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1. NAML, OF COM1~IIT"fEE

~w F~"~,s P/~
2. TRE.45CKF12 NANffs

First M[ Last Suffix

~~J 

~

3. TRF,~SLTRER ADl)KF;SS

Street Address

~~~ ~ ~
City

~c ~~-,~~ ~
State_

C~T
Zip Code~6~~~~'

F~~, r ~~. ram
4. ELECTION/REPliREN 1M DATE 5. OFFICE SOUGHT (Complefeon[vifCarr~tidnteCommittee) 6. DIS~ItfCT IYI'~16ER

(mm/dd/YYYY) ~..
._•.. _ (~laPPlicnb/e)

~

7. CANDIDATF. NAME (Complete only iJGurdidafe or Explora(ory Committee)

Firs[ MI Last Suffix
-~_.

F. T~'PE OP 12EPORT (C7,~~rA oar R,ir)

❑ January 10 filing ❑ 7th day preceding primary ❑ 7th day preceding referendum ❑Initial Contribution or Disbursement
(PACs ONL 1~

❑ April 10 filing ❑ 30 days following primary ❑ 45 days following referendum
❑ Amendment to

July 10 filing ❑ 7th day preceding election ❑Deficit Type of Report:

❑ October 10 filing ❑ 12th day preceding election ❑Termination
(Stole Centrnl Committees Only)

❑ Independent Expenditure ❑ 45 days following election
p Primary O Election

not held in November

9. PER10D COVERED

Beginning Date Ending Date

(,~ ~~ thruf~ ~ ~~ 1

10. CERTIFICATION

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

Disclosure State nt for the period covered is true, accurate and complete.

~ ~~ ~ ~
TREAS R OR D UTY T ASURER (SIGNATURE) PRINT NAME OF SIG ER DATE (mm/ dlyyyy)

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

Page 2 4f 17

Nnn~tr:~ar~c~,~~,~~irree T~~i~i~~i~ i~:i r~,ici

Z i,~ t ~'~I1 C :~' l ~
COLUMN A

This Period

COLUMN B
Aggregate

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

(~
~ ~ I f ~ V

12. Balance on hand at the beginning of Reporting Period ~ ~ S ~~ ~~

13. Contributions Received from Individuals (Sections A and B) ~ ~~ ~ y ~ ~~

14. Receipts from Other Committees (Sections C1 and C2) ~ ~5 ~ ~ ~'Q~

15. Other Monetary Receipts (Sections D through K) ~ ~,

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 +Subpart 3) ~ `~

16b. Per Public flct 11-48, effective January 1, 2(12 Section L2. removed

16a Total Purchases of Advertising—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY

~ ~ ['~
J

~ n~~
~~

17. Total Monetary Receipts (add totals for Lines 13 through 16c) ~ I ~~~ ~~ ~~

18. Subtotals (add totals in Line 12 + 17 in ColummA; and in Line 11 + 17 in Column B) ~~ ~5 y~ ~ ~ ~~ ~~ ~~

19. Expenses Paid by Committee (Section P) ,S ~' ~ , ~ ~ Q~„3e y~

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

I ̀~ s~ ~~

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 Eacpenditures (Section O) OPTTONAL

25. Beginning Loan Balance

25a. + Loans Received (Section D)

25b. ~' Interest and Penalties on Loan ''~

25c. - 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) ~ I I
1

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



SFEc ~ oar zo I. MONETARY RECEIPTS (Sections A—K) Page 3 °fi'., ,
NA-MF. nF CnMMIITEE TYPE OF RGPOK'I'

/U~~,/ ~~~~~s PA ~ ~~'~ lD
A. Total Contributions from Small Contributors-Received this Period ONL~Y

(See insh~uctionsfordeftnition of Small Contributor) SUBTO~CAL SE("I 1(l.V A

$

B. Itemized Contributions from Individuals
Last Name First MI

Residential Street Address Ciry State Zip Code

Principal Occupation Name of Employer

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

If contribution
does contribut
31ued at mor

's - cess 400 to a n r a chief executive officer of a municipality,
r business he/she is sociated with have ontract with said municipality
$5,0007 ❑ ❑ No

Amount of Contribution

Is this contribution associated with a ❑Yes
fundraising event listed in Section L 17 ❑ No
Ijyes, list Event #

ributor a principal of a state contractor or prospective state contractor? ❑Yes
If yes, indicate which branch or branches ❑ No
of government the contract is with: ❑Executive ❑Legislative

Method of Contribution:

❑ Cash ❑Personal Check ❑ Credit/Debit Card ❑Payroll Deduction ❑Money Order

Date Received Aggregate Contributions

Las[ Name First MI

Residential Street Address City State Zip Code

Principal Occupation _, F ame o oyer

Is contributor a lobbyist, spouse, ❑ Ye If tributi in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? ❑ N does ontributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ❑Yes ❑ No

Amount of Contribution

Is this contribution associated with a ❑Yes
fundraising event listed in Section L17 ❑ No
Ijyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
If yes, indicate which branch or branches ❑ No
of government the contract is with: ❑Executive ❑Legislative

Method of Conhibution:

❑ Cash ❑Personal Check ❑ Credit/Debit Card ❑Payroll Deduction ❑Money Order

Date Received Aggregate Contributions

Last Name First MI

Residential Street Address City State Zip Code

Principal Occupation Name of Employer

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

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

Amount of Contribution

Is this contribution associated with a ❑Yes
fundraising event listed in Section L1? ❑ No
Ijyes, l ist Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
IJyes, indicate which branch or branches ❑ No
of government the contract is with: ❑Executive ❑Legislative

Method of Contribution:

❑ Cash ❑Personal Check ❑ Credit/Debit Card ❑Payroll Deduction ❑Money Order

Date Received Aggregate Conriibutions

SUBTOTAL Section B —This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CON'I1iIBUTIONti FROM 111)IVIDUALS (Sections A + B)
(EntE~r L~lul on Linn 1_+ ~f~S~ummury Page Totals)



sEEc Foa~, zo T_ MnNFTARY RECEIPTS (Sections A—K) 
Page a °f i'

NAhII ~~I~~,~~)ti~1'v1I'I"ILL T~_I'I (~I KEPORT

,~ ~l i~ ~ S ~ C ~~~ G
CI. Contributions from Other Committees

Name of Committee Name of Treaswer

wddress Is this contribution associated with a ❑Yes ❑ No Amount of Contribution

fundraising event listed in Section L17
If yes, list Event #

City Sta Zip Code Date Received Aggregate Conhibutions

Name of Committee Name of Treasurer

Address Is th contribut ociated with a ❑Yes ❑ No Amount of Contribution

d ent listed in Section LI?
Ifyes, list Event #

C~~y S[a[e Zip Code Date Received Aggregate ContnbuGons

Name of Committee Name of Treasurer

Address Is this contribution associated with a ❑Yes ❑ No Amount of Contribution

fundraising event listed in Section L17
If yes, list Event

Cif, St e Zip Code Date Rece ed Aggre a[ Conhibutions

Name of Committee Name of Treasurer

Address Is this contribution associated with a ❑Yes ❑ No Amount of Contribution

fundraising event listed in Section LI7
If yes, list Event #

Cin, State Zip Code Date Received Aggregate Contributions

C2. Reimbursements, Payments, or Surplus Distributions from other Committees

Name of Committee Nazne of Treasurer

Address Date Received Amount of Receipt

City State Zip Code ❑Reimbursement for shared expense
❑ Payment for goods and services
❑ Surplus Distribution

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

Ciry Stare Zip Code ❑Reimbursement for shared expense
❑ Payment for goods and services
❑ Surplus Distribution

SlJBTOTAL Sectio►► C —This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMNL[TTEE CONTRiBU'T[ONS AND RECN:IPTS
(Sections Cl + C2) (Enter total o~i Line 14 of Sru~t~riur_~• Pugr Turals)



5~~~ Foa~~ Zo L MONETARY RECEIPTS (Sections A—K) 
Page 5 of 17

Nei. I.1.

NAMI f X11' i'~ ~MMIITEE TYPE OF RF.POR'l~

D. Loans Received this Period

Name of Lender Source of Loan:

❑ Bank ❑ Candidate ❑ Individual ❑ Other
Committee

Date of Receipt

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?

❑ Yes ❑ No

Name of CosignedGuaran[or (iJapplicab[e) Amount R¢C¢ived

Street Address City State Zip Code

Name of Lender Source of Loan:

❑ Bank ❑Candidate ❑Individual ❑Other
Committee

Date of Receip[

Street Address Ciry State Zip Code Is these a Cosigner or

Guarantor of this loan?
❑ Yes ❑ No

Name ofCosigner/Guazantor (ijnpplirnb[e) Amount R¢C¢iV¢d

Sfree[ Address City State Zip Code

Name of Lender Source of Loan:

❑ Bank ❑ Candi e ❑ Individual ❑ Other
Committee

Date of Receipt

Street Address City State Zip Code IS th0ie 3 COSIgTICi Oi

Guarantor of this loan?
❑ Yes ❑ No

Name of Cosigner/Guarantor (if applicable) Amount Received

Stree[ Address City State Zip ode

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Conz nittees oNL I~

Name of Entity

Street Address Date Received Amount R¢Ceived

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received AmOu~t R¢Ceived

City Sate Zip Co Aggregate Contributions

Name of Entity

Street Address Date Rece d Amount R¢C¢iV¢d

City State Zip Code Aggega[e Contribu[io

TOTAL SECTION E



sEEc Foan~ Zo L MONETARY RECEIPTS (Sections A—K) Page 6 of 17

iv~nlL~_~PCOMM["I'"1'Ef? 1~Y1'I l)I I<IPORT

F. Amount Transferred from Affiliated Business Treasury (Brss~ness Entity Con,m~rtees oNLI~
Date ofRece~pc Is this ction associated with a ❑ Yes IJyes, list Event #

fundraising ev listed in Section L1? ❑ No

Amount

Date of Receipt Is this transaction associated a ❑ Yes If yes, list Event #
fundraising event listed in Section 17 ❑ No

Amount

Date of Receipt Is this transaction associated with a ❑ Ye If yes, list Event #
fundraising event listed in Section L 17 ❑ No

Amount

Date of Receipt Is this transaction associated with a ❑ Yes If yes, l ist E t #
fundraising event listed in Section L1? ❑ No

Amount

TOTAL SECTION F

G. Auiou~it T~-ansfe►-~~r rum At'lilialed Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receip[ Date of Receipt Date of Receipt

Amount mount Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Cm~dirlare Con:minees ONG~

Date of Receipt Method ofp ment:

❑ sh ❑ Personal Check ❑ Credit/Debit Card

AmOUnt

Date of Receipt Method of payment

❑ Cash ❑ Personal Check ❑ CrediUDebit Card

Amount

Date of Receipt Method of payment:

❑ Cash ❑ Pers al Check ❑ Credit/Debit Card

AmOUnt

Date of Receipt Method of payment:

❑ Cash ❑ Personal Check ❑ CreditlDebit Card

Amount

07'AL SECTION H

1. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.



sF~~ Foa.► zo L MONETARY RECEIPTS (Sections A—K) Page' °f"k,.. ,,. ,
NAME OF COMMl"1'1'LE TYPE OP REPORT

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

Name of Institution Date Received Amount

Street Address Ciry State Zip Code

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Amount Received

Street Address City State Zip Code

Description

Name Date oFTransaction
Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction
Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

TOTAL SECTION K

SU~~n~Ir1RY nTHER MONETARY RECEIPTS (Sections D through I~

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Com 'ttees (Section E) +

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

Total Amount Transferred from Affiliated Labor Union or Other Organization Trea ry (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section I~ +

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

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

Total of Other Monetary Receipts (Add Sections D through K) ~L~nrer rorar on in~e Is of s,.n:~,ta~~ Prise rorQ~s~



sEE~ FOR~~ zo II. FUNDRAISING EVENT ACTIVITY (Sections Li—L4) Pages °f I
H... II 2

NAME (~F COMMIT"CP.I: TYPr OF KF,PORT

Lt. Fundraiser Event Information

Fundraising Event #
Date of Fundruser Letter

~

Descdptio
//~_

~l ̂  ~

~~
/

~"-i ~ ~C!~~(.7 i y/ ~ ✓l ✓ ' V ̀ RL.ri"'r"'`" ~I/~ G/`~ ̀ ~ [JL/ " 1 ' "-' ! vC

Location: Street Address City State Zip Code

Subpnrt l: (All Committees)

Was this fundraising event hosted at a personal residence? ❑Yes (Ijyes, go to Section La In-Kind Donations not Considered Contributions
and complete required information for purchases made by hosts) for food,
beverage and invitations.)

~Io

Did this fundraiser include items donated by a business entity of up to ❑Yes (Ijyes, go to Section La In-Kind Donafions not Considered Contributions
$100 or Items donated by an individual of up to $100? and complete required information.)

b~'No

Was this fundraiser a tag sale, auction, or other sale of donated items ❑Yes (IJ'yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ~ $

°~No

Subpart 2: (Town Committees and Municipal Candidate Committees ONL I~
Were there purchases of advertising space in a program book or on a ❑ Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
Sign asSOClated With this fundraiser? or on a Sign and complete required information.)

❑ No

Subpart 3: (Town Committees ONLI~
Did your committee sell food or beverage at a fair or similar mass ❑Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ~

❑ No

Fundraising Event # Description
Date of Fundraiser Letter

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? ❑Yes (If yes, go to Section L4 In-Kiud Donations not Considered Contributions
and complete required information for purchases made by hosts) for food,
beverage and invitations.)

❑ No

Did this fundraiser include items donated by a business entity of up to ❑Yes (If yes, go to Section L4 In-Kind Donarions not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)

~ No

Was this fundraiser a tag sale, auction, or other sale of donated items ❑Yes (Ijyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ~$

~ No

Subpart 2: (Town Committees and Municipal Candidate Committees ONLI~
Were there purchases of advertising space in a program book or on a ❑Yes (Ifyes, go to Section L3 Purchases of Advertising Space ;o a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

❑ No

Subpart 3: (Town Committees ONLI~
Did your committee sell food or beverage at a fair or similar mass ❑Yes (Ijyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? —i

❑ No

SUB'1'O'I'AL Section l~i—su~i,a~t t (All Committees) Total Receipts from Salc of Donated Items —This Page

SCIRTOTAI, Section Li—Sui~p~rt a (Tow~t Committees ONLY Total Receipts from Food Purchases — "Phis Page

TO"1'AL of additional Section L~ Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES (Cntertoto[onGinel6ao~'5ummaryPageTot~[s)



sE~~ H.aa,~t zo II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 9 of 17H., ,,,:

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF CO,~~LU CJ'1 EE ~ TYPli OF REPORT

L3. Purchases of Adverfising iu a Program Book or on a Sign (Munic~pa! Candidate and Town Committees oNG}~

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address ity State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

''

Purchase Made By:

❑Business Entity ❑Individual

❑ Sole Proprietorship

Street Address State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address City S[a[e Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount oT Sign Purchase

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Individual

❑ Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Sl Bl O'I~AI . ticctinn 13 (!1lunicipal Crnulidate and TuH•n C~~mntittc~r~c (~iYL })

Total Purch.iscs ofAdvertisin~~ in I'rvgr~m Book—This Page

Silk;"I~OTAL Section Ls (Town Committees ONLY)
"Total Purchases of Advertisin on a Si n —This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCfIASES OF ADVER'l'1SING IN A PROGRAM BOOK or ON A S1GN
(Enter total a~: Lure 76e of Summary Page Totals)



s~:E~ Foxe zo II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) 
Page 10 of t7

NAMF, OF COMMITI'EF.
"I'YPL OF RGI'OR"1'

La. 1n-Kind Donations Not Considered Contributions

Name of Donor

Street Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ IndivldUal

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donation

Date Received Event# Aggregate Value fort}us Even[

Name of Donor

Street Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ Illdividu3l

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ Individual

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donation

Date Received Event # ggregate Value for this Event

- Name of Donor

Street Address CiTy State Zip Code

Donation Given By:

❑ Business Entity

❑ ItldlVidual

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donation

Date Received Event # Aggregate value for th Event

SIJBT'OTAI, Section L1—This Page

t
TOTAL of additional Section I,a Pages `

TOT'AI.OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 21 of Sununary Page Totals)



SEF~ ~oa~~zo III. NONMONETARY RECEIPTS (Sections M—O) Page'1 °f l'k,. ,,,_ ,
NAME OF COMMITTEE TYPE OP REPORT

M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of contributor: ❑Committee Da Received Aggregate Contributions Description of In-Kind Contribution

❑Individual /Sole Proprietorship ❑Other

Is contributor a lobbyist, spouse, ❑Yes If co ribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

or dependent child of a lobbyist? ❑ No does c tnbutor or business he/she is associated with have a contract with said municipality of this Contribufion
valued more than $5,0007 ❑ Yes ❑ No

Is this contribution associated with a ❑ Yes Is ontributor a principal of a state contractor or prospective state contractor? ❑Yes
fundraising event listed in Section L1? ❑ No yes, indicate which branch or branches ❑ No

Ijyes, list Event # o ovemment the contract is with: ❑Executive ❑Legislative

Name

Sheet Address City State Zip Code

Type of contributor: ❑Committee Date Received Aggrega Contributions Description of In-Kind Contriburion

❑Individual /Sole Proprietorship ❑Other

Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $4 to a candidate for a chief executive officer of a municipality, Fair Market Value

or dependent child of a lobbyist? ❑ No does contributor or business he/sh s associated with have a contract with said municipality of this Contribufion
valued at more than $5,000? ❑ Yes ❑ No

Is this contribution associated with a ❑ Yes Is contributor a principal of a ate contractor or prospective state contractor? ❑Yes
fundraising event listed in Section L1? ❑ No !Eyes, indicate which branc or branches ❑ No

Ifyes, list Event # of government the contract is ith: ❑Executive ❑Legislative

Name

Street Address Ci State Zip Code

Type of contributor: ❑Committee Date Received Aggregate Contributions Desc lion of In-Kind Contribution

❑Individual/ Sole Proprietorship ❑Other

[s contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chie ecutive officer of a municipality, Fair Market Value

or dependent child of a lobbyist? ❑ No does contributor or business he/she is associated with have a c tract with said municipality of this Contribution
valued at more than $5,000? ❑ Yes ❑ o

Is this contribution associated with a ❑ Yes Is contributor a principal of a state contractor or prospects state contractor? ❑Yes
fundraising event listed in Section L17 ❑ No If yes, indicate which branch or branches ❑ No

Ifyes, list Event # of government the contract is with: ❑Executive ❑Legislative

SUBTOTAL Section M This Page

TOTAL of additional Sectio Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Gi~re 22 ofsumrnnry Pn;e otaLs)

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposi[ Made

Residential Street Address City State Zip Cod
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

TOTpIL SECZ'I~l~ N (Enter total on Line 23 of Sununary Page Totals)



s~:~~. F~oHN~ 20 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

NAMF. OF COMMl"fTEti TYPE OF REPORT

O. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus and Party Committees — OI'"I~ IOI~AL See Public ~9c~ ~ I-~8

Name of Committee (LegislnHve Leadership, /.egislative Cnucus, and Party Commi[tees ONL3~ Name of Treasurer

Street Address Date Notice Received Fair Market Value

of Donation

City State Zip Code Ag~egate Donations

Description of Donation Purpose of Expenditure (see insbuctiorrs)

❑ A ❑ B ❑ C ❑ D❑ E

Name of Committee (Legul~tive Lendership, Legislative Cnucus, a Pnr1y Committees ONLY) Name of Treasurer

Street Address Date Notice Received Fair Market Value

of Donation

City State Zip Code Aggregate Donations

Description of Donation Purpose of Expenditure (see instructions)

❑ A ❑ B ❑ C ❑ D❑ E

Name of Committee (Legis[ntive7eadership, Legis[nHve Cnucus, rsnd Pnr[y Committees NL1~ Name of Treasurer

Street Address Date Notice Received Fair Market Value

of Donation

City Sta Zip Code Aggregate Donations

Description of Donation Purpose of Expendihue (see insfruclions)

❑ A ❑ B ❑ C ❑ D❑ E

Name of Committee (Leguln[ive Leadership, Legislntive Caucus, and Pnrty Committees ONLY) ame of Treasurer

Sheet Address Date Notice Received Fair Market Value

of Donation

City State Zip Co Aggregate Donations

Description of Donation Purpose of Expenditure (see insbuctions)

❑ A ❑ B ❑ C ❑ D❑ E

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLI~ Name of Treasurer

Sheet Address ate Notice Received Fair Market Value

of Donation

Ciry State Zip Code Ag gate Donations

Description of Donation Purpose of Expe diture (see instructions)

❑A ❑ B ~C ❑D ❑E

S[1BTOT~L Section O —This Page ~~

TOTAL of additional Section O'Pages

TaTAL RECEIPTS OF ALL ORGANIZATION EXPENDITURES
(Enter tof¢X on Line 24 of Sununary Page Totals)



sF Ec F~r>an~ zo IV. EXPENDITURES (Sections P—T) Page 13 of 1~
Nc~- I/ 2

NAME OF COMMI ITL'E "TYPE OP REPORT

C. ~ ~ C/1 S

P. Expenses Paid by Committee

Name. of Payee

~~~

Date of Payment

/
~ ~

Me[hod of Payment: y

Check # j~
❑Debit Card~ ~~ /' ~~~

Stree[ Address .~ 
~~,~~~~ ~.~lt~

City

~~~~ ~n

State

~7'
Zip Code

6 rf~~
Rirpose of Expendihue

(by code) n ~

G

Description

~(S~'l ~j, ~~ /'n,V

Event #

•~~

Amount

Expenditure #
~f~PPl~cableJ

Type of Expenditure (japp[!c le) Itemization in Addendum P Required ❑Coordinated with reimbursement sought ~

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B O C o D o E

Nazne of Payee ~

S~~

Date of Payment Method of Payment:

Check #__~ 3 ~~
'~ ~ ~~ ~~ ❑Debit Card

Sheet Address

q ~c~~~c~/ ~~,

City

~ol~, /~a~~

State

L'~
Zip Code

~~~7, ~>
Purpose of Expenditure

(by code) f'/ I

Description

~!: / / j 
~~~' ~~~li'7

Event #
~'.

AmOunt

! ̀ "~wl.1,y _

Expenditure #
(iJapplicnbleJ

Type of Expendirure (rfappl;cab Itemization in Addendum P Required ❑Coordinated with reimbursement sought ^~
1

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E ~J'

Name of Payee

f~ ~a ~

Date of Pa merit

~ ~ ~~

Method of Payment:

Check #~7
❑Debit Card(~(~.~ :S ̀~' 1

Street Address City ( State Zip Code

Purpose of Expenditure

(by code) 

~ ~~

Description

~~ ~1 / \~-1 ~~~~~~~~/ ̀~

Event #

~~

AmOuut

Expenditure #
~~.~°PPlicnble)

Type of Expenditure (rfapplicabl Itemization in Addendum P Required ❑Coordinated with reimbursement sought
~,/

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E /

Name of Payee ~

~~~~ ~~

Date of Payment

~ ~~a~' ~/ J`Check#__]_~J

Me od of Payment: ~+~—

❑Debit Card

Street Address

~-YD S S ~~~ ~x-1-<
City

~ ~~-s~~n ~~'
State

~T'
Zip Code

D6~~3~i n
Purpose of Expenditure

(by code)

~~ ~

Description

~ ~ f p~

~ ~~

Event # AmOunt

(~~~ l.~ ~ ~ l ~ , r

Expenditure #

~~f ~PPlicnble)
Type of Expenditure (fopplic eJ Itemization in Addendum P Required ❑Coordinated with reimbursement sought

~~

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E 4J

SUB1'01:~I, Section P—This Page /

TO`T'AL of additional Section P Pages ~~/~~ t~ Z
/ ~

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 ojSummary Page Totals) S~ ~~ y



sEE~ FORK► zo IV. EXPENDITURES (Sections P—T)a . Page 14-of 17

NAMIIilttihl\1I7~1'GS Il'I'Fr)I kl l'~ak'I'

Q. Campaign Ex~~cnsca Paid b~~ Candit7alc

Name of Payee (Nome ojVendor who cnndir/nfe paid directly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # AulOunt

Name of Payee (Name of Vendor who candidate paid eclly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amouut

Name of Payee (Nome of Vendor who candiAnte paid directly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ Na

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amount

Name of Payee (Nome of Vendor who canrlirinte pool directly) Date of Paymen[ Is reimbursement claimed?

❑ Yes ❑ No

Street Address Ci State Zip Code

Purpose ofExpendi[ure
(by code)

Description Event # Amount

Name of Payee (Name of Vendor who rnndida[e paid directly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expendihue
(by code)

Description Event # AmOunt

Name of Payee (Nome ojVenrlor who canrlidnte pni~l directly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Sheet Address City

4

State Zip Code

Purpose of Expenditure
(by code)

Descnp[ion Event # Aln011nt

SUI3TOTAi, Section Q —This Pagc

'COTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enter total on Line 26 ofSununary Przge Totals)



sEE~ Foams zo IV. EXPENDITURES (Sections P—T) Page is ofi~
NAMC OF COMMITTEE TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

❑ Visa ❑Master Card ❑Discover ❑American Express ❑Other:

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amount

Expenditure #
(iJapplicnble)

Type of Expendinxre (ifoppl;coble) Itemization Addendum R Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought Independent ❑ Organization: o A o B o C o D o E

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # AmOunt

Expenditure #
~~f~PPlicable)

Type of Expenditure (ifopp[;cable) Itemization in Addendum R Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent 0 Organiz ion: o A o B o C o D o E

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Ev t # ArtlOu~t

Expenditure #
(ijapplicnble)

Type of Expenditure (,jappGcable) Itemization in Addendum R Required ❑Coordinated with imbursement sought

❑ Coordinated without reimbursement sought ❑ Independent ~ Organization: o A o B o C D o E

Name of Vendor Date of Transaction

Street Address City Sta[e Zip Code

Purpose of Expenditure
(by code)

Description Event # A►nOunt

0

Expenditure #
(if appl7cnble)

Type of Expenditure (rjopplrcable) Itemization in Addendum R Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E

\\r

~

SUBTOTAL Section R—This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDTT CARD
(Enter toga! on Line 27 ofSummary Page Tota/s)



µEEc Foah~ zo IV. EXPENDITURES (Sections P—T) Page 16 of l'7

NAME OF COM1117 1LL TYPE OF f2L,POR"l'

~ <re,~ ~ ~ ~ 5' d'~
S. Expenses Incurred by Committee but Not Paid During tBis Period

Name of Creditor
a

^~ ~ ~ ~ Date In~ d/

t ~ ~

~ ~

~~ ~
Street Address

1

f P t~~~-~-~ ~ l~.z~..
City

~t~or~
State

C~
Zip ode

~~~
Purpose of Expenditure
(by

Description Event # AmOunt Incurr¢d
code)

,M ,i ~c ~ ~,e ~ ~~ / C~,S /~ ~e~
,~~

Gl
(Esl~mate or Ac~ualJ

Expenditure # Type of Expenditure applicable) Itemization in Addendum S Required ❑Coordinated ith reimbursement sought
n(ifnpplicnble)

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E
y

/

Name of Creditor D to Incuaed

Sfreet Address Ciry State Zip Code

~ ~ s~~~~~,~~ ~1~~ I ~t~~ CT ~s~
Purpose of Expenditure Description Event # AmOUnt Incurred
(by code) ~ ~~ ~ ~~ ~~ ~ ~ ~~ (Estimate orActualJ~~~ ~~

Expenditure # Type ofExpenditu (ifopp[;cahle) Itemization in Addendum S Required ❑Coordinated with reimbursement sought
(ifnpplicnbleJ

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E
~ y

Name of Creditor Date Incurred

Street Address Ciry State Zip Code

Purpose of Expenditure Description Event # AmOunt Incurred
(by code) (Estimate or Actual)

Expenditure # Type of Expendinire (fapplicable) Itemization in Addendum S Required ❑Coordinated with reimbursement sought
(f °PP~~cn61e)

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E

Name of Creditor Date Incurzed

Street Address City State Zip Code

Purpose of Expenditure Description Event # AmOunt Incurred
(by code) (Estimate orAcrua[)

Expenditure # Type of Expenditure (ifapplrcable) Itemization in Addendum S Required ❑Coordinated with reimbursement sought
fl~+PPlicable)

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E

SUBT'OTAI., Section S-This Page

TOTAL of additional Section S Pages

'TOTAL OF ALL EXPENSES INCLTRRF.D BY COMMI'I"I'EE ALIRIV~G '173IS PI;RIOA B1JT N(1'I' PA1D
(Enter total on Line 28 ofSumn~nrp Na,~ ~~ Totals)

Previously reported Expenses Unpaid and still Outstanding

'lOT'AL OF ~I,L EJ~PENSES 1NCOliKk:D I3Y CONIMITTF.F, BDT NO"P PAIll
(Enter total ora Line 28a ojSurnmary Page Tota[s)



sFEc t~oa~~ zo IV. EXPENDITURES (Sections P—T) Page» ofi~

NAMC OF COMM[7"I'LF_. TYPE OI~ RfPOIZ"I'

t' ~/ ~" S A ~ ~ ~~ ~.

T. Itemization of Reimbursements to Committee Workers and Consul ants

Last Name of Worker/Con tant 

~^~",
First ~

~~
MI Date of Payment

~ ~ ~

Me[hod of Payment:

~ Check # C ~~
~~ ~ ~1•~ ~ ~ ~~ s~~ ❑Debit Card

Secondary Payee

~l C.~/ ~~ ~ Y i L ~~ ~/ (X—

Street Address City State Zip Code

Purpose of Expenditure

(by code)
Description

r~

Event #

~~
AmOuot

Expenditure #
~~f~PPlicnbleJ

Type oFExpenditure (jopplicab[e) Itemization in Addendum T Requir d ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: O A o B o C o D o E

Last Name of Worker/Cons t First

~

MI Date of Payment

~ ~~ ~Y

Method of Payment: -~

l~.'Check # r~ ~S
❑Debit CardG ~~

Secondary Payee

~ ~~.VI~~~~~d

Street Address City //~~ State Zip Code

Pu ose of Ex endihue

(bycode) ~/~~~

~ ~~l

Descri tion/~ n

p 
!~`l7 ~ ~1V'V'~ SN~~~ tiG1V ~~ l V• ~~r~i

Event #
~~ Amount

Expenditure #
~Jnpplicnble)

Type of Expenditure (ifapplrcab[e) Itemization in Addendum T Required oordinated with reimbursement sought
i

~

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E
~~

Last Name of Worker/Consultant First

~ I'~~
MI Date of Payment

~/

e od of Payment: /,~

Check # / 3C~~C~O~~
~ / ~ ~

~ ~
❑Debit Card

Secondary Payee A

~.~V Jam-- - " r i ACA l~~..~/~

Sweet Address

~~~-r ~~i~- L~~-
City

~}~~-
State

~~
Zip Code

~6~0~
Purpose of Expenditure

(by code)

Description

J
~~ ~ n ~ ^~

0

Even[ #

~,
Amount

f~~

6 
~

Expenditure #
~~f°PPlicnbleJ

Type ofExpe❑diture (if applicable) Itemization in Addendum T Required ❑Coo inated with reimbursement sought '~ 
j~

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D o E u

S[,BTOTAL Section T —This Page

TOTAL of additional Section T Pages ~~ ~ ~ ~ L.~
r

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS 1 1 ~~ ~~
✓—



~° - ~~°' ~ Section P. ADDITIONAL PAGE or
NAML' OF COMMI £TFF, PYPE CiF RFP~RT

.-~~~-~, s Q~ ~ ~ ~~ ~
P. Expenses Paid by Committee

Name of Payee

~~~C~

Date of Payment

~ ~~

Method of Payment:

Check # ~~~

I 1 !.7 lJ`► l.~
~~

❑ Debit Card

Street Address City State Zip Code

Purpose of Expenditure
by code) ~~ ~ ~

Description

~ ~~~~

E ent N
Amount

1 \ ~'t ~ 4J ~ i V ~ ~!

Expenditure #
~(rpPPlicableJ

Type ofExpendimre (;~uppl;cahle) Itemization in Addendum P Required ❑ C ordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

Name of Payee

)

Date of Payment

L '
~ ~

Method of Payment:

~ Check # I.5 7
~/ .~ ~~~(~.J ~~ ❑ Debit Cazd

Street Address

~ g ~~
City

S~,~us
State

~r-
Zip Code

~~~ ~~~~~
Purpose of Expenditure
Eby code)

R c~
Description

i

~~-~
Event #

Amount

. ~~ ~ ~r~~ ~ ~
~^y

Expenditure #
(?IaPPlicable)

Type of Expenditure (;fupplicub[e) Itemization in Addendum P Required Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D c~
~

Name of Payee

i7 
~., ~~~~

Date of Payment

, ~ r
~ ~

Method of Payment:, 3~
check #
❑Debit~ 

t ~
,~ Card

Street Address

~ ~ F~ f ~; ~ ~ S~ ~ ~ ~
City

l~~t /~~~F~
State

~ ~
Zip Code

~~ ~ r
Purpose of Expenditure
;by code)

Description
~1
IC ~c~~~

Event #

~—

Amount

,~~~ ~t~~~~~11~2.61~ a l ✓!
~ ~ {~~Expendimre #

(if applicable)
Type ofExpenditure (i~uppl;cunle) Itemization in Addendum P Required ❑ oordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A O B o C o D

Name of Payee

~,

~/ C

~

Date of Payment
y ~`'

Method of Payment:
J# J:3 ~

V ~ ~ ~ ~.~ J / ~ J / 
~heck

❑Debit Card
Street Address

`~U ~aM ~n

City

~~ %n ~ ~~
State

L~T

Zip Code

~y~.~~1~
Purpose of Expenditure
,by code) ~ ~ ~

Description

J~ L~
~~~~

Event #

~~

Amount

I 1~ ~ I ,~v"I~~ l`-~/

Expenditure #
~~f aPPlicah7e)

Type of Expenditure (i~upplicahle) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D l

SUBTO~TAI, Section P —This Page



`~' "~°°'~~ ~ Section P. ADDITIONAL PAGE y or
NAMF. OF COMMITTEE TYPE ~3F REPORT

~~
,~~-~~ ~~ U 1

P. Expenses Paid by Committee
Name of Payee

i

Date of Payment Method of Payment:

Check #
~~~ ~~o ~~ ~ ❑Debit Cazd

Street Address City State Zip Code

Purpose of Expenditure
;by code)

Description Event #
Amount

Expenditure #
~?l °PPlicnbleJ

Type of Expenditure (ifuppdcableJ Itemization in Addendum P Required ❑ ordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

/~

Name of Payee

~~

Date of Payment

~
~ ~5 f ~

Method of Payment: , ~ ~ ~

I~Check # ~~
❑Debit~, ~~ Card

Street Address

ll~ G - ~~
City State

c ~
Zip Code

0irk ~ r~ ,
Purpose of Expenditure
;by code) ~ J

IN

Description

~~'X~~f ~

Event #

~1

Amount

t2~ ~ "u ̀  ~ ~

Expenditure #
Gl ~+PPlicahle)

Type ofExpendimre (ijupplicable) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

D Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

~~

Name of Payee

I ~ ~

Date of Payment Method of Payment: y

heck # ~~S
y ~~ ~~ ❑Debit Card

Street Address

,~,~ Dl~ ~~~s ~~,
City

~~~o~
State

~r
Zip Code

D~~s ~
Purpose of Expenditure
;by code) c~~

Description
~~ `~ j /~^

Event# Amount

~~,~ ~t.s

'`
/n

Expenditure a
(iJ'applicableJ

Type of Expenditure (ifupplicuhle) Itemization in Addendum P Require ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D `i
~

Name of Payee , I

~~ ~ _Check
~~

Date of Payment Method Payment:

#
~(~j W~ ~ % / ~~ S ,~ ~ ❑Debit Card

Street Address

Z ~ 1 a ~1~! ~i-~ ,D/.
Cit Y

~ ~I ~
State

~ T
Zip Code

~~
Purpose of Expenditure
;by code)

Description Event #
Amount

~ /~
Expenditure #
(!~anPliw6le)

Type of Expenditure (irapplicohle) Itemization in Addendum P Required ❑ Co dinated with reimbursement sought

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D 7

SUBT~TAI~ Se+Gtion P —This Page 7



SE n' i~Of4 ~S 2f)

~~ ~ °~ Section P. ADDITIONAL PAGE ~U oe
NAME OF COMMI~'TEF ~ ~'YPE OF KEPORT

w ~~~► P ~L 7~ , a
P. Expenses Paid by Committee

Name of Payee

~14~ ~ ~~ ~ ~ ~

Date of Payment

~ ~

Method of Payment:

Check # ~_57~~,.

~ ~ ~ J
~ ❑Debit Card

Street Address City State Zip Code

Purpose of Expenditure
(by code)

~~~5~
Description

L~ s~v~~s~ ~~ ~'s~~~
Event #

Amount

"~

S_

Expenditure #
(iJ'applicnbleJ

Type of Expenditure (ifupplicable) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

❑Coordinated without reimbursement sought ❑ [ndependent ❑ Organization: o A o B o C o D ,-,}

Name of Payee

~,.

Date of Payment

e y

Method of Payment: ~3

~heck #
/~ V ~ ,~ LJ Debit Card

Street Address ~~tY State Zip Code

Purpose of Expenditure,oY ~ode,~~~ Description

~ ~~s ~ -~ ~~- ~
Event #

Amount~,~ ~ of ~ ~~s 1 ~.
Expenditure #
(7f apPlicableJ

Type of Expenditure (ifuppl;rable) Itemization in Addendum P Required ❑Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑Organization o A o B o C o D ~~~ l~
~~

Name of Payee

~,~~ ~ ~ ~ ~

Date of Payment

.A,~

Method of Payment: j
.Check # ! ~ ~~

. ~ ~T1~ ~ ~►'~ ~C ~~ ~~ ❑Debit Card
Street Address City State Zip Code

Purpose of Expenditure
;by code

i 5

Description
n ~ ~

~ Sc,J

Event #
Amount

G
!~

~1i~e ~ c-./e l 1
~

Expenditure #
(~.IaPPlicahleJ

Type of penditure (iJ'applicuble) Itemization in Addendum P Required Coordinated with reimbursement sought

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

~ ~ ~~"

Name of Payee

~
~~j~'/ ~~(~ ~~ ~

Date of Payment

~ ~,~ ~

Method of Payment: ~ ~]
Check # ~'S

X~ ~ ❑Debit Card
Street Address

-~,

1 S~ ~ ~~ r ~ ~-
City

~~~~:~
State

~~r~
Zip Code

~6~y~
Purpose of Expenditur
;by code)

~' L~

Description

l~ ~ WL ~L~SP.~W ~/ L1 ~ l~,S Q~ u5~1dY

Event #

~./6 CJ'-~l ~ ,

Amount

~~
Expenditure #
({fopplicahle)

Type of Expenditure (ifapplicuhle) Itemization in endum P Required ❑Coordinated with reimbursement sought

❑Coordinated without reimbursement sought ❑ [ndependent ❑ Organization: o A o B o C o D

~ ~ ~ i

SUBTOTAL Section P -This Page 5 ~ f ~, 5



si'' (' 1(73t .i ?£3

~~{ '°°~ ~°~ Section P. ADDITIONAL PAGE ~ or ~ "
NAME ~F COMMITTEE ~ TYPE t3~' REPORT

N ~ W 
"/ / C, c~L~ (J

P, Expenses Paid by Committee ~
Name of Payee

~~

llate of Payment Method of Payment: ~

~DebtCard~/~~I ~ ~llJ { ( xC~l1 b ~~ ~Y

Street Address City State Zip Code

Purpose of Expenditure
(by code)

(~ C~
Des ption

~

Event#!

)ie~y
Amount

I~~ r►a~~ur, o r ~ i~r, ~f~~-~ s~
Expenditure # Type of Expenditure (ifupplrcuhle) Itemization in Add ndu P Required ❑ Coordi a ed with reimbursement sought
(if applicable)

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D ~ ~ ~

Name of Payee Date of Payment Method of Payment:

❑Check #
❑ Debit Card

Street Address City State Zip Code

Purpose of Expenditure Description Event #
Amount

;by code)

Expenditure # Type of Expenditure (i~opplicuble) Itemization in Addendum P Required ❑Coordinated with reimbursement sought
~ifanni~~,e~e~

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

Name of Payee Date of Payment Method of Payment:

❑ Check #
❑ Debit Cazd

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount
;by code)

Expenditure N Type of Expenditure (fapplicahle) Itemization in Addendum P Required ❑Coordinated with reimbursement sought
(iJ'applicnble)

❑ Coordinated without reimbursement sought D Independent ❑ Organization: o A o B o C o D

Name of Payee Date of Payment Method of Payment:

❑ Check #
❑ Debit Card

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount
;by code)

Expenditure # Type of Expenditure (ijupplicuble) Itemization in Addendum P Required ❑Coordinated with reimbursement sought
(f applicahle)

❑ Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

SUBTOTAL Section P —This Page ~ ~,



~4' ~ ~ ~'~~~•~'~' Section T. ADDITIONAL PAGE ~ oe a~

JAIv1E 4F COMM[TTEE TY~'E OF RFPOkT

1 ~c,,1 /~~~ s pAL ~S ~ (~~~
T. Itemization of Reimbursements to Committee Workers anti Con~ui ~ is

Last Name of Worker/Consultant

~~ ~~~
~

First MI Date o[ Payment

~ ~~

Method of Payment:

,Check #~~
t..I ~ ~~ ~~ ❑Debit Card

Secondary Payee

Street Address

P~~~ ~t~~~- L~ t
City

~r tf ~ ~d2
State

~r
Zip Code

~ ~,~
'urpose of Expenditure
by code)

Description
~

Event #
Amount

~

Expenditure #
~if~+nnr~•~,n~e~

Type of Expenditure (;jupplicuble) It ization in Addendum T Required ❑Coordinated with reimbursement sought

❑Coordinated without reimbursement sought ❑Independent ❑ Organization: o A o B o C o D

Last Name of WorkedConsultant

le! ~ /
^'7 J

First

~~

M[ Date of Payment

~ I,~ ~''r

Method of Payment:

Check #~(.~
❑Debitn ~^~ Card

Secondary Payee

~` ~ ~~ ~~U ~~iQ

Street Address

prc~" t. ~.
City State

CI
Zip Code

J~~< c~~~~~~
Purpose of Expenditure
;by code)

Description Event # Amount

~Expznditure #
(ifapplicnhleJ

Type of Expenditure (iJapplicafile) Ite ization in Addendum T Required ❑Coordinated with reimbursement sought

❑Coordinated without reimbursement sought 0 Independent ❑ Organization: O A O B o C o D yv

Last Name of WorkedConsultant First

~/(.V ~1=~

MI Date of Payment

/~ /
uCheck

Method of Payment: ~

#~
~~ W C L(~/ e ~ ~ Debit Card

Secondary Payee

~~Q ~~ ry, 4 U / Lv~
Street Address

A ~~ s~ ~ ~-
City ~

tF~r~
State

~~-
Zip Code

o ~~~~
Purpose of Expenditure
;by code)

5~

Description Event #

~~
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—
$
2
0
0

-
-

:LOBBYIST
$300:06/06/2014

$
1
0
0
0
6
0
5
1
4
A

-
-
-

'check
JAY

';Malcynsk y
2
5
 P
A
R
K
E
R
S
 P
O
I
N
T
 LN

1~CHESTER
-
 

- 
:-- 

--
'
R
 '06412 •,Gaffney Bennett

',LOBBYIST
$200106/04/2014

-
$
1
0
0
 0
6
0
5
1
4
A

.check
KERRI

- -
I
M
A
L
L
O
Y

9
6
 SILO DRIVE

Wethersfield
-
 

-
,CT 

;06109 ,STATE O
F
 C
T

, - 
--

ASSISTANT
~

$25(06/06/2014
$25'',060514A

,check
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C1. Contributions f
r
o
m
 Other C

o
m
m
i
t
t
e
e
s

Organization N
a
m
e
 

;Address 
City

R
 Education Assoc. P

A
C
 

2
1
 O
A
K
 S
T
R
E
E
T
 

'
H
A
R
T
F
O
R
D

-
-
 

P
 

-
 

I ~ ----- 
-
 -
-
-
 

--
C
T
 Assoc. of O

 tometnsts 
X35 Cold Spring Rd, Suite 2

1
1
 
R
O
C
K
Y
 HILL

R
 Opthalmologists Medical Eyecare C

o
m
m
 ;26 SALLY B

U
R
R
 R
O
A
D
 

LITCHFIELD
R
 D
E
R
M
 P
A
C
 

!PO B
O
X
 1
0
7
9
 

LITCHFIELD
Realtors Political Action C

o
m
m
i
t
t
e
e
 

;111 F
O
U
N
D
E
R
S
 P
L
A
Z
A
 

!East Hartford

State
;Zip

:Treasurer N
a
m
e

--

-
Aggregate 

Date Received
-- - 

~ 
-

A
m
o
u
n
t
 

Fundraiser
C
T

0
6
1
0
6

T
 

_ _ _
-
 

--- 
Y
--

H
o
w
a
r
d
 Dashefsk

~- 
~ 

-
$2,000' 06

/
0
6
/
2
0
1
4

i 
- 

---
$1,000 0

6
0
5
1
4
A

C
T

'06067
'.David Palozej

- 
~ --

$1,250:06/19/2014
~-

-< 
-

$
2
5
0
i
0
6
0
5
1
4
A

C
T

'06759
.William Ehlers

--$1,500:06/06/2014
- 0

$1,500'.; 6
0
5
1
4
A

C
T
---

•.06759
-
, !James W

h
a
l
e
n

-
-
-

$1,500;06/06/2014
-- 

-
-

$1,500,060514A

R
-

-
 

-
.06108

Y
 
--

Scott C
o
o
n
e

-
 

-
 

- -- 
-

- 
- --- -

 
-

1,150 0
6
/
0
6
/
2
0
1
4

- - -
-
-

,
 - 

-
 

- 
- -

$
4
0
0
 0
6
0
5
1
4
A

- 
-

'Total Received
- -

$4,650;
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L3. P
u
r
c
h
a
s
e
s
 o
f
 Advertising in a

 P
r
o
g
r
a
m
 B
o
o
k

-- 
-- - 

_
- 

-
Organization

A
L
A
N
 S. G

O
O
D
M
A
N
,
 INC.

C
B
I
A
 

---- 
—
_
-
 

-- 
---- 

---
-
 

- 
—

C
T
 Trial L

a
w
y
e
r
s
 Association

- 
-

C
T
C
E
N
T
E
R
 F
O
R
 H
E
A
L
T
H
 P
C

-- 
-

E
D
E
R
 E
R
O
S
,
 INC.

- 
-

Gaffney, B
e
n
n
e
t
 &
A
s
s
o
c
i
a
t
e
s

- 
-

H
A
R
T
L
E
Y
 &
P
A
R
K
E
R
 LIMITED, INC.

- 
- 

-
M
A
N
U
F
A
C
T
U
R
I
N
G
 A
L
L
I
A
N
C
E
 O
F
 CT, INC.

W
i
n
e
 &Spirits Wholesalers o

f
 C
T

-
-
 ------------------- - -

-
-
-
 -------- -

Connecticut Distributors Inc.

Opici W
i
n
e
 C
o
m
p
a
n
y
 o
f
 C
T

- 
- 

- 
--

C
T
 M
a
r
i
n
e
 Trades Association

--- -- 
- --- 

-- - 
- 

--
Affiliated Foot a

n
d
 Ankle S

u
r
g
e
o
n
s

-~- ---

~-
----

- 
- 

---
~- 

-
-

A
d
d
r
e
s
s

- 
-

Cit Y
- 

-- 
-

(State 
'Zi 

A
 

re ate 
D
a
 

R
to 

e
c
 d
 A
m
o
u
n
t
 
F 

n
u 

draiser 
M
a
d
 
B

p
 

e
 

T
 
e

- 
g
g
 
g
 

Y 
Y
p

1
8
0
 G
O
O
D
W
I
N
 S
T
R
E
E
T

;East HartFord
,CT

0
6
1
0
8

- - $
2
5
0
 

-
- /
 
~

6
 1
3.1

4
;

$
2
5
0
,
0
6
0
5
1
4
A
_
B
u
s
i
n
e
s
s

~ 
-- 

--
c
h
e
c
k

----
3
5
0
C
H
U
R
C
H
 S
T
R
E
E
T

-- 
-
 

-
H
A
R
T
F
O
R
D
_

-
-
-

C
T

.
0
6
1
0
3

__$250',

_

6
/
6
/
1
4
;

$
2
5
0
t
0
6
0
5
1
4
A

',Business
,check

1
5
0
 Trumbull St, 2

n
d
 FI

- -
-
 —
 -

H
A
R
T
F
O
R
D

-'C
T

- -
-
~

;
0
6
1
0
3

,-

~
 ~

$
2
5
0
 0
6
0
5
1
4
A

-
TBusiness

c
h
e
c
k

- 
-
-
-
-

ernie 
o
u
r
 e
 D
r

- 
- 

-- - 
- -

M
i
d
d
l
e
t
o
w
n

- r 
-

C
T

- 
~

-
0
6
4
5
7

- 
- 

-
$
2
5
0'

- 
- 

_.
-

$
2
5
0
 ~
0
6
0
5
1
4
A

~ 
-

Business
icheck

-
P
O
 B
O
X
 2
6
0
1
2

-- 
- --- 

--
W
e
s
t
 H
a
v
e
n

-~C
T

-~- --
0
6
5
1
6

-
6
/
1
0
/
1
4

$
2
5
0

6
 1
3
 1
4
'

/
 
/

-
-
.
.
.
-
-

$
2
5
0
I
0
6
0
5
1
4
A

- 
-- -

',,Business -
-

',c
h
e
c
k

- -- 
---

ert 
uare 

uite 2
0
1
 '
N
e
w
 B
n
t
a
m

Y--q 
- 
'
 

<
~-- -
C
T

'~

- -- - --
0
6
0
5
1

' 
'

$
2
5
0
!

~
$
2
5
0
 0
6
0
5
1
4
A

-.Business
',check

--
1
0
0
 B
R
O
W
N
I
N
G
 S
T

- 
-I

- -- 
- 

- 
--

S
T
R
A
T
F
O
R
D

--
C
T

-- 
-

'',06615:
$
2
5
0

--~
6
61
3
 1
4

/
 
/
 

-
-- 

-- ~ 
-- 

- -
$
2
5
0
'i0
6
0
5
1
4
A

-- - - 
-

'Business
---

'check
1
7
3
I
N
T
E
R
S
T
A
T
E
 L
A
N
E

W
a
t
e
r
b
u
r
y

~C
T

1
0
6
7
0
5
 '

$
2
5
0

~
6
/
6
/
1
4
!

-
-
,
 

-
-

$
2
5
0
 0
6
0
5
1
4
A

-
!Business

~ 
-

'check
1
3
2
 T
E
M
P
L
E
 S
T

-
N
e
w
 H
a
v
e
n
C
T

;
0
6
5
1
0

--
6
/
1
3
/
1
4

$
5
0
1
0
6
0
5
1
4
A

;Business
;check

-
-
 

---
p
 

- -
 

-
-

3
3
3
 Lordshi 

Blvd
-

'Stratford
-

-I--- -
 -
-
;

C
T

-
--- ;

.
0
6
6
1
5

-
-
- $
5
0

-
$
2
5
0
T
-
-
----- 

~------
6
/
1
9
/
1
4
;

~
$
2
5
0
~
0
6
0
5
1
4
A

-- ---
'Business

- 
-
-
-
-

'check
-

2
1
0
0
1
d
 G
a
t
e
 Ln

-- 
-

.Milford
aC
T

',06460 '',
$
2
5
0

:
6
 1
9
 1
4
,

/
 
/

-
-
 -~ 

--
$
2
5
0

;0
6
0
5
1
4
A

Business
'check

-

~-

-
-- 

-~,----
$
2
5
0

-- 
-- 

~
6
/
1
0
/
1
4
 

--
- - 

~
-
-
 

-
$
2
5
0
'
,
0
6
0
5
1
4
A

-
-
_
-

Business
~ - 

- -
c
h
e
c
k

-- 
--

5
0
8
 Blake St.

- - -- 
-

,
N
e
w
 H
a
v
e
n

a --
;CT

- -- 
- -~

0
6
5
1
5
 '

-
-$
2
5
0
'

-
6/10/14',

$
2
5
0
'F0
6
0
5
1
4
A

'Business
-

;check

-
-
-

- 
-

Total Received
--

$
3
,
0
5
0
'


