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COVER PAGE

i

S[reet Addrcss

State Zip Code

(mmiddr

09 ]iQJ_?lQM CIH K ponc |

023 arbu 8%  [rtlrd  [eT Joblan

(if applicable)

“Explorater y Com rmuee

First

MI

Suffix

[ January 10 filing ' O 7th day preceding primary O 7th day preceding referendum L1 Initial Contribution or Disbursement

(PACs ONLY)
[ April 10 filing 130 days following primary I 45 days following referendum [T Amendment to
lﬂ\]uly 10 filing O 7th day preceding election O Deficit Type of Report:
[3 October [0 filing 1 12th day preceding election [0 Termination

[ 24 Hour Independent Expenditure
O Primary O Election

(Stwte Central Cammitiees Only)

145 days following election
not held in November

Beginning Date Ending Date

Yl e _{]30)620iq

vy certify and state, ungler penalties of false statement, that all of the information set forth on this Hemized Campaign Finance
nre Statement for thie period covered is true, accurate and complete.

AN A/\/\ <\anﬂl\ﬁm Lehrdn 7 ')‘%h

Tﬁ@n{m OR DEPUTY{TRERSURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mmv/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statules
faces a eivil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised Janoary 2015
SUMMARY PAGE TOTALS
SNAME OF COMMITTE‘.E {Provide Complote. Nanio s Remisterea swith Filing Repository): YPHEOF. REPORT
Mick lebon for Cound] Jul ]
COLUMN A COLUMN B
This Period Asggregate

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

12. Balance on hand at the beginning of Reporting Period (r)

Lo,
b .
13, Contributions Received from Individuals (Sections A and B) é 6 q 5 OO
J e

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

l6a. Total Proceeds from Small Purchases (Section LI Subpart [ + Subpart 3)

Iéb Pe: PubhcAct 11 48 zgjj"ectwe Jamrary] 2012 Sect:on L?. removed

16¢. Total Purchases of Advertising—Program Book or Sign {Section 13) i ;
17, Total Monetary Receipts (add totals for Lines 13 through 16¢) f‘mg

L
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 -+ 17 in Column B) Fj
9. Expenses Paid by Committee {Section P) *’5 o {7 {:} 5

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

21. In-Kind Donations not Considered Contributions Received (Section F.4)

—

22, In-Kind Donations not Considered Contributions — House Party (Section L.5) s
23, In-Kind Contributions Received (Section M) %% é ‘;/% 3
24. Refindable Deposit fo Telephone Company (Section N) {;}
23. Loan Balance C
25a. + Loans Received {Section D) {if’
25b, -+ Interest and Penaltics on Loan i:&i
25¢. =~ Payments on Loan {j’}

A
25d. Total Quistanding Loan Amount i}
26. Campaign Expenses Paid by Candidate (Section Q) éf}
27. BExpenses Incurred on Commiittee Credit Card (Section R) {’}
28. Bxpenses Incurred by Committee During this Period but Not Paid (Section 8) f'/? 5 £ . M} f

28a. Total Outstanding Expenses Incwred by Committee still Unpaid (Section S) 5%’ ; % ) ;f_{} E
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I. MONETARY RECEIPTS (Sections A-—K)

Lage . v ad

RME OF. COMMITTEE - (Provide. Complete Naw a5 Registered with Filing Repositary)..

TrypE OF REPORT

NiCE Tobron Jor Gounc |

Wb

A. Total Contrlbutlons from Small Ccntrlhutors—Recelved this Period ONLY -
(See instruciians for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

st Name Tirst . MY
. . / L
FT A s SR : L f? ‘;:ﬁ
sidential Street Addeess City State Zip Cade
; 4 Lt . I,
P fu ﬁ@[
Name of Employer

. & -
neipal Occupation

4
v

Cobbox ;
el E;m bhg e ,AL{; }%f"’c‘; ‘g‘['"
contributor a lobbyist, spouse, "1 Yes | Ifcontribution is in cxcess of 5400 to a candidate fora chicf executive officer of a muthcnpa[tty, Amount of Contribution
dependent child of a lobbyist? EFNo does cantributor or business hefshe is associated with have a contract with said musicipality
B valited at more than $5,0007 [1¥es Eﬂ’;yo
_thig contribution associated with an B Yes [ Is contributor a principal of a state contractor or prospective state contractor? O Yes
vent reported in Section L17? 1 No Ifyes, indicate which branch or branches @?’Nu
} Pl Executive [3 Legislative

it L

Types, list Bvent # ¢

of government the contvact is with;

fethod ef Coatribution:

/ffash [ Personal Check - HClCdlUDeblt Cned [JPayroll Deduction [IMoney Order

Agpregate Contributions

ol 5600

Date Recewcd

60:0@

sf Mame , First . |
"
/ i Vil # f‘[ T 9 ;
:sidential Steeel Addlcss . ) City State Zip Code
f,”: P f’ f,-- , {j ) ‘._E ‘,1’“7 ' i “_4%_.,. o —f‘; . L
£ [ . A o A A . . st
2 U g i o T U i 08 #56
incigral Occupation Name of Employar
P -
b of . PO S o,
Y S lagtfe 07 ¢
1F contribution iz in excess of $400 to a candidate for a chief executive officer of a municipalily, 1 Amount of Contribution

contributor a labbylst spouse,
- dependent chifd of a lobbyist?

o
g °

does coniributor or busitiess hefshe is associated with have a contract with said municipality
vahued at more than 35,0007 O VYes

this contribution associated with an

[ Yes

Is contributor a principal of a state contracter or prospeetive state contractor?

If pes, indicate which branch or branches 2]

{1 Yes

(s]

rent reported in Section A7 1 No
[fyes, list Bvent # .2 I T

of government the contract is will:

[ Executive [} Legislative

S e
B4C

Aethod of Contributiosn:

Date Rcccivcd

Aggregate Cantributions

Gt

Féash [ Personal Cheek ICreditMebit Card Tl Payroll Deduction TlMoney Order i I27 / K o ;‘f»’i:f ; - “?ﬁ O
[N R R ST % '
ast Namg First MI
W L e ":iw‘ x
esidential Street Address ) City Stato Zip Code
- - iL B ko P A
oo Sy N v Oe i
i ¢ & . i §
AT Al 65 F A :
! &40 AStgs ] ‘ oy ﬁﬁ :
s contributor a lobbyist, spouse, L1 Yes | If contribution is in excess of $400 to a candidate for a chicf execttive officer of a fnumclpahty, Amount of Centribution
w dependent chiid of a lobbyist? £:-No does contributor or busirtess hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves @FNo
s this contribution assoclated with an [ Yes - |Is contributor a principal of a state contraclor or prospective state contractor? ClYes
o

svent reported in Section T1?
If yes, list Event #

@‘N o

Ifyes, indicate which branch or branches

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

Methed of Contribution:

@ACash [ Personal Check JEanadit/Dﬁ:bnt Card I:!Paymll Deducuun DMoncy Order

Agpragate Contributions

Frd? e

Date Received

,ngff/”

SUBTOTAL Sectmn B This Page-’

. TO AL of addltmnal Section' B Pages

-TGTAL OI‘ ALL_CO_ TRIBU’HONS FROM I.NDIV IDUALS (Sectmns A+B).

(L‘nte; totalon Lme 13 Calum ] A of S;muumy Puge Totals)
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Nexised Jsnoary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

ceived this Period ONI
SUBTOTAL SECTION

Residential Street Address City State Zip Code
i
- oy A / E' .
Foo fon v AT { o Py,
i £ Lo r # ffcﬂ ¢ £ iad {7 : - 085,
Name of Employer
T “ H o
s ap g i o, 7 2 PR :
g ¢ i [/I;'j ey o H s g % ;'»f ; ’; {4 »; e i

Is contributor g lobbyist, spouse,
ot dependent child of a lobbyist?

!

[ Yes

E?/N 0

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves o

Amount of Contribution

Is this contribution associated with an [1 Yes | Is contributor a principal of 2 sate contractor or prospective state contractor? O ves

event reported in Section L1? T No Ifyes, indicate which branch or branches HNo

Ifyes, list Event # of government the contract is with: O Executive 1 Legislative TN Y

ey ‘f '(:,; d
Method of Contribution; Datc Received Aggregate Coutributions [
. . ,/ . . i o F il T
B¥Cash [l Personat Check “T1Credit/Debit Card [3 Payroll Deduction [IMoney Order | £ /22 RNy
o

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name ot Employer

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

[ Yes

If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?7
If pes, list Event #

[T Yes
[ No

[ Yes
[ No
[l Executive [ Legislative

Is contributor a principal of a sfate contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Maethod of Contribution: Date Received Apgrepate Contributions

OCash O Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order

Last Name First MI
Residential Street Address City Statc Zip Code
Principal Occupation Name of Employer

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

[ Yes
1 No

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
valued at more than $5,0007 Oves [ Mo

Amount of Contribution

Ts this contribution associated with an
event reported in Section L.1?
Ifyes, list Event #

O Yes
O No

HYes
ONo

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[ Executive [ Legislative

Methad of Contribution:
Ccash O Personal Check FCredit/Debit Card [ Payroli Deduction [TMoney Order

Date Received Aggregate Contributions
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Resdsed Danuzpy 2005

L. MONETARY RECEIPTS (Sections A-—K)

Page 4 of 17

 NAMEOF COMM_I' B -

osisterod vith Fi  |TYPEG R]:sPOR’I‘ .

Mk Lebron

aawdebam 1o Nanic:
o (hinci]

<) I I'C)

Name of Cominittce

Name of Treasurer

Amount of Contribution

Address Is this contribution associated with an [ yes [INo
cvent reporied in Seetion L1?
If yes, list Event #
City State Zip Code Date Receivad Aggregate Conlributions
Nanie of Conunittee Name of Treasurer
K n\ (\'\ﬁ' : 56\
Address Is this contribution assoeiated with an [ Yes [JNo Amount of Contribution
Q event reported in Section L1?
,Q Ifyes, list Event #
City State Zip Code Date Reccived Aggropate Contribuiions

Name of Commiltee

Narue of Freasurer

Address Is this contribution associated withan [J Yes [ No
eveni reported in Section L17
Ifyes, list Event #
City Date Received Agpregate Contributions

Amount of Contribution

Name of Commitiee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
fif applicable)

Payment Type

1 Reimbursement for shared expense [ Surplus Distribution

Description

Amount of Receipt

Name of Committee

Nanw of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

[ Reimbursement for shared expense [T Surplus Distribution

Description

Amount of Receipt
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| MONETARY RECEIPTS (Sections A%K)

Page 50f 17

Registered. it iz Repasitoiy:

“Nxdﬁ 'Lobmg _for (omail

g)\)Nﬂ_. l-:O

Name of Lender

Source of Loan:
[OBank [J Candidate [} Individual [J Other

Date of Receipt

Mame of Entity

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
{J Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[ORBank [J Candidate [ Individual [ Other
Conuniftee
Street Address City State Zip Code Is there a Cgsigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [ Candidate [J Individual [J Other
Comimittee
Street Address City State Zip Code Is there a ngigncr ar
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable} Amount Received
Strect Address Statc Zip Code

Streot Address Date Reccived Amount Received
City State Zip Code Agpregate Contributions

Name of Entity

Street Addeass Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Reeeived
City State Zip Code Agaregate Contributions
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l MON ETARY RECEIPTS (Sections A—K) Page 6 of 17

Date of Receipt Is this transaction associated with an Ameunt
event reported in Section LI?

Date of Receipt fs this transaction associated with an 0 Yes Ifyes, list Event i Amgunt
event reported in Section L1? 1 Ne

Date of Receipt Is this transaction associated withan [ Yes  Ifpes, list Gvent # Amount
event reported in Section L1? 1 No

Date of Receipt Is this transaction associated with an [0 Yes  Ifyes, list Event # Amount
event reparted in Section L1? M No

Date of Receipt

Date of Receipt Datec of Receipt

Amount Amount Amount

mmitiees O

Date of Receipt

Method of payment: Amount

[ Cash [T Personal Check 1 Credit/Debit Card

Date of Receipt

Method of payment: Amount

O Cash [ Personal Check [ Credit/Debit Card

Date of Receipt

Method of payment: Amount

[ Cash 1 Personal Check O Credit/Debit Card

Date of Receipt

Method of payment: Amount

2 Cash [ Personal Check O Credit/Debit Caxd

manas

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

NAME OF COMMITTEE i :?Prb:\.u.'r:i‘;:-t':c!;iilgleié Nﬁ))r:é?'"&x'-Rég

with:Filiig R

L MONETARY RECEIPTS (Sections A—K)

| rvPEOFREPORT

)

Date Received

Amount

Name of Institution

Street Address City State Zip Code

Name of Institution Date Received Amount
Straet Address City State Zip Code

Name

e "
Date of Transaction

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

D £ T i .

Name ate of Transaction Amount Received
Street Address City Stale Zip Code
Deseription
Name Date of Transaction Amount Received
Sireet Address City State Zip Code
Description

Total Loans Received this Pcriod (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section F) +

Total Amount Transferred from Affiliated Business Treasary (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) +

Total Amount of Interest from Deposits in Authorized Acconnts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




! 1. EVENT ACTIVITY (Sections L1—L5) Page 8 of (7

AME OF COMMITTEE {Provide Complete 2 Newse as Registered with Filing Repository} ‘| TYPE OF REPORT .

Nk Lehron  joc ChHUnGH YNNG

" 'L1. Event Information

went # (o i.»” 1) f:‘ Deseription

wla of Event Lotter 7 1 + ' Was this a fundraising event?
G{':]i;i\q Re ﬂ/]é)f{i + é; CJF@@' KNy Ono

acation:  Sireet Address City State Zip Code

Y warrenion Ave HarHord T letlos

ubpart 1: (All Comniittees)

Vas this event hosted at a personal residence? gYas (If yes, go to Section LS In-Kind Denations net Considered Cantributions
Assaciated with a House Party and complete required fnformation for any
purchases made by host(s} for food, beverage and invitations,)

O No
id this fundraiser include goods or services donated by a business entity [ Yes {f yes, go to Ssction L4 In-Kind Donations not Cousidered Contributions
fup to $200 or items donated by an individual of up to $1007 and eomplete required information,)
_ 7 RNO
/as this fundraiser a tag sale, auction, or other sale of donated items B3 Yes (Ifyes, enter Total Receipts here,)
#h purchases from an individual of up to $1007? ‘ﬁf — |8
No

wbpart 2: (Party Conumittees, Municipal Candidates and Political Committees other tHan Exploratory Committees)

Jere there purchases of advertising space in a program book or on & LT Yes (ffyes, go to Section L3 Purcliases of Advertising Space in a Program Book
£n associated with this fundraiser? or on 2 8ign and complete required information.)
d No
ubpart 3: (Town Commitiees ONLY)
iid your committee sell food or beverage at a fair or similar mass [ Yes (#fpes, enter Total Receipts here.)
athering held within the state with this fondraiser? $
£l No
n — . .
i’,ﬁ'{,fﬁwm I i Was this a fundraising event?
Oves OwnNo
cation:  Street Address City State Zip Code

thpart 1: (Al Committees)

'as this event hosted at a personal residence? LI Yes (Ifyes, go to Section LS In-Kind Donations not Considered Coutributions
Assoctated with a House Party and complete required information for any
purchases made by hosi(s) for food, beverage and invitations.)

_ O Ne
id this fundraiser include goods or services donated by a business entity [T Yes (Ifyes, go to Scction L4 In-Kind Donations net Considered Contributions
“up to $200 or items donated by an individual of up to $1007? and complete required information.)
: O nNo
7as this fundraiser a tag sale, auction, or other sale of donated items Ed Yes (ffyes, enter Total Recelpis here.)
ith purchases from an individual of up to $100% — {5
[ No
thpart 2: (Party Comutittces, Municipal Candidutes and Political Commiittees other than Exploratory Commilfees)
‘ere there purchases of advertising space in a program book or on a [T Yes (Ifpes, go to Section L3 Purchases of Advertising Space in 2 Pregram Book
an associated with this fundraiser? or on a Sign and complete required information.)
{1 No

thpart 3: (Toww Committees ONLY)
id your committee sell food or heverage at a fair or similar mass [ Yes (Ifyes, enter Total Receipts here.) $
thering held within the state with this fundraiser? ’

I No

 SUBTOTAL Scetion Li--subpart 1 (41l Conimitees) Total Receipts from Salc of Donated Ttems — This Page O
| SUBTOTAL Section Li—Subnari 3 (Zown Comittees ONLY)
. Total Receipts from Food Purchases ~ This Page .

TOTL s et Lt | ()

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
S (Ender-fotal on Eine 164, Column A of Simtmary Page Totals)
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H. EVENT ACTIVITY (Sectu)ns LIHLS)

Page 8 of 17

NAME OF COMMiTTEE mede Comp}ekﬁ\'anm as Reglsfm ed.

M.CE oo [ (@oxdés;"

o thotn S+

gzﬁﬁ%t ﬁvg:;, A7 If:ﬁm. Description W + Was this a fundraising event?
C’q [9"1, W] P( K‘ (/‘L O we{)ﬂ WYCS M nNo
Location:  Street Address State Zip Code

“hrtford CT loblos

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

I Yes {Ifyes, go to Section L5 In-Kind Donatiens not Considered Contributions
Associated with a House Party and complete required information for any
purchascs made by host{s) for food, beverage and invitations.)

RNO

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

[0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete reqitired information.)

ﬁ No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

L Yes (Ifyes, enter Total Receipis here.)

M No

Were there purchases of advertising space in a program boak or on a
sign associated with this fundraiser?

Subpart 2: (Party Comuittees, Mluzrcqml Candidates and Political Committees other than Exploratory Commitiees)

[} Yes (ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
ox on a Sign and compiete required information,)

150 Albany Ave

O No
Subpart 3: (Town Committees ONLY})
Did your committee sell food or beverage at a fair or similar mass L1 Yes (If pes, enter Total Receipts heve.)
gathering held within the state with this fundraiser? $

O Ne
g;ﬁ‘;'}ﬁvgtb Oq mi_?ner D“mptm Was this a fundraising event?
06{0‘1 }‘w‘ A LU}‘\(,"] w i’H,‘ L@/i)myl W Yes [INo
Location:  Sireet Addzess City State Zip Code

HarHord T |o6l120

Subpart 1: (ANl Commitiees)
‘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.)

)@" 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 In-Kind Denations not Considered Contributions
and complete required information.)

ﬁ 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 (Ifyes, enter Total Receipts here.)

M- No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Pariy Commitiees, Municipal Candidates and Political Committees other than Explovatory Committees)

O Yes (Ifypes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

Subpart 3: (Town Commitices ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here,)
—_—
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Rexsed Janmafy 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 5 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
dividual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

ide Conplet

& N ws Rogistercd with Filing Repository)-

(O]

{

ik Lo

Coona]

Name of Purchaser

Purciase Made By:
[ Business Entily [ Other
[ Individuai/Sole Proprietorship

Street Address

City

State Zip Code

Daie Received Event# Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made Ry:

[ Business Entity [ Other

1 mdividual/Sole Proprictorship
Street Address Cily State Zip Code
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Parchase Made By:

[T Business Entity [T Other

[ Individual/Sele Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amaount of Sign Purchase
Name of Purchaser Purchase Madc By:

[ Business Entity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregale Purchases for All Evests Amount of Program Ad Purchase Amount of Sign Purchase
MName of Purchaser Purchasc Madc By:

[] Busiress Entity [ Other

1 Individual/Sole Proprieiorship
Street Address City State Zip Code
Dale Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Parchase




+
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Hevisad January 2015

. EVENT ACTIVITY (Sections LIMLS)

Name of Donar

Page 10 of 17

Street Address

Daonation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
O mdividual

Name of Danor

[ Sole Proprictorship

Date Received

Eveat # Agpregale Value for this Event

Fair Markef Value of Donation

Street Addrcss

City

Douation Given By:

Deseription of Donation

State

Zip Code

[ Business Entity
[ ndividuai
0 Sole Proprietorship

Name of Doner

Date Received

Event # Aggregate Value for this Eveat

Fair Market Value of Donation

Strect Address

Daonation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[ Individual
[ Scle Proprietorship

Date Received

Event # Apgregate Value for this Hvent

Fair Market Value of Donation

Name of Danor

Strect Address

Donation Given By:

Description of Donation

City

State

Zip Code

{1 Business Entity
O ndividual

[0 Sole Proprictorship

Date Received

Event # Apgregate value for this Event

Fair Market Value of Donation
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. EVENT ACTIVITY (Sections 1.1—I.5)

Page 11 of 17

'NAME OF COMMITTEE' {Frovide Compléte Name as Registered with Filing Repository)

I TYPE OF. REPORT

o for  Cponct)

Ni(/kr L?/

L5 In-Kind Donatlons Not Considered Contributions Associated with a House Pal ty

"
Description of Donation

Name of Host Is this event supporting mmore than one candidate or
s : i commiitee? [ Yes & No
((; L é O @’/:% If yes, compiete Itemization in Addendum L5
Street Address + City State Zip Code
¢ }
) ; . o e { g T :
(fontrn A L Tl
g wirfgoaiin A be ! 1 9

LAY {,’x E T RS f Faa N ! [ s i.“‘
Event #f Aggregate Value of this Event—alf hosts Aggregate Value of all Bvents—this frost/candidate A
A A . [ 8
% col3la A A4 v A ~
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [] No
If pes, complete Ytemization in Addendem 1.5

Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Bvent—all hosts

Agpgpregate Value of 2ll Events—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes O No
If yes, complete Itemization in Addendum L5

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—al! liosts

Aggregate Value of all Events—ihis 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

Sireet Address

City

State Zip Code

Description of Donation

Fair Market Value of Ponation

Event #

Apgregate Value of this Event—all hosts

Apgregaie Value of all Events—his host/candidate

O
O
O
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{11 N NONMONETARY RECEIPTS (Sections M—Q)

Page 12 0f 17

{Providet Complere Name as Re: _.sfe;ed )

PEOEREPORT |

Name
Street Address City State Zip Code
Type of conteibutor: OCommittee Date Reccivcd Aggregate Contributions Description of In-Kind Contribution
i I ]
FHidividual / Sofe Proprictorship ClOther 4 }’ & f f,g, lgf 4 8 {
Is contributor a lobbyist, spouse, [ Yes IF contribution is in £xcess of $400 to a candidalte for a chief executwc officer of a nunicipality,
or dependent child of a I’obbyi st'; F1No does contributor or business he/she is associated with have a coniract with said municipality Fair WMarket Valie
. e valued at more than $5,000? ¥es "@Né) of this Contribution

Is this contribution associated with an
event reported in Section L1?
If pes, list Event # T

THYes
O No

Is contributor a principal of a state contraclor or prospective state coatractor?
Ifyes, indicatc which branch or branches
of government the contract is with:

ClYes
e

[] Exceutive []Legislative

> 1 DN

Name

Strecl Address

City

State Zip Code

Type of contributor:  []Committee

O individual / Sole Proprietorship  FIOther

Date Received Aggregate Contributions

escription of In-Kind Contribution

Is contributor a lobbyist, spouse [ Yes If contribufion is in excess of $400 to a candidate for a chief executive officer of 2 inunicipality, Fair Market Value
or dependent child of a l’ obbyist‘,’ O e daes contributor or business he/she is associated with have a contract with said municipatity of this Contribution
valued at more than $5,0007 O Yes [0 No
1s this contribution associated with an [d Yes |is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 O No Ifyes, indicate which branch or branches CINo
If'pes, list Event # of government the contract is with: 1 Executive [ Legislative
Name
Street Address City State Zip Code
Type of contriibutor: CCommittee Date Received Aggrepate Coniributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [3Other
Is contributor a lobbyist, spouse, [T Yes] Ifcontribulion is in cxcess of $400 to a candidate for 2 chief executive officer of 2 municipality, Fair Market Value
or dependent child of a lobbyist? [T No does contributor or business he/she is associated with have a contract with said municipalily

valued at more than $5,600?

O Yes

[ No

Is this contribution associated with an 0 Yes | Is contributor a principal of a state contracter or prospective state contractor? OYes
event repozted listed in Section 117 [ No Ifyes, indicate which branch or branches O Neo
Ifyes, list Event #

of government the confract is with:

[ Executive [ Legislative

of this Contribution

Last Wame of Individial First Mi Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Sirest Address City State Zip Code




A FORM 10

b January 2018

Iv. EXPENDITURES (Sectwns P—T)

Act 11-48, effective Janudry 1, 2612 commiltees are no longer required te itemize recelpt of orgonization expenditures from Legislative Leadership, Legistative Courus or Party Committees. Seclion O removed,

Page 13 of 17

NAME OF COMMITTEL . (Provide Ct)urp.’ele Name as Regfsfen e swith ﬁlmg Reposiiory) | TYPE OF REPORT
_ P. Expenses Paid by Committee
Nume of Payee Daie of i’aylue;}l Method of Payment I
"7 B Check # ki
[ Debit Card _ LIEFT
Street Address City State Zip Code
A

£

Pwpose of Expeaditure Dizseription Eveat # Amount

by code)

EAT

Expenditure #f
(if appiticublc)

Type of Expenditure (Jfemization In Ar!demlumfi" Required unless “None of the below® is checked)

Ij:%\lonc of the below

[ Coordinated with reimbursement sought {joint expenditurs) O Independent

1 Coordinated withrout reimbursement sotught (in-kind centribution) oB OC oD

L] Organization;0 A

Name of Payea Date of Payment Method of Paymem
£ 5§
SEER L S e 5 NI [ Debit Card __ CIEFT
Street Address i ‘ City ’ State Zip Cade
17 14 er
*urpose of Expenditure Deseription Event ## Amound

by code}

1
§L f o e S

Expenditure #
ifapplicable)

T;c/ofsxpendi wee (Rendzation in Addendnm P Reguived unless “Noune of the below* is checked)

None of the below
[ Coordinated with reimbursement sought (jeint expenditure)
1 Coordinated without reimbusrsensent sought (in-kind contiibution)

3 Independent
[ OrganizatioioA o B 0C 0 D

}"-_K&‘}

BT

vame of Payee

Date of Payment

Ll

Method of Pnymcnl'
EPCheck # {441 2

g L Uy O Debit Card __ CIEFT
Street Addsess City 5 State Zip Code

# f s/ff:/(’ (9 g{(; f‘f (f'ﬁ é { § J:?}{gif] ij{:‘ .
*urpose of Expenditure Deseription Event # Amount

by cade) P H £ H .

» ey 7 f“‘f ; S A {i"} - f{ / W A P!

VLA A LA P00 By Q/“'g/ PO
E‘Pef;f“;"“‘j # Type of Expenditure (Itemization in Addendum P Reguived unless “None of the below*® Is checked)
if applicable,

?ﬁne of the below
Coordinated with reimbursetment sought (joint expendituse)
[ Coordinated without reimbursement souglit fu-kind contribution)

[1 Independent
i Oraanization:oA oB oC oD

Name of Payee Date ol'Paymeul Method of Payment:
/] j [Peheck #/ /142
[ A .. A al f} ; MO B Ll e
SR IO A Ci43tY O Debit Card __ CIEFT
Street Address City State Zip Code
I o
Lo f
'j»_(f i
Pupose of Expenditure Description Event # Amount
{by code) | . 24 '
oo e ’? e £ A 4 iial, wf i
f:f;% f/wﬁx;é‘{ ?}_ /EV
Ffpﬂljfii(;,lfi # Type of Expenditure (Itentization in Addendun P Requived unless “None of the below* is checked)
if applicabie

ﬁﬁone of the below

[Q Coordinated with reimbursement sought {joint expenditure) [ Independent

L—.l Oxg'\mzatlon oA OB OC oD

[ Coordinated without reimbursement sought fin-kind cont:ibution)

SUBTGTAL Scction P - .=_’I‘Ilis Page

/"’"‘*};f

T()’I’ALof : ddltmual Sectmn PPag s

" {(Enter !oral oi-Line 1 9, Colum " tA of Srinsinary Page Tarals)




< Act 11-98, effective Jonuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legistative Leadership, Legislative Caucus or Parly Comnittees. Section QO removed,

Iv. EXPENDITURES (Sectlons P_T)

. ;'E‘ FORM 20

4 Hinuary 1918

Page 13 817

Date of Payment

" NAME OF COMMITTEE. (Provide Complete Name ax Reg:s!e; edd with Filing Repository) | TYPE OF REPORT
P. Ixpenses Paid by Committee
Name of Payes Date of Payment Medhod of Paynent:
" . [ Cheek #.5 45
iy 7 H X ?
w/ O Debit Card O EFT
Strect Address City Stde Zip Code
NI P
Fif g ; X% ‘
Jumose of Expenditure Description Event#t Amount
by cade) %
A IR A
Ej"g;:;g:};‘;; i Type of Expendilure (entizatian in Addendusm P Reguired nnless “None of the below* is checked)
~None of the below } g 5755;, 5” /:
Coordinated with reimbursement sought {oint expendituze) [ Independent C
[] Coordinated without reimbursement sought (in-kind contribution) [] OQupanizalion:oA_0 B 0C 0D
Yame of Payee Method of Payment

[:Ul}eilcckif 74

s J; - §-x§‘ & P . e 4 i . { ,‘g”? ey
S leates Ny WESEETY ; Woamen | 540/ [ Debit Card___ CTEET
Strect Address City ’ State Zip Code
,,4”; J F;g o ¢ E ?,; Eﬁ R ) i s oA Py
i R A ol ia f/?f i f b L
urpose of Expenditure Deseriplion Event Amount
by code) V] s

e i b
A% ”‘s S g g Y B e
f—_f"llm;[jll;:‘; # Type of Expenditure (Nemization in Addendum P Reguived unless "None of the below” is ehacked)
if applicable;

ﬁ;ﬁ‘iﬁﬁc of the below

{3 Coordinated with reimbursement sought (joint expenditure)
1 Coordinated without reimbursement sought (in-kind confribution)

O Independent
3} Quganization;o A o B oC o D

NJame of Payce

Date of Payment

Melhod of Payment;

£
e

[FrChecl # 44 3

i s o od 4 i
() M ML / fff f'if i [ Debit Cavd __C1EFT
Sircet Address R State Zip Cade
R
£
B i
‘usprose of Expenditure Description | Eveat # Amount
by code) O 5oy
A - gt
E\pendltmu# - o
(if applivable) 4‘} (::}‘ Lo {:}
CI Coordinated with reimbursement sought (joint cxpenditure) [ Independent
{1 Coordinated without reimbursement sought (u-kind cantribution) I Organization:o A o B 0 C 0 D
Name of Payce Date of Payment Method of P-1ymcnl ;
o 3
’ .. ; j’% wChﬂck# 7 7
T /A e/ s ) Debit Card _ CIEFT
Street Addicss City State Zip Code
Puipose of Expend;lure Description Vs Eveat # Amount
(by cad? By e /
4 i} A (A Y '.’zf'{"‘ *- u;i‘ Y L’L :}r“
Expenditure # Type of Expenditure (Tientization in Addendum P Reqm: ed unless “None of the below* is checked) NP N
{if applicablo} ; /P}/ & 74
é%lone of the below e

[ Coordinated with reimbursement sought (joint expenditure)

[ Independent

El Ongamzatlun QA OB O0C oD

[ Coordinated wﬂhout reimbursement sought (m-kmd contnbutmn)

i SUBTOTAL Sect[on]’ - This Page'

14

».u

a’fpf-{

’{,f{/

V'S't

n P Pages :

"F'ALL XPENSES PAID BY COMMITTEE
{(Enter total ovi-Line 19, Colimin A of Sripuarp Page Totals)
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Act 12-48, effective Januory 1, 2012 committees are no longer required to jtemize receipt of organization expenditures from Legisiotive Leadership, Legislative Caucus or Parly Committees. Section O removed.

Page 13 of 17

Iv. EXPENDITURES (Sectlons P—T)

NAME OF COMMITTEE. {Provide Camp!ete Name a5 Regrslmer! with Filing Reposnwj ) TYPE OF REPORT
_ P. Expenses Paid by Committee
Name of Payee Date of Paymant Method of Payment;
P ¢ H"»‘”Check B
CJ Debit Card  [IEFT
Street Address City State Zip Code
e .
Py s
>wpose of Expenditure Event # Amount
by code)
;k
IS G E G e
Expendituse if . I e s p . s ‘g, . - -
(it opplicable) Type of Expesditure (Ttemization in Addendum P Required unless “Noue of the below™ is checked) - } ay
Ll-rone of the helow . ’
O Coordinated with reimbursenment soughl ¢Goint expenditure) 1 Indcpendent
[1 Cootdinated without reimbursement sought (in-kind contribution) ] Orpanizatio:0A 0B 0C 0 D
Jame of Payee . Date of Paymeat Method of Payment;
i A : e ol & £
b ;) [ Check #7 74
) [ é [ r! Sh I —
s Wi O Debit Card __ F1EFT
Street Address City State Zip Code
'urpose of Expenditure Event # Amount
by cede) T
5 P s
577 {a
EF(PEI;:‘“L"; # 'I‘ypc of Bxpeaditure (femization in Addendum P Requived unless “None of the below™ is checked) -
applicalle o
Wone of the below o
O Coordinated with reimbursement sought (joint expenditure) 3 Independent
[ Coordinated without reimbursement sought (in-kind contributian} 1 Qrganizationo A o B 0C o D
Name of Payce Date of Payment Method of Pnymcmw

3 Check #“f’f 4

i o i .
S oz v e
LA 4o TN
Eﬁ; i L/f,,?g* 41705 72 1 [3 Debit Card [ EFT
Strees Address City ° State Zip Code
; - g%_hgf” F :fﬁ;
/ AR
fuspose of Bxpendifure Event Armount
by cudg{ 5
(R4 | i
??Er;flli}l:rf; # Type of Expenditure (Ttemization in Addendum PRequir ed unless "None of the below® is checked)
if applivable)
T4None of the below
1 Coordinated with reimbursement sought (jeint expendituee) [0 Independent
71 Coordinated without reimbursement sought (in-kind cantribution} ] Orgauizat‘ion: CA OB 0C oD
Name of Payce o Date of Payment Method of Payment:
i FF
L [Check #7°7 7
F o m & ;’? f!j “ ; ’
DT 1 Debit Card __ CIBET
Street Addvess State Zip Code
j/, o
Purpose of Expenditure | Description Event #f Antount
(by code)
g by 4 éi
i - N . . . -y T F
?;Pm}{m:;g # Type of Bxpenditure (Rentization in Addendum P Reguived unless “None of the below" is checked) - jf &
if applicable

@ None of the below
[3 Coordinated with reimbussetnent sought (jeint expenditure)

[ Independent
El Ongamzauon 0 A oB oC oD

[___I Coordinated without n.nnbulaement sought (m-kmd conlnbuhun)

SUBTO’I‘AL Sectwn P '

o Tom of additionsl Section P Pages




Pf-" Public Act 11-48, effective Jantiory 1, 2012 committees are no longer required to itemize receipt of orgonization expenditures from Legislative Leadershin, Legislative Coucus or Porty Committees. Section O removed,

SEEC FORM 20

Rexized January 2005

Page 13 of 17

IV. EXPENDITURES (Sections P—T

tealstered. iz Repositor; TYP

Name of Payee

Date of Payment Method of Paym
FAiCheck # /
S R
- £ Debit Card O BT
Streat Address City State Zip Code
A & it o e
Purpose of Expenditure Description i Bvent # Amount
{by code) t
ot . et . ap SF
Forred %;M Av T Ul
E"f};';iﬁ;; # Type of Expenditure (emization in Addendum P Reguived unless “None of the below® is ehecked) : : ‘?‘9 b
ﬁ Nons of the below
[ Coordinated with reimbursement sought (oint expenditure) 1 Independent
] Coordinated witheut reimbursement sought {in-kind contribution) | Organizalion:0 A_ 0 B_0C 0 D
MNaine of Payee Date of Payment Method of Payment:
1 Check #
[ Debit Card _ CIEFT
Strect Address City State Zip Code
Purposc of Expenditere Description Event # Amount
(by code)
?pe'j,fm:;")’ # Type of Expenditure (fremization in Addendmm P Reguived unless “Nowe of the below* Is checked)
I GpIEIcaie,
] None of the below
[0 Coordinated with reimbursement sought (joint expenditare) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B oC o D
Name of Payee Date of Paymcnt Method of Payment:
[ Check #
I Debit Card I EFT
Strect Address City Statc Zip Code
Purpose of Expenditure Description BEvent # Amount
(by code)
E}‘Pﬂl}dilﬁfj # Type of Expenditure (Tremization in Addendum P Required nnless “None of the below* is checked)
(if applicable,
[0 None of the below
3 Coordinated with reimbursement songht {joint expenditure) 1 Iudependent
P
[ Coordinated witheut reimbursement sought (in-kind centribution) [1 OrpanizationnoA o B 0C 0 D
Namg of Payee Date of Payment Method of Payment:
O Check #
[ Bebit Cud O EFT
Sticet Address City State Zip Code
Purpase of Bxpenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (ftemization in Addendin P Reguired unless “None of the below* is checked)
{if applicable)
L3 None of the below
[] Coordinated with reimbursement sought (joint expenditure) 1 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [l Ougenization:o A 0o B 0C o D
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IV. EXPENDITURES (Sections P—T)

Page 14 of 17

{by code)

Name of Payee (Name of Vendor, Person or Enfity who eandidate paid divectly) Date of Payment Is reimbursement claimed?
[J Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event ¥/ Amount

{by code)

Name of Payee (Nume of Vendor, Person or Entity whe candidate poid divectly) Date of Payment Is reimbursement claimed?
] Yes [] No

Street Address City State Zip Code

Purpose of Expendifure Description Bvent # Amount

(by codz)

Namc of Paycc (Name of Veundor, Person ar Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes [ No

Strect Address City State Zip Code

Purpase of Expenditure Description Event # Amount

(by code)

Name of Payee {(Name of Vendor, Person or Entity who candidate paid direcily) Date of Payment Is reimbursement claimed?
[0 Yes [] No

Street Address City State Zip Code

Purpose of Expenditure Description: Event # Amount

(hy code)

Name of Payee (Nume af Vendor, Person or Entify who candidate paid directly) Datc of Payment Is reimbursement claimed?
[ Yes [ Ne

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by cade)

Name of Payee (Nunie af Vendor, Person ov Entity wha candidate paid divectly) Date of Paymeat Is retmbursement claimed?
[ Yes [ No

Street Address City State Zip Code

Purposs of Expendinre Description Event # Amount
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IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTRE 7

Name of Issuing Institution

Type of Credit Card:

A Visa [J Master Card [} Discover [ American Express {7] Other:
Name of Vendor, Person or Entity Pate of Transaction
Street Address City State Zip Code
Purpose of Expenditure Dreseription Event # Amount

(by code}

Expenditure #
{if applicable)

Type of Expenditure (ftemization in Addendum R Requirved unless “None of the below* is checked)

FT Nane of the below
] Coordinated with reimburgement sought (jeint expenditurc)
1 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
0 Organizationc A 0B ©C © D

Name of Vendor, Pezsan or Butity

Dade of Transaction

Street Addvess City State Zip Code
Purpose of Expenditure Desoription Tvent # Amonunt
(by cade)

?ﬁﬂzﬁj # Typo of Expenditure (ftemization in Addendum R Requirved unless “None of the below* is checked)

[ None of the below
[} Coordinated with reimbursement sought (joint expenditre)
[7] Coordinated without reimbursement sought (in-kind contribution)

1 Independent
O Organizationo A 0B 0C o D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
fif applicable)

Type of Expenditure (Flemization in Addendwm R Requived unless “None of the below* is checked)

O None of the below
[} Coordinated with reimbursement sought (joint cxaenditure)
["] Coordinated without reimbursement sought (in-kind contribution)

[ Independent

[1 Organization:o A o B 0C 0 D

Amount
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IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Name of Creditor ‘ Date Incurred
: i ;
H i 5, Oy
j&, —F {i Iy ? § ?/
Street Address City State Zip Code
F— ; n L hf i T 5 P
= bty 47 AT 4 T L ;,J_é;ff {;sf:;
g;nposdc ;Jf Hxpenditure Description Event # Amount Incurred
y code; A o i Teri !
3‘:} i [ , . 4 {Estimate or Actwal)
E"(f:};‘;ﬂ;‘;‘g # Type of Expenditure (Fremization in Addendim 8§ Reguived ninless “Nowe of the below® is checked) f’:i } 5“/ zﬁ"g l%
. o
@Nonc of the befow O Independent '
[ Coordinated with reimbursement soughi (joint expenditure) O Organizationo A o B 0C o D
[ Coordinated without reimburscment sought (in-kind contribution)
Name of Creditor ) Date Incurred
CORE % {5 reA b g ¥ fe fi =
Street Address City State Zip Code
oL P g4 i T S i ‘o
iy [ A bl B Ve FNLL b
i {w{% g’mrfzéfgz fif Z’J??r vy %};’é f j :’:nggé‘}{
Fbwp()? ;)f Expenditure Description Bvent # Ameunt Incurred
y code E 3 Y e (Estimate or Actial)
A% 3‘5 1 ¢ é ¢y d g
H-lpd | V¢ b4 ) hE
Tapendites i Type of Expenditate (Hfemization in Addendum S Requived unless “None of the below® is checked
f applicable) ype of Expenditure (Heniization in endnm § Requived unless “None of the below® is checked)
?Eﬁe of the below [0 Independent r;i £ A t:}: g{
4 . . . .. . LR
Coordinated with reimbursement sought ({joint expenditare) O Orpanization:oA o B 0C o D ;
[ Coordinated without reimbursement sought (in-kind contcibution)
Naie of Creditor Date Incarred
Street Address City State Zip Code
Purpose of Expenditure Deseription Event# Amount Incurred
(by cadc) {Estimate or Aciual)
?f"f‘;‘}i‘aﬁ; # Type of Expenditure (frentization in Addendun S Requived uniess “None of the below™ is checked)
[ None of the below [T Independent
[] Coordinated with reimbursement sought (joint expenditure) O OrganizationoA o B oC O D
3 Coordinated without reimbursement sought (in-kird contribution)
~ )
&
6] % ;E
il oz}
(éf A
9ol




4

SETRORM 20 IV.EXPENDITURES (Sections P—T) Page 170f 17

Revised Jazuary LS

iy Payes

Bate of Payment to Vendor,

iast Name of Workes/Consultang MI
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consullant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [] Debit Card [J EFFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Descriptien Event # Amount
(by code)

Fxpendituze # Type of Bxpenditure dtemization in Addendum T Requived unless “None of the below® is checked)

{if applicable
O None of the below
3 Coordinated with reimbursement sought (joint expendituse) 1 Independent
[[1 Coordinated without reimbursement souglt (in-kind contribution) 3 Orpanizationio A o B 0C O D
Last Name of Worker/Consultant First MI Date of Paymenl to Veudor,
Person or Entity
Mame of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Commilice Worker/Consullant as
reported in Section P;
O Check # [ Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Conunittce Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Antount
(by code)
g{mcﬂﬂﬂ;’fj # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
if applicable,
[J None of the below
O Coordisated with reimbursement sought (joint expenditasc) O independent
O Coordinated without reimbursement sought (in-kind contribution) I OrganizationoA 0B 0oC 0 D
Last Name of Worker/Consultant First M1 Date of Payment te Vendor,
Pearson or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commiitee Worker/Consultant as
reported in Scotion P;
O Check # [J Dehit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Cominittee Worker/Consultans City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}( f;u r}f:::g # Type of Expenditure (Tremization in Addendum T Required unless “Wone of the below™ is checked)
1 None of the below
[ Coordinated with reimbursement sought {joint expenditure) O mdependent

[ Coordinated without reimbursement soaght (in-kind contribution) DO{gaﬂizalion: OA OB 0C 0D




