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1:NAMEOF COMMITTEE "~ .

COVER PAGE _

e

53_ ’/{«/{- B T g gl

Street Address

Zip Code

ISTRICT

 applicablc)

Suffix

{7 24 Hour Independent Expenditure

O Prima O Blectt :
rimary ection not held in November

(State Ceniral Committces Only)

I January 10 filing ér% day preceding primary
O April 10 filing . 1 30 days following primary
O Tuly 10 filing [ 7th day preceding election
O October 10 filing [ 12th day preceding election

145 days following election

[T 7th day preceding referendum

1 45 days following referendum
O Deficit

O Termination

[ Initial Condribution or Disbursement
(PACs ONLY)

O Amendment to

Type of Repoit:

Beginning Date

OT/ol )19

Ending Date

thru & !ffi:g{ /f 9
7

Disclosure Statement for the period covered is ir.

TREASURER OR D

"E ; z
éﬁ"‘&’ (”?/ﬂ&- {( AL

Thereby certify and state, under penalties of false statement, that all of the information set forth on this Hemized Campaign Finance
e;aceurate and complete,

Jo /o2 [

PRINT NAME OF SIGNER

DATE (mm/dd/vyyy)

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

"NAME OF COMMITTEE 5'(?;-0'\1&.[3 Cb"rn-gg.feré'h’ar;:lé 'r:is:Reg"ister:ea.'-:ﬁith' Filiug: Repos:i.féﬂv} B “TYPE OFREPORT o
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other 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 €2)

15. Other Monetary Receipts (Sections D through K}

i6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. PefPubhcA ct 11-48,efjrec{1ve.]amta.'y 7 ;2002 Sectmn LZJemoved S

6o, Totel Purchases of Advertising—Program Baook or Sign (Section 13)

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

-
) £

oL 0D

18. Subtotals {add totals in Line {2 + 17 in Column A; and in Line 11 + 17 in Celumn B)

19. Expenses Paid by Committee (Section P)

2, TS AL

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

22714

21. In-Kind Donations not Considered Contribytions Received (Section L4) ¢
22. Tn-Kind Donations not Considered Contributions — House Pacty (Section LS) 4 ”j
23. In-Kind Contributions Received (Scction M} 'Y,
14. Refundable Deposit to Telephone Company (Section N) £
25. Loan Balance {//4 -
252, + Loans Received (Section D) {j
255, + Interest and Penalties on Loan X {//,
25¢. = PaymentsonLoan !{“ P
25d. Total Outstanding Loan Amount /”/
26. Campaign Expenses Paid by Candidate (Section Q) ft
27. Bxpenses Incured on Committee Credit Card (Section R) !f’ﬂ
e

28. Expenses Incwred by Comumittee During this Period but Not Paid (Section 8)

o ces Ine arred bY Committee still Unpaid (Section )
o Free o HYI
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NAME.OF COMMETTEE '(P:rovide-:C_f:.wr.ubi'ellz_j_\'.l’qnlé.r;.s R'eg.is}é;:éd witl-Filing Repository) = T
- o

e

Pl 5 ; E o7 L g
e T el “““f-m/ i { aiamt 247 L

“A._Total Contributions fron: Small Contributors-Receive
B :___(Sefq"i._rijfji'Etf:!ib_};s;_fm' q'eﬁn'f.'rfd;ir._o_fS:ia‘c_JH_,' Cojftribuitor)::: Sl

Last Name

; T f < C:"‘/- (‘2’“{({‘ P t\ﬁ‘ﬁ-{‘:
Residential Street Address City Stale Zip Code
% : .
v R R - AN o o ; e . . ; v o T
oo o Cofter (ocl @ ok s (A e crloces 2
Principal Occupation Name of Employer
1 e e
¥ - ~ ey gf f/ f/ ) - .
L el YA o fj, ) i e LA et At fﬁ’ Ty ar f'}}éﬁ‘(d}ﬁ
[s contributor a lobbyist, spousc, 1 Yes If contribution is in cxcess of $400 to a candidate fora chief excoutive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? o docs contributor or business hefshe is associnted with have a copfract with said municipality
vafued at more than $5,0007 Ives é’Nﬂ"
1s this contribution associated with an [0 Yes jIs contributor a principat of a state contractor oF prospective stafe contractor? O Yes
event reported in Section L1? E}+ No Ifyes, indicate which branch or branches No R o
If yes, tist Event# of government the contract is with: [l Exccutive O Legislative _fﬁ, 5: {:/j s Lt
Meihod of Contribution: Date Rcce/ive.d Aggregate Contributions
£ I : :
[Clcash [ Persenaf Check FleseditiDebit Card [] Payroll Deduction OMoney Order 1775 ';} /K / 5;// / ;g _Hg /. j;’"'{:/‘;; o
Last Name - /\ First 5 M1
S e S ene G (S @wFroeon
Qesidential Strect Address City State Zip Code

f’Q { iﬁf ﬁJM Gl S—f} @ﬂ,?[' j/\g f‘fé/{} Ep T e o7 | oGl ;/f

Principal Occupation Name of Employer i
i . — . 2 77 - / .
. ,x‘/‘?f f“‘fgg, e & b’{" AT ‘?‘ic/‘ { e . L 7!2} e
ts contributor a lobbyist, spause, T Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
a1 dependent child of 4 lobbyist? FINo does contributor or business he/she is associated with have a contract with said mumicipality
valued at more than $5,0007 0 ves B No
{5 this contribution associated with an [J Yes |Isconiributora prineipel of a state contractor or prospective state confractor? [ Yes )
avent reported in Section L17? &-No If yes, indicate which branch or branches [E-No ) ?‘\; s
If yes, list Event # of government the contract is with: [ Executive [J Legislative e U
Methed of Contribution: Datc 'Rccfived , Aggregate Contributions
) or

[lcash [dPersonal Check I Credit/Debit Card [ Payroll Deduction [ Money Order ¥ fg’ o% f;! /<
Last Name First M
Residentint Street Address City \ State \Zip Caode

Principal Occupation Name of Employer

Ts contributor a lobbyist, spousc, [l Yes | If contribution is i excess of $400 to a candidate for a chief executive officer of a nunicipality, | Amount of Coniribution
or dependent child of a lobbyisi? [0 No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 0 ves O No
Is this contribution associated with an [T Yes |Iscontributora principal of a state contractor 0f prospective state contractor? [IYes
ovent reported in Section L1? 0 No If yes, indicate which branch or branches I No
Ifyes, list Event # of government the contract is with: [ Execulive C1 Legislative
Method of Contribation: Date Received Agpregate Contributions
[lcash El Personal Check [ Credit/Debit Card [ Payroll Deduction C1Money Order

\ﬁ [ o GO
()

T 5.,
£ Doo. JO
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L. MONETARY RECEIPTS (Sections A—K) 9

. — _ - | o S
NAME.OF COMMITTEE -?pmfd;:ca‘;@iéiéNm};é'asRegk&{e;’-e;:'w;-r;f.'i.‘."mgRépammg});, TEnn o oo TYPEOF REPORT. . /= x’?f'l‘? Vi meﬁ 4
C;mf(a“'lff gy m,,u“,/’. &8 ,ﬂw/_ ¢§/L,€¢J ““;i’u,w {“;gi!}’é:?/ f/{“,.)ﬁ kkkk s W £ Ty ‘-1-. i i

i

L Contrlbutmns from Other Commlttees

Name of Committee

Name of Treasurer

Is this contribution associated with an ] ves El1No

Amount of Contribution

Address
event reported in Section L1?
If yes, list Event # ]
City State Zip Code Date Received Aggregate Coniributions - .
Fa e
Name of Committes Name of Treasurer
Address Is this contribution associated withan [ Yes [ No Amount of Contribution
event reported in Scction L1?
Ifyes, tist Event # "
City State 7ip Code Date Received Aggregate Contributions _,// ‘
S
Name of Committce Name of Treasurer
Address |s this contribution associated with an [ Yes [ No Amount of Contribation
event reported in Section L17
If yes, tist Event#
City State Zip Code Dale Received Aggregate Contributions

C2. Reimbursements or Surplus Distribu

Name of Comumittee

Name of Trcasurcr

Address

City

State Zip Code

: Expenditure # .
Date Received i applicabic Payment Type Amouni of Receipt
[J Reimbursement for shared expense [ Surplus Distribution
Description '/M f
w

Name of Committce Namge of Treasuret

Address City State Zip Cede

0 3 Expenditure -
Dale Received i wplicab) Payment Type Amount of Reeeipt
[T Reimbursement for shared expense L1 Surplus Distribution
Description
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SELC FORM 20 7
I. MONETARY RECEIPTS (Sections A—K) o Gty ™

NAMF OF. LOMMI]TEF (B 0wde Car;lpi'e!e Nz 43 Regr.sfe: et il hhng Repos:rmj ) e TYPE OF REPORT f'/ ;? Mﬁ‘ fﬂ/”&@ﬁg@g & M

"‘,-"' e i . o ‘(‘r
;’f e P e ST ol er’ - <’” et g»(o' b Tit ¢ ’f {/ i . - o
e S SR e i ) X 'ED&QS-'RQC_ElVEd.thlS Pepmd SRR L 3
Name of Lender Source of Loan: ate of Receipt
MBank [ Cendidate ] Individuat [} Other
Committec
Street Address City State Zip Code Is there a Cosigtier or
Cuarantor of this Joan?
O Yes [ No
\ame of Cosigrer/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
CBank O Candidate [ Individual [J Other
Comimitice
Strset Address City State Zip Code Js there a Cosigner ot
Guarantor of this loan?
[T Yes [1 Ne
Name of Cosigner/Guarantor (if applicable) Amount Received
Strcet Address City State Zip Codc
Nume of Lender Source of Loan: Date of Receipt
[1Bank [ Candidate 1 Individual [J Other
Comunittee
Street Address City State Zip Cade Ts there a Cosigner or
Guarantor of this joan?
[0 Yes [ No
Name of Cosigner/Guarantey (if applicable) Amount Received
City State Zip Code

Street Address

Amonnt Received

Date Reccived

Jame of Entity
Strect Address
Tity State Zip Code Aggregate Contributions
Jame of Eatity
jtrect Address Date Received Amount Received
ity State Zip Code Aggregate Conlributions
Name of Entity
3irect Address Date Received Amount Received
Tity State Zip Code Apggregate Contributions
L
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)‘w hilh -7

wde Compfe:c Name as Regls(er c(i wﬂh F n‘mg Reposuwj )

1 rypEOF R.EPORT

fﬁmf Sz

NAME OF COMMITTEE ' (Pro

rl

C,,,w'?w /a:/“{x %"4

o

f; 7

\?&

__Mg_wm.,sw_«ﬂ»w ks

o ,,gﬂ“

- ;-F Amount Transferred from Afﬁliated Busmess Treasury (Busmess Eutuy Commrtfee,s ONLIG

Date of Receipt

is {his transaction associated with an Cl¥es Ifyes, list Dventdf Amount
event reported in Section L17? ] No

Date of Receipt Is this transaction associaied with an ClYes Ifyes, list Bvent # Amount
event reported in Section L1? 1 No

Date of Receipt Is this transaction associated with an [lves Ifyes, list Event # Amount
cvent reported in Section Li? 3 Ne

Date of Receipt Ts this transaction associated with an [1Yes Ifyes, list Eveni# Amount
event repotted in Scotion L1? 1 No

Date of Receipt

Date of Receipt

Date of Receipl

Amount

Amount

Amount

Jate of Receipt Method of payment: Amount
[ Cash [J Personat Check [1 Credit/Debit Card

Jate of Receipt Mcthod of payment: Amount
T Cash 0 Personal Check O Credit/Debit Card

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

Jate of Receipt Method of payment: Amount
11 Cash O Personal Check 3 Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. 1f 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.

e




SHEC HORNI 2 1. MONETARY RECEIPTS (Sections A1) _ e Torl?

e

1 TYPE OF REPORT / "?’Zt Wf»’fsz" VT

NAME OF COI\MTH‘E (PIO\'!de Compleie Name as Regzste: ed wuk Fi rhug Reposzrmj']

,f;/ . ( £ e e ,/‘(d,,/g_ L e e Tt ?/x £ e v g {,,, o f/ 7 %’/““ ugﬁ«fj}fi’
ST ] -_I!ltcrest{rem Deposits in Authorized Accounts = - - _.

Name of Institution Date Reccived Amount

Streel Address City State Zip Code

Name of Instifution Date Received Amount

Strect Address City State Zip Code

s Monetary Recelpt not.

Name Date of Transaction

Amount Received
Strect Address City State Zip Cade
Description
Name Datc of Trapsaction Amount Received
Street Address City Stute Zip Code
Description
Name Datc of Transaciton Amount Received
Street Address City Stafe Zip Code
Description
Name Datc of Transaction Amonnt Received
Strect Address City State Zip Code
Desoription

Total Loans Received this Period (Section 1)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) +

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

Total Amouut of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section i) +
Total Miscellaneous Monetary Receipts not Considered Coutributions (Sechon K) +
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AT IT. EVENT ACTIVITY (Sections L1-—L5)

= //}
'NAME OF COMMITTEE {Provide Complete Nawe as Registered wiih Filing Repositayy) *- 0300 T [ IYPEOFRERORT e A e e
- . : e : . e e e e e
;; a’;f' et T R T - 7{: - L e S L I [y & T s Fe

e : gy L. Event Information

Event # Descripti . ..

D:m of Bvent Lester escription ‘Was this a fundraising cvent?
Oves [OiNo

Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? F1 Yes (Ifves. go to Section L5 In-Kind Donatiens not Considered Coniributions
Associated with a House Party and complete reguired information for any
purchases made by host(s) for food, beverage and invitations.}

1 No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go 1o Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information.}
O No
Was this fundraiser a tag sale, auction, or other sale of donated items H Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |3
£l No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitices other than Explovatory Coimittees)
Were there purchases of advertising space in a program book or ona O Yes {Ifpes, 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 commiitee setl food or beverage at a fair or similar mass 1 Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
O No
It)z‘l"tgnotfﬂvcnt Letter Deseription Was this a fundraising event?
B ves BiNo
Location:  Street Address City Statc Zip Code

Subpart I: (All Commitices)

Was this event hosted ai a personal residence? [1 Yes {If yes, go to Section L5 In-Kind Donations net 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 inchude goods or services donated by a business entity  [F Yes (Ifyes, go to Section L4 In-Kind Donations net Considered Contrifrutions
of up to $200 or items donated by an individual of up to $1067 and complete required information.}
B No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifpes, enter Total Receipts here.)
with purchases from an individual of up to $1007 — |5
O No
Subpart 2: (Party Conunittees, Municipal Candidates and Political Committees other than Exploratory Conmiitees)
Were there purchases of advertising space in a program book or on a B Yes (ffyes, 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 Conmmitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass 1 Yes (Ifyes, enter Total Receipts here.} g
pathering held within the state with this fundraiser? ' -

: o
'ROM SMALL HASES 2
¢ 16a, Colwmn A of Sumniary Page Totals) -
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Per Public Act 11-48, effective January 1, 2012
individual purchases from a committee tag s

e

committees are no longer required to itemize small

ale, auction, or a sale of donated items.
‘f"’?" S /{/4%“ -

M e(;;lon L2. rem oved

NAME OF COMMI’ITEE Pr owde C,amp!e!e Name a5 Registered with-Ii u’mg Repomol )=)

R TYPEO[' REPORT

,f/ i

L ey ) {2 - / {f e

L3. Purchases of Advertlsmg m a Prﬁgram Beuk m' on a Slgu

“ame of Purchaser

Purchase Made By: 7
{7] Business Entity [ Other
[ Individual/Sole Proprictorship

3treet Address

City

State Zip Code

Datc Received Livent # Aggregate Purchases for All Events Amntount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity ~ [J Other

1 mdividual/Sole Proprietorship
jtreet Address City State Zip Code
Dae Received Bvent # Apgregate Purehiases for All Events Amonnt of Program Ad Purchase|  Amount of Sign Purchase
Mames of Purchaser Purchase Mude By:

[ Business BEtity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Cade
Date Received Event # Apgregate Purchases for All Events Amount of Pragram Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

{J Business Entity [ Other

[ Iudividual/Scle Proprictorship
3reet Address City Statc Zip Code
Date Received Event # Agpregate Purchascs for Ali Eveals Amount of Program Ad Purchase]  Amwount of Sign Purchase
Nane of Purchaser Purchasc Made By:

{7 Business Entity [ Other

[T Individual/Sole Praprietorship
Mtreet Address City State Zip Code
Date Received Event # Aggregute Purchases for Ali Events Amount of Program Ad Purchase Amount f Sign Purchase

ADVERTIS[NG N'A PROGRAM OOK or:ON A
¢, ‘Coluimn A of Stimmary. PageTo ,Is)
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NAM}Z OF. COMMITTEE (Prowde Comp!ele Nume as ch.vsreJ ed wuh Fi rl‘mg Repos;im O

o [Zrey

T AN

- ;/

H
2 B

a

2 L4. In-Kmd Donaﬂons Nut Consmered Contr:butmns

Name of Donor

Sireet Address

City

State Zip Codg

Donation Given By:

C] Business Entity

{1 Individual

3 Sofc Proprietorship

Description of Donatian

Date Received Event #

Aggregate Value for this Event

Fair Market Valtue of Denation

Name of Donor

Sireet Address

City

State Zip Code

Donation Given By:

[ Business Entity

O mdividuat

[ Sole Proprietorship

Description of Donation

Date Reccived Event #

Agpregate Value for this Event

Fair Market Yalue of Donation

Name of Donor

Strect Address

City

State Zip Codo

Donation Given By:

3 Business Entity

] Individual

L1 Sole Proprietorship

Description of Donation

Date Reccived Event #

Agpregate Value for this Event

Fair Market Vakue of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

] Business Entity
[ Individual
O Sole Proprietorship

Deescription of Donatioa

Date Received Event #

Ageregate value for this Bvent

Fair Market Value of Donation
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I EVENT ACTIVITY (Sections L1—L35) Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) -~ 0 e 2 i 0 007 TYPE OF REPORT
PN e

o Fi #

b PR I B o & N

o pf{fr,,,,. €f—? 7”"“" «ﬂ"f/ﬁ ’-fo‘“"f’"”}ﬁﬁﬁ”’”;zz e fi:f 4 P Y 4

15, In-Kind Donations Not Considered: Contubutmns Associated with a House Party

Name of Hosl

Is this event supporting more than ane candidate or
committee? [ Yes [T No

If yes, complete Itemization in Addendum L5

Street Address

City State Zip Code

Deseription of Danation

Fair Market Value of Donation

Bvent #

Agpgregate Value of this Event—alf fiosts Aggrepate Value of all Evets—his host/candidale

MName of Host

Is this event supporting more than one candidate or
committee? {1 Yes [0 No

If yes, complete Ttemimtion in Addendum L5

Street Address

City State Zip Code

Description of Donation

Trair Market Value of Danation

Event ff

Apgregate Value of this Event——all hosis Aggregate Value of ali Events—his host/candidate

Name of Hos!

Is this event supporting more than one candidate or
committee? [J Yes 00 No

If yes, complete Ttemization in Addendum L5

Strect Address

City State Zip Code

Deseription of Denation

Fair Market YValue of Donation

Event #

Agpregatc Value of this Event—all hrasts Aggregate Valuce of all Events—thix hostemididute

Name of Host

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

If yes, complete Hemization in Addendum LS

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent #

Aggrogate Value of this Event—all hosts Apgrepate Value of all Events—his host/candidate
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NAME OF COMMITTEE (Brovide Complete Narhe s Registerad i Filing Repository)

HI. NONMONETARY RECEIPTS (Scctions M—QO)

2

f Al

o
e g y(’: 45 .

4 TYPEOF REPORT: i

Name

Street Address

City

State Zig Code

Typs of contributor: [ Committee
[ individual / Sole Praprictership [I0ther

Date Recoived Aggregale Contributions

Bescription of In-Kind Coatributien

Is contributor a lobbyist, spouse, [ Yes| comrlbu.nou is in CACess of $400 to a candidate ff)r a chicf exceutive (_)fﬁce!' ofa municipaity,
ar dependent child of a lobbyist? [ No does centributor or business he/she is associated with have a contract with said municipality Fair Market Val:e
valied at more than $5,0007 CIYes [ONo of this Contribution

Is this conlribution associated with an 1 Yes | Is contributor a principal of a state contractor or prospective siate contractor? [TYes

event reported in Section LI1? 0 No If yes, indicate which branch or branches {INo

If yes, list Event # of government the contract is with: 1 Executive []Legistative
Name
Street Address City State Zip Code

Typc of coniributor:

OlCommities

Date Received

Aggregate Contributions

Description of In-King Centribution
Ddividual / Sole Proprietorship EJ0ther

If yes, list Event #

of government the contract is with; B Executive [Tl Tcgislative

Is contributor a labbyist, spouse, [ Yes If contribu'tlou is tn excess of 3400 tlo a cam_hdatc ff)r a chief exccutive (‘afﬁce.r ofa rr.lu‘mm.pailty, Fair Market Value

or dependent child of a ! obbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 [0 Yes [ No

Is this contribution associated with an [ Yes !ls contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section LT? O ¥o If yes, indicate which branch or branches CNe

Name

Strect Address

City

State

Zip Code

[ICommittee
Cindividual / Sole Proprietorship [Other

Type of contributor:

Date Received

Aggregate Contributions Drescription of In-Kind Contribution

If yes, list Event #

of government the contract is with;

[} Executive [] Legislative

Is contributor a fobbyist, spouse, [T Yes| Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a nmnicipality, Fair Market Value

or dependent child of a fobbyist‘? O No does contributor or business hefshe is associated with have a conlract with said municipality of this Coniribution
valued at more than $5,0007 ] Yes [J No

Is this contribution asseciated with an [1 Yes [ Is contributor a principal of & staic contractor or prospective state contractor? OYes

event reported listed in Section 117 O Ne If yes, indicate which branch or branches [ No

Last Name of ladividual

Date Deposit Made

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




2¢ Public Act 11-48, effective January 1, 2012 commitiees are na longer required to ilemize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Parly Commiltiees, Section O removed.

SEEC FoRy IV. EXPENDITURES (Sections P—1) Page 30717
NAME OF {,OMMJ'I THE (Pa ovide Camplefe Name as Regfvte: ed wim I'n'nrg Repommj ) v eR: OF REPORT
& & Fer K - (/ Lo s ?_‘Lw )u”;f"u / ;f:"‘awf'"‘ N

cﬁ_, R

P

P Expenses Pald by Committee .

Name of Payee

Method of Payment:

Pate of Payment
o - 7 Sy [0 Check #

......... S e a5 fﬁﬁzf’;’f % | rDebit Card [IEFT
Street Address City ) State Zip Code
Purpose of Expenditure Description Event i Antount
(by gode) . (“‘” ' f

/j -0 T R T P S Frrne iy _
: " e T ey €
g’_‘l"’*’;fm;‘fr‘j# Type of Expenditure (Itemization in Addenduin P Reguired unless “None of the below™ is checked) .‘Jé‘ f—; £ o . Lt
it applicable,
[ None of the below
[J Coordinated with reimmbursement sought (joint expenditure) [7]1 Independent
[] Coordinated withowt reimbursement sought {ie-kind contribution) O on banizaion:0A_ 0B 0C 0 D
Name of Payee Date of Payment Method of Payment:
/ ;f e o [ Check#
w{gm / Felocwt L O Sy - o E’/ o 2/ % ) [Pebit Card I EET
Street Address City State Zip Code
7 — . . e %

S ’ ‘ Ty e O s ; e e &
o rox 33028 .. ook {1k <7 | oersk
Purpose of Expcnditurc Bescription Bvent # Amount
(by, code) . e

o — - s . 4
/§{ i b S S X /8 Carlom Ad
Expenditure # Type of Expenditure (Ttemization in Addendwm P Required unless “None of the below” is checked) -
Gif applicible) ;{ );’}_ oo Qj‘ e
3 None of the below RY AT B
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursernent sought (in-kind contribution) O Organizationno A o B oC ¢ D
Name of Payec Date of Payment Mothod of Payment:
- 7 g/ P ¢ ;/ T Check #
P ; e L “? e & , ‘
WA ,Q:J{ f‘_/g;/i_{; e T S é/ T ‘N{m LA /'% " e C ‘*-*"'X/ <—~; { / ‘/?{ £FDebit Card O BBT
Stieet Address City State Zip Code
e . 3 g
5/ /¢‘iw”¢74"t-- ( 7
Purpose of Expenditure | Description Event # Amount
ﬂ}Y code) P .
s fer Flo wmn 7 dlenicn
Expenditure # Type of Expenditure (Ftemigation in Addendum P Required unless “None of the helow*” is checked) w2y o) i
(if applicable} i BT e g
O None of the below
[ Coordinated with reimbursement sought (joint expenditurc) [} Independent
] Coordinated without reimbursement sought (in-kind contribution) O Organization:o A_o B _0C 0 D
Natne of Payee L, Date of Payment Method of Payment:
7 y O geier [} Check #
L, L o £ )
/ o vz R IE AR [3-Debit Card __ CIEFT
Sireel Address City State Zip Code
/)Z & % ISy (;‘a&,ﬁfiﬁ. So by ‘i’{%w&{ '{«:’,.V’ _—a L s W £
Purpose of Expenditure Description Event # Amount
tbygode) 7 / i /f f ot
g’?‘;; /fbff L f”'f LN / o }éd/ xj’ ; fii& »—»{M Ho
H— ; 5
E‘Pcl}dltllrfj t Type of Expenditare (Iteuuzatmn in Addendum lif Required unless “None of the below* Is checked) Ty AL e
if applicable, S e
[} None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[] Coordinated without reimbursement sought (in-kind contribution) 21 Orpanization:o A o B 0 C o D
v - ‘; 4
L ? ::; fg -3 {/
A
L
iy LA " *::, £
é\,: 'j g:‘_'":;:}. {J ﬁ.il &
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NAME OF: COMMI[ l}'F (Prowde Compn’ere Nawme as Regrsm edd with Y n’mg Repomof i ) : '-: s '. ) T Y?E OF R[.PORT
Sl iep aes »»ﬂ‘;/{ N }’é»» - f{ - s i
: _ ' REREE 0 X Campaign. Expenses Paid by Candldatei"' R R f@v v _

Name of Payee (Nume of Vendor, Person or Enm_v wito candidate patd divectly) Date of Payment Ts relnibursemont clalmed‘7
O Yes [ No

Street Address City State Zip Code

Purpese of Expeaditure Description Livent # Aamount

Ty code)

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

Street Address City State Zip Code

Purpose of Expeaditurc Description Event # Amount

[by code)

Name of Payee (Name of Vendoy, Persou or Entity whe candidute paid directly} Date of Paymoest Is reimbursemet claimed?
[ Yes O No

Street Addecss City State Zip Code

Purposc of Expenditure Description Event # Amouni

(by code)

Name of Payce (Nanie of Vendor, Person or Eutity who candidate poaid directly) Date of Payment Is reimbursement ¢laimed?
1 Yes [O No

Stroet Addross City Seate Zip Codz

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nmme of Vendor, Persor ar Entity who candidwte paid divectly} Date of Payment I eimbursement claimed?
O Yes [ No

Streel Address City State Zip Code

Purpose of Expenditure Description Event # Amnrount

(by code)

Name of Payce (Natne of Vendat, Persan or Entity who candidate paid directly) Date of Payment Is reimbursement elaimed?
] Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Bvent # Amount

{by code}
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NAMEOFCONH\‘H[ TER '-ﬂ’i’éﬁf&éCd;}i;i’n’éfe_ Ndr;_xéa&_ﬁé;gi.;ieféﬁ -1'v1';fh'Ft'f.l‘-J.l;grRéﬁé;’;‘i‘:.ﬁl"}")' e

| TVPE OF REPORT, sy o

<

a"_”) g o

e

Chev

e

R
7o

P 7

- R.Expenses Incurred on Committee Credit Card -

Name of Issuing Institution

Type of Credit Card:

O Visa ] Master Card [ Discover [] American Express [ Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpese of Expenditure Deseription Event # Amount
{by code)
E$$22;;$ ! Tyve of Expenditure (Itemization in Addendnm R Requived unless “None of the below” is checked)

[ Nonc of the below
{1 Coordinated with reimbursement scught (joint expenditure)
3 Coordinated without reimbursement sought (in-kind contribution)

[J Independent
[J Organizationio A o B ©6C © D

Mame of Vendor, Person or Entity

Date of Transaction

Street Address

City

Stale Zip Code

Parpose of Expeaditure
(by code}

Description Event

Expenditurc #
fif applicable)

Type of Expenditure (Iteniization in Addendum R Regquived nnless “None of the below" is clecked)

3 MNone of the below
[1 Coordinated with reimbursement sought (joint expenditare)
[0 Coordinated without seimbursement sought {in-kind contribution)

[ Independent
O Organizationro A 0o B 0C ¢ D

Amoentt

MName of Yendor, Person or Entity

Datc of Transaciion

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

Expenditure # T f Expenditute (ffemization in Addendum R Requived unless “None af the below” is checked)

(if applicabie) ype el hapendiiu at q

C1 None of the below
[ Coordinated with reimbursement sought Goint expenditure)
[ Coordinaied without reimbursement sought (in-kind contribution)

I Independent
[T OrganizationnoA © B 0 C © D
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\IAME OF COMMITTEE (P) oVide CompIe!e Namc as Regrsfenrf wm’r I' ing Rq)aurmj‘}

{TYPE OF REPORT .

"

»fg »";’ f" P ¢ f{i?} . “ i *{;;w // Mﬂé“ ;/wf‘“"‘ gt
ey SO Expenses ] Incurred by Cnmmlttee buthot Paid Durmg this Period 0

Jame of Creditor

Drate Tneurred

itreet Address

City

State Zip Code

‘urpose of Expenditure
by code)

escription Event #

Amount fncurred
(Estimate or Actial)

xpenditure #
fapplicable)

Type of Expenditure (ftemization in Addendum 8§ Requived unless “Nene of the below* is checked)

[ None of the below [0 Independent
[J Coordinated with reimburscment sought (joirt expendituze) [0 Organizationo A o B ©C 0 B
] Coordinated without seimbursement sought (in-kind conteibution)

dame of Creditor

Dute Incured

itreet Address

City

State Zip Cade

Amgunt Incurred
{Estimate or Actral)

‘urpose of Expenditure Description Event #

by code)

Ixpenditure # . . ‘e . i@ g

i applicable) Type of Expenditure (Ftemization in Addendum S Required uniess “None of the below™ is eheched)

3 Tndependent
O Organizationno A ¢ B 0C o D

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

Jame of Creditor

Date Incurred

jireet Address City State Zip Code
‘urposc of Expenditere Dicscription Event # Amoustt Incurred
by code) (Estimate or Aciual)

Ixpenditure #
if applicable)

Type af Expenditare (Itemization in Addendum 8 Reqaived nnless “Noue of the below is cheched)
1 Independent
O Organizationno A o B ©oC o D

7 None of the below
[ Coordinated with reimbursement sought {joiat expenditore)
[ Coordinated without reimbursement sought {in-kind contribution}
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NAME OF COMMITTEE '({’i'bvi'(“ie.Cm'np!éké Name s Regi'ﬂér-edivﬁh.'Fr'f:.‘l.rg:Repbs.z‘m.J;{’) L e

‘_u_..w:f,,-/z S

Sl 7 e,

-} TYPE OF REPORT. *

v
¢ -
I vl

- T. Tremization of Reimbursements and Secondary Payees .~ -

Last Mame of Worker/Coasultant First

M

Person or Entity

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

I'ayment to Redmburse Committee Werker/Consultant as
reported in Section P

[ Check # ] Debit Card [J EFT

Street Address of Vendor, Persor or Entity Paid by Commitiee Worker/Consultant Cify State Zip Code
f’urpose of Expeaditure Description Event # Amount
by code)
Expenditure # s . L .
(,.},’-(f};r},. C'n;]; Type of Bxpenditure (Itemization in Addendwmn T Reguirved niless “None of the below* is checked)

3 None of the below

[ Coordinated with reimbursement sought (joint experdinsre) [T Independent

1 Coordinated without reimbursemnent sought (in-kind contribution) I Organizationo A o B 0C 0 D
Last Namg of Worker/Consuitans First MI Date of Payrnent to Vendor,

Persen or Entity

Name of Vendor, Person or Entity Paid by Commitiee Workeo'Consultant Payment to Reimburse Committee Worker/Consultunt as
reporied in Section P:
1 Check # [} Debit Card ] EFT
Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consultant City State Zip Code
Purpose of Expendifure Deseription Event # Amount
by codc)
E"’_‘Pﬁfjlf“i:}"; # Type of Expeaditurc (ftentization in Addendum T Regquired unless “None af the below* is checked)
I upplicable

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) 1 Independent

[[] Ceordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 6 C © D
Last Name of Woarker/Consultant Ficst MI Date of Payment to Vendor,

Terson or Entity

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

Payment lo Reimburse Commitice Worker/Consultant as
reported in Scetion P,

[[] Check # [} Debit Card {3 EFT

Street Address of Vender, Person or Entity Paid by Committee Worker/Consultant City Stafe Zip Code
Purpose of Expendiure Description Event #f Amount
(by code)
;?:E;:;ilﬁg # Type of Expenditure (fermization in Addendum T Requived unless “None of the befow™ is checked}

[ None of the below

3 Coordinated with reimbursement sought (jeint expenditure} [J Independent

1 Coordinated without reimbuisement sought (in-kind contribution} [0 Organizationo A o B ©C © D

o/
-




