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1. NAME OF COMMITTEE. 2. TYPE OF COMMITTEE (Check Box)

[0 Candidate Committee

D{) %4 O"?L O / : O Exploratory Committee

(LR

Suffix

oM.

Street Address City

A0 (/()U/( wd }J&

S. ELE(.TION DATE
(mm/dd/yyyy)

0§ ﬂ by, %/40 e

R

Title First
M ) C [? ae [

9. TYPE OF REPORT (Cheﬂ(‘One Box

S‘t‘att:
‘ CT

| 7. DISTRICT NUMBER (famlicadls)

DUGHT ('y"aypbcabk)

O January 10 filing [ 7th day preceding primary Mnitial Itemized Statement O initial Supplemental Statemment [ Deficit

accompanying application for O Primary O Election

O April 10 filing [0 30 days following primary Public Grant O Termination
O Supplemental Statement

O July 10 filing [ 7th day preceding election a ..Addmonal Itemized Statement O Primary 0 Election [ Amendment to

in further support of ) ] Type of Report:
[ October 10 filing O 45 days following special application for Public Grant [ Declaration of Excess Receipts

election or Expeﬂdltllres
[0 Post Primary Itemized O Primary O Election

Statement accompanying
request for General Election
Grant

10. PERIOD COVERED .

Beginning Date Ending Date

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.

| -
%ZJZM/LM/ NYALLOHNL T AmARA Z 2, gomk/ O7-28 Aord

TREASURER OR DEPUTY TR@(SUI(ER’(SIGNATURE) PRINT NAME OF SIGNER 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

EDA

7-5- /0

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

, COMMILT ‘ ,
\ﬁxﬁ/um E < @)MO%)@ Jex
</ 4 COLUMN A COLUMN B
Th Period Aggregate

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

K 11N 00

$0.00

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

16. Other Monetary Receipts (Sections D-I)

] 000. 0o

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

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

g2.115 0y

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

20. Expenses Paid by Committee (Section N)

A 054 15

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

38 04039

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

23. In-Kind Contributions Received (Section K)

24. Refundable Deposit to Telephone Company (Section L)

25. Receipts of Organization Expenditures (Section M)

26. Beginning Loan Balance

26a. T Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. = Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign 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)

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




'Pa

e3 of 17

Contribution ID #

Amount of

of government the contract is with:

[0 Executive [ Legislative

{J Cash [ Personal Check Contribution
[ Money Order [J Credit/Debit Card i H
Residential Street Address City State Zip Code Date Received
Principal Occupation Name of Employer Is this contribution associated witha ~ [JYes
fundraising event listed in Section J1? [ No
If yes, list Event #
Is contributor a principal of a state contractor or prospective state contractor? [1Yes | Is contributor a lobbyist, spouse, [ Yes Aggregate contributions
If yes, indicate which branch or branches O No or dependent child of a lobbyist? [ No
of government the contract is with: O Executive [ Legislative
Last Name First MI Method of contribution: Contribution ID # Amount of
[ Cash [ Personal Check Contribution
[ Money Order O Credit/Debit Card i i
Residential Street Address City State Zip Code Date Received
Principal Occupation Name of Employer Is this contribution associated witha ~ [1Yes
fundraising event listed in Section J1? [ No
If yes, list Event #
Is contributor a principal of a state contractor or prospective state contractor? [ Yes | Is contributor a lobbyist, spouse, {1 Yes |Asgregate contributions
If yes, indicate which branch or branches O No or dependent child of a lobbyist? [ No
of government the contract is with: [ Executive [J Legislative
Last Name First MI Method of contribution: Contribution ID # Amount of
[ Cash [ Personal Check Contribution
] Money Order [1 Credit/Debit Card i i
Residential Street Address City State Zip Code Date Received
Principal Occupation Name of Employer Is this contribution associated with a Yes
fundraising event listed in Section J1? [ No
If yes, list Event #
Is contributor a principal of a state contractor or prospective state contractor? OYes | Is contributor a lobbyist, spouse, [ Yes |Aggregate contributions
If yes, indicate which branch or branches ONo | or dependent child of a lobbyist? [J No
of government the contract is with: [ Executive [J Legislative
Last Name First MI Method of contribution: Contribution ID # Amount of
[ Cash [ Personal Check Contribution
[d Money Order [J Credit/Debit Card H ;
Residential Street Address City State Zip Code Date Received
Principal Occupation Name of Employer Is this contribution associated with a OYes
fundraising event listed in SectionJ1? [0 No
If yes, list Event #
Is contributor a principal of a state contractor or prospective state contractor? [JYes Is contributor a l_obbyisg spouse, [JYes |Asgregate contributions
If yes, indicate which branch or branches CONo | or dependent child of a lobbyist? [1 No
of government the contract is with: 1 Executive [J Legislative
Last Name First MI Method of contribution: Contribution 1D # Amount of
[ Cash [ Personal Check Contribution
3 Money Order [J Credit/Debit Card i i
Residential Street Address City State Zip Code Date Received
Principal Occupation Name of Employer Is this contribution associated with a OYes
fundraising event listed in Section J1? I No
If yes, list Event #
Is contributor a principal of a state contractor or prospective state contractor? [J Yes Is contributor a lobbyist, spouse, [] Yes Aggregate contributions
If yes, indicate which branch or branches [0 No | ordependent child of a lobbyist? [ No

_ SUBTOTAL Section B-This Page




Name of Treasurer
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Address 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 Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated witha [ Yes Ifyes, list Amouut of Contribution
fundraising event listed in SectionJ1? [] No Event#

City State Zip Code Date Received Aggregate Contobutions

Name of Committee Name of Treasurer

Address Is this contribution associated witha [] Yes Ifyes, list Amount of Contribution
fundraising event listed in SectionJ1? [] No Event#

City State Zip Code Date Received 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 J1? [] No Event#

City State Zip Code Date Received Aggregate Contnbutions

Name of Committee Name of Treasurer

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

City State Zip Code Date Received Aggregate Contributions

Name of Comumittee

Name of Treasurer

Address

Is this contribution associated witha [J Yes If yes, list
fundraising event listed in Section J1? [] No Event#

City

Nam”e of Committee.

Date Received Aggregate Contributions

orPa menlts\ om 6thé

Name of Treasurer

Amount of Contribution

0 Reimbursement for shared expense
[ Payment for goods and services

Address Date Received Amount of Receipt
City State Zip Code [J Reimbursement for shared expense

[ Payment for goods and services
Name of Commuttee Name of Treasurer
Street Address Date Received Amount of Receipt
City State Zip Code
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FIING DUE DATE '

NAME OF COMMITTEE.

;D'. 1.oans Receivé&fﬂiis Péfi:bd -

[Name of Lender Source of Loan: Is there a Cosigner| A mount Received
or Guarantor of
[ Bank O Candidate | thisloan?
5 Addr 1 i N
treet ess City State Zip Code O Yes (if yes list
name and address of
Name of Cosigner/Guarantor [J Individual [1 Other Cosigner/Guaranior)
O No
IStreet Address City State Zip Code Date of Receipt
$
Name of Lender Source of Loan: Is there a Cosigner]| Amount Rececived
) or Guarantor of
_ [J Bank [ Candidate | ¢his loan?
Strect Address City State Zip Code O Yes (if yes list
name and address of
- [ Individual 3 Other Cosigner/Guaranitor)
Name of Cosigner/Guarantor
O No
IStreet Address City State Zip Code Date of Receipt
$
. Total Section D (Enter Total onLine 26w on Summary Page).

E. Ersoxialil_mds of the Ca}miidate, Received fhﬁ.e?iod_ (Céndidaie :C_'fa;nniit{éw only) .

Total
Date of Receipt Method of payment: Date of Receipt Method of payment: | Amount Received
O Cash O Cash
Lo - A-/0
B{ersonal Check [ Personal Check
Amount / OO0, O 0 Amount
[ Credit/Debit Card {1 Credit/Debit Card
$

F. Anonymoﬁs Contributions "(;‘S'pecijfv dollar amount of 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 bil}
$

- e G. Interest from Deposits in Authorized Accounts ' .. I

Date 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
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Purpose of Grant: Amount

[ Initial O Supplemental/Independent Expenditure
[ Primary [ General or Special Election O Primary [ General or Special Election
O Supplemental/Post Election Deficit [ Supplemental/Excess Expenditures
OPrimary [OGeneral or Special Election

Purpose of Grant: Date of Receipt Amount

[ Initial 0O Supplemental/Independent Expenditure
0O Primary [ General or Special Election O Primary [ General or Special Election
[ Supplemental/Post Election Deficit [ Supplemental/Excess Expenditures
OPrimary O General or Special Election

Purpose of Grant: Date of Receipt Amount

O Initial [0 Supplemental/Independent Expenditure
O Primary [ General or Special Election O Primary [ General or Special Election
O Supplemental/Post Election Deficit [ Supplemental/Excess Expenditures
OPrimary [IGeneral or Special Election

Purpose of Grant: Date of Receipt Amount

O Initial [0 Supplemental/Independent Expenditure
O Primary [ General or Special Election [ Primary [ General or Special Election

O Supplemental/Post Election Deficit [ Supplemental/Excess Expenditures

OPrimary OGeneral or Special Election

Name & ‘ Date of Transaction Amount Received
ate ot Covd) 90 - 1D
Street Address City State Zip Code
TRini b SF Hasih CT | vesob
Ao TR i AR {foned | oeso
Description J L/
—_ . - 0
Cotizens Electiony Fuod s’
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
3

Total Loans Received this Period (Section D) +

Total Amount of Personal Funds of the Candidate Received this Period (Section E) + 000 o
Total Amount of Anonymous Contributions (Section F) +

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

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section I) + ; O ;f

/H00 ot




NAME OF COMMITTEE

II. FUNDRAISING ACTIVITY

th" ale of ﬁon

{FILING DUE DATE
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Name of Purchaser ~Last Name First Method of payment: Aggregate
(Individuals ONLY) [ Cash [ Personal Check [J 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 [ Credit/Debit Card Amount of
Residential Street Address City Fate Zip Code Date Received Event # Purchases
Items Purchased

Name of Purchaser Last Name First MI Method of payment: Aggregate
(Individuals ONLY) [0 Cash [ Personal Check [ Credit/Debit Card Amount of
Residential Street Address City Ftate 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 [ Credit/Debit Card Amount of
{Residential Street Address City Ftate Zip Code Date Received Event # Purchases
Items Purchased

Name of Purchaser Last Name First MI Method of payment: Aggregate
(Individuals ONLY) [0 Cash [ Personal Check [ Credit/Debit Card Amount of
Residential Street Address City thte Zip Code Date Received Event # Purchases
Items Purchased

Name of Purchaser Last Name First MI Method of payment: Aggregate
(Individuals ONLY) O Cash [ Personal Check [J Credit/Debit 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 O Personal Check [ Credit/Debit Card Amount of
Residential Street Address [City Fmtc Zip Code Date Received Event # Purchases
Items Purchased

Name of Purchaser Last Name Furst MI Method of payment: Aggregate
(Individuals ONLY) [0 Cash [ Personal Check [ Credit/Debit Card Amount of
Residential Street Address City Ftate Zip Code Date Received Event # Purchases
Items Purchased

Name of Purchaser Last Name First MI Method of payment: Aggregate
(Individuals ONLY) O Cash [ Personal Check [ Credit/Debit Card Amount of
Residential Street Address ICity Zip Code Date Received Event # Purchases

Items Purchased
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Location: Street Address

Fundraising Event #

y Description
Date of Fundraiser Letter pH

OYes (If yes, 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.)

Was this fundraising event hosted at a personal residence?

O No

[ Yes (Ifyes, go to Section J3 In-kind Donations not Considered Contributions

Did this fundraiser include items donated by a business entity of up to
and complete required information.}

$100 or items donated by an individual of up to $507
O No

C1Yes (If yes, go to Section ]2 Proceeds from Tag Sale, Auction, or Other Sale of
Donated Items.)

Was this fundraiser a tag sale, auction, or other sale of donated items

with purchases from an individual of up to $50?7
O No

Zip Code

Location: Street Address

Fundraising Event # Description

Date of Fundraiser Letter

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.)

Was this fundraising event hosted at a personal residence?

1 No
1 Yes (Ifyes, go to Section J3 In-kind Donations not Considered Contributions

and complete required information.)

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 No

OIYes (Ifyes, go to Section ]2 Proceeds from Tag Sale, Auction, or Other Sale of
Donated Items))

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

O No

Zip Code

Street Address

Fundraisin, Description Location:
Date of Fundraiser

g Event ’ietter

O Yes (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.)

d No

O Yes (If yes, go to Section J3 In-kind Donations not Considered Contributions
and complete required information.)

0 No

Was this fundraising event hosted at a personal residence?

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

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

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $50?

I No

Zip Code

Location: Street Address

Fundraising Event #

Di ti
Date of Fundraiser Letter escripion

O Yes (Ifyes, go to Section I3 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

Was this fundraising event hosted at a personal residence?

O No

O Yes (If yes, go to Section J3 In-kind Dopations not Considered Contributions
and complete required information.)

Did this fundraiser include items donated by a business entity of up to

$100 or items donated by an individual of up to $50?
[ No

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

Was this fundraiser a tag sale, auction, or other sale of donated items
Donated Items.)

with purchases from an individual of up to $50?

O No




K. In-Kind Contributions
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L. Refundable Deposit

This section

nly

Date Received Fair Market
Value of this
Street Address City State Zip Code Contribution
[Type of Contributor: Is contributor a lobbyist, spouse, [ Yes fIs contributor a principal of a state contractor or prospective state contractor? [1Yes
[ Individual or dependent child of a lobbyist? [ No If yes, indicate which branch or branches [ No
[ Committee of government the contract is with: [ Executive [1 Legislative
. o . . ipti -Ki ibuti Aggregate contributions
Is this contribution associated with a O Yes Description of In-Kind Contribution EEres
fundraising event listed in SectionJ1? [0 No
If yes, list Event #
Name Date Received Fair Market
Value of this
Street Address City State Zip Code Contribution
Type of COP‘TibUtOT? Is contributor a lobbyist, spouse, [J Yes|Is contributor a principal of a state contractor or prospective state contractor? []Yes
0 Individual or dependent child of a lobbyist? [ No If yes, indicate which branch or branches O No
[ Committee of government the contract is with: [J Executive [ Legislative
- o . . ipti Ki ibuti A te contribut
Is this contribution associated with a 3 Yes Description of In-Kind Contribution gregate contributions
fundraising event listed in Section J1? ] No
Ifyes, list Event #
Name Date Received Fair Market
Value of this
Street Address City State Zip Code Contribution
Type of Copt{ibutor: Is contributor a lobbyist, spouse, [J Yes | Is contributor a principal of a state contractor or prospective state contractor? [JYes
0 Individual or dependent child of a lobbyist? {1 No |  Ifyes, indicate which branch or branches O No
(] Committee of government the contract is with: O Executive [ Legislative
. 0 . . ipti -Ki ibuti A t tributi
Is this contribution associated with a [ Yes Description of In-Kind Contribution gEregale contriputions
fundraising event listed in Section J1?7  [J No
If yes, list Event #
Name Date Received Fair Market
Value of this
Street Address City State Zip Code Contribution
(Type of Copqibutor: Is contributor a Jobbyist, spouse, [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [1Yes
g Individual or dependent child of a lobbyist? [] No If yes, indicate which branch or branches O No
O Committee of government the contract is with: [ Executive [J Legislative
. L . . ipti -Ki ibuti A, 1 tributi
Is this contribution associated with a [1 Yes Description of In-Kind Contribution geregate contbuions
fundraising event listed in Section J1?  [] No
Ifyes, list Event #
Name Date Received Fair Market
Value of this
Street Address City State Zip Code Contribution
Type of Coptfibutor: Is contributor a lobbyist, spouse, [ Yes|Is contributor a principal of a state contractor or prospective state contractor? {J]Yes
O Individual or dependent child of a lobbyist? [] No Ifyes, indicate which branch or branches 1 No
O Committee of government the contract is with: [ Executive [J Legislative
. o ] . ipti Ki ibuti . A te contributy
Is this contribution associated with a 1 Yes Description of In-Kind Contribution Beregate contnbutions
fundraising event listed in SectionJ1?  [J No
Ifyes, list Event #

ds to benefit the commitiee, not deposits made by the committee)

Last Name of Individual First Name Ml Date Deposit Made
Residential Street Address City State Zip Code

Name of telephone company

Street Address Zip Code

Amount of
Deposit

. Total Secﬁon L (Enter tatal oane24 afSummaiy ;l’age)




Name of Donor

Donation [ Individual
givenby:  [1Business Entity

Page 9 of 17

Fair Market
Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation [ Individual Fair Market
givenby:  [1Business Entity |Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

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

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Recerved Event #

Name of Donor Donation O Individual Fair Market
givenby:  []Business Entity | Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation [ Individual Fair Market
givenby.  []Business Entity |Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation [ Individual Fair Market
givenby: ] Business Entity |Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation [ Individual Fair Market
givenby:  [JBusiness Entity |Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation [ Individual Fair Market
givenby.  []Business Entity |Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #




IV. EXPENDITURES
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em

candidate for which reimbursement is sought?
[ Yes (If yes, complete candidate

» name and office sought)
No

Name of Payee ] Date of Payment Method of Payment Amount
COVWM&'QQI.QI Jew iege o-/5-J0 Déck# IA
Street Address City State Zip Code Purpose of Expenditure ] Debit Card
5 FreiaikSt1 | i cr ¢ o o
5 FRe IGM / i ] OLTOA Doy (ost
Description W} ! Event #
heHers c”/u Jefopes  postize
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
[ Yes (If yes, complete candidate
name and office sought) . '
|Z/No $ /édé . C}é
Name of Payee Date of Payment Method of Payment Amount
‘ I . -
/Bﬁ/%ﬁ /)/)M Mid)i e HnmS oA A0 | arecicn i/
Street Address Y City State Zip Code Purpose of Expenditure O] Debit Card
- /o . . code)
50 TRpakess ele. Nedjpstor) |27 | ppsp |Bir At
Description (\/ Event #
BILIN G postaget.
Is this expenditure cogrflinated with another 7 Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
[ Yes (If yes, complete candidate
tZ( name and office sought) g
No A50D v
Name of Payee Date of Payment Method of Payment Amount
Street Address City State Zip Code Purpose of Expenditure S ghgctk C#aﬁz_&gi
(by code) b1 .
Uotded |sen+
Description Event # , + ol
Ho Sec ko
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought 0 = /9 JA
candidate for which reimbursement is sought?
[ Yes (If yes, complete candidate
name and office sought)
1 No $
Name of Payge Date of Payment Method of Payment Amount
Dan Makino Fest b= AT 40 |nées /03
Street Address City State Zip Code Purpose of Expenditure [ Debit Card
Do e 10016, 157 [ ogon o e
oninston) e +6 2y A7 | O6JoA Foo A
Description Event #
ik ot 041 Y
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
3 Yes (If yes, complete candidate
name and office sought) ey e
S /594.45
Name of P, Date of Payment Method of Payment Amount
54/4 kew cjo@/.«;t /A,/ L-d5 10 \gtorexs JOY
Street Addres; State Zip Code Purpose of Expenditure 1 Debit cod
77 Roary Die|Cheshine 107 |"othn 177,
c%/ e ‘heshire 06410 g
Descnpnon o) Event #
KN \\q 5y a S
Is this expenditure cobrdinatedvith another Other Candidate(s) Name Office Sought







