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

TYPE OFREPORT,

C{‘}\\K VG WA »%;'i'é'\”/ Q{;;L.fm - 1\

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

COLUMN A
This Period

12. Balance on hand at the beginning of Reporting Period

COLUMN B
Agpregate

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 Purchases (Section L1 Subpast 1 -+ Subpart 3)

16b, Per Pib 8, effective Jany

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

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

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)

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. + Loans Received (Section D)

25b. F Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Qutstanding Loan Amount

26, Campaign Expenses Paid by Candidate {Section Q)

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

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8)

28, Total Outstanding Expenses Incurred by Committee still Unpaid (Scction 8)




gsc rowe I. MONETARY RECEIPTS (Sections A—K) Pago3of 17

'NAME OF COMMITTEE. (Brovide Coniplete Nawe ds Regisiered with Filing Repaciiors).

First - MI

Last Name
CA NN | Thopooe
Residential Street Address ) City State Zip Code
» T iy "} s £ 1o : e K " i

227 GIRALD Avepnie AT 2D (T 106105

Prinoipal Occupation Name of Employer
f’ ':} 3 f ~ 3
= N A . e e 5 ~ .
S Q_\ Ovo ey K{:.‘e vy A /{:\ AL e |
Is contributor a lobbyist, spouse, 0 Yes | Ifeontribution is in excess of $400 to a candidate for a chief executive officer oﬁaﬁmnicipality, ! Amount of Contribution
or dependent child of a lobbyist? A-No does contributor or business hefshe is associated with have a contract with said municipality dr
] valued at more than $5,0007 Oves ENo h g;s[ {; O . Q} G‘

Is this contribution associated with an 00 Yes {Iscontributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section 117 ﬂ\ No If yes, indicate which branch or branches ,Q\No

If yes, list Event # of government the conttact is with; OExecutive [ Legislative

Method of Contributicn: Date Received Apgregate Conttibutions

DCash Bl Personat Check CICredit/Debit Card [ Payroll Deduction ClMoney Ord z; f > g WIs1Ee] Oy

ﬁ\_ ona ebi O Payr uction [IMoney Order : Cai 02(,.}\ i l{:(i;&{)i}
Last Name First Mi
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 OYes O No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor ar Pprospective state contractor? O Yes
event reported in Section L17? O Ne If yes, indicate which branch or branches 0 No

If yes, list Event ## of government the contract s with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[Cash  DIPersonal Check [ Credit/Mebit Card [J Payroll Deduction [IMoney Order

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

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 2 lobbyist? [ No docs contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes O No ‘
Is this contribution associated with an O Yes {Is contributor a principal of 2 state contractor o prospective state contractor? [OYes
event reported in Section L17? L] Neo If yes, indicate which branch or branches [ONo
If yes, list Event # of government the contract is with; O Executive [ Legislative
Method of Contribution: ’ ' | A ' Date Received Aggregate Contributicns
O Cash  [) Personal Check [ICreditDebit Card [ Payroll Deduction  [IMoney Order
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I. MONETARY RECEIPTS (Sections A—K)
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Name of Committee

Name of Treasurer

Address Is this conh‘ibu.tion associated with an [ ves [No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Adudress Iz this contribution associated withan [ Yes I No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitlce Name of Treasurer
Addross Is this contribution assaciated with an [ Yes [ Neo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contribulions

Name of Committes

Name of Treasurer

Ad;itess

City

State Zip Code

Expenditure #

1 Reimbursement for shared expense

Date Received F plionbts) Payment Type Amouat of Receipt
[ Reimburserment for shared expense [ Surplus Distribution

Description 7

Name of Commities Name of Treasurer

Address City State Zip Code

Date Received g}ﬂ;:‘:;ﬂ;g Payment Type Amount of Receipt

O Surplus Distribution

Description
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L MONETARY RECEIPTS (Sections A~—K)

Page 50f 17

e,

Name of Lender

Source of i,oan:

O Bank [J Cendidatc [ Individeal ] Other

Date of Receipt

Comrnittee ) N

Street Address City Stale Zip Code Is there a Cosigner or

Guarantor of this lean?

O Yes O Neo
Name of Cosigner/Guarantor (if applicabis) Amount Received
Strest Address City State Zip Code
Name of Lender Bource of Loan: Date of Receipt
O Bank [] Candidate [J Individual {1 Other
_ Committee . )

Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?

0 Yes [0 Ne
Name of Cosigaes/Guarantor (if qpplicable) Amount Recejved
Street Address City State Zip Code
Name of Lender Sowrce of Loan; Date of Receipt
O Bank [J Candidate [ Individual [ Other
Committee

Streel Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?

O Yes [0 No

Name of Cosigner/Guarantor (if applicable} Amount Recelved
Street Address City State Zip Code

Name of Entity

Street Address Date Received Amount Received
City State Zip; éude Agpregate Contributions

Name of Entity

Street Address Date Received Amount Received .
City State Zip Code Aggregaie Contributions

Name of Entity

Street Address Bate Received Amount Recelv-ved 7
City State Zip Code Agérega(e Contributions
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L. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

0L

Date of Receipt Is this transaction associated with en [ Yes  Ifyes, list Bvent # Amount
event reported in Section 117 [J No

Date of Receipt Is this transaction associated withan [ yeg Ifyes, list Bvent # Amount
event reported in Section L17 O No

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Bvent Anount
event reported in Section 117 0 No

Date of Receipt Is this fransaction associated withan [ v Ifyes, list Bvent # Amount
event reported in Section L17? [ Neo

Date of Receipt

Date of Receipt

Date of Recaipt

Amount

Amount

Ampunt

Date of Receipt

Method of payment: Amount
B Cash 3 Personal Check [ Credit/Debit Card

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

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

Date of Receipt Method of payment: Amount
I Cash 1 Personal Check [0 Credit/Debit Card

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.
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NAMEOFCOMMITTEE (ron

I MONETARY RECEIPTS (Sections A—

TYPE OF REPORT

Name of Institution

Diate Recaived

Amount
Street Address City State Zip Code 7
Name of Institution Date Received Amount
Street Address . City State Zip Code

Date of Transaction

Amount Recelved

Streat Address City State Zip Code

Description

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

Description

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

Description

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

Dezeription

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Miscellaneous Monetary Receipt

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
s not Considered Contributions (Section K) +

5

P
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CTIVITY (Sections L1—L5) Page 8 of 17

Event # Descr, %i;n \ L.

Date of Event Letter P Was this a fundraising event?
Oves O No

Location:  Street Address City ' - State Zip Code

Subpart I: (All Committees)

Was this event hosted at a personal residence? 03 Yes (Ifyes, go o 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 [T Yes (Ifyes, go to Section 1.4 In-Kind Donatiens not Constdered Contributions
of up to $200 or items donated by an individual of up to $106? and complete required information,)
_ O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individuaf of up to $1007 — |3
O No
Subpart 2: (Party Comnmittees, Municipal Candidates and Political Comumittees other than Exploratory Committees)
‘Were there purchases of advertising space in a program book or on a I 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.)
L] No

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

— ]

 No

il'vent #

Date of Event Lefter Desorption Was this a fundraising event?
Oves [CNo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence? [ Yes (Ifyes, go to Section L5 In-Kind Doxations nof 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 [ Yes (¥f yes, go to Section L4 In-Kind Dunations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information.)

O Ne _
Was this fundraiser a tag sale, auction, or other sale of donated items 0 Yes (#fpes, enter Total Receipts here.)
with purchases from an individual of up to $1007 RE— N {

O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchages of advertising space in a program book oron a O 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 O Yes (Ifyes, enter Totad Receipts here.) $
gathering held within the state with this fundraiser?

————

O No




SECxOm IL EVENT ACTIVITY (Sections L1—Ls5) | Page 9 of 17

Per Public Act 11-48, effective Januvary 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 Purchaser Purchage Made By:

] Business Entity [ Other
[T Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Bvent # Aggrogate Purchases for All Bvents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other
O Individual/Sole Proprietorship_

Street Address City State Zip Code
Bale Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchage Ameount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

U1 Business Entity  [J Other
O Individual/Sole Proprietorship

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

[ Business Entity [ Other
o O Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purehase
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IL EVENT ACTIVITY (Sections L1—15)

Page 10 of 17

Name of Donor

Street Address

Donation Given By:

Description of Donatlon

City

State Zip Code

[ Business Entity
[J Individual

Name of Donor

I Sole Proprictorship

Fair Market Value of Donation

Date Received Event #

Aggregate Value for this Event

Street Address

Donation (iven By:

Description of Donation

City

State Zip Cnﬂe

{1 Business Entity
3 Individual
] Sole Proprietorship

Name of Denor

Fair Market Value of Donation

Date Received Event#f

Apgregate Vatue for this Bvent

Streét Address

Donatfon Given By:

Description of Donation

City

State Zip Code

[ Business Entity
[T Individual
i Sole Proprietorship

Name of Donor

Date Received Event #

Aggregate Value for this Bvent

Fair Market Value of Donation

Street Address

City

Donatton Given By:

Description of Donation

State Zip Code

O Business Entity
F] Individual

0 Sole Proprictorship

Date Received Event #

Aggregate value for this Bvent

Fair Market Value of Ponation
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. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

“NAME GF COMMITTEE ' (Provids Conpiere Wonear Reglsiered with Pitig Repository) -~ 7]

| TYPE OF REPORT -

LS InKind Donations Not Consdersd Contributions Assooiated with s Home Party

Name of Host

Is this event supperting more than one candidate or
committee? ] Yes [ No

If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Bescription of Donatian Fair Market Value of Donation
Event # Aggregate Value of this Event—alf hoxts Aggregate Value of all Bvents—ihis host/candidate
Narme of Host Is this event supporting more than one candidate or
committee? [ Yes [ No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Bescription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—ail hosts Aggregate Value of all Events—rthis hosticandidate
Name of Host Is this event supporting more than one candidate or
comunittes? [] Yes [] No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
DPescription of Donation Fair Market Value of Donation
Event # Aggrepale Value of tis Bvent—al! frosts Aggregate Vatue of ail Bvents-—zhis host/candidate
Narme of Host Is this event supporting more than one candidate or
committee? [ Yes [J No
If yes, complete IHemization In Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent #

Apgregate Value of this Bvent—alf hiosts

Aggregate Value of 21l Bvents—#his host/candidate




SEEC FORM 20 ITI. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17
NAMEOF COMMITTEE. (Provide Complers Name 5 agisicred With Filing Reposito

TYPE OFREPORT

Name

Streel Address

City State Zip Code

Type of contributer: [ JCommittee Date Received
L Individual / Sole Proprietorship [JOther

Aggregate Contributions Description of In-Kind Centribution

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to & candid

ate for a chief executive officer of a musicipality,
. . does contributor or business he/she is associated with have a contract with said munici ality Fair Market Val
or dependent child of a lobbyist? [ No P air larket Value
P y] valued at more than $5,0007 [d¥es [gNo of this Contribution

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

event reported in Section 1,17 0 No Af yes, indicate which branch or branches O Ne

Ifyes, list Event # of government the contract is with; [ Executive [T Legisiative
Name
Street Address City State Zip Code
Type of contributor: DCﬂm{ﬂge Date Recoived Aggregate Contributions Description of In-Kind Contribution

L1individual / Sole Proprietorship [IOther

Isc ontl-'ibutor a lobbyist, spouse, [] Yes| L contribution is in excess of $400 fo a candidate
» tl

for a chief executive officer of a municipality, Tair Market Value
. . does contributor or business hefshe is associated with have a contract with said munici ality f this Contributi
or dependent child of a lobbyist? No P ot this Contribution
P o = valued at more than $5,0007 O Yes [ No ) ’
Is this contribution associated with zn 0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [T¥es
event reported in Section L1? B No If yes, indicate which branch or branches CINe
If yes, list Event # of government the contract is with: 0 Bxecutive [ Legislative

Name
Streat Address City “Stato Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Deseription of In-Kind Contribution

O Individual / Sole Proprietorship [Other

Is contributor a lobbyist, spouse, [J Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of s municipality,
¢l t4

_ b c ; ! Fair Market Value
d dent child of a lobbyist? N does contributor or business he/she is associated with have a contract with said municipality of this Contribution

or dependent child of a lobbyis L No valued at more than $5,0007 O Yes [ No _ _

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

event reported listed in Section L1? 0 No Ifyes, indicate which branch or branches

3 No
Ifyes, list Event #

of government the contract is with: [0 Executive [ Legislative

Last Name of Individual First MI Date Deposit Made
enti Ci ' State Zip Code
Residential Street Address ity Al ip Amount of
Deposit
Name of Telephone Company

Street Address

City ' State Zip Code




Per Public Act 11-48, effective January 1, 2612 committees are no lon ger required to itemize recelpt of organization expenditures from Leglslative Leadership,

SEEC FORM 20

Rerbed Junuary 2015

IV. EXPENDITURES (Sections P—T)

Legislative Caucus or Party Committees, Section O removed.

Page 13 of 17

EYPE-OF REPOR

Name of Payee

Date of Payment

I None of the helow
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (jo-kind contribation)

O Independent
O Organization:o A 0B oC o D

Method of Payment:
(] Check #
] Debit Card I EBFT
Street Address City State Zip Code
Purpose of Bxpenditure | Description Event # Amount
(by cade)
Expenditure # ; Srafion T fi i )
i applicable Type of Expenditure (Ifemization in Addendum P Required uniess “None af the below" is checked)
[ None of the below
[1 Coordinated with reimbursement sought (joint expenditure) O Indcpendent
[] Coordinated without reimbursement sought {in-kind conteibution) L Organization:9 A ¢ B oC o D
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card O EFT
Strect Address City State Zip Code
Purpose of Expenditure  { Deseription Event # Amount
{by code)
g;‘i’ﬂ;?“;ﬁ # Typo of Expenditure (Tiemization in Addendum P Required unless “None of the belfow™ is checked)
applicable,

B None of the befow
7 Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
ization:
] Organization: 0 A 9B ©C oD

Name of Payee Date of Payment Method of Payment;
F1 Check #
O Debit Card L1 EFT
Street Address City State Zip Code
Purpose of Expenditure Diescription Event # Amount
(by code)
Z‘Peﬁfﬁ;{? # Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
applicable,
[7 None of the below
3 Coordinated with reimbursement sought (joint expenditure} O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) | Orsanization: oA 0B 06C 0D
Nanie of Payse Date of Payment Method of Payment:
[ Check #
OI Debit Card I EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
g}lpendif;fj i Type of Expenditure (Jtemization in Addendum P Reguired unfess “None of the below™ is checked)
applicable)
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Revied Jezvary 2015

Page 14 0£ 17

Rt

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

Date of Payment

Is reimbursement claimed?

0 Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

{by code)

Name of Payec (Name of Vendor, Persan or Bniity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes [] No

Street Address . City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Nurie of Verndor, Person or Eratity who candidate paid directly) Date of Payment Is reimbursement claimed?
[ Yes [J No

Street Address City State Zip Code

Purpose of Expenditwre | Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person ar Entity wha candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J No

Street Address City State Zip Code

Putpose of Expenditure Bescription Event # Amount

(by code}

Name of Payee (Name of Vendor, Person or Entity who candidate poid divecily) Date of Payment Is reimbursement clajmed?
[0 Yes [OJ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person ar Eutity who candidate paid directly) Date of Payment Is reimbursement claimed?
[1 Yes [J No

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description
(by code}




SEEC FORM 20

Revised Janunry 1015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

Name of Issuing Institution

Type of Credit Card:

O None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
[1 Coordinated without reimbursement sought (in-kind coniribution)

O Independent
O Organization:o 4 o B oC o D

3 Visa [} Master Card ~ [J Discover [l American Express [ Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
ﬁ}‘;‘fﬂ“’gz‘:g # Type of Expeuditure (Hemization in Addendum R Required unless “None of the below* is ehecked)

Name of Vendor, Pesson or Entity

Date of Transaction

{7 None of the below
[1 Coordinated with reimbursement sought (oint expenditure)
[ Ceordinated without reimbursement sought (in-kind contribution)

3 Independent
I Organizationio A o B oC o D

Street Address City State Zip Code
Purpose of Bxpenditure | Description Bveat # Amount
(by code}
g}‘;ﬁgﬁg # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below™ is checked)

[ None of the below

[ Coordinated with reimbursement sought ¢joiar expenditure) [T Independent

[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A ¢ B oC o D
Name of Vendar, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g}‘;::;iﬁg # Type of Expenditure (femization in Addendum R Required unless “None of the below™ is checked)

ey
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IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Name of Creditor

Date Incumed

Independent
O Organization:oA o B oC o D

[ None of the below |
[] Coordinated with reimbursement sought (joint expenditure)

Street Address City State Zip Code .
Purpose of Expenditure | Description Bvent # Amount Incurred .
(by code) (Estimate or Actual)
(';}‘Pﬂl."iiﬁg # Type of Expenditue (Hemization in Addendsum S Required uniess “None of the below is checked)
app

LT None of the below O Independent

0 C‘oordTnated w?th rexml:fu:scment songht (joint expenditure) O Orgenizationio 4, o B o Cobp

7 Coordinated without reimbursement sought {in-kind coniribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount Incurred
(by code) {Estimate or Actual)
Expenditure # B . e . “ i
(f applicable} Type of Expenditure (Ttemization in Addendum § Reguired unless “None of the below* is checked)

[ None of the below [0 Independent

O Coord}'nated W}'th reimlfu.rsement sought (joint expenditure) O Orgenizationno A o B o C oD

13 Coordinated without reimbursement sought {in-kind contribution)
Name of Creditor Date Incarred
Street Address City State Zip Code
Purpose of Bxpenditure Description Event Amount Incﬁrred
(by code} (Estimate or Actual)
f;{l;, i’;gi “;:j # Type of Expenditure (Mtentization in Addendum S Required unless “None of the below™ is checked)

[0 Coordinated without reimbursement sought (in-kind contribution)
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Last Natne of Warker/Consultant First

Mi Date of Payment to Vendor,
Person or Entity

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

Payment to Reimburse Commiites Worker/Consultant s
reported in Section P;

B Check # [3 Debit Card  [7] EFT

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

Street Address of Vendor, Person or Entity Paid by Committee Worket/Consultant City State Zip Code .
Purpose of Expenditure Description BEvent# Amount
(by code)
Bxpenditure # . PP . “ s
(if applicale) Type of Expenditure (Memization in Addendum T Required unless “None of the below™ is checked)

EJ None of the below

O Coordinated with reimbursement sought (joint expenditure) [ Independent

[0 Coordinated without reimbursement sought (in-kind contribution) 3 Organization:o A o B oC oD
Last Name of Worker/Consultaat First MI Date of Payment to Vendor,

Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committes Worker/Consultant as
reported in Section P
[ Check # _ O Debit Card [J EFT
Strect Address of Vendor, Person or Entity Paid by Committes Worker/Consuttant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
(E;}‘P“'?fﬁ‘;{j # Type of Expenditure (Itensization in Addendum T Required unless “Nope of the below* is checked)
applicatle)

[ Independent
D Organization: o 4

OB OoC oD

1 Nane of the below
O Coordinated with reimbursement sought (foint expenditure)
{1 Coordinated without reimbursement sought (in-kind contribution)

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
[ Check # O Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Puspose of Expenditure Description Event # Amount

(by code}

gﬁﬂ ;“,g;?g # Type of Expenditute (Ttemization in Addendum T Required unless “None of the below* is checked)

[J Independent
O Organization: o A

oB oC oD




