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SUMMARY PAGE

1/NAME OF COMMITTEE

Comu,wwbt Eduw:bum A&mua:t(m/\ me Action mewbtw

Ml Last

R . EClC -me»l
3 TREASURER ADDRESS =4
Street Address City Statc Zip Code
LI Oak Strewt, Sude 500 aﬂn‘ovd Al Olo

4. ELECT lONIREFERENDUM DATE

5 OFFICE SOUGHT (Complete anly if Candidate Committee) )

6. DISTRICT NUMBER
Lif applicable)

(mmvdd/yyyy)

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

Title First

MI Last

Suffix

_&mmmmr_mmmminx\

KJanuary 10 filing

O April 10 filing
O July 10 filing
O October 10 filing

0O Independent Expenditure
Opri DElecti
rimary ection not held in November

wggn T R

0O 7th day preceding primary
0 30 days following primary
O 7th day preceding election

[ 12th day preceding election
(State Central Committees Only)

O 7th day preceding referendum
0 45 days following referendum
O Deficit

O Termination

045 days following election

O Initial Contribution or Disbursement
(PACs ONLY)

[ Amendment to

Type of Report:

Beginning Date

0/22408

Ending Date

thru

19-{23/[/0%

10. CERTIFICATION

(o

TREASURJIR OR lfPUTMEASURER (SIGNATURE)

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

'Ok" \lp /Apf‘@'{,&&ﬂ—

/-t2-0%

PRINT NAME OHSIGNER

DATE (mnvdd/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 .=~ IR | FILING DUEDATE * -
CEA PAC (/12109
COLUMN A COLUMN B
This Period Agoregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR
Balance on hand from day Committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

| AT

13. Contributions received from Individuals (Sections A and B)
14. Receipts from Other Committees (Sections C1 and C2)
15. Other Monetary Receipts (Sections D-K)
—

16a. Total Small Food and Beverage Receipts at Fair (Section L1) Town Committees ONLY

16b. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section L2)

Municipal and Town
16¢. Total Purchases of Advertising in a Program Book (Section L3) Committees ONLY

17. Total Monetary Receipts (add totals for lines 13-16c)

N
——
—_—
—_—
—-—

18. Subtotals (add totals in line 12 + line 17 in Column A; and in line 11 + 17 in Column B)

+5 7%9.15

19. Expenses Paid by Committee (Section P)

H 800 - 0L

i 5489.15
by 500 00

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

b2/ 289,45 §

b9 245G, 45

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N)

24. Receipts of Organization Expenditures (Section O)

25. Beginning Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢.

Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




i — 1. MONETARY RECEIPTS (Sections A-K) ‘ 7 Page 3 of 17
i w g . : By il T L FILI-N DUE DATE " e LR v

ﬂ". C, QO ¢

‘utions from mall ﬁontributox:s—Received this Penod ONLY !

7 : Subtotal Section A] 3

: ' B. Itemized Contributions from Individuals S
Last Name First Principal Occupation Amount of
Contribution
Residential Street Address City Statc  |Zip Code Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes O No
Is this contribution associated with a O Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
O Cash O Personal Check O Credit/Debit Card [0 Payroll Deduction [J Money Order
Last Namc First MI Principal Occupation Amount of
Contribution
Residential Street Address City State Zip Code Namec of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? 0O Yes O No
Is this contribution associated with a 0O Yes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section L17 O No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of contribution: Datc Reccived Aggregate contributions
O Cash O Personal Check [ Credit/Debit Card [0 Payroll Deduction [1 Money Order
Last Name First MI Principal Occupation Amount of
Contribution
Residential Street Address City Statc  |Zip Codc Namc of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O vYes O No
Is this contribution associated with a 0O Yes Is contributor a principal of a state contractor or prospective state contractor? ~ [J Yes
fundraising event listed in Section L1? 0O No If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
O cCash [ Personal Check [ Crediv/Debit Card [ Payroll Deduction [J Money Order
Last Name First Mi Principal Occupation Amount of
Contribution
Residential Street Address [City State Zip Code Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? DO Yes O No
Is this contribution associated with a O Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0O No If yes, indicate which branch or branches O Ne
Ifyes listEvent# _ of government the contract is with: O Exccutive [ Legislative
Method of contribution: Datc Received Aggregate contributions
O cCash O Personal Check [ Credit/Debit Card O Payroll Deduction [ Money Order
SUBTOTAL Sectio 1
ok TOTAL of additional Section B.Pages_g\
TOTAL OF ALL CONTRIBU ONS FROM INDIVIDUALS (Sections A & B) (Enier total on Lme 13 of. Summary Page)




I. MONETARY RECEIPTS (Sections A-K)

Page 4 of 17

FILING DUEDATE

er Committees

Name of Committce

Ungo g

Namc of Treasurer

Address Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? [J No Event#

City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of ?rcasurcr

Address Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? ] No Event#

City Statc Zip Code Date Received Aggregate Contributions

Name of Committee Namc of Treasurer

Address Is this contribution associated witha  [] Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? [J No Event#

City Statc Zip Code Datc Received Aggregate Contributions

Namec of Committee Name of Trcasurer

Address Is this contribution associated witha [J Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? [J No Event#

City Statc Zip Code Date Received Aggregate Contributions

Name of Committce Name of Treasurer

Address Is this contribution associated witha  [J Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? [7] No Event#

City State Zip Code Date Reccived Aggregate Contributions

Name of Committce Name of Treasurer

Address Is this contribution associated witha [ Yes Ifpes, list Amount of Contribution
fundraising event listed in Section L1? ] No Event#

City Statc Zip Code Date Reccived Aggregate Contributions

5 JeN

SUBTOTKQ Section C-fﬁi;tiri,ig;f .

Name of Committee Namec of Treasurer
Address Date Received Amount of Receipt
- Stat i :
City ae Zip Code O Reimbursement for shared expense [ Surplus
O Payment for goods and services Distribution
Namec of Commuttce Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code O Reimbursement for shared expense [ Surplus
[0 Payment for goods and services Distribution

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE QOE TRIBUTIONS AND RECEIPTS (Enter total on ng 14 of Suminary Page)




I. MONETARY RECEIPTS (Sections A-K)

FILIN

Page 5 of 17

... Loans Received this Period _

[Name of Lender Source of Loan: Is there a Cosigner] 4 ... Received
or Guarantor of
Btreet Address City State Zip Code O Bank [ Candidate | this loan?
O Yes (ifyes list
[Name of Cosigncr/Guarantor name and address of
& O Individual 0] Other Cosigner/Guarantor)
Committee | 0 No
trcet Address City State Zip Code Date of Receipt
Name of Lender Source of Loan: Is there a Cosigner| Amount Received
or Guarantor of
Street Address Cry State Zip Codc [ Bank O Candidate | this loan?
O Yes (ifyes list
Name of Cosigner/Guarantor . name and address of
O individual O Other Cosigner/Guarantor)
- Committee_| 0 No
Street Address City State Zip Code Datc of Receipt
s . L et e Total Section D $
. 'E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY) - -
Name of Entity
Strcet Address Datc Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Strect Address Date Reccived Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Strect Address Date Received Amount Received
City State Zip Code Aggregate Contributions

. Total Section E

" F. Amount Transferred from Affiliated Business Treasury Qx usiness Entity Committeés ONLY)

Date of Receipt Amount Date of Receipt Amount
Is this transaction associated with a O Yes Ifyes, list Is this transaction associated witha [ Yes  If yes, list
fundraising event listed in Section L1?  [] No  Event# fundraising event listed in Section L1?[] No  Event #

Total Transfers

$

Date of Receipt

G. Amount Transferred from Affiliated Labor Union or Other Organizition Treasu

Date of Receipt

Organization Comniittees ONL

Amount

Amount

Total Transfers

Date of Receipt

Amount

H. Personal Funds of the Candidat

Method of payment:

[ Cash
O Personal Check
O Credit/Debit Card

Date of Receipt

Amount

e ‘Receive'd‘ this Period (Candidate Committees ONLY)

Method of payment:

O Cash
[ Personal Check
O Credit/Debit Card

Total
Amount Received

S

3
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I. MONETARY RECEIPTS (Sections A-K)
NAME OF COMMITTEE, T T

FILING DUE DATE,

CEA PAT

'L Anonymous Contributi

‘the bills received) .

Date Received Amount Date Received Amount Total
Amount Received
$1 bills $5 bills $1 bills $5 bills
coins $10 bill coins $10 bill

_ _ 3
S D R s i L D B SR e B .
: J. Interest from Deposits in Authorized Accounts -~ . =~ - o
Datc Received Amount Date Received Amount Total
Amount Received
Name of Institution Name of Institution
Street Address Street Address
City State Zip Code City State Zip Code
$
<Ki.xMiscellaneous Monetary Receipts-not: Considered Contributions
Namc Datc of Transaction Amount Received
Street Address City State Zip Code
Description
3
Name Date of Transaction Amount Received
Strect Address City State Zip Code
Description
s
Name Datc of Transaction Amount Received
Street Address City Statc Zip Code
Description
s
: : O 5
Total Section K | $

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

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

Total Amount of Anonymous Contributions (Section I)

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

|+ F[++]+ir

Total of Other Monetary Receipts . (Add Sections D-K)
(Enter total on Line 15 of Summa::v Page)




II. FUNDRAISING EVENT ACTIVITY Page 7 of 17

ST Fundraiser Event Information

Fundralsmg 'Event # . Location: . Strect Address City r— oo
Date of Fundraiser Letter | Description

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? O Yes (Ifyes, go to Section L4 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 O Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up to $50? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? Donated Items.)
0O No

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated  [J Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts from small purchases her&: $
gathering held within the state?

O No

Fundraising Event # - Location:  Street Address City State Zip Codc

Date of Fundraiscr Letter | Description

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? O Yes (Ifyes, go to Section L4 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 O Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up to $50? and complete required information.)

O No
Was this fundraiser a tag sale, auction, or other sale of donated items [ Yes (Ifyes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $507 Donated Items.)

a

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts from small purchases here.z
gathering held within the state?

0 No

<TOTAL £ additional Secﬁon Ll Pages

'ALL RECEIPTS FROM SECTION L1 (Enter total on Line 16 of Summary Pa,




II. FUNDRAISING EVENT ACTIVITY Page8of 17
T (VF CONAMITIRE LUy D R s T [FILING DUE DATE TR T
@%_ A PAL _ U210 g
R SR AT L g RN ; A N L TR S S R T Ry T Ry SR O [
v L2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items
Namec of Purchascr  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 Event # Purchases
Items Purchased
Namc of Purchaser  Last Name First ML [ Method of payment: Aggregate
(Individuals ONLY) O Cash O Personal Check {3 Credit/Debit Card Amount of
Residential Street Address City Statc Zip Code Date Received Event # Purchases
Items Purchasced
Name of Purchaser  Last Name First ML | Method of payment: Aggregate
(Individuals ONLY) O Cash [ Personal Check [ Credit/Debit Card | Amount of
Residential Street Address City Ftatc Zip Code Date Recetved Event # Purchases
Items Purchased
Name of Purchaser ~ Last Name First ML | Method of payment: , Aggregate
(Individuals ONLY) O Cash O Personal Check [ Credit/Debit Card | Amount of
Residential Street Address City Ftatc Zip Code Date Received Event # Purchases
Items Purchased
Name of Purchaser ~ Last Name First MI Method of payment: Aggregate
(Individuals ONLY) [ Cash [ Personal Check 3 Credit/Debit Card | Amount of
Residential Street Address City Statc Zip Code Datc Received Event # Purchases
Ttems Purchased
Namg of Purchaser ~ Last Name First Ml [Method of payment: Aggregate
(Individuals ONLY) [ Cash O Personal Check [ Credit/Debit Card | Amount of
Residential Street Address City Statc Zip Code Datc Received Event # Purchases
Items Purchased
Name of Purchascr ~ Last Name First Method of payment: Aggregate
(Individuals ONLY) O Cash 0 Personal Check [ CredivDebit Card | Amount of
Residential Street Address ICity Ftatc Zip Code Date Received Event # Purchases
Items Purchased
Name of Purchaser ~ Last Name First Method of payment: Aggregate
(Individuals ONLY) O Cash O Personal Check O Credit/Debit Card Amount of
Residential Street Address City |§tatc Zip Code Date Received Event # Purchases
Items Purchased
Name of Purchascr ~ Last Name First Method of payment: Aggregate
(Individuals ONLY) O Cash [ Personal Check [ Credit/Debit Card Amount of
Residential Street Address City _Ftatc Zip Code Date Received Event # Purchases
Items Purchased
-+ . SUBTOTAL Section L2-This Page-
. i e ] . : - TOTAL of additional Section L2.Pages
"TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OTHER SALES OF DONATED ITEMS \
T ’ e L, : . . . (' i ) L - Lol 5%(2«;‘ "&'*" . N i i e)




II. FUNDRAISING EVENT ACTIVITY

Page 9 of 17

”‘M‘Wma

13! Purchases of Advertising ina Program Boo

lf‘(Municipal Candidate and Town Commil;ees ONLﬂ

-
Name of Purchaser Business| Date Reccived Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
O No
Name of Purchaser Business| Date Reccived Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
[ No
Name of Purchaser Business | Date Reccived Aggregatc Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Codc 0 Yes Event #
O No
Name of Purchaser Business | Date Reccived Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code 0O Yes Event #
O Neo
Name of Purchascr Business | Date Received Aggregate Purchascs Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
O No
Name of Purchaser Business | Datc Received Aggregatc Purchases|  Amount of
Entity for All Events Purchase
Street Address City Statc Zip Code O Yes Event #
O No
Name of Purchaser Business | Datc Received Aggregate Purchases Amount of
Entity for All Events Purchase
Strect Address City State Zip Code O Yes Event #
O No
Name of Purchaser Business | Datc Reccived Aggregate Purchascs Amount of
Entity for All Events Purchase
Street Address City Statc Zip Code O Yes Event #
O No
Name of Purchaser Business | Date Reccived Aggregate Purchascs Amount of
Entity for All Events Purchase
Strcet Address City State Zip Code O Yes Event #
O No
Name of Purchascr Business | Date Reccived Aggregatc Purchascs Amount of
Entity for All Events Purchase
Street Address City Statc Zip Code 0 Yes Event #
O No
Name of Purchaser Business | Date Reccived Aggregate Purchascs Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
O No
Name of Purchaser Business | Date Reccived Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
O No
SUBTOTAL Section LS-This Page

‘ TOTAL of addxtional Sectlon L3 Pages

TOTAL OF ALY, PURCHASES OF ADVERTISING IN A PROGR/

m Bi)OK (Enter total on Line 166 ofSummmy _ age)




1I. FUNDRAISING EVENT ACTIVITY Page 10 of 17

o T e : G FILIN?/DQE‘DATE " : S iy,
: / - L4.In-Kind Donations Not Considered Contributions -~ 5 ;
Name of Donor Donation [ Individual Fair Market
givenby:  [J Business Entity | Value of Donation
Street Address City State Zip Code Aggregate valuc for this cvent
Description of donation Date Received Event #
Name of Donor Donation [ Individual Fair Market
givenby: [ Business Entity | Value of Donation
Street Address City State Zip Codc Aggregate value for this cvent
Description of donation Date Reccived Event #
Name of Donor Donation [0 Individual Fair Market
givenby:  [J Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
Description of donation Datc Received Event #
Name of Donor Donation L Individual Fair Market
givenby: [0 Business Entity | Value of Donation
Street Address City State Zip Codc Aggregate valuc for this cvent
Description of donation Date Recetved Event #
Name of Donor Donation [ Individual Fair Market
givenby: [ Business Entity | Value of Donation
Strect Address City State Zip Code Aggregate valuc for this cvent
Description of donation Date Reccived Event #
Name of Donor Donation O individual Fair Market
given by: O Business Entity | Value of Donation
Street Address City State Zip Code Aggregate valu for this cvent
Description of donation Date Received Event #
Namc of Donor Donation [ Individual Fair Market
givenby: [ Business Entity | Value of Donation
Strect Address City Statc Zip Codc Aggregate valuc for this event
Description of donation Date Received Event #
Name of Donor Donation O Individual Fair Market
given by: [0 Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this cvent
Description of donation Datc Reccived Event #

 SUBTOTAL Séction Lu-This Page

" TOTAL of additional Section L4 Pages

OT CONSIDERED CONTRIBUTIONS (Enter total on Line 21 of Summary Page)

Al

ONATION

SN




III. NONMONETARY RECEIPTS

Page 11 of 17

CEADAC

. M. In-Kind Contributions e
Name Type of Contributor: Fair Market
[ Individual Value of this
Strect Address City State Zip Codc O Committee Contribution
[ Other (Applicable only to Referendum Committees)
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes ONo
Date Received Is this contribution associated with a [ Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1?  [J No
If yes, list Event #
Name Type of Contributor: Fair Market
O Individual Value of this
Street Address City State Zip Code O Committee Contribution
[O Other (4pplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes ONo
Date Reccived Is this contribution associated with a O Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? [0 No
If yes, list Event #
— -
Name Type of Contributor: Fair Market
O Individual Value of this
Strect Address City State Zip Code O Committee Contribution
[ Other (4pplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality, does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes 0O No
Date Received Is this contribution associated with a O Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? [0 No
Ifyes, list Event #
Name Type of Contributor: Fair Market
O Individual Value of this
Street Address City State Zip Code 0O Committee Contribution
O Other (Applicable only to Referendum Committees)
Is contnbutor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007? O Yes O No
Date Received Is this contribution associated with a O Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1?  [J No
Ifyes, list Event #
—_——
Name Type of Contributor: Fair Market
0 Individual Value of this
Street Address City Statc Zip Code O Committee Contribution
1 Other (4pplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O ves O No
Date Received Is this contribution associated with a O Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? [ No
Ifyes, list Event #
5 P O S S R R i
v SUBTOTAL Section M-This Page
o A
e 18 TOTAL of additional Seetion M Pages :
m
i’ll‘AL OF ALL I KIND CONTR] Enter total on Line 22 of Summary Page)
o = (N OTE: ‘This section refers only to advancesof deposits by individuals from
Refundable Deposit to Telephone Company " personal funds to benefit the committee, riot deposits made by the committee.)
Last Namc of Individual First Ml Datc Deposit Made Amount of
Deposit
Residential Strect Address City Statc Zip Code
Name of telephone company
Strect Address City State Zip Code
L i _Total Section N (Enter total on Line 23 of Sumimary Page) -




11I. NONMONETARY RECEIPTS

Page 12 of 17

Namc of Committec (Legulauve Leadership, Legislative Caucus, and Party Committees ONLY)

- Leﬁsl \tive Leadershi' L” islaﬁve’Caucus

and Party Coinmittee

Name of Treasurer

Strect Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donation

Purposc of Expenditurc (see instructions)

OA OB Oc Opb OE

Fair Market Value
of Donation

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

Name of Treasurer

Street Address

Description of Donation

Purposc of Expenditure (see instructions)

OA O Oc Op OE

Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purposc of Expenditure (see instructions)
OaA OB Oc Op OE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Trcasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Dcscription of Donation Purposc of Expenditurc (see instructions)
Oa OB Oc Op OE
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Trcasurer
Strect Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations

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

Name of Treasurer

Strect Address

Datc Notice Received

City Statc

Zip Code

Aggregate Donations

Description of Donation

Purposc of Expenditure (see instructions)

Oa O Oc Op Ok

Fair Market Value
of Donation

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

Name of Trcasurer

Street Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donation

Purposc of Expenditurc (see instructions)

OaA OB Oc Op OE

Fair Market Value
of Donation

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

—
Name of Trecasurer

Street Address

Date Notice Received

Fair Market Value
of Donation

City Statc

Zip Code

Aggregate Donations

Description of Donation

Purposc of Expenditurc (see instructions)

Oa OB Oc Ob OE

[~

“Total Section O ?Emer totc;l bn iine 24 of Summary Pa’gé!

\




1V. EXPENDITURES Page 13 of 17
(R i T N B & IFILING DUE DATE L o
— R
ommittee . L ,
Datc of Payment Method of Payment Amount

S%H" Zip Code lo/l dY ,O % %cm;k 12430

Name of Payce

Duwumcts o P\/u

Street Address

2 Mew Cdy streed | ESsex

CALoH Lo Debit Card
Purpose of Expenditure  { Description . Event #
Cveod CNTRED Cey Ly umian
Tﬁ)e of Expenditure (if applicable): C_a“didﬁ‘c(s) Name Office Sought 0 Supported
Coordinated with reimbursement sought (if applicable) O opposed

O Coordinated without reimbursement sought
& Independent /\»{ O\
O Organization (see Instructions)

Oa OB Oc Op OE s Q0 "=

gc of Payce 2 (( Datc of Payment Method of Payment Amount

Strect Addre: Cit Statc Zip Code heck # Q L{b /
B3 Richmwd A ve [wes daven [CT S5t MW(O BB

[ Debit Card
Purposc of Expenditure Description Event #
by codd 3 g JTR B WIWW
Type of Expenditure (if upplicable): Candidate(s) Namne Office Sought B@upponed
[0 Coordinated with reimbursement sought (if applicable) O Opposed

O Coordinated without reimbursement sought /
L independent Steve Qafa@f\ House 4 Represcrtaduwes

O Organization (see Instructions)

B
Oa OB Oc Op OE S 450~
of Payec Date of Payment Method of Payment Amount
Re="ereet Ryan
Street Address City . State Zip Code [ d)\ 6 Thcheck #Q Hg }
373 CanC Drwre. Uneasville &J’ 3 A Y] O 8| Opebit Card
Purposc of Expenditure Description Event #
(by codc) :
yeods) CATRUN COVUE P AATEANN o
Type of Expenditure (if applicable): Candidate(s) Name Office Sought upported
[ Coordinated with reimbursement sought (if applicable) Opposed

[J Coordinated without reimbursement sought

Qm\lndependent KQJ\/LV\ ZL/[ Can- éw ¢ W
[ Organization (see Instructions)

e
Oa OB Oc Op OE s3 50

Name of Payce p A C, Datc of Payment Method of Payment Amount

{ iem sCAatie SeAadtn :\»@(Orbbq

Strect Address City Stat Zip Coc’:lc5 / ﬂ ?) 6] U‘X BCheck #& Li 5 g
tz; NN CT : '

19 _Cyvuom St U 2 S L0 O Debit Card
Purposc of Expenditure Description « Event #
(by code L,/JFKQ) C.8 \ENPTATIA
Type of Expenditure (if applicable): Qﬂndidﬁ‘c(s) Name Officc Sought 0O Supported
O Coordinated with reimbursement sought (if applicable) OJ Opposed
DaCoordinated without reimbursement sought
Independent C,
[ Organization (see Instructions) ,\// s/ U U\O
OaA OB Oc Op OE (U0 =
Namc of Payce Datc of Payment Method of Payment Amount
Strect Address City State Zip Code [ Check #
[ Debit Card
Purpose of Expenditure Description Event #
(by codc)
e of Expenditure (if applicable): Qa"di"'?‘c(;l) Name Office Sought O Supported
Coordinated with reimbursement sought (if applicable) DOpposed

O Coordinated without reimbursement sought
O Independent
[ Organization (see Instructions)

OB Oc DDDE $

AL OF ALL EXPENSES PAI
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XPENDITURES

¥

Page 14 of 17

¥ 2

Q. Campaign Expenses Paid by Candidate '

Namc of Payce (Name of Vendor who candidate paid directly)

Is Reimbursement Claimed?

Purposc of Expenditure
(by codc)

Description

Event #

Datc of Payment Amount
Strect Address City State Zip Code O Yes
0O No
Purposc of Expenditure Description Event #
(by code)
Name of Payce (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Strect Address City State Zip Code O Yes
O No
Purposc of Expenditure Description Event #
(by code)
Namc of Paycc (Name of Vendor who candidate paid directly) Datc of Payment Is Reimbursement Claimed? Amount
Street Address City Statc Zip Code O Yes
O No
Purposc of Expenditurc Description Event #
(by codc)
Namc of Paycc (Name of Vendor who candidate paid directly) Datc of Payment Is Reimbursement Claimed? Amount
Street Address City Statc Zip Code O Yes
O No
Purpose of Expenditure Description Event #
{by codc)
Name of Payee (Name of Vendor who candidate paid directly) Datc of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Codc O Yes
O No
Purposc of Expenditure Description Event #
(by codc)
Namc of Payce (Name of Vendor who candidate paid directly) Datc of Payment Is Reimbursement Claimed? Amount
Street Address City Statc Zip Code O Yes
O No
Purposce of Expenditure Description Event #
(by code)
Namec of Payce (Name of Vendor who candidate paid directly) Datc of Payment Is Reimbursement Claimed? Amount
Street Address City Statc Zip Code O Yes
O No
Purposc of Expenditure Description Event #
(by code)
Namc of Payce (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Strect Address City Statc Zip Code O Yes
O No
Purposc of Expenditure Description Event #
(by code)
Namc of Payce (Name of Vendor who candidate paid directly) Datc of Payment Is Reimbursement Claimed? Amount
Strect Address City State Zip Code O Yes
0O No

' SUBTOTAL Section Q-’I‘lﬂs i;age

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enter total on Line 26 of Summary Page
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IV. EXPENDITURES

SR

R R T S

FILINGDUBDKTE‘ st YA e e S

‘R. Expenses Incurred on Committee CreditCard -~~~

Purposc of Expenditure
(by codc)

Description

Event #

Name of Issuing Institution Type of Credit Card:
O Visa [0 Master Card  [J Discover [J American Express
O Other

Name of Vendor .

Date of Transaction Amount
Street Address City State Zip Code
Purposc of Expenditure Description Event #
(by codc)
Name of Vendor Datc of Transaction Amount
Street Address City State Zip Code
Purposc of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City Statc Zip Codc
Purposc of Expenditure Description Event #
(by code)
Name of Vendor g i

Datc of Transaction Amount
Street Address City Statc Zip Codc
Purposc of Expenditure Description Event#
(by code)
Namec of Vendor Date of Transaction Amount
Street Address City Statc Zip Code
Purposc of Expenditure Description Event #
(by code)
Name of Vendor Datc of Transaction Amount
Strect Address City Statc Zip Code
Purposc of Expenditurc Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Codc
Purposc of Expenditure Description Event #
(by codc)
Name of Vendor Datc of Transaction Amount
Street Address City Statc Zip Code

—

. 'SUBTOTAL Section R-This Page '

S

ge

Section R Pa




i

MMITTEE |

1V. EXPENDITURE

S

S TR e

'S Expenses Incurred by Committee but Not Paid During this Period

Page 16 of 17

Name of Creditor

Date Incurred

Amount Incurred

Purpose of Expenditurc
(by codc)

Type of Expenditure (if applicable):
O Coordinated with reimbursement sought
[J Coordinated without reimbursement sought

Description

(3 Independent
a Organization (see Instructions)
OaA OB Oc Op OE

O supported
OOpposed

(Estimate or Actual)
Street Address Event #
City Statc Zip Code Candidate(s) Name (if applicable) Office Sought
Purposc of Expenditure Type of Expenditure (if applicable):
(by codc) Coordinated with reimbursement sought
O Coordinated without reimbursement sought
Description a Indepgndgnt ) Osupported
[ Organization (see Instructions) Oopposed
A B Oc Op OE
Name of Creditor Date Incurred Amount Incurred
(Estimate or Actual}
Strect Address Event #
City State Zip Codc Candidate(s) Name (if applicable) Office Sought
Purposc of Expenditure Type of Expenditure (if applicable):
(by code) [ Coordinated with reimbursement sought
[ Coordinated without reimbursement sought
Description O lndepgndgnt ) Osupported
{1 Organization (see Instructions) OOpposed
A O Oc Op OFE
Name of Creditor Date Incurred Amount Incurred
(Estimate or Actual)
Strect Address Event #
City Statc Zip Code Candidatc(s) Name (if applicable) Office Sought
Purposc of Expenditure Type of Expenditure (if applicable):
(by code) [ Coordinated with reimbursement sought
O Coordinated without reimbursement sought
Description (] Indepgndgnt ) OSupported
[ Organization (see Instructions) OOpposed
A B Oc Op OE
Name of Creditor Date Incurred Amount Incurred
(Estimate or Actual)
Street Address Event #
City State Zip Code Candidate(s) Namc (if applicable) Office Sought

i

..: . P

revio

 TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NO
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IV. EXPENDITURES

Page 17 of 17

"'T. Ttemization of Reimbursementsto C

ommittee Workers a

Last Name of Worker/Consultant First MI Date of Payment Method of Payment Amount
Sccondary Payce Purposc of Expenditurc O Check #
by cod: X
(by code) [ Debit Card
Street Address City State Zip Code
Description
Type of Expenditure (if applicable): Candidate(s) Name Office Sought [J Supported
Coordinated with reimbursement sought (if applicable) O Opposed
[ Coordinated without reimbursement sought
O Independent
a Organization (see Instructions)
Oa OB Oc Op OE $
Last Name of Worker/Consultant First Ml Datc of Payment Method of Payment Amount
Sccondary Payce Purposc of Expenditure O Check #
by codi .
(by code) O Debit Card
Street Address City State Zip Code
Description
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
[ Coordinated with reimbursement sought (if applicable) O Opposed
O Coordinated without reimbursement sought
O Independent
[ Organization (see Instructions)
Oa O Oc Op OE §
Last Namc of Worker/Consultant First MI Date of Payment Method of Payment Amount
Secondary Paycc Purposc of Expenditure O Check #
by cod X
(by code) O Debit Card
Street Address City Statc Zip Code
Description
Type of Expenditure (if applicable). Candidate(s) Name Office Sought [ Supported
Coordinated with reimbursement sought (if applicable) O Opposed
O Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions)
DOa OB Oc Op Ok s
Last Name of Worker/Consultant First Ml Datc of Payment Method of Payment Amount
Sccondary Payce Purposc of Expenditurc O Check #
by cod: X
(by code) O Debit Card
Street Address City State Zip Code
Description
Type of Expenditure (if applicable): Candida-lc(s) Namc Officc Sought [JSupported
[ Coordinated with reimbursement sought (if applicable) O Opposed
O Coordinated without reimbursement sought
O Independent
[ Organization (see Instructions)
Oa OB Oc Op OE 3
EIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS




