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First
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Suffix

) January 10 filing
&) April 10 filing
{D July 10 filing
{D October 10 filing

€24 Hour Independent Expenditure

(primary {"YRlection

7th day preceding primary {O 7th day preceding referendum {nitial Contribution ot Disbursement

(PACs ONLY)
i i i fe
(30 days following primary )45 days following referendum O Amendment to
O7th day preceding election O Deficit Type of Report:

{12th day preceding election ) Termination
(State Central Commitiees Onlp)

()45 days following election
not held in November

Beginning Date ; Ending Date
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PRINT NAME OF SIGNE

LS S e fr e e

DATE (mm/dd/yyyy)

A person who Is found to have mowingly and willfully violated any provisions of the campaign finance statutes

Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

11. Balance on hand January 1 of current year for ongoing and parly committees OR

Balance on hand from day conumittee was formed for all other committees

COLUMN A
This Period

COLUMN B
Aggregate

2. 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 Purchases (Section L1 Subpart 1 + Subpart 3)

16¢c. Total Purchases of Advertising-—Program Book or Sign (Section 1.3}

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

13. 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 (Subsract Line 19 from Line 18 in both Columns)

21, In-Kind Donatiens not Considered Coniributions Received (Section L4) (0o
22, In-Kind Donations not Considered Contributions — House Party (Section L5) ij.-.:-'j
23, In-Kind Contributions Received (Section M) >
24, Refundable Deposit to Telephone Company {Section N) -
25, Loan Balance -
25a. -+ Loans Received (Section D) ',
25b, -+ Interest and Penalties on Loan 'S
25¢. = Payments on Loan F
.
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 S)

28a. Total Outstanding Expenses Incurred by Commiitee still Unpaid (Section S)
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SHEEom 0 I. MONETARY RECEIPTS (Sections A—K) Foge3 ol 17

Toot Nere
! ¢ S
Lo 2 C e Lo g A

Residential Street Address

e N fod s e :

Principal Gecupation Name of Employer

7 . L

F g e i ok
Is contributor a lobbyist, spouse, (J Yes | If contribution 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? (- No does cantributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oies No

Is this contribution associated with an £ Yes | Is contributor a principal of a state contractor or prospective siate contractor? () Yes
event reported in Section L17 (.)-No If yes, indicate which branch or branches Y No I
If yes, list Event # of government the contract ts with: @Executive @Legislative
Method of Contribution: ' Date Received Aggregate Coniributions
@Cash @Personal Check reditl'Debit Card OPaym[l Deduction Gﬂaney Order Fa=
Last Name Fiest ‘ MI

Vi

Residential Street Address

State Zip Cede

o

T I e S PO I S T I

S| el S

Principal Occupation

e

e L o 7 5 o ) ‘
(f i {: or [f’ sl ; 3 R RGN e €A é Loty Lo Ly 0 O
Is contributor a lobbyist, spouse, () 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? { A No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ﬁo
Is this contribution associated with an £.) Yes | Is contribuior a principal of a state contractor or prospective state contractor? (£ )Yes .
event reported in Section L1? (:)"No Ifyes, indicate which branch or branches () No
If'yes, list Bvent # of government the contract is with: ) Executive ) Legislative
Method of Contribation: Date Reccived Agpregate Contributions
@Cash OPersonal Check @eredit/chlt Card g’ayroll Deduction Q\Auney Order | ; <
Last Name First Ml
’/f —— 5 - Y
//;“é/‘; T B A ST T -
Residential Street Address City State Zip Code
Principat Occupation
£ . "
‘,:'{ D e S b % o Tl s T e e @ o e g “
Is contributor a lobbyist, spouse, Yes | K contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent ¢hild of a lobbyist? No | does contributor or business he/she is associated with have 2 conftract with said municipality
valued at more than $5,0007 Oves OTo
Is this contribution associated with an () Yes |15 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 (2 Mo Ifyes, indicate which branch or branches ry
If'yes, list Event # of government the contract is with: Executive OLegislative o
Method of Contribution: Date Received. Aggregate Contributions
(O Cash ) Personal Check redm'Deblt Card {)Payroll Deduction OMoney Order I
o —— — A — _——
o
o -
bt I
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Section B ADDITIONAL PAGE /

Last Name

City

Zip Code

Principal Occupation

. / v

P

Name of Employer

e D

g ”'f"“

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? ZNo does contributor or business he/shs is associated with have a confract with said municipality
valued at more than $5,0007 Oyes [EnNo

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

event repoited in Section L1? B3 No Ifyes, indicate which branch or branches 5o o .

If yes, list Event # of government the contract is with: OExecutive 0 Legistative g fi L3 e
Moethod of Contribution: Date Received Aggregale Contributions

Ocash O Personal Check Credit/Debit Card [ Payroll Deduction [IMoney Order
Last Name Fiest MI

/ con o W o T L
Residential Street Address City State Zip Code
- < v ¢ /} Pe //-w;( L e ¢ [ i _’/’( et ¢ # ;—- :

Principal Occupation

5__4‘ Q i ;’, . 5-\23

O Yes

Is contributor a lobbyist, spouse, if contribution is in excess of $400 to a candidate for a chief cxccutive officer of a municipality,
or dependent child of a lobbyist? [3No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Aves [ No
Is this contribution associated with an £ Yes | Iscontributor a principal of a state contractor or prospective state contractor? [1Yes
event reported in Section 117 O No If'yes, indicate which branch or branches El %o
If yes, list Event # of government the contract is with; 3 Executive [ Legislative s
Method of Contribution: Aggregate Contributions

E‘IP(e/rsonal Check []Credit/Debit Card [ Payroll Deduction [IMoney Ozder

Date Rpccived‘

Amount of Contribution

O Cash
Last Name First MT
e

P P ok

Residential Sireet Address City State Zip Code
A LT e 5y A e T e SN dise e
Principal Oceapation Name of Employer -
f CE gl { A 53 {"(f." i T e _§ ” L { e gl feie A 5
Is contributor a lobbyist, spouse, O Yes | Ifcontribufion is in excess of $400 to a candidate for a chief executive officer of 4 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 $3,000? Oves [ No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? Iv¥es .
event reported in Section L17? ENeo Ifyes, indicate which branch or branches EHxo -
If'yes, list Bvent # of government the contract is with: 3 Executive [] Legistative

Method of Contribution: Date Received ) Aggregate Contributions

-
[Cash I Personal Check  [AEredi/Debit Card [ Paysoll Deduction [IMoney Qrder
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Last Name

T O

! Fizst

ME

Residential Sireet Address State Zip Code
y A P ;o o, ) L -
b £ o + %“t' . ok ¢ @ e ‘ - PR A o
Principal Occupation Name of Employer
‘ { i { T S i ey g C‘"'Z'---{\ ’ {: e et !\ ) (‘/‘jcii !.:‘__‘_:( Lo 3/ w P { E <
[s contvibutor 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? EfNe | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Hyes [EA¥o
15 this contribution associated with an 1 Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section Li? " Neo If yes, indicate which branch or branches @-No Fae
If yes, list Event # of government the contract is with: OExecutive [ Legislative T
Method of Congribution: Date chcivcd Aggrepate Contributions
OcCash O3 Personal Check  [ATCredit/Debit Card [ Payroll Deduction [IMoney Order f £
Last Name First M1
g ok
City State Zip Code
ot el 1 ok e L YO
Name of Employer
< P ; . 7 . Y . o L.
nnnnn o Lo T Rl i/ et Lo 4 ( ey T L ’/\i { ) s Lol g
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 Contributicn
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 [[@TNo
Is this contribution associated with an [0 Yes |Iscontributor a principal of a stale contractor or prospective state contractor? O Yes
event reporied in Section L17 No Ifpes, indicate which branch or branches EF-No h
If yes, list Event # of government the contract is with: O Executive [ Legislative L e
Method of Contributiosn: Brate Reccived Agpregate Contributions -
HCash O Personal Check ETredit/Debit Card [ Payroll Deduction TlMoney Order | . - (; pa F e s
; i R oo oo
Las? Name First
3 . X
: T ek
im et Ty . f !
Residential Street Address City State
A - / 7 e,
- ;oL 4 A L 5’4“"?' [ A A </
Name of Employer
. s . py G
A e jelr A Lo T
Is contributor & lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent chiid of a [obbyist? ElNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Neo
Is this contribution associated with an [0 Yes |is contributor a principal of a stale contractor or prospective state contractor? [Yes
event reported in Section 117 (1™ No Ifyes, indicate which branch or branches EINo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Regeived Aggregate Conteibutions
[ Cash EPersonal Check  CICredit/Debit Card [ Payroll Deduction CIMoney Order .- 4 27
i
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Section B ADDITIONAL PAGE _ of -

Last Name ey First i Mi
fg gl { { -y woonedll b [t
Residential Street Address State Zip Code
P o E I e e e
3 Ty Aen o e 0 s A R g £ 7 Pl T A
Principal Occupation . Name of Employer
. R A o
s s s P
;- BT e T w {/w !
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 Contribwilon
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? Oves HENo
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? " [ Neo If yes, indicate which branch or branches ENo oo o
Ifyes, istEvent# - of government the contract is with: OExecutive [ Tegislative L -
Method of Contribution: Date Received Aggregate Contributions
- i s
[Cash [ Personal Check EICredit/Debit Card I Payroll Deduction [IMoney Order 7 <y
Last Name First MI
- - . e [
{. AR S, - *
Residential Street Address City State Zip Code
e A ’ ’ s’ : oo e e
i ,, '?’;/ 4 // é ’ 7 [N */ SR e} ( 7 g LE“( ey
Principal Occupation Name of Employer
) 4 o - P
. i R C ‘{/‘ s . & PR Il (M
Ts contributor a lobbyist, spouse, (1 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? M"No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0O ves [E@No
Is this contribution associated with an [Q Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 [E Neo Ifyes, indicate which branch or branches ClNo oA PO T
If yes, list Event # of government the contract is with: [0 Executive [} Legislative L T R e
Method of Contribution: Date Rctf:civcd j Ageregate Contributions
ClCash  CPersonal Check [F€rediv/Debit Card [JPayroll Deduction [1Money Order |
Last Name First MI
Residential Street Address City State Zip Code
Principal Occepation Narse of Employer
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 Cantribution
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 $5,0007 Oves [ No
Ts this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor?  ElVes
event reported in Section L17 I No If'yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Methed of Confribution: Date Received Agpregate Coniributions
Ocash O Personal Check D Credit/Debit Card [ Payroll Deduction TIMoney Grder
[ ‘(
{0




"SEEC FOTM 20

Rerived Jaouery 2615

1. MONETARY RECEIPTS (Sections A—K)

Paged of 17

Name of Committee

Name of Treasurer

Address Is this contribution associated with . ves ONo Amount of Cantribution
event reported in Section L17
If yes, list Event #
City State Zip Cade Date Received Aggregate Contributions
Name of Commiltee Naine of Treasurer
Address Is this contribution associated with an () Yes (O)No Amount of Contribution
cvent reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (YNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agpgregate Coniributions

Name of Commitlce

Name of Treasurcr

Address City State Zin Code
3 Expenditure # N
Date Received i arplicable) Payment Type Amount of Receipt
GReimbursement for shared expense GSurplus Distribution
Description
Name of Committec Name of Treasurer
Address City State Zip Code
. Expenditure #
Dale Received (fapplicabl) Payment Type Amount of Receipt

@ Reimbursement for shared expense C)Surplus Distribution

Drescription
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Name of Lender

O Bank O Candidate ) Individual ) Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Ycs O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Steeet Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Commiitee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guaranior (if applieable) Amount Received
Strect Address City State Zip Code
Mame of Lender Source of Loan; Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Strest Address City State Zip Code [s there a Cosigner or
Guarantor of this loan?
Yes O No.
Name of Cosigacr/Guarantor (if applicable) Amount Received
Streel Address City State Zip Code

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Apgregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggeegate Contribudions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Confributions
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NAME OF COMMITTRE (7

rovide Complete:Nan

G g e e

Date of Receipt

Is this transaction associated with an

Amount

( { JYes  Ifyes, list Event #

event reported in Section L1? [ ) No

Date of Receipt Is this transaction associated with an { )Yes  Ifyes, list Event # Amount
cveat reported in Section L1? £ ) Ne

Date of Receipt Is this transaction associated with an (L JYcs  Ifyes, list Event # Amount
event reported in Scotion L17 £ ) No

Dats of Recefpt Is this transaction associated with an CJ)Ves  Ifyes, list Event # Amount
event reported in Section 17 () Mo

Date of Receipt

Date of Receipt

Pate of Receipt

Amount

Amount

Ampunt

Method of payment:

Amount

Datc of Receipt
/ / ;
iy 2 @ﬁash 0 Personal Check @ Credit/Debit Card 4 J;} CoCE
~R <
Date of Receipt ' Method of payment: Amount
Cash @ Personal Check Credit/Pebit Card
Date of Receipt Method of payment: Amount
GCash @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash Personal Check 0 Credit/Debit Card
NS NN SRR

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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Page 7 of 17

'YEE OF REPOR!

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

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

Description

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

Description

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

Description

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

Duscription

Total Loans Received this Period (Section D)

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K}

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) + f} :
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

+
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II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

Fvent# i Description ; po
Dale of Bvent Letter s L e KR fo L ‘ Was this a ﬁ.mdralsmg event?
?....Af -
A o FT e e @”‘f’es Ono
Location:  Street Address < ety State Zip Code
f .S \’ P g e o i i ; ¢ + L “ {\ e V{

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

gYes (If yes, go to Section LS In-Kind Donations nof Considered Confributions
Associated with a Ifouse Party and complete required information for any

@/ﬂNO

purchases made by host(s) for food, beverage and invitations.)

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?

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Centributions

and complete required information.)

@No

with purchases from an individual of up to $1007

Was this fundraiser a tag sale, auction, or other sale of donated items

OYCS (If yes, enter Total Receipts here.)

O

sign associated with this fundraiser?

Subpart 2: (Party Comuiittees, anc:pal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book oron a Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Baok

or on a Sign and complete required information.)

0 No

Subpart 3: (Town Committees ONLY)

gathering held within the state with this fundraiser?

Did your committee sell food or beverage at a fair or similar mass

@Yes {If yes, enter Total Receipts here.)

ONo

E.veut #

Descripti . .
Date uvaem Letter sseription ‘Was this a fundraising event?
rd & ~ el
< 4 ; . S . - . - Yes No
b *’f // 74 fros g e gh L e T enanak < e O O
Location: Street Address City State Zip Code
S e Ao {- e ST el

Subpmtl (Al Com:mftecs)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Denations not Considered Contributions
Assaciated with a House Party and complete required information for any

purchases made by host(s} for food, beverage and invitations.)

Do

and complete required information.)

No

Did this fundraiser include goods or services donated by a business entity  {{) Yes ({fyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007

with purchases from an individual of up to $1007

Was this fundraiser a tag sale, auction, or other sale of donated items

DY&S (If yes, enter Total Receipts here.)

£ No

sign associated with this fundraiser?

Subpare2: (Party Commiftees, Municipal Candidates and Political Comnritiees other than Exploratory Commitiees)

Were there purchases of advertising space in a program book oron a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

or on a Sign and complete required information.)

OWo

Subpart 3: (Town Committegs ONLY)

gathering held within the state with this fundraiser?

Did your committee sell food or beverage at a fair or similar mass

Yes (If yes, enter Total Receipts here.)

— .13

f
;)
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Bvent# ' = Deseri ti.on . . —
Date of Event Letter P ; T A Was this a fundraising event?
I R fo B S Y S LN Bt Eves Ono
Location: * Street Address City State Zip Code
P oo - e
Sl F e g R ; f TRV { [P ( : {* & 7 L'::“ Hf £ {,_w

Was this event hosted

Subpart 1; (All Committees)

at a personal residence?

[ Yes (If yes, 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.)

”ﬁo

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 $1007?

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

HNo

Subpart 2: (Party Conumnittees, Municipal Candidates and Political Commiitees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on 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.)
INo

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?

01 Yes (Ifyes, enter Total Receipts here.)

o

Event #

Date of Event Letter Description Was this a fundraising event?
Hdves OnNo
Location:  Street Address City ’ State Zip Code

Subpart 1: (4ll Committees)
Was this event hosted at a personal residence?

O Yes {If yes, 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.}

I 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 Ta-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 $1007

O Yes {If yes, enter Total Receipts here.)

Cl No

Subpart 2: (Party Commiitees, 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?

1 Yes (Ifyes, go to Section L3 Parchases of Advertising Space in a Program Book

or on a Sign and complete required information.)
3 No

Subpart 3; (Town Committees ONLY})
Did your commitiee sell food or beverage at a fair or similar mass
gathering held within the state with this fandraiser?

O Yes (Ifyes, enter Total Receipts here.)

— s

ONo




i II. EVENT ACTIVITY (Sections L1—LS) 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

TYPE OF REPORT.

Name of Purchaser

Turchase Mads By:
O Business Entity () Other
O Individual/Sole Proprietorship

Street Address

City

Siate Zip Code

Date Received Event # Aggregate Purchases for All Bvents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@Busincss Entity @ Other

O ndividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggeegate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
MName of Purchaser Purchase Made By:

oBusiness Entity O 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 Made By:

@ Business Entity  {CJ Other

O dividual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Agprepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Business Bntity ) Other

0 Individnal/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Ameunt of Sign Purchase




SEEC FORM 20

IL. EVENT ACTIVITY (Sections L1—L5) Fage 10017

Name of Doner

Street Address City ' State Zip Code
Donation Given By: Bescription of Donation Fair Market Value of Donation
sincss Entity ,f; - ; , =
A i L e et - g ’5 o .

© Individual Aggregate Value for this Event f,/ S <
@ Sote Proprictorship ;

i e w f

T Ld
Naine of Donor

:' ot s £ e

Street Address City State Zip Code

Donation Given By:

@ﬁlsiness Entity

' Individual
O Sole Proprietorship

P

Date Received Lvent # Aggregate Vatuo for this Even(

Name of DBonor

Street Address City State Zip Code

Donation Given By: Description of Donation

@Businsss Entity
@ Individual
@ Sole Propristorship

Fair Market Value of Donation

Date Received Event # Agpregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation

O Business Entity
O mdividual
O Sole Proprictorship

Fair Market Value of Ponation

Date Received Event # Aggrepate value for this Event




SEEC FORM M

Rexled fanoary 2018

II. EVENT ACTIVITY (Sections L1—LS5) Fage Ihof 17

NANIEOFCOMMITTEEG’;owdeC‘ampieleNamc(rsRegrs!e:e w:thFrhngRepomon*)

Name of Host

Is th]s event supportmg more than one candidafe or
commitiee? {)Yes ) No

If yes, complete Itemization in Addendum L5

Strect Address

City State Zip Code

Drescription of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggrepate Value of all Events—ihis fost/candidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes £) No

If yes, compleie Itemization in Addendun LS

Street Address

City State Zip Code

Description of Donalion,

Fair Market Value of Donation

Event #

Agpregate Value of this Event—all hosts

Aggregate Value of all Events—this host/eandidate

Name 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

Description of Denation

Fair Market Value of Donation

Event #

Agprepate Value of this Eveni—all hosts

Agpregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {Yes O No

If yes, complete Itemization in Addendum 1.5

Street Address

City State Zip Cede

Description of Donation

Fair Market Value of Donation

Event #

Agarepaie Value of this Event—al! fiosis

Aggregate Value of all Events—this host/candidate

of Suntiary: Page Totals)




BEEC FORM 20

Revised Jangary 2015

L. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Reposiior)

PEO.

NAME OF COMMITIEE |

i

Name

Street Address

City

State Zip Code

Type of contributor: &Gmmittea

@Individual / Sole Proprietorship @()ther

Date Received Aggregate Contributions

Description of [n-Kind Contributien

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

Yes
No

valued at more than $5,000?

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

0 No

cvent reported in Section L17?
If yes, list Event #

Is this contribution asseciated wilh an

8 Yes

No
of government the contract is with;

Is contributor a principal of a state contractor of prospective state contractor?
If yes, indicate which branch or branches

() Excoutive ) Legislative

{ TYcs
{ INo

Fair Market Value
of this Contribution

Name

Street Address City State Zip Code
Type of contributer: @(Jmmittee Date Received Agpzepate Conteibutions Description of In-Kind Contribution
O individuat / Sole Proprietorship {)Other
Is contributor a lobbyist, spouse, €} Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyistf’, ) Np | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 @ Yes @ No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section 117 £} No {fyes, indicate which branch or branches £ JNo
If yes, list Event # of government the contract is with: ") Exceutive  {)Legislative
Name
Street Address City State Zip Cade
Type of coniributor: &ommittee Date Received Aggregate Contributions Desceription of In-Kind Contribution
) Individual / Sole Praprictorship Qother
Is contributor a lobbyist, spouse, ves| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Yair Market Value
or dependent child of & lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yos () No
Is this contribution associated with an ¢} Yes |Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported listed in Section L1? { )} No Ifyes, indicate which branch or branches { YNo
If yes, list Event # of government the contract is with: Executive Legislative

Last Name of Individual

Ml

Date Deposit Made

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

(




Per Public Act 11-48, effective Januory 1, 2012 committees ore no fenger required to itemize receipt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Commitiees, Section O rermoved,

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

NAME OF COMMITTEE
Name of Payee Method of Payment:
- @ Check#
N [ SV -

I e W et S T : U .ﬁcblt Card  JEFT
Street Address ] ’ City ’ ’ State Zip Code
[N “i Lo fom, /“: e R S B
Purpuse. of Expenditure ‘ Bvent #

(by code) ot T
R s ) re
Lol Q £ - e Lo ¢
(E}}‘goif;iif")’g Type of Expenditure (ftemization in Addendum P Reguived unless “None of the below® is checked) Iy

@'Nonc of the below

Coordinated with reimbursement sought (joint expenditure) Independent

€) Coordinated without reimbursement sought (in-kind consribution) Organizatiok A ©) B O Oo

Name of Payes Date of Payment _ Method of Payment;
QO Check#
£ (. @ Debit Card QEFT
Street Address City State Zip Code
. P - w/f‘ g ‘{ ....... f . i T

e : (o iey Smg T ~ Fe B I . e
Purpose of Expenditure Description Event #
by code) 7
£ - 4 PRy / ”f‘%n re 7‘// Ferd . et pr g ff“ﬁ- 4 ‘

?}‘Pﬁl}f‘if;ﬁ # Tyge of Expendituse (Temization in Addendum P Requirved unless “None of the below® is checked) e A o
U applicable)
@‘None of the belfow
@ Coordinated with reimbursement sought (joint expenditure) 0 Independent
@ Cocordinated without reimbursement sought {in-kind contribution) @ Organizationf s €)B C Ob
Name of Payee Date of Tayment Method of Paymont:
Q) Check #
O Debit Card EF’I‘
Street Address City State Zip Code
Purpose of Expeaditure Drescription Event # Amount
(by code)
f}ipﬂ}:-“t:;‘; # Type of Expenditure (fremization in Addendum P Requived unless “None of the below" s checked)
if applicable, s
p Nore of the below
{_) Coordinated with reimbursement sought (joint expenditure) Independent
P
Coordinated without reimbursement sought (in-kind coniribution) G Organizalictﬁu
Name of Payec Date of Payment Methad of Payment:
{0 Check #
O Debit card__ CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}(Pel}f‘it:ﬁ # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below" is checked)
if applicable, -
'_Q None of the below
() Coordinated with reimbursement sought (eint expenditare) (") Independent
{) Coordinated without reimbursement sought (in-kind contribution) Q Organization@)A (B Oc (O b
Lo
(o
Bl e




‘SEEC FORM 20

Rettsed Janvary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

Name of Payee (N of Vendor, Person ar Entity wihta candidate paid directly) Date ?f Payment Is reimbursement claimed?
sy Ve faey
o @ Yes No
City State Zip Code
;o Vi
Purpose of Expenditure | Eventi#
{by code) i o L
& - o ey
/r?:' - 5 W g;}' . o mZ{: E . [P
Name of Payee (Nanie of Vendor, Person or Entity who candidate paid divectly) Pate of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Cods
Purpose of Expenditure Description Bvent # Amount
(by code)
Name of Payee (Name of Vendor, Person o Entity who candidate paid directly) Date of Payment Is reimburserncnt claimed?
0 Yes @ No
Streot Address City State Zip Code
Purpose of Expenditure Description Eveat # Amount
(by code)
Name of Payee (Nante of Vemdor, Persan or Entity whe candidate paid direcily) Date of Payment’ Is reimbursement claimed?
) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (NVame of Veudor, Person ov Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
@ Yes @ No
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payec (Name of Vendot, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Ys ONo
Street Address City State Zip Code
Desctiption Event # Amount

Purpose of Expenditure
{by code)




'SELC FORM 20

Rivlied January 2085

IV. EXPENDITURES (Sections P—T)

Page 150f 17

LR

Type of Credit Card:

@ZI’V‘ isa

(O Master Card

@Discnver OAmcrican Express QOthcr:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

——

> j iy

City

Purpose of Expenditure
(by code)
Y 4
pf,""_“;gj‘ rf

i,

Description

Event #

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

Expenditure # A
(if applicable} "
None of the below
Coordinated with reimbursement sought (joint expenditure) £ ] Independent
@ Coordinated without reimbursemnent sought (in-kind costribution} () Organization@A B C )
Name of Vendor, Pcrsm}or Entity - Date of Transaction
£ i Fi o £ .
AL F
Street Address City Zip Code

Purpose of Expenditure
(bycode)
L e 2

Event #

Expenditure #
(i appiicable) e
@ None of the below

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

Type of Expenditare (ffemization in Addendnm R Reguired unless “None of the below™ is checked)

O Independent

OOrganizationgA O8 Oc O»n

Amount

Name of Yender, Person or Entity

Date of Transaction

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

Expenditure # Type of Expendituse (Itemization in Addendum R Requived unless “None of the below* is cheched)

(iF appiicabic} ¥p xpenaiture i il AR

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

@ Independent

@Organization:@& B OC @D
. i




]

SEEC FORKM 20
Revstal Janutry 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Name of Creditor

A-07H

LUl

Expenditure #
(if applicable}

‘Type of Expenditure (temization in Addendum 8 Required unless “None of the below* is checked)

€C) None of the befow {O Independent

Coordinated with reimbursement sought (joint expenditure) O Organization; B Q)X b
@ Coordinated without reimbursement sought (in-kind contribution) GA @ @

e
/ A SO
Purpose of Expenditure & G Event # Amount Incurred
(by code) e ;e £ < (Estimate or Actual}

Name of Creditor

Date Incuered

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Deseription Event #

Expenditure #
fif applicable)

Type of Expenditure (temization in Addendum 8 Requived unless “None of the below" is checked)

None of the below @ Independent
O

Coordinated with reimbursement sought oint cxponditure) @ Organi zation@A @ B GC @ D
@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
{Estimate or Actval)

(by code)

Expenditure #
(if applicable)

Type of Expenditure (Iteniization fn Addendnm 8 Regquired unless “None of the below® is checked)

£ ) None of the below @ Independent

[) Coordinated with reimbursement sought (jeint cxpendituze) O Organization'@é B oc D
@ Coordinated without reimbursemont sought (in-kind contribution) O G
sty gt s

Name of Creditor Date Incurred
Street Address City State Zip Code
Purposc of Expenditure Bescription Event # Amount Incarred

(Estimate or Actual)




i

¥

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

ILast Name of Worker/Consultant First Ml Date of Payment to Veader,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consul{ant Paymeat to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q) Devitcard ) EFT
Street Address of Vendor, Person o Entity Paid by Committee Worker/Consultant City State Zip Cede
Purpose of Expenditure Description Event # Amopunt
{by code)
Expenditure # . s . « s
fif applicable) Tygpe of Expenditure (Itemization in Addendunt T Requirved unless “None of the below* is checked)
@ None of the below
{C) Coordinated with reimbursement sought (joint cxpendieure) ) Independent O 0
() Coordinated without reimbursement sought (in-kiad contribution) ) Organizationng A o B 0C o D
Last Name of Warker/Consubtant First ME Date of Payment to Vendor,

Pezson o+ Entity

Name of Vender, Person or Entity Paid by Commitice Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
: reported in Section P;
Q Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Wotker/Consultant City State Zip Code
Purposc of Expenditurc Description Event # Amount
(by code}
(E;Fe'}fﬁirﬁ # Type of Expenditure (ftentization in Addendum T Required unless “None of the below® is checked)
if applicable,
@ None of the below
Q Coordinated with reimbursement sought (joint expenditure) 0 Independentg @ O
€} Coordinated without reimbussemont sought {in-kind contribution) Oor canizatioo A 0B 0C O D

Last Name of Worker/Consuléant First Ml Date of Paym?nt to Vendor,
Person or Entity

Name of Vendor, Person ar Entity Paid by Committee Worker/Consuliant Payment to Reireburse Committee Worker/Consultant as
reported in Section P:
Q) Cheek # Q) Debit Card  QEFT
Street Address of Vendor, Person or Entity Patd by Committee Worker/Consultant City State Zin Code
Purpose of Expenditure Dreseription Event # Amoeunt
{by code)

Expenditure # Type of Bxpendinwe (Rtemization in Addendum T Requived unless “None of the below™ Is checked)

(if applicabile)
€} None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent@ O @ O
@ Cooxdinated without reimbursement sought ¢n-kind contribution) OOrganization:o A OB OC 0D

P

P




