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SUMMARY PAGE

2. TYPE OF COMMITTEE (Check Box)

1. NAME OF COMMITTEE

\ﬁ Candidate Committee

\OZW\ﬂ(,t & o /0 o -0 E‘,\'plommry. ('ommliltcc

3. TREASURER NAME
Title h-vgz M1 Q Suffix
L WO AN A rTH
4 TREASURER ADDRESS
State Zip Code

S Ploertr P65 [Notmer | O

AR 533.8

7. DISTRICT NUMBER (i applicable)

5. ELEGTION PATE . 6. owlcmmm (if applicable)
Y

T Ve

8. CANDIDATE NAME

Statement accompany ing
request for General Election
Grant

Fllluki First AQ ’ Last Suffix
AJ
\pel i
9. TYPE OF REPORT (Check One Box)
0 January 10 filing 01 7th day preceding primary. 0. Initial ltemized Statement U Initial Supplemental Statement [ Deficit
. ) accompanying application for O primary 0O Election
O April 10 filing (030 days following primary Public Grant [ Termination
O Supplemental Statement
-mu]y 10 filing O 7th day preceding clection ] {\(idlll()llul ltcnn/‘cd‘SIutcmcnl O Primary [ Election 1 Amendment to
¢ in further support of Type of Report:
7 October 10 filing {3 45 days following special application for Pubhic Grant [ Declaration of Excess Receipts iy
" clection or_Expenditures
O post Primary Itemized O prmary O Election

10. PERIOD COVERED

Beginning Date Ending Date

0*\\0\ \ul () thru ol l 32 ’Zblb

11. CERTIFICATION

Disclosure Statement for the period covered is true. accurate and complete.

) SR 7)2:9»&% (7q

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF S

I hereby certify and state, under penalties of false statement, that all of the information sct forth on this Itemized Campaign Finance

p) )65/2619

DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS

NAME OF COMMITTEE o

[
FILING DUE DATE

WOL Brnerc Yock 3010

o9 (12|20

COLUMN A
This Period

COLUMN B
Aggregate

o

12. Balance on hand from day Committee was formed

- o @ - .
13. Balauce on hand at the beginning of Reporting Period

- i
-
- .

$0.00

3 .

14. Contributions received from Individuals (Sections A and B)

Yo .w

15. Receipts from Other Committees (Sections C1 1C2)

< a3b-Lo
v ¢

43

16. Other Monetary Receipts (Sections D-I)

@

v

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2)

P

18. Total Monctary Receipts (add totals for lines 14-17)

{ 2360w

19. Subtotals (add totals in line 13 + tine 18 in Column A and in lines 12 + 18 in Column B)

Ao w

20. Expenses Paid by Committee (Scction N)

Y

e

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both Columns

< R00.44

22. In-Kind Donations not Considered Contributions Received (Section J3)

23. In-Kind Contributions Received (Section K)

A

24. Refundable Deposit to Telephone Company (Scction 1)

~OJ

25. Receipts of Organization Expenditures (Section M) .

26. Beginning Loan Balance

26a. T lLoans Received (Section D)

26b. t Interest and Penaltics on Loan(s)

26¢c. = Payments on Loan(s)

=

™

26d. Total Outstanding LLoan Amount

- '

27. (Iam}x‘xign Expenses Paid by Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

I

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)




I. MONETARY RECEIPTS (Sections A-I)

Last Naﬁr

[J Cash

s

L CNAD)

[ Money Order [ Credit/Debit Card

Personal Check

Gaéod

Residential Street Adduxx

Yiine

P

City

D WisTpr—

Stflc

Zip Code

OLRv Rﬁ; ltore

Principal Og€upgftion

il

Name of Employer

Is this contribution associated with a OYes
fundraising event listed in Section J17? \Q\Io

Ifyes, list Event #

If yes, indicate which branch or branches
of government the contract is with

Is contributor a principal of a state contractor or prospective state contractor?

[ Executive [ Legislative

OYes
MNo

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

Aggregate contributions

So.wo

O Yes

Page 3 of 17
NAME OF COMMITTEE FILING DUE PATE] o
\A cL <X Jb/o [Colo
A. Total Contributiods from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section Al $
B. Itemized Contributions from Individuals
FAfst Method of contribution Contribution 1D # Amount of

Contribution

oD

ﬁ/\’\t s rhmo

I?)’T?l ¢ D

[ Cash

Method of contribution

3 Money Order [J Credit/Debit Card

Contnbution 1D #

Co0Q

Personal Check

Residential Street Address

5 Mot L

State

anl\i " C

Date Regeived

3630 L6z Lo[

Z1p Code

Pnincipal Occupation

Name of Employer

[s this contrnibution associated with a OvYes
fundraising event listed in Scction J17 QNO
If yes, hst Event #

If yes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

O Executive  [J Legsslative

OYes
Beto

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist? PR No

Aggregate contributions

|0 el

O Yes

Amount of
Contribution

0

.o

"Shes

St

O Cash

[

Method of contribution:

[0 Money Order 3 Credit/Debit Card

Contribution 1D #

603

PRcrsonal Check

Residential Smu Address

251

Laus doten B

State

Cr

City

WiEs7on

Zap Code

o YA

Date Recelv cd

ob l)S/chu

Principal Occupdqri’r li}

Name of Employer

Oyes
B No

Is this contribution associated with a
fundratsing event listed in Section J17
Ifyes, list Lvent #

If yes, indicate which branch or branches
of government the contract 1s with:

Is contributor a principal of a state contractor or prospective state contractor?

O Executive

OYes
F= N

O Legslative

Is contrnibutor a lobbyist, spouse,
or dependent child of a lobbvist? Ao

Aggregate contributions

] 0. e

O Yes

Amount of
Contribution

[ o

ool

First

CNLIsraoteg

MI
[ Cash

Method of contribution:

[J Moncy Order [J CredivDebit Card

Contrtbution 11 #

oo oy

Personal Check

Residential Street Address

27 DM

cuzsﬂlh

City State

Lo reds ey

Zip Code Date Recenved

ob 109

Principal Occupation

cummlron

OvYes
o No

[s this contribution associated with a
fundraising event hsted in Section J17

Name of E mplmcr
lszs |\¢rong

Ifyes, hst Event #

If yes. indicate which branch or branches
of government the contract 1s with

Is contributor a principal of a state contractor or prospective state contractor?

[J Exccutive [ Legislative

OvYes
¢ No

Is contributor a lobbyist, spouse.
or dependent child of a lobby1st? WO

Aggregate contnbutions

e

O Yes

Ol:,l‘?'uvic

Amount of
Contribution

|

2

First

Mi
[ Cash

Method of contnibution’

[ Money Order [ Credit/Debat Card

Contribution 1D #

000 S|

WX Personal Check

Residential Street Address

.wﬁtg ¢

State

Cr

City

5@1\(#\

Date Recerved

olR2>  |ol|19]2on

Zip Code

o, il
T TTRD)

Name of Employer

Smmm—

Is this contribution associated with a Ovyes
fundratsing event listed in Section J17 QN()
If yes, list Event #

If yes, indicate which branch or branches
of government the contract 1s with

Is contributor a principal of a state contractor or prospective state contractor?

[0 Exccutive [ Legislative

OvYes
M()

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? R No

Aggregate contnbutions

28X %)

0O Yes

Amount of
Contribution

Juo2e

~

SUBTOTAL Section B-This Page

JZow

TOTAL of all Section B Pages

)

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total on Line 14 of Summary Page) a 300'“‘




I. MONETARY RECEIPTS (Sections A-I)

NAME OF COMMITTEE.

FILING DUYPATE

Page 4 of 17

’Soclc \ﬁct Jolo

O [1T2oc0

C1. Contributions from Other Committees

Name of Cominittee

Name of Treasurer

Amount of Contribution

Address Is this contribution associated witha #[7] Yes If yes, list
fundraising event listed in Section J17 [ No Event #

City ~ State Nzip Code Date Rccg\’é(_l Aggregate (‘omnhuligns -

Name of Cominittee Namg of Treasurer

Address, o R Is this contribution associated witha  [J Yes Ifyes, list Amount of Contribution
fundraising event listed in Section J1? [J No Event #

City State Zip Code Date Recetved Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
fundraising event listed in Section J17 {J No FEvent #

City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated witha + O Y& Ifyes, list Amount of Contribution
fundraising event listed in Section J1? [J No Event#

City -|State Zip Code Date Received Aggregate Contnbutions

P greg,
. N "

Name of Committee Name of Treasurer

Addreds Y Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
fundraising cvent listed in Section J1? [0 No Event #

City State Zip Code Date Recerved Aggrepate Contributions

Name of Commuttee Name of Treasurer

1

- o

Address Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
fundraising event histed in Section J17 [} No Fvent #

City State Zip Code Date Recetved Aggregate Contributions

C2. Reimbursements or Pavments from other Committees

Name of Committee

Name of Treasurer

Address Date Received , Amount of Receipt
Nty Stat Zip Code
(City e Zip Code 1 Reimbursement for shared expense
O Payment for goods and scrvices
Name of Committee Name of Treasurer
Street Address g Date Received Amount of Receipt
; Stat i c
City e Zip Code [J Reimbursement for shared expense
[J Payment for goods and services
SUBTOTAL Section C-This Page

TOTAL of additional Section C Pages

TOTAL OF ALL, COMMITTEE CONTRIBUTIONS AND RECEIPTS (Enter total on Line 15 of Summary Page)

b




I. MONETARY RECEIPTS (Sections A-1)

Page S of 17

NAME OF COMMSTEE

FILING I

DUE DATE

Colo

Lo|o

6no(\g;g(

-

D. Loans Received this Period

o911

Name of Lender

Source of Loan:

Is there a Cosigner
or Guarantor of

Amount Received

_ 3ank E ate is foan?
v — o S Top Code O Bank O (.Indlddlt this I(mn‘
) [ Yes rifyes hst
name and address of
Name of Cosigner-Guarantor O Individual [ Other Cosigner Guarantor)
O No
Street Addicss City State Zap Code Date of Receipt
$
Name of Lender Source of Loan: Is there a Cosigner] Amount Received
or Guarantor of
) . i e O Bank O candidate this loan?
Street Address Oity State Ap Lode [ Yes (if yes list
name and address of
P O Individual O Other Casigner CGuarantor)
Name ot Cosmigner/Guarantor
O No
Street Address City State Zip Code Date of Receipt
$
Total Section D (Enter Total on Line 26a on Summary Page) | s d

E. Personal Funds of the Candidate Received this Period (Candidate Committees Only)

Date of Receipt

Amount

Mcthod of payment:

O Cash

O Personal Cheek

O Credw/Debnt Card

Date of Receipt

Amount

Method of payment:

O Cash

O personal Check

[ CrediwDebit Card

Total
Amount Received

F. Anonymous Contributions (Specify dollar amount of the bills received)

City

Date Recerved Amount Date Received Amount Total
Amount Received
$1 bilts $5 bills $1 bills $3 bills
cons $10 ll coms $10 hill
S
G. Interest from Deposits in Authorized Accounts
Date Received Amount Date Received Amount Total
Amount Received
Name of Institution Name of Institution
Street Address Street Address ¢
State Zap Code City State Zap Code




I. MONETARY RECEIPTS (Sections A-I)

Page 6 of 17

FILING DUE DATE

NAME OF CO EE. -\ ;
W\ S?hf giOCJCX\QCJC Ko lo

"05 [ 112010

. Public Grant Funds Received from the Citizens’ Election Fund

Purpose of Grant
O Initial

O Primary 0O General or Special Election
[0 Supplemental/Post Election Deficit

O Supplemental/Independent Expenditure
O Primary [ General or Special Election

[0 Supplemental/Excess Expenditures
[OPrimary O General or Special Election

Purpose of Grant Date of Receipt Amount
O Initial O Supplemental/Independent Expenditure
O Pnimary O General or Special Election O Primary O General or Special Election
O Supplemental/Post Election Deficit O Supplemental/Excess Expenditures
O Primary  OGeneral or Special Election
Purpose of Grant Date of Receipt Amount
O Initial O Supplemental/Independent Expenditure
0O Pnimary O General or Spectal Election O Primary O General or Special Election
O Supplemental/Post Election Deficit O Supplemental/Excess Expenditures
OPrimary O General or Special Election
Purpose of Grant Date of Recept Amount
O Initial O Supplemental/Independent Expenditure
0 Primary O General or Special Election O Primary O General or Special Election
O Supplemental/Post Election Deficit 0 Supplemental/Excess Expenditures
OPrmary OGeneral or Special Election
Date of Receipt Amount

Total Sectibn H

s P

1. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Description

Strect Address City State Zap Code
Description

3

Date of Transac .

Name ate of Transaction Amount Received
Street Address City State Zip Code
Descniption

$
Name Date of Transaction Amount Received
Street Address City State Zap Code

Total Section 1

Summary of Other Monetary Receipts (Sections D-I)

Total L,oans Received this Period (Section D)

Total Amount of Personal Funds of the Candidate Received this Period (Section E)

Total Amount of Anonymous Contributions (Section F)

Total Amount of Interest from Deposits in Authorized Accounts (Section GG)

Total Public Grant Funds Received from the Citizens’ Election Fund (Section H)

Total Miscellancous Monetary Receipts not Considered Contributions (Section I)

Total of Other Monetary Receipts not Considered Contributions
(Enter total on Line 16 of Summary Page)




I1. FUNDRAISING EVENT ACTIVITY

Page 7 of 17

NAME OF, COMMIYTEE

FILING DU DATH
— Nt —

|
WL PeiC (Rek - oO/0

J1. Fundraising Event Information

Fundraising Eventt{

i U . Descniption
Date of Fundratser efter

Location:  Strect Address City

State Zip Code

Was this fundraising cvent hosted at a personal residence?

OYes (Ifyes. g0 to Section J3 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food.
beverage and invitations. )

O No

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $507

[ Yes (Ifyes, go to Section J3 In-kind Donations net 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 $50?

OYes (Ifyes. go to Section J2 Proceeds from Tag Sale, Auction, or Other Sale of
Donated Items )
1 No

Fundraising Event #

e e Description
Date of Fundraiser letter

Location:  Street Address City

State Zip Code

Was this fundraising event hosted at a personal residence?

[OYes (Ifyes, go to Section J3 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations. )

[ No

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $50?

O Yes (If yes. go to Section J3 In-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 {rom an individual of up to $50?

OYes (Ifyes. go to Section J2 Proceeds from Tag Sale, Auction, or Other Sale of
Donated Items )

0 No

Fundraising Event tﬁ Desctiption l.ocation

Date of Fundratser etter

Street Address Cty

State Zap Code

Was this fundraising event hosted at a personal residence?

[ Yes (Ifyes, go 1o Section J3 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for tood,
beverage and invitations.)

O No

Did this fundraiscr include items donated by a business entity of up to
$100 or items donated by an individual of up to $507

[J Yes (Ifyes. go to Section J3 In-kind Donations not Considered Contributions
and complete required information )

0 No

Was this fundraiser a tag sale. auction. or other sale of donated items
with purchases from an mdividual of up to $507

Ovyes (If yes. go to Section 12 Proceeds from Tag Sale, Auction, or Other Sale of

Donated ltems )

O No

Fundraising Event # Location

by ; Description
Date of Fundratser [euer

Street Address

City State Zap Code

Was this fundraising cvent hosted at a personal residence?

OYes (Ifyes, go to Section J3 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations )

[J No

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $50?

[ Yes (Ifyes, go to Section J3 In-kind Deonations not Considered Contributions
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 $507

OvYes (If yes, go to Section J2 Proceeds from Tag Sale, Auction, or Other Sale of
Donated ltems.)

O No




ftems Purchased

II. FUNDRAISING ACTIVITY Page 8 of 17
NAME OF CO CE ' o~ FI.ING DUE DATE . - .
CY 4 5
WT SRl L8760 o [1tiLo1e
N .
J2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items
Name of Purchaser  Last Name First Mi Method of pavment Aggregate
(Individuals ONLY) O Cash O Personal Check 03 CredivDebit Card Amount of
Residential Street Address Cuy State Zip Code Date Recerved Event Purchases
hems Purchased
Name of Purchaser  Last Name First MI Mecthod of payment Aggregate
(Individuals ONLY) 3 Cash O Personal Check O CredivDebit Card Amount of
Residential Street Address City State 71p Code Date Recerved Event # Purchases
Items Purchased
Name of Purchaser  Last Name First Mi Method of payment Aggregate
(Individuals ONLY) O Cash O Personal Check O CredivDebit Card Amount of
Residential Street Address City State Zip Code Date Received Fvent # Purchases
Items Purchased
Name of Purchaser Last Name Furst MI Method of payment: Aggregate
(Individuals ONLY) O Cash O Personal Check [ CredivDebit Card Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
Items Purchased
Name of Purchaser  Last Name First MI Method of payment: Aggregate
(Individuals ONLY) O Cash 0 Personal Check B Credit/Debit Card Amount of
Residential Street Address City State Zip Code Date Received Fvent # Purchases
Items Purchased
Name of Purchaser  Last Name First MI Method of payment: Aggregate
(Individuals ONLY) [ Cash O Personal Check O CredivDebit Card Amount of
Restdential Street Address City State Zip Code Date Received Fvent # Purchases
[tems Purchased
Name of Purchaser  Last Name First MI Method of payment Aggregate
(Individuals ONLY) O Cash O Personal Check 0O CredivDebit Card Amount of
Residential Street Address City State Zip Code Date Received Fvent # Purchases
Items Purchased
Name of Purchaser  Last Name Frst Ml Method of payment Aggregate
(Individuals ONLY) O Cash O Personal Check 0 CredivDebit Card Amount of
Rcsidential Street Address Crty State Zip Code Date Recetved Fvent # Purchases
[tems Purchased
Name of Purchaser  Last Name First Ml Method of payment: Aggregate
(Individuals ONLY) O Cash O Personal Check [ CredivDemit Card Amount of
Residential Street Address City [State Z1p Code Date Received FEvent # Purchases

SUBTOTAL Section J2-This Page

TOTAL of additional Section J2 Pages

TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OTHER SALES OF DONATED ITEMS
(Enter total on Line 17 of Summary Page)




II. FUNDRAISING ACTIVITY

Page 9 of 17

NAME OF COMM

FILING DURDATR

on /1110

B \
W bock 2 =T ,.

J3. In-Kind Donations Not Considered Contributions

Name of Donor

Donation {3 Individual
given by [ Bustness Entity

Fair Market
Value of Donation

Street Address Ciy State Zip Code Aggregate value for this event

Descniption of donation Date Recerved Event #

Name of Donor Donation  [J Individual Fair Market
given by [J Business Entity [ Value of Donation

Street Address City State Z1p Code Aggregate value for this event

Description of donation Date Recetved Event #

Name of Donor Donation [ Individual Fair Market
given by [J Business ntity | Value of Donation

Street Address City State Zap Code Aggregate value for this event

Description of donation Date Recerved Event #

Name of Donor - Donation 3 Individual Fair Market
givenby:  [J Business Entity | Value of Donation

Strect Address City State Zip Code Agpregate value for this event

Description of donation Date Received Event #

Name of Donor Donation  [J Individual Fair Market
given by [J Business Entity | Value of Donation

Street Address City State Zap Code Aggregate value for this event

Description of donation Date Recerved Event #

Nameg of Donor Donation  [J Individual Fair Market
given by [ Business Entity  { Value of Donation

Street Address Caty State Z1p Code Apgregate value for this event

Descniption of donation Date Receved Event #

Name of Donor Donatton [ Individual Fair Market
given by [ Busiess Entity | Value of Donation

Street Address City State 71p Code Aggregate value for this event

Descniption of donation Date Recerved Fvent i

Name of Donor Donation [ Individual Fair Market
given by [J Business Entity | Valae of Donation

Street Addiess City State Zap Code Aggregate value for this event

Descniption of donation

Date Received

Event #

SUBTOTAL Section J3-This Page

TOTAL of additional Section J3 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS (Enter total on Line 22 of Summary Page)




III. NONMONETARY RECEIPTS

Page 10 of 17

NAME OF COMMEELI

FILING DYE DATE}

we &oacmcx 2ol

oN

2[Wio

K. In-Kind Contributions

Fair Market

Name Date Received
Value of this

Street Address City State 7ip Code Contribution
Fype of Contributor Is contributor a tobbyist, spouse, [0 Yes {Is contributor a principal of a state contractor or prospective state contractor” [ Yes

[ Individual or dependent child of a lobbyist? [ No If yes, mdicate which branch or branches [ No

[J Commuttee of government the contract 1s with O Executive O Legistative

. Desenpt f In-Kind Contribut Aggregate contributions
Is this contribution associated with a O Yes cxenpuion ot inhand Sontribubion ke
fundraising event listed in Section J1?7 [0 No

Ifyes, list Event #

Name Date Recerved Fair Market

Value of this

Street Address City State Z1ip Code Contribution
lype (’f(jUI“TihU“’f Is contributor a lobbyist, spouse,  [] Yes{Is contributor a principal of a state contractor or prospective state contractor?  [JYes

O individual or dependent child of a lobbyist?  [J No If yes, indicate which branch or branches [J No

O Committee of government the contract is with [ Executive [ Legislative

0 Yes Description of In-Kind Contribution
3 No

Is this contribution associated with a
fundraising event listed in Section J17
Ifyes, list Event #

Aggregate contributions

Name Date Received Fair Market
Value of this
Street Address City State Zip Code Contribution
T'vpe of Contributor: Is contributor a lobbyist, spouse, [ Yes | Is contributor a principal of a state contractor or prospective state contractor? OvYes
O Individual or dependent child of a lobbyist? 1 No If yes. indicate which branch or branches [J No
O Committee of government the contract is with: 0] Executive [ Legislative
scri M n-K N i Aggregate contributions
Is this contribution associated with a 0 Yes Description of In-Kind Contribution BereE i
fundraising event listed 1n Section J17 [J No
Ifyes. list Event #
Name Date Received Fair Market
Value of this
Street Address Cit State Zip Code Contribution
Yy ¥
T'ype of Contributor Is contributor a lobbyist, spouse, [ Yes|!s contributor a principal of a state contractor or prospective state contractor?  [1Yes
O individual or dependent child of a lobbyist? [ No If yes_ indicate which branch or branches [ No
O Commattee of government the contract 1s with O Executive O Legislative

O Yes Descniption of In-Kind Contnbution
O No

Is this contribution associated with a
fundraising event histed in Section J1?

Aggregate contributions

Ifyes, hist Event #

Date Recerved

Fair Market
Value of this
Contribution

Name

Street Address City State Zip Code

I'vpe of Contributor Is contributor a lobbyist, spouse, 1 Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes
0 Individual or dependent child of a lobbyist? [ No If yes. indicate which branch or branches O No
O Commttee of government the contract is with O Executive [ Lewslatve

3 Yes Description of In-Kind Contnibution
O No

Is this contribution associated with a
fundraising event listed in Section J17
Ifyes, list Event #

Aggregate contributtons

SUBTOTAL Section K-This Page

TOTAL of additional Section K Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23 of Summary Page)

L. Refundable Deposit to Telephone Company

(NOTE: This section refers only to advances of deposits by individuals from
personal funds to benefit the committee, not deposits made by the committee.)

I.ast Name of Individual First Name Ml Date Deposit Made Amount of
Deposit
Restdential Street Address City State Zip Code
Name of telephone company
Street Address City State Zip Code
Total Section L (Enter total on Line 24 of Summary Page)




1. NONMONETARY RECEIPTS

Page 11 of 17

FILING DUEDATE
6 It

R 2z

M. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus, and Party Committee

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

20 .y L}

Name of Treasurer

Street Address

N .

2

Date Notice Recerved

City State -

Zip €ode

© .

Aggreg;‘llu Donations

Description of Donation

. M A
Purpose of Expenditure (see instructions)

OaA O 0Oc Op 8OE

Fair Market Value
of Donation

Name of Conymittee (Legislative Leadership, Legislative Caucas, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Receved

City K W , State

Zap Code

Aggregate Donations

Description of Donation

JPurpose of Expenditire (see instructions). |-

OA OB Oc Op OE

Fair Market Value
of Donation

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

i .

Street Address

Date Notice Recerved

(‘jlyhi L State

Zip Code

Aggrepate Donatons

Deseniption of Donation

Purpose of Expenditure (see instructions)

Fair Market Value
of Donation

City State

Zap Code

Aggregate Donatons

Description of Donation

Purpose of Expenditure (see instructions)

Oa O Oc O Og

B R v » ~. . - r
d : Oa OB Oc Op OF
Name of Committee (Legislative Leadership, Legislative Caucus, and Ifarty_ ('a)mmil!cc.s‘ ONL }) Name of Treasurer i
- . PR )
Street Address Date Notice Received . Fair Market Value
N ¢ of Donation

Name of Commuttee (Legisiative Leadership, Legistative Caucus, and Party Committees ONLY)

¥ 5 .

Namc of Treasurer

.

»

Street Address

o

Date Notice Recerved

.
1

wl oy .

City State

Zap Code

Aggregate Ponations

PR
v - N

Description of Donation

Purpose of Expenditure (see instructions)

OAa O Oc O Ok

<
Fair Market Value
- 4 of Dopation

E A

Name of Commuttee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Recerved

City State

Z1p Code

Aggiegate Donanhons

Descniption of Donation

Purpose of Expenditure (see instructions)

Oa OB Oc¢c Op OF

Fair Market Value
of Donation

Name of Commutice (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Recerved

City State

Zap Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see instructions)

Oa OB Oc Obp OE

Fair Market Value
of Donation

Total Section M (Enter total on Line 25 of Summary Page)

]




e Ao St (TN

o0 (ZS( 2 to

C m

3 Molantl

\un:»

Zap Code

Pu se of Ixpen

it

Xbo T

m"hcckms
O Debat Car

Descniption

hensf - Sitc. e 1

Event #

O Yes (f yes, complete candidate
name and office sought)

Is this expendiNge coordinated with another
candidate for which reimbursement is sought?

Other (‘”dldnlc(s) Name

Oflice

Sought

IV. EXPENDITURES Page 12 of 17
NAME,OF COM “__IFILING DUE-DAJE SN
S e et Lote Htitdzsio
N. Expenses Paid by Committee
Date of Payment Mcthod of Payment Amount

1714

m go—
N@%m@u (T

Date of Pay muu

Method of Payment

X heek

Strect Ad City
mﬂu"ﬁv %‘

St;
C

Zip Code

RSO

Puoscyf 1 xpt.ndn 1
(by I

O Debit Card -

Description

£4 -See o [0

I vent #

[3 Yes (If yes, complete candidate
name and office sought)

Is this expenditure coordinated with another
candidate for which reimbursement is sought?

Other ('annd(s) Name

Oftice

Sought

Amount

A

¢

AN Sk T

Date of Pa) mun

ol looo

Method of Payment

Qs

0 Yes (If yes, complete candidate
name and office sought)

candidate for which reimbursement 1s sought?

- — Check #
TL City Stat Zip Code sC uf Expe Debit Card.
L33 Mot | G ol8% )
- I vent #
< 3‘\)0%1’/) At STPMS
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought

Amount

Rol”

of l’ 1y e

‘\ﬁV\

Y TN

Date of Payme

ob SO/ZDlo

Mcthod of Payment

DYl

iy

VR \starnl

Zip Code

D60 |

se of 1 \|,Z

PNCheck # hQL

1 Debt Card

)

Deserption m i/{\ . gzzc_ hba. 1T

Fvent #

[ Yes (f yes, complete candidate
name and office sought)
0

Is this expendited coordinated with another
candidate for which reimbursement s sought?

()IM Candidate(s) Name

Othee

Sought

Amount

U

Name of Payee

Date of Payment

Method of Payment

3 Yes (If yes, complete candidate
name and office sought)

I No

candidate for which reimbursement 1s sought?

- - - -— - [ Check #
Street Address ity State Zip Code I\)T()sc‘()f Expenditure [ Debit € drd i -
(by code)
Description Event #
Is this expenditure coordinated with another Other Cand:date(s) Name Office Sought

Amount

SUBTOTAL Section N-This Page

TOTAL of additional Section N PaEes

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 20 of Sunimary Page)




IV. EXPENDITURES

Page 13 0f 17

NAME OF COMMITTEE

FILING DUE DA

-~
lolo

0 (L] 2ore

0. Campaign Expenses Paid by Candidate
Name of Payee (Name of Vendor who candidute paid direcdy) Date of Payment Is Reimbursement Claimed? Amount
¢
Street Address City State 7ap Code [ Yes
[J No
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code O Yes
O No
Purpose of Expenditure Description Event #
(by code}
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Strect Address City State Zip Code [ Yes
[J No
Purpose of Expenditure Description Event #
(by code)
Name of Payce (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address . City State Zip Code O Yes
O No
Purpose of Expenditure Descniption Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address Cuty State Zap Code O Yes
0 No
Purpose of Expenditure Deseription Event #
(by code)
Name of Payce (Name of Vendor who candidate paid directly) Date of Payment Is Retmbursement Claimed? Ameunt
Street Address City State Zip Code 0 Yes
O No
Purpose of Expenditare Descnption Event #
(by code)
Name of Payce (Name of Vendor whe candidate paid directly) Date of Payment Is Retmbursement Claimed? Amount
Street Address : City State Zip Code O Yes
O No
Purpose ot Expenditure Description Event #
(by code)
Name of Payce (Name of Vendor who candidate paid directly) Date of Payment Is Retmbursement Claimed? Amount
Street Address City State Zip Code 3 Yes
0 No
Purpose of Expenditure Deseniption Event #
(by code)
Name of Paycee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zap Code [ Yes
[ No

Purpose of Expenditure
(by code)

Description

Event #

SUBTOTAL Section O-This Page

TOTAL of additional Section O Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enter total on Line 27 of Summary Page}

9




Page 14 of 17

IV. EXPENDITURES

FILING DYE DATE -

lo

69 [)t|lolo

P. Expenses Incurred on Committee Credit Card

Name of Issuing lnstitution

Type of Credit Card:

Purpose of Expenditure
{by code)

0 Visa 7 Master Card [J Discover [ Amenican Express
O Other
Name of Vendor e of Transac
Date of Transaction Amount
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Ate of Transac
Date of Transaction Amount
Street Address City State Zap Code
Purpose of Expenditure Description
(by code)
Name of Vendor - .
¢ o Vendo! Date of Transaction Amount
Street Address City State Zip Code .
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
Purpose of Expenditure Description Fvent #
(by code)
Name of Vendor .
e o nao Date of Transaction Amount
Street Address Caty State Zip Code
Purpose of Expenditure Descnption Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
Purpose of Expenditure Description
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code)
Name of Vendor ransac
¢ o1 Vel Date of Transaction Amount
Street Address City State Zip Code
Description Event #

SUBTOTAL Section P-This Page

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD (Enter total on Line 28 of Su Page




IV. EXPENDITURES

Page 15 of 17

NAME OF COMMITIEE 4

FILING DUR DATE

WT yeNeK Zolo

o9 /1] 2w

\

Q. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

! City

State Zap Code

Purpose of Expenditure
(by code)

Descnption

Event #

Is this expenditure coordinated with another
candidate for which reimbursement ts sought?
[ Yes (If yes, complete candidate

name and office sought)

O No

Other Candidate(s) Name

Office Sought

Amount Incurred
(Estimate or Actual)

3

Name of Creditor

Date Incurred

Street Address

Crty

State Zap Code

Purpose of Expenditure
(by code)

Description

Lvent #

[s this expenditure coordinated with another
candidate for which retmbursement 1s sought?
[ Yes (If yes, complete candidate

name and office sought)

1 No

Other Candidate(s) Name

Ofhice Sought

el

Amount Incurred
(Estimate or Actual)

3

Name of Creditor

Date Incurred

Street Address

City

State Zap Code

Purpose of Expenditure
(by code)

Description

. B

Event #

Amount Incurred

(Estimate or Actual)

Is this expenditure coordirraged with another
candidate for which reimbursement 1s sought?
[ Yes (If yes, complete candidate
name and office sought)

[ No

Other Candidate(s) Name

Office Sought

S

Name of Creditor

Date Incurred

. |Amount Incurred

(Estimate or Actual)

Street Address

City

’ St':né. ZipCode ™ 0

Purpose of Expenditure
(by code)

Descnption

Event #

[s this expenditure coordinated with another
candidate for which reimbursement s sought?
O Yes (Ifyes, complete candidate

Other Candidate(s) Name

Office Sought

Previously reported Expenses Unpaid and still Outstanding

name and oftice sought) .
0 No - $
SUBTOTAL Section Q-This Page N
: TOTAL of additional Section Q Pages @
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING r{HZIS PERIOD BUT NOT PAID
(Enter total on Line 29 of Summary Page)
+

. TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID (Enter total on Line 29a of Summary Page)




IV. EXPENDITURES Page 16 of 17
FILING DUE DATE

10 09 [ UZors

R. Itemization of Reimbursements to Committee Workers and Consultants

ml\cr/(‘unsu Ddl‘? o avmen Method of Payment Amount
\V.M A e [&3/4Y0 5‘ 4
$93

NAME OF COMM

Secondary Pavee l’u Fxpenditure -
S PRCheck #
(by -

ST O Debit Ca

L Plosps et ¥€2 | obunake G G0

Description Q Event #
L
EDEL - Dtic ot
Is this expenditure coordinated with another Other CandidNd(s) Name Office Sought
candidate for which reimbursement 1s sought?
[ Yes (If yes, complete candidate \‘7 . b

name and office sought)

NU

Nam orker/Consultant Date of Paymcnl/ Method of Payment Amount
,Lu_jz, ol |15/ ote -

L]

Sumnd ary Vtym Purpose plgpenditure x(‘hcck #

(brecd N iy = [ Debit Card

Ny B | N\Moaty C A =2

Event # -

Street Addres;

Description

Is this rwpnndituk)“nnrdin;nvd with another Wthcr Candidate(s) Name Office Sought
candidate for which reimbursement 1s sought?
[ ves (If yes, complete candidate
name and office sought) )3
'ﬁNo S ’
Nam srker/Consyltal ] - Date of Payment Method of Payment Amount
) I AN IY
Secondary Payee Kt:q::(o i “xpénditure 'g(‘hcck 4
YT O Debit Car

D Yrrmtt St es

Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement 1s sought?
3 Yes (If yes, complete candidate
name and office sought) \ q b
9 No $ ¢
Name (%{ onsultant l)dlc of avmcnl Method of Payment Amount
WA~ Wutts ol | )bio
Secondary Payee Purposg % penditure m‘hcck "
by code -8 -
(by code T O Debat Card

W Aeaperlo. We2  |[Metonsi G |olRs0
"\ sd . SLTe ke 12

Is this expendith coordinafed with another (Nr Candidate(s) Name Office Sought
candidate for which reimbursement is sought?

[ Yes (If yes, complete candidate
name and office sought) I 1'

0

SUBTOTAL Section R-This Page &

TOTAL of additional Section R Pages. ¢

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS # g'&




Page 17 of 17

NAME OF COMM

“E

FILING DUE PATE,

04 /1t

N ~
ot\‘()»OcC 610D

S. Surplus Distribution of Equipment and Furniture

Name of Recipient Original Purchase
Amount of Item

Street Address City State Zap Code

.

Description of ltem

Name of Recipient Original Purchase
Amount of Item

Street Address City State Zip Code

Descnption of Ttem

Name of Recipient Original Purchase
Amount of Item

Street Address ity State Z1p Code

Description of ltem

Name of Recipient Original Purchase
Amount of Item

Street Address City State Zap Code

Description of ltem

Name of Recipient Original Purchase
Amount of [tem

Street Address City State Z1p Code

Description of Item

Name of Recipient Original Purchase
Amount of Item

Street Address Cuy State Zap Code

Description of Item

Name of Recipient Original Purchase
Amount of ltem

Street Address City State Zap Code

Descniption of ltem

Name of Reaipient Original Purchase
Amount of Item

Street Address Caty State Zap Code

Descnption of ltem

Name of Recipient Original Purchase
Amount of Item

Street Address City State Zip Code

Description of Item

SUBTOTAL Scction S o
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I

MONETARY RECEIPTS

Section B. Additional Page

FILING DUE DA

USERB K Yock Qo1

i)

1T

9
1010

B. Itemized Contributions from Individuals

L e lwaTiee R P

| §
nlitA

06¢20

1ast MAm First L-/L) MI Method of contribution: Contribution 1D # Amount of
iZ Q l ) O Cash Wersonal Check . . Contribution
“K N ~ G ‘ [ Money Order [J Credit/Debit Card 60 O (ﬂ
Cit State Zip Code Date Received

84117 2014

Principal Oc

1D

Name of Employer

Ifyes. list Event #

Is this contribution associated with a
fundraising event listed in Section J1? %0

Oves

If yes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

OYes
So

[ Exccutive [ Legislative

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a Jobbyist? Bl¢No

Aggregate contributions

) e [W.co

Last Name First

QW\S

kod—h«\

Mecthod of contribution:
O Cash Personal Check
O Moncy Order [ Credit/Debit Card

MI

N

Contribution 1) #

&0l

Amount of
Contribution

Residential Street Address

R Adn Wag

Scorendome

State Zip Code

Date Received

60/1”)10)0

Principal Occupation

Name of Employer

N 610",

Ifyes. list Event #

Is this contribution associated with a
fundraising event listed in Section J1? ,lNo

ves

[J Money Order [J Credit/Debit Card

Is contributor a principal of a state contractor o prospective state contractor? [1Yes | Is contributor a lobbyist, spouse, [] Yes  [Asgregate contributions
If yes, indicate which branch or branches o | or dependent child of a lobbyist? Q.\lo , u) . w {Do -u.)
of government the contract is with: 0O Executive [ Legislative
Iast Name Firs MI ] Method of contribution Contribution 1D # Amount of
0| ) tin "ash [ Personal Check Contribution

ROILR

Mi3uns
Residential Street Address

\l( oTeN ?’VJ:A;

S{(a\lh Z1p Code

Date Received

3G ,2')124910

Principal Occupation .

Name of Employer

om0,

fundraising event listed in
Ifyes, hist Event #

Is this contribution associated with a

OvYes
Section 117 D No

Ifyes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

OYes
BalgNo

O Egagutive [ Legislative

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? %g#No

Aggregate contributions

Jwow ||

T s

" (osa

MI Method of contribution:

O Cash WY crsonal Check

M

[J Money Order [J Credit/Debit Card

gL 3

Contnbution 1D # Amount of

Contribution

Regidential Street Address

AR & ol TelL .

City

OSTON

%573 Z‘i(%;;b ds

26 7 l’?’lo 10

Principal Occupa
LYY

Name of Employer

——

Is this contribution associal
fundraising event listed in
Ifyes, list Event #

ted with a Ovyes

Section J17 A/ No

Is contributor a principal of a state contractor or prospective state contractor? [JYes | Is contributor a lobbyist, spouse, O Yes Aggregate contributions
If yes, indicate which branch or branches & No | or dependent child of a lobbyist? Bildjo ,w N7 ®) ,wc(.o
of government the contract is with: [J Executive [ Legislative
Last Name First ! MI L_Ij]/lclhod of contribytion: Contribution 1D # Amount of
Cash Personal Check X X 4 Contribution
,qusg , s;‘; [J Money Order [J Credit/Debit Card d o L

Residential Strec?

Y30

-C“y()oi('lb%s

Zip Code

S

ZTQ

ol I?'?/ ZouL

Date Received

Principal ation

LTAIL

Name of Employer

\M)’Jw\ﬂ

Ifyes. list Event #

Is this contribution associated with a
fundraising event listed in Section J17 RNO

OvYes

If yes, indicate which branch or branches
of government the contract is with:

[ Executive

Is contributor a principal of a state contractor or prospective state contractor? b Yes

(o

[ Legislative

Is contributor a lobbyist, spouse, [J Yes
or dependent child of a lobbyist? RNO

Aggregate contributions

o | oW

SUBTOTAL Section B-This Pag

S .o

Page L of 5
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I.

MONETARY RECEIPTS

Section B. Additional Page

FILING 1D

L DART

0%

1T

20610

USSR WK dols

Itemized Contributions from Individuals

B.

lL.ast Name

wWerde(Qtl

First

DAnicli

M Method of contribution
O Cash Uersonal Check

[ Money Order O] Credit/Debit Card

Contribution 1D #

00017

Resxdumal uu.l Address

C

" M' \;NB

State Zip Code l

Date Recerved

lb'&b’bu

Pnncnpul Occupation

/ﬁlﬂm sloro.

Natne of Finplover

Sqf

If ves. hist Event #

{s this contribution associated with a
fundraising event listed in Section J17

Oyes
RN()

Is contributor a principal of a state contractor o
If yes, indicate which branch or branches
of government the contract is with

OvYes
2 No

r prospective state contractor”?

P e I [ Legislative

Is contributor a lobbyist. spouse. [ Yes
or dependent child of a Tobbyist” TIRNo

Aggregate contitbutions

Jow)

Amount of
Contribution

Vv

| Lo.w

Last Name First : NI Method of contribution Contrthution 1D #
[ Cash ﬂ Personal Check . ) .
\’Oemu A I ‘ qa [ Money Order [ Credit/Debit Card o o o 8
Residential Street Address City State Zip Code Date Recerved
N (il )t W, |$p¢§ N YA P RVA YT

Principal Occupation

Tt cdynenl DiL.

Name of Emplover

OsPkey

fundraisimg event hsted m
If yes, hist Event #

\
\om.

Is this contnbution associated with a

Oves
Section 117 9 No

Is contributor a principal of a state contractor o
If yes, indicate which branch or branches
of government the contract 1s with

I prospective state mnlmdnl ¢

D\(s
= <

0 Executive LI Legislutive

[ Yes
N0

Is contributor a lobbyist. spouse,
or dependent child ot a Jobbyist”

Agprepate contnibutions

o’

Amount of
Contribution

JLD.LO

I

ﬁow\?)m :

st

ﬂ ] {ss Andlo

ST Method of contribution

Contnibnton 1) #

ao 09

Residential Strect Address

S MOuA

AT

I Cash dersonal Check
1 Monev Order [ CredivDebit Card
State Zip Code

— 4’)0

l\ui

ol

Date R‘,

S8 )20

Prncipal Occupation

Name of Employver

Is this contributton associc
fundraisig event listed m
Ifyes, list Lvent #

Section J17 Q\ln

Ovyes

ited with a

If yes, indicate which branch or branches
of government the contract 1s with

Is contributor a prlnc1pu] of a state contractor or prospective state contractor”?

OYes
oo

O Executive O Lewistative

Is contributor a lobbyist, spouse, [J Yes
or dependent child of a lobbyist” RNO

Agpgprepate coutnibutions

50 .0

Amount of
Contribution

o

So.0

Sons oy

Iﬂ ﬂno..\

Mecthod of contribution
O Cash SN Personal Check
3 Money Order OJ Credit/Debit Card

MI

Contribution 11 #

0o (o

chldumfl Street Address

Cuy

/\iu:mm

State Zap Code
C’

6bY¥e

Date Recerved

Principal ()Lcllpdll()ll

L@HL

Name of Emplover

fundratsing cvent listed i
If yes, list Event #

Is this contribution assoctated with a

Oves

(RO

Section J17

Ifyes, indicate which branch or branches
of government the contract 1s with

Is contributor a principal of a state contractor or prospective state contractor?

[dYes
B¢ No

O txecutive OO Leawslative

Is contributor a lobbyist. spouse. [ Yes
or dependent child of a lobbyist? B No

\HUL}AIL cont ||mlmm

Amount of
Contribution

0.1

"Conce

Method ot contrtbution
O Cash Syersonal Cheek
3 Money Order {J Credit/Debnt Card

A

Contributon 11) #

oo i

Residegtial Street Address

City

Lot s

State Zap Code

AN

Date Regerved

I’xmcipul‘éccup:nmn

Mo

Name of Employer

Vesoe

If yes. indicate which branch or branches
of government the contract is with

[s contributor a [*mmpal of a state contractor or prospective state contractor”

OvYes
0

O Exccutive £ 1egislative

fundraising event listed m
Ifyes, list Event

iﬂuq\l

R
Is this contribution associated with a

Oves

Scection J17 Wn

Is congributor a lobbyist, spouse, [] Yes

ot dependent child of a Inhh\l.\l"&ﬂ

Apgregate contnbutions

|04

Amount of
Confribution

SUBTOTAL Section B-This Page

raze S
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MONETARY RECEIPTS
Section B. Additional Page

FILING DU

)All

‘ F CORMNITTTEL N2
BB TSk J61o

o)g)

[20[0

B. Itemized Contributions from Individuals

Last Name

Fif® 1l Method of contribgtion
an Q [ O Cash ﬁ%’crsonul Check

[ Money Order £ CredivDebit Caid

Contrtbution 1D #

0o 1A

Amount of
Contribution

Q’\ZQ oA

Residential §

2Q

( iy

Newsua |G 06816

Date Recerved

0[S /20te

in\i.o{{gw—x

Principal ()&upu 10n Name of Employer

Is this contribution associated with a OvYes
fundraisimg event histed i Section J172 RN()

Ifyes hist lvent #

Is contrnibutor a principal of a state contractor or prospective state contractor”
If yes. indicate which branch or branches

O tixecunve O Tegislative

OvYes
|0

Is contributor a tobbyist, spouse, [[1 Yes
or dependent child of a lohh\‘lsl",E No

Aggregate contoibutions

=9.e’

So.x0

of government the contract 15 with
1.3 me

0D AT

M leNoef

A Method of contitbution

[ Cash Personal Cheek

[ Money Order [ Credw/Debit Card

Contnbation 11 #

ao !X

Amaount of
Contribution

Ruldullnl Sgeet Address

T ETRlyy WNesroun

SUT;- Zip Code

ol in

L~ 4

’“7':%1/2»/1

sy 100

W$o\'fw\(

Name of Fmployer

AT

I’lnlupAI (@)

fundrasing event histed im
If ves, hst Bvent /1

Is this contrtbution associated with

Oves
WNU

Section JH?

Is contnbutor a prnmlpul ol a state conlménr or prospective state contiactor”
If yes. mdicate which branch or hranches

of government the contractis with [ Executive [ Lepislauve

[IYes
BQo

Is contributor a lobbyist, spouse. [J Yes

or dependent child of a Tobbyist”? Q\‘u

Ag

sregate contnibutions

<p . 0.0

[ast Name

Mnlesli | Locua

Method of contribution
O Cash B®crsonal Cheek
[ Money Order O Credi/Debit Card

MI

Contnibution 1D #

ol

Amount of
Contribution

City

Residential Street \ddu\ \

WisTpoT

State Zap Code

0LV

Date Recerved

o

OL(%e 2

Principal Occupation Name of Emplover

fundraising event histed m
If yes list Event #

Is this contrtbution ussociated with a

Oves
N,

Section J17

Is contributor a principal of a state contractor or prospective state contractor”
If yes. indicate which branch or branches
of government the contract 1s with

OvYes
SN

Is contributor a lobbyst, spousce. [3Yes
or dependent ehild of a fobbvist? #No

:\_uglc_s;;nc contributions

No.w | N0

O Exceutive [T Legisiative
I,asl%

Method of contribution
0 Cash Personal Check

M
C

1 Money Order O Credit/Debit Card

Contrthution 1D #

ool S

Amount of
Contribution

’ﬁfzoca
a8 iaussfl.mtm

E (s

State Zap Code

G| otyne

Date Recerved

A

«

Prncipal Occupation Name of Employer

Ifyes, list Evem #

Is this contrihution assoctated with a
fundraising event listed in Section J17 x\lo

Oves

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

O Executive O Leguslative

OYes
St No

Is contributor a lobbyist. spouse. [ Yes |\

or dependent child of a fobbyist? ﬁNn

rrregate contributions

o w | [

Reuis | W elodst

Method of contribution
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Contribution

Contnbution 1D #

oa/(,

Residential Street Address City 2

Cr | aRew

I)m R gu\ul

G 3ol 214

~
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If yes_ indicate which branch or branches
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Ay Itemized Contributions from Individuals
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M " D E ‘ 7 1 O Cash dersonal Cheek ) . Contribution
Kis ‘i 3 Money Order [ Credit/Debit Card o o , “7
Residential Street Address City State Zip Code Date Recerved
\ wotteor Lo Doligs 06820 | Ob[%0 |20

Principal Occupation

STODEAT

Name of Employer

———

OYes

Mo

[s this contribution associated with a
fundraising event listed m Section J17
If yes, list Event #

Ifyes, indicate which branch or branches
of govermnment the contract 1s with

Is contributor a principal of a state contractor or prospective state contractor”

D lm O Tegistative

OYes

O

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? QN()

Agpgregate contnbutions
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[ Yes
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MI

O Cash

Method of contribution

O Money Order [ CredivVDebit Card

Contribution 11 #

6o /8

Yersonal Check

Amount of
Contribution
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State

Zip Code Date Received
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>rcipal Occup

AT Solee |

[s this contribution assoctated with a Oves
fundraising event histed in Section 117 RN()
If yes, list Event #

If yes. indicate which branch or branches
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D I:xecutive
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OVYes
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O Legislative

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist” 2 No

Aggregate contributions
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O Yes
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Method of contribution

Conmbution 1D #
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D

Principal Occupation
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Name of Employer
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Is this contribution associated with a Oves
fundraising event listed in Section J17 ?No
Ifyes. list Event #
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OvYes
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or dependent child of a lobby1st? o

Aggregate contributions
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O Yes
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Fumeg Nie
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O Cash

Method of contribution:

1 Money Order [ Credit/Debit Card

Contnbution 11> #

139317,

& Personal Cheek

Amount of
Contribution
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Zip Code Jate Received

o ayd

b 2016

Principal Occupaty

Name of Employer

Sr_l&"

Ny

Is this contribution associated with a Oves
fundraising event listed in Section J17 gNo
If yes, list Event #

If yes. indicate which branch or branches
of government the contract is with

[J Exceutive

Is contributor a principal of a state contractor or prospective state contractor?

OYes

$¢ No
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Is contributor a lobby1st, spouse,
or dependent child of a lobbyist? ¢ No

Aggrepate contributions
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O Yes
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M

O Cash

Method of contribution

1 Money Order £ CredivDebit Card

Contribution 1D #

@ oL |

3 Personal Cheek

Residential % Q
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Ovyes
o

Is this contribution associated with a
fundratsing event histed in Section J17
Ifyes, list Event #

sl)se (200

Amount of
Contribution

If yes. indicate which branch or branches
of government the contract is with

3 Exccutive
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Is contributor a principal of a state contractor or prospective state contractor?
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W (— S [ Money Order L Credit/Debit Card G () [
Residential Street Address City State Zip Code Date Recerved
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BdNo
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fundraising event listed in Section J17?
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O Executive
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O Legislatve
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gcrsmm] Check
[ Money Order redit/Debit Card
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Zap Code

ol

Principal Occupation
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Name of Employer
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No

[s this contribution associated with a
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Ifyes, list Event #

Ifyes. indicate which branch or branches
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O Executive

[dYes
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[J Tegislative
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or dependent child of a lobbyvist?*@ No
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NI Method of contribution
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