor (if qpplcable) Amount Received
Street Addross City Statc Zip Code
oo

_Q:ﬁf)

Name of Entity

Street Address Date Received Amocnnt Received
City State Zip Code Aggrogate Contributions & L o
Name of Entity

Street Address Date Received Amount Received
Ciy State Zip Codo Aggrogate Contributions CJ‘, L) (_')

Namgc of Entity

Strect Addrcss ‘ Datc Reccived Amount Received
City State Zip Code Agpregate Contributions 0 , OO

O oo
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Date of Receipt Is this transaction associated with an [1Yes Ifyes, list Event # Amount
event reported in Section L1? O No O -
NGRS
Date of Receipt Is this transactien associated with an [T Yes Ifyes, list Event # Amount
event reported in Section 11?7 I nNo
Date of Receipt Is this transaction associated with an ] Yos  Ifyes, list Event # Amount
event reported in Section L1? 1 No O
DG
Date of Receipt Is this {ransaction associated with an [JYes Ifyes, list Event # Amount
event reperted in Section L1? 1 No C:D
Lo
&, o 0

Date of Receipt

Method of payment: Amount

Date of Receipt
3 Cash [0 Personal Check [0 CredivDebit Card O 60
. Date of Reccipt Method of payment: Amount
3 cash O Personal Check O Credit/Debit Card o 0
Date of Receipt Mathod of payment: Amount
O Cash O Personal Chock [ Credit/Debit Card O 00
Date of Receipt Method of payiment: Amonnt
O Cash [] Personal Check O CreditDebit Card oS0

O.00

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.




s ko 1. MONETARY RECEIPTS (Sections A—K) Page7ef 17

Name of Institution Date Received Amount
Street Address City State Zip Code 0 . 0 O
Name of Institution Date Received Ameunt
Strect Address . City State Zip Code Cj VO

&t

R

Datc of Transaction Amount Recelved
Sircet Address City State Zip Code
Ve O.00
Name Date of Transaction Ameount Received
Street Address Cily Stato Zip Code
OO0
Description
Name ) Date of Transaction Amount Recelved
Street Address City State Zip Code
. 0o
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
O, 00
Description

Total Loans Received this Period (Section 1)) OO0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + OO0
Total Amount Transferred from Affiliated Business Treasury (Section F) + D60

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

+
>
=3
e,
1]

Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0 .00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 2. po
Total Miscellancous Monetary Receipts not Considered Contributions (Section K) + 3850

oy 7




ki IL EVENT ACTIVITY (Sections L1—L5) FogeBotl?

Y Seed $ o e
g:tﬁtfﬁvcm Letter Description Was this a fundraiging event?
N / Qr ) Oves [ONo

Location:  Strect Address ) City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? [1 Yes (Ifyes, go to Section L5 In-Kind Doxations not Considered Contributions
Associated with a Heuse Party and complete required information for any
purchases made by host{s) for food, beverage and invitations.)

0 No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 O and complete required information.)

No

‘Was this fundraiser a tag sale, auction, or other sale of donated items [0 Yes (Ifyes, enter Tatal Receipts here.)
with purchases from an individual of up to $1007 %

L] 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 ona O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Proagram Book
sign associated with this fundraiser? or on a Sign and complete required information.)

£ No
Subpart 3: (Town Comniittees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipis here.)
gathering held within the state with this fandraiser? — |3

O No

g:t?:.tf%vent Letter Was this a fundraising event?
O ves O ne
Location: Street Address City } State Zip Code

Subpart 1: (Al Committees)

‘Was this event hosted at a personal residence? [ Yes (If yes, go to Section LS 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.)

[ No
Did this fundraiser include goods or services donated by a business entity [J Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O nNo
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? — ¥
O No
Subpart 2: (Party Committees, Municipul Candidates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a [0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass [} Yes (Ifyes, enter Total Receipts here.} $
gathering held within the state with this fondraiser?

O No

.6

&.odb
O.00

O, 60
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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

Firdd
Name of Purchaser Purchase Made By:
M / ﬁ- [] Business Entity [ Other
[ Individual/Sole Proprietorship
Street Address City Statc Zip Code
Date Reccived Evont # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
fName ot‘- Purchaser Purchase Made By

[ Business Entity  [J Other
{1 individual/Sole Proprictorship

Street Address City State Zip Code
Daie Received Event # Aggregate Purchases for All Evenis Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  [] Other
1 Individual/Sole Proprietorship

Street Address City Statc Zip Code
Date Received Event # Aggregate Purchases for All Events Amonnt of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

[] Business Entity [ Gther

[ 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 [0 Other

[ ndividual/Sole Proprictorship
Street Address City Staie Zip Code

Date Received Event # Agprepate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase

.00
&, 00
OO0
0,00
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gt v rE TE

o)
5

it F )
oy D YA
R . Bl R

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

Fair Market Yalue of Donation
E1] Business Entity
[ Individual
3 Solc Proprictorship

Date Received Event # Apgregate Vakue for this Event

Name of Donor

Street Address

Stute Zip Code

Donationt Given By: Description of Donation

] Business Entity
O Individual
[ Sole Proprietorship

Fair Market Value of Donation

Date Received

Event # Apgrepale Value for this Event

‘Name of Donor

Street Address

City State Zip Cods

Donation Given By: Deascription of Donation

[ Business Entity
[ Individual
O Sole Proprictorship

Fair Market Value of Donation

Date Received Event #

Aggrogate Value for this Event

Name of Danor

Street Address

City State ZipCode

Donation Given By: Description of Donation . Fair Market Value of Donation
[ Business Entity

[ Individual Date Recoived Bvent # Aggregate value for this Event
O Sole Proprietorship




SEEC FORM 20
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Name of Host

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

Wl

Is this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete Itemization in Addendwin 1.5

Street Addross City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Apgregate Value of this Event—all fiosts Aggrepate Value of all Events—#his fost/candidate
Name of Host Is this event supporting more than one candidate or

committes? []Yes [1 No

If yes, complete Itemization in Addendum L5

Street Address City State Zip Cude
Description of Donation Fair Market Value of Donation

Event # Appregate Value of this Event—all hosts Agpregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [] No
If yes, complete Itemization in Addendum L5
Street Address City Stute Zip Code

Descriplion of Donatien

Fair Market Value of Donation

Event # Aggragate Vahie 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? [J Yes I No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Cade
Doscription of Donation Frir Market Value of Donation
Event # Aggregate Value of this Event—all hosty Agpregate Value of all Events—rthis host/candidate

G.oo

.00

O, oo




SEECTORM 20 IIL. NONMONETARY RECEIPTS (Sections M—0) Page 12 0f 17

GF

Mame
, NoM e
[Strect Address City State Zip Code
Type of contyibutor: O Commiittee Datc Reecived Apgregate Contributions Desoription of In-Kind Contribution

[ Individual / Sole Proprictorship ClOther

Is contributor # lobbyist, spouse, [ Yes I contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,

: : does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
t child of a Tobbyist? No

or dependent ¢l Yy O valued at more than 35,0007 OlYes [CNo of this Contribution

Is this contribution associated with an L1 Yes | is contributor a principal of a state contractor or prospective state contractor? [ JYes

event reported in Section L1? 1 Ne Ifyes, indicate which branch or branches [[INo

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

Name
Street Address City State Zip Cade
Type of contribitor: CCommittee Date Received Aggregate Contributions Description of iIn-Kind Contribution

[ ndividual / Sole Proprictorship [JOther

I contributor a lobbyist, spouse, [ Yes 'If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, Fair Market Value

or dependent child of a lobbyi st‘,? O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valucd at morc than, $5,0007 [ Yes O Neo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L17 [0 Ne Ifyes, indicatc which branch or branches CNe
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Nume
Sireet Address City State Zip Code
Type of contributor: ECommittee Date Received Aggregate Contributions Description of In-Kind Coniribution
O individual / Sole Proprictorship ClOther

Ts contributer a lobbyist, spouse, [ Yes If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? 1 No docs contributor or business he/she is associated with have a contract with said municipality of this Contribution

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

1s this contribution associated with an O Yes ] Is contributor a principal of a state contractor or prospective state coniractor? JYes
event reported listed in Section L17 0 No Ifyes, indicate which branch or branches O Ne

Ifyes, list Event # of government the contract is with: {1 Executive [] Legislative

e, £o 21

0D Do
O 00
O 00

Last Name of Individual

Datc Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code

SN Ys,




Per Public Act 1148, effective January 1, 2012 commitices are no longer required to ftemize receipt of otgonizotion expenditires from Legistative Leadership, Legisiative Caucus or Party Committes. Section 0 removed,
SEEC FORM 20
Revied,

1Vv. EXPENDITURES (Sections P—T) |

Page 13 of 17

Fonvancire Ly giolin
Name of Payee Date of Payment Method of Payment:
. 4 ' ' : /( e Ditheck#_ 7O
Dm%fé %46/&’2;/‘7-’1‘"'6 7 rﬁ”‘?éé’.;’/ O Debit Card O EFT
Stroot Addross City State Zip Codz
: o P 27 | odar
’7&3 Ll\?&(f ﬂl/% Pt IO &7 | Dbearo
Putposc of Expenditure | Description Event # Amount
(by code) =P
CinTee. fhtee
m;;;# Type of Fxpendieuse (Itemizotion in Addendium P Reguired nnless “None of the below* is checked) / (bt
None of the below
Coondinated with reimbursement sought (oint expenditure) O Tedependent
[1 Coordinated without reimbursement sought (in-kind contribution} _D_OTM@_:_‘_’ AoOBoC oD
Name oﬁayee Date of Payment Method oﬁaymm: ;
. ClCheck # GO
Street Address City State Zip Code
TN . _ — o
/G Joers Dowmses Do New Bizr7mns L7 | d6ay
Purpose of Expenditure | Description Event # Amount
(by code)
Paem Caen  Flrumtond
Expenditure # i Vo i i “ i
o eoplicable Type of Expenditure (ffemization in Addendum P Required unless “None of the below® is checked) 07 /. g‘l { 7 4
one of the below
Coordinated with reimburscment sought (jaint cxpenditurc) [1 Independent
[ Coondinated without reimbursement sought @in-kind coniritution) [1 Organization: o A oB oC oD
‘Name of Payee Date of FPayment Method of Paymeni:
S e O Check #_ %
STes./ THc4ru 0 g /3 /5‘4‘—1/ [ Debit Card L EFT
Stroot Addross City Statc _| Zip Code
: - T .
/73 40D e 2o jz’:h.w;a,« 257,4,15 P &7V Oe757
. |Pumposs of Expenditure Desaription Event # Amount
(by code) J ™
A AU #r /‘/Dé‘_r'/é <
Expenditure # Type of Expenditare (Itemization in Addendum P Required unless “None of the below* is checked)
(& qpplicabie)
one of the below \S’b O
Coordinated with reimbursement sought (joint expenditure) [ dependent
[ Coordinated without reimbursement sought (in-kind contribution) (| Organization:o A 0 B 0 C 0 D
MName of Payee Date of Payment Method of Payment;
g | ek £
STEers ﬂ}c,ewwo /7/)‘/4‘44/ O Debit Card O EFT
Streot Addross City Siate Zip Code
173 Lhoon doe > Soomr | Bospeotn ar ‘05 757
Puposc of Expenditure | Descripiton Bvent # Amount
(by code)
ﬁfnmlio:;l'; # Type of Expenditure: (ltemization in Addendum P Reguired unless “None of the below" is checked)
E1 Nome of the below
1 Coordinated with reimbursement sought (joint expenditare) [0 independent
1 Coardinated without reimbursement sought (in-kind contribution) o izati B oC o D
323:6/
- - : Yl
Geras" WD
Tt [A2E5¢




Per Public Act 11-48, effective lanuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Commiitees. Sectlon 0 removed.

SEEC FORM 20
Revised Sumnayy 3415

lV EXPENDITURES (SectionsP—T)

Pagel:ioi‘l'i

T Datc of Payment

Méﬂmﬂ ofPa-ymeni:
2 Z Yto, |EOHLIL
ALR  Foyne éca. #< 1/ | O pebitCand _LCIEFT
Stroct Address City Swte | Zip Code
/T3 ¢7 |oéarn
Purposc of Expenditure | Description ‘ Event# Awntount
{by code) -
fFor Loigis orF f%sy‘“ (o205
z’mfm # Type of Expenditure (Hemization in Addendum P Regquired unless “None of the below® Is checked) 200 oD
one of the below
Coordinated with reimbursement sought (joint expenditure) O independent
[ Coordinated without reimbursement sought {in-kind contribution) 0 hizatio:0cA OB OC o D
Name of Payee Date of Payment ‘Method of Payment:
& 7 DCneck# FIF
T PE i T 7 fefoss :
O Hipyve  THESEAZE 7 O Debit Card__ [ EFT
Street Address City State Zip Code
. " : ' T sE e ro
73 Yaeps D /5,2.41572¢ <7
m ;fExpemiitnre Description ( z £ 1B SsmleT /, 2 ) Event # Amount
ﬂf Lctaris oF /an
m # Type of Expenditure (Ttemization in Addendium P Reguired unless “Nene of the below* is checked) JZ ¢/ o0
lone of the below
Coordinated with reimbursement sought (foint cxpenditurc) {0 Tndependent
[ Coordinated without reimbursement sought (in-kind contribution) O Orpanization:o A o B ¢ C 0 D
Name of Payee Date of Payment Method of Paymeni: )
é/ S : aS7in Vi : [ Debit Card __ L1 EFT
Street Addross City Statc Zip Code
. |purposc of Expendinre | Deseription Event# Amomnt
(by code) / ) é
Mpicez (i5) [osippe ¢ Pinise
m # Type of Expenditure (Memization in Addendum P Required unless “Naone of the below* is checked) 2 2 527,‘ o “y-—
Mﬂﬂe of the below
[ Cooidinated with reimbursement sought Goinl expenditare) {0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) | 0‘% A OB 0C 0D
Name of Payee Date of Payment Method of Payment:
my / / _ / OJ Check#
%/&/&?290’/ Tif2r- ?’Jﬂ'}éf O Debit Card __BYEFT
Streot Address N City State Zip Code
Putpose of Expenditure Description Event# Amennt
(by code} "
jk';é viCE }%’g) A Cespr Chlos
mﬂlﬁ # Type of Expenditare (Itemization in Addendum P Required unless “None of the below* is checked)

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

[} Independent

4 Organization:oA o B 0C o D

/190

=Y Y]




s 20 1V. EXPENDITURES (Sections P—T) Page 14 of 17

Name of Payee (Nam of Vemdor, Person rEMHy who candidate paid directly) Date of Payment 7 Is reimbursement plaimed?
Né e ] Yez 7 No
Street Address City State Zip Code
Purposc of Expenditurc Description Event # Amount
(by code)
Namc of Payce (Vame of Vender, Person or Emtity who condidate paid direcily) Datc of Payment Is reimbursement claimed?
[0 Yes [] Ne
Streot Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cods)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Codo
Purpose of Expenditure Deseription Event # Amount
(by code)
Name of Payee {Name of Vendor, Person ar Emity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [J No
Street Address City State Zip Code
Purposc of Expenditurc Description Event # Amount
{by code)
Name of Payee (Name of Vendor, Person or Entity whe condldote paid divectly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Addresz City Stute Zip Code
Purpose of Expenditure Description Event #f Amount
(by code}
Name of Payee (Name of Vendor, Person or Eraity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ Ne
Strect Address City State Zip Code
Puarpose of Expenditure | Description Dvent # Amount
(by code)
O.0C
O.00




SEEC FORM 20
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Name of [ssuing Institntion

IV. EXPENDITURES (Sections P—T)

Type of Credit Card:

| A optaeioe

Page 15 of 17

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

O Independent

[ Organization:oc A o B oC o D

[\f / /}_ O Visa [J Master Card  [[] Discover [JAmerican Express [] Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpoac of Expenditure Description Bvem # Amopunt
{by code)
fy";’;ﬁ‘a‘;’; # Type of Bxpenditure (Hemization in Addendum R Required unless “None of the below“ is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent

O Organizationroc A 0 B ©C o D

Street Address City State Zip Code
(l;r.u'pc:;c ;)f Expenditure Deseription Event # Amount
Y G
m&i‘;‘; # Type of Expenditure (Itemization in Addendum R Reguired unless “None of the below* is checked)
[3 None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) |} Organization:o A 0B 0C © D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # " P . “ “s
(i quplicable) Type of Expenditure (ftemization in Addendum R Required unless “None of the below™ is checked)

Jilde aguds
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IV. EXPENDITURES (Sections P—T)

i3 4 £ : s

_CHzer [far Ciry Cppncre-

5 TRy IRy

Page 16 of 17

Expendiure #

(if applicable)

Name of Creditor Date Incurred
Street Address City State Zip Code
[Purpose of Expenditure Descriplion Event # Amount Incurred
{by code) (Estimate or Actual)
i B'}d[;bﬂ‘;‘j # ‘Type of Expenditure (Ttemization in Addendum S Required unless “None of the below™ is checked)
‘applicable,
O Nene of the below O Independent O . o0
[0 Coordinated with reimbursement sought (joint expenditure) O Organization:oA o B oC 0O D
3 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amonnt Incurred
(by code) (Estimate or Actual)

Type of Expenditure (ftemization in Addendum 8§ Required uniess “None of the below* is checked)

0 Nene of the below [1 TIndependent
3 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Organization:o A 0B oC oD

B.ooo

O Independent

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

O Organization:oA 0B 0C O D

Name of Creditor Date Incurred

Street Address City State Zip Code
Purposc of Expenditure Description Event # Amennt Incurred
{by code) (Estimate or Actunl)
m&ﬁ; # Type of Expenditure (Htemization in Addendum S Reguired uniess “None of the below*™ is checked)

O.dd

O.o0o0

C.p0

A.o0

600

O-0¢




