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TALS

Revised January 2015
SUMMARY PAGE TO

ENAME OF COMMITTLE (I'rovide Complere Nanwe as Regisiered with Filing Repository) 1YPE OF REPORT T
COLUMN A COLUMN B
This Period Agpregate

11, Balance on hand January | of current year for ongoeing and parly committees OR
Batance on hand from day commillee was formed for all other commiliees

12. Balance on Land at the beginning of Reporting Period

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

15D, 6b

14. Receipts Irom Other Committees {Sections C1 and C2)

15. Other Monetary Receipts (Sections DD through 1<)

16a, Total Proceeds firom Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b Per Public Act 11-48, effective January 1, 2012 Seciion L2. removed

16c. Total Purchases of Adverising—DProgram Book or Sign (Section [3)

1 226,37

17. Total Monctary Receipls (add totals for Lines 13 through 16¢) (602 Ao G, %’1»
18. Subtotals (add totals in Line 12 + 17 in Column A; ad in Line £l + 17 in Column B) % 4_} L4 f{) AC SC} 5 % g
19, Expenses Paid by Committee (Section P} 5 o

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

L8000

L8976,

21, In-Kind Donations nol Considered Contributions Received (Section L4)

4210

4277 0.6

22. In-Kind Donations not Censidered Contributions — House Party {Section L5)

23. In-Kind Contributions Received (Section M) - B
24. Refundable Deposit to Telephone Company (Section N) - -
25. Loan Balance B

25a. T+ Loans Reccived (Section £) o -
25b. -+ Interest and Penalties on Loan e —
25¢. = Payments en Loan C_? ’?6{/ ol S

25d. Total Outstanding Loan Amount

26, Campaigs Expenses Paid by Candidate (Section Q) —
27. Bxpenses lncurred on Commitiee Credit Card {Section R) o
28. Expenses Incurred by Committee During this Period bul Not Paid (Section 8} e

28a. Total Outstanding Pxpenses Incurted by Committee still Unpaid (Section S)
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PR I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Pravide Complete Name as Registered with Viling Repository) sl s TYPEOFR REPORT

Lo Biaey Cum&ﬁ» oz C/e"“\% C g _ OCT” 18 Friant

CALT otal Contributions from Small Contributors- Recelved this Period ONL 5 _
i (See instructions for definition of Small Contributor} . v SUBTOTAL SECTION A SC:} .44

B. Ttemized Contributions from Individuals

Last Name First
Mo Ceonsy Davtrss
Residential Street Address City State Zip Code
235 Pone Hios Areoe HAeT @ond U | otz
Principal Qccupation Name of Employer
E BudwTon) C pere [Letion Esucarod Coauneie
1s contributor a lobbyisi, spouse, es | [Feontribution is in excess of $400 to a-candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lahbyis(? MNo does contributar or business he/she is associated with have a contract with said municipality
valued at mere than $5,0007 = No

[5 this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? ¢ ) Yes ;

event reported in Section |17 No {f pes, indicale which branch or branches {f No d % {"j(q)

Ifyes, list Event 4 of government the contract is with: OExccutive ) Legislative

Method of Contzibution: Date Recejved Agpregate Contributions

(OCash  O)Persanal Cheek @60{lil/Dchi( Casd (OPayroll Deduction { IMoney Order q 2f; / i4 ¥ R 1%

Lasl Name First M1
Residential Sueet Address City State Zip Code
Principal Occupation Nzme of Employer
[s contribiilor a lobbyist, spouse, Yes | Ifcontribution 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? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Ne

[5 this contribulion associated with an Yes | Is contributor a principal ol a state contracior or prospective state confractor? { JYes
event reported in Section L17 No Ifyes, indicate which branch or branches () No

Ifyes, list Event # of government the contract is with: O Executive @ Legislative

Method of Contribution: Dats Received Agpregate Contribugions
O)cash  DPersonal Cheek  {XCredit!Debit Card DPayroll Deduetion {DMoney Order

Last Nawe First Ml
Residential Street Address Cily State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | 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 $3.0007 Yes No

Is this contribrution associated with an Yes s contributor a principal of a state eontractor or prospective state coniractor? { Wes

event reporied in Section L17 No Ifyes, indicate which branch er branches { No

Ifyes, list Event ¥ of government the contract is with: Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cas .Persoml Check {JCredit/Debit Card (OPayroll Deduction ()Meney Order

SUBTOTAL Section B - .ThIS'Page— €100

TOTAL of additlor r.‘lfée'

TOTA! OF Al 1, CONTRIBUTTONS FROM li\l)l\’lDUA_LS (Se
{Enter totgl on Line 13, Colxmm A af Srmu

g1
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il EVENT ACTIVITY (Sections L1—L5)

| TYPE OFREPORT.
Aev 18 ot

NAME OF COMMITTEE  (Pravide ¢ omplete Name as Reglstered swith Filing Repository)

Cﬂ;ymmg_@« =g Qﬁ”‘{ Cmﬁ;e:.,n i

s Eioct

Name of Donor

Hmﬁ“ﬂ:&«ﬁ &wmm szﬂmﬂ— s ;k».awa *fﬂmmm B,

Street Address

eAla Ponriont Céb&ﬁﬂ"

N

Cily

?MM

State Zip Code

U | b60<D

Donation Given By:
®/Busincss Enlity
Oln(livulual

Sole Proprictorship

escription of Denatien

S PenSordd T TS

Diate Reveived

Cz!/*‘?/‘@‘?

Fyvent ff

Aggrepate Value for this Event

$70

Fair Market Yalue of Donation

75

Maine of Donoy

(aeaTen. Hansemh NARLT Cooams Funpe Duovvat

Streel Address

2.:2, bﬂ\{ Uib&» Q«@‘ﬁl\

City

NIV 57

State Zip Code

Coo | 66045

Promation Given By:

®{3usiness Entity
O ndividuai
OSOIE Proprictorship

Neseription ol Dotation

SopnSot. DerlaThopn

Dte Received

c?/zf 14

Event #

Aggregate Value for this Evont

é’*z_@a

Fair Market Value of Donation

é*ma

Wamne of Donar

Street Addross

City

State Zip Code

Donation Given By:
OBusincss Enlity
lndividual

@ Sole Preprietorship

Description of Donation

Date Received

Event #

Aggregale Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

@ Sole Proprietorship

Nesertption of Donation

I3aie Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section [

TOTAL of additional Secti

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




