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~aui~ ~ V~~~t~ a~1u~~~ . 25 a Candidate Committee.

❑Exploratory Committee3.11iEA5URER NAME
First

~~~~

MI

~

bast ~.

~~~

Suffiac

4. TREASURER ADDRESS
Street Address

Ci
gee Zip Code

5. ELECTION DATE 6. OFFICE SOUGAT (Comae only ~jCau~dou Comn~dttae)
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( 1 1' ) ~0 —1 5 -~a-~e ~~e ~~~~~=rcr~=~ v~ (J ~ I~ 6Je)

8. CANDIDATE NAME (Coeq~fete o~Jy 1JCen0ldaer or F,xploramry Conu~Aree)First

~U s c~
MI

~.
Last

~1Ua~ ~ Suffuc

S~ ,9. TYPE OF REPORT (Ckerk One Bax)

❑ January 10 filing ❑ 7th day preceding primary ll~ initial Itemized Statement ❑Supplemental Statement ❑Deficit`accompanying~ application ~sreClr Ti~~Q April 10 filing ❑ 30 days following primary for Public Grant o rr;mary o E~ecrion ❑Termination❑Additional Itemized ❑Declaration of Excess ❑Amendment to
❑July 10 filing ❑ 7th day preceding election 

SCatement in further Expenditures Type of Report:support of application ~~~1~ rr~~
❑ October 10 filing ❑ 7th day preceding special election for Public Grant o prima,y o Elecrion

❑ Post Primary Itemized
Statement accompanying
request for General
Election Grant

t0. PERIOD COVERED

Beginning Date Ending Date

~ ~~ ~ ~ ~y
il. CERTIFICATION

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.

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER
DA ( ddlyyyy)
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE Provide Com lete Name as Re istemd with Commission TYPE OF REPORT

U J o~ Q ~
~1bfi G I u~-f ~1 z~e Sta~fi~hf ~

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day committee was formed $0.00

13. Balance on hand at the beginning of Reporting Period

14. Contributions Received from Individuals (Sections A and B) ~' ~~ o ~ ~ ~ $~~ D

15. Receipts from Other Committees (Sections C1 and C2) ~ 3~ 3 q ~ , a ~ ~ 3 3~7, ,_,J ~~..~~

16. Other Monetary Receipts (Sections D through I) ~ ~~ ~ ~~

17. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section J1)

18. Total Monetary Receipts (add totals for Lines 14 through 17) ~ , (_~~1,~
ICJ U

19. Subtotals (add totals in Line 13 + 18 in Column A; and in Line 12 + 18 in Column B) ~ ~~ ~ ~~ ~ '~~ ~~~ ~

20. Expenses Paid by Committee (Section N) ~ ~ / ~~ g̀ ~ I ~ ~ ~o ~ ~ '

21. Balance on hand at close of Reporting Period (Subtract Line 20 from Line 19 in both Columns) ~ ~ ~ ~ ~ ~ I (~ I ~,I
1

22. In-Kind Donations not Considered Contributions Received (Section J3) ~ (1
u

23. In-Kind Contributions Received (Section K)

24. Refundable Deposit to Telephone Company (Section L)

25. Receipts of Organization Expenditures (Section Ivn OPTIONAL ~ ~ ~ 6

26. Beginning Loan Balance `~ b
.~

26a "'~' Loans Received (Section D)

26b. '~' Interest and Penalties on Loan ~ 6
~w

26c. - Payments on Loan ~ ~
~~
~ D

26d. Total Outstanding Loan Amount b

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 Outstanding Expenses Incurred by Committee still Unpaid (Section Q)



~+~, ~ ~~ 1. 1r1V1\L' 1L-~l~i l~L` 1. L` lr 1 ~7 ~~JCl;L1l1R~ H — 1~

NAME OF COIvIIvIITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

~C~U ~ G I S~ ̀a n ~ fo r ~ ~ar~
For Nanpar~rcipating Candidates ONLY

A. Total Contributions from Small Contributors-Received this Period ONLY $

B. Itemized Contributions from Individuals
Last Name Fist Ml Comribirtion ID #

~~ ~~~1 ~~~ ~ c E I

Residential Street Address City State Zip Code

a 1 ~ ~~ c'~c~ru~a~1~ ~~ o~~~
Principal Occupation Name of Employer

Li ~bra~. ~ ~~~e~-t~ ~~ o ~ i~o~c~ ul
is contributor a principal of a state contractor or prospective state contractor? ❑Yes ° Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution

If yes, indicate which branch or branches
of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? ~No

¢~ ̀'~ ~ . (, O
~w ~~ v

Is this contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~No
Ifyes, list Event #:

Method of Contribution:

❑CashPersonal Check
Date Received

~I ~ ~ I

Aggregate Contributions

❑Money Order Credit/Debit Cazd

Last Name First MI Contribution ID #

Its ~nni~, a
Residential Sfieet Address City State Zip Code

4 3 M~I~o~ ~~ Norma\~-~ C~ C~~~~S
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes No
Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution

Ijges, indicate which branch or branches g
of ovemment the contract is with: ❑Executive ❑ Le islative

or dependent child of a lobbyist? ~/~lo
~c

~~~ 00

Is this contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~No

~ of Contribution:

Cash ❑Personal Check
Date Received

f

Aggregate Co~ibutions

Ifyes, list Event #: Q Money Order ❑CrediUDebit Card b 
~ ~ I

Last Name First MI Contribution ID #

~ ~n~-~ P~e.~~~ 3
Residential S et Address City State Zip Code

G ~e n~ ~ ic+ Co~~-~- No~v~ a14~, CT 0 ~~~0
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes No
Is contributor a lobbyist, spouse, Yes Amount of Contribution

If yes, indicate which branch or branches
of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? No

~ ~' o0

Is ttlis contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~NoCash

Method of CoMribation:

❑Personal Check
Date Received

i

Aggregate Contributions

If yes, list Event #: Money Order ❑Credit/Debit Card
~ I I

SUBTOTAL Section B —This Page ~ 3 J ,

TOTAL of additional Section B Pages ,~j~ ~ ~ ~ ~ o ~I
~yi

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS ' ~~'
(Sections A + S) (Enter total on Line l4 ojSum~nary Page Totals)

o~



~~°. ~~~ ~JrCIIUII I3. ElULll lVlrHL rE'~liL' ~ of 'v

NAME OF COMMITTEE (Provide Com ete Name as Re istered with Commission) TYPE OF REPORT

B. Itemized Contributions from Individuals
Last Name First MI Confibution ID #

P~ ou~~ ~A11 e.~ '~
Residential SVeet Address City State Zip Code

19 3 V~/~s~- ~oL~ 5 ~~c~ , l~oru~c~11~ ~~ a~~5
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes No
If yes, indicate which branch or branches

~s contributor a lobbyist, spouse, Yes
~No

Amount of Contribution

of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist?
~ ~~ ~ b

Is this contribution associated with a ❑Yes
fundraising event listed in Section J 1? ~ No

Method of Comribution:

Cash ❑Personal Check
Date Received Aggregate Contributions

rfy~, list Event #: ❑ ~ ~ I ~59Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Sma1 t~ ~-~2n~~
Residential Street Address City 5ffite Zip Code

~~ M~\ ~ o~s~. ~, I~or~o~l ~-~C" a~~~5
Principal Occupation Name of Employer

is contributor a principal of a state contractor or prospective state contractor? ❑Yes No
If yes, indicate which branch or branches

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

Amount of Contribution

of government the contract is with: ❑Executive ❑Legislative i - ~ ~ o0

Is this contribution associated with a ❑Yes
fundraising event listed in Section 11? ~No
Ijyes, list Event #:

Method of Contribution:

~~h ❑Personal Check
Date Received

~QI I I

Aggregate Comributions

Money Order ❑Credit/Debit Cazd

Last Name First MI Confibution ID #

~U 1 ~O 1 ~ ~~~ 1
Residernial Street Address City State Zip Code

1 I ~o~c~~~ U~n~~ ~ 3 t CU~wa1 C~ o~
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecrive state contractor? ❑Yes o
ify~, indicate which branch or branches Is contributor a lobbyist, spouse, Yes Amount of Contribution

of government the contract is with: ❑Executive ❑Legislative
or dependent child of a lobbyist? No ~ ~I ~'1 O

l/
Is this contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~NoCash
If list Event #:

Method of Contribution:

0 Personal Check

Date Receiv

/
~D

Aggregate Conhibutions

yes, ❑Money Order ❑Credit/Debi[ Card

SUBTOTAL Section B —This Page ~ ~ ~~ O O



~' f C~'~,~'" ~eciiun is. L',LL111V1rL•1LrHl1L' ~ of

NAME OF COMA~IITTEE (Provide Com ete Narree as Re ~stered with Commission) TYPE OF REPORT

~OLU 1 G~ ~ (~~~~5 abl L~
~n~~tid~ Tfi+ ~e

~ ran ~
B. Itemized Contributions from Individuals

Last Name First MI Contrib¢tion ID #

M act C.ar~o1 ~ ry n 7
Residential Shreet Address City State Zip Cock

~~~-~l~ ~1"U ~ v ~. I~lo~t~ o~ 1 I L ~T o~~ 5 y
Principal Occupation Name of Employer

Is confibutor a principal of a state contractor or prospective state wntractor? ❑Yes No
Ifyes, indicate which branch or branches

Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution

of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? ~No
~ ~ ~ /~~l

vU
Is th/s contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~ NoCash

Method of Contribution:

❑Personal Check
Date Received Aggregate Contributions

Ifyes, list Event #: Money ❑
l I' I
I~Order Credit/Debit Card

Last Name First

~~e-~-~~e~R~sOY~ Li ncau~c~ ~'
MI Contribution ID #

Residenrial Street Address City Shte Zip Code

as Ca~-t~nfi~ii ~ ►l~~v~a,~ c~ c~~5y
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o
If yes, indicate which branch or branches

Is contributor a lobbyist, spouse, Yes Amount of Contribution

of government the contract is with: ❑Executive OLegislative
of dependent child of a lobbyist? No

~ ~~ o0

IS this contribution associated with a ❑Yes
fundraising event listed in Section J 1? ~ No
Ijyes, list Event #:

Method of Contribution:
~ ~h ❑Personal Check

Date Received

t f f
~~ ~

Aggcegete Contributions

❑Money Order ❑Credit/Debit Card ~

Last Name First MI Conhibution ID #

`~JI ~-- J ~ ~/ ~ ~ t lJ~.
Residential Street Address City State Zip Code

~a Cott-o~ i 1 ~dru~al ~ C~ c~ ~S~
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes No
Ifges, indicate which branch or branches

Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution

of overnment the contract is with: ❑Executive ❑ Le islakive
g or dependent child of a lobbyist? ~ No ~ ~~ /'~/~

vV
IS this contribution associated with a ❑Yes M̀e~t od of Contributio¢ Date Received Aggregate Co~ibutions
fundraising event listed in Section Jl? ~No
If list Event #:

~C~h ❑Personal Check
~ ' 1yes, Money Order ❑CrediUDebit Card

SUBTOTAL Section B —This Page ~ ~ ~~ ~ 0



°°• ~ ~~ ~J~CiIUII 13. EiLLl11V1rHL rE'~lsl'. _s.L o~

NAME OF COMMITTEE (Provide Com ete Name as Re istered with Commission) TYPE OF REPORT

~011Ul ~~ 001
~nt-t~u ~z~-e~~~f
s~u~ew~~ ~- r ~av~#

B. Itemized Contributions from Individuals
Last Name First NII Contribution ID #

~o l~~~r ~~~ Mo~R~. 1 0
Residential Street Address City State Zip Code

ya L i n cod n ~o~u~ ~ c~" 0 85
Principal Occupation Name of Employer

Is contributor a principal of a state conVactor or prospective state contractor? ❑Yes No
Ifyes, indicate which branch or branches

Is contributor a lobbyist, spouse, ❑Yes
or dependent child of a lobbyist'/ ~No

Amount of Contribution

j~
of government the contract is with: ❑Executive ❑Legislative ~ ~ , /~

~J V
Is this contribution associated with a ❑Yes
fundraising event listed in Section J 17 ~ NoCash
~fy~, list Event #:

Method of Comribution:

❑Personal Check
Date Received

~' ~ I

Aggregate Contributions

❑Money Order ❑ Credit/Debit Card

Last Name First MI Contribution ID #

~~~~~ v"~ v ~ ° I
Residual Street Address CiTy State Zip Code

~4 the a s un~ LGn ~e, M~a~w~ll~ C ~ a~~s~-I
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospecrive state contractor? ❑Yes No
Ijyes, indicate which branch or branches

Is contributor a lobbyist spouse, ❑ es Amount of Contribution

of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? ~No ~ ~` Q / 1
` f

Is this contribution associated with a Yes
fundraising event listed in Section J 1? No

Method of Contribution:

❑CashPersonal Check
Date Received

i i ,

Aggregate Comributions

Ifyes, list Event #: ❑Money Order CrediUDebit Cazd
~ I ~ 

~

Last Name Fast MI Contribution ID #

USh~~ ~'R~ S~tlYl`e, . ~ ~
Residential Street Address City State Zip Code

—1 ~~~ Q~"l\ 1~ 1~~~ ~~Vv~ l ~ 1 ~~ O'Q~~''I

Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes No
ily~, indicate which branch or branches Is contributor a lobbyist, spouse, ❑Yes

or dependent child of a lobbyist? No
~

Amount of Contribatioo

Oof government the contract is with: ❑Executive ❑Legislative ~~ ~

Is this contribution associated with a Yes
fundraising event listed in Section J1? No

Method of Comribution:

❑CashPersonal Check
Date Received Aggregate Contributions

Ifyes, list Event #: ~C7Credit/Debit
/ ~ i

❑Money Order Card (~~

SUBTOTAL Section B —This Page ~ ~~



°~ ~ ~~ D~CLIUR 13. HLLI 11V1rAL rHl11L ~ of 1 0

NAME OF COMMIT"CEE (Provide Com lete Name as Re istered with Commission) TYPE OF REPORT

~QU► ~- ~C~~J ~,d~~ ~u~'~ ~~~~~ra~n
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

~-a n~ Ri ~v o S ova n~ ~eLi c~. ~ ~ 13
Residential Street Address City State Zip Code

~3 lie ~~ \ 1 ~~R , I~ o rw Q l l~ CT o ~~51
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o
Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution

Ifyes, indicate which branch or branches
of government the contract is with: ❑ Executive ❑Legislative or dependem child of a lobbyist? ~No ~ ~, 0 O

Is this contribution associated with S ❑Yes
fundraising event listed in Section Jl? ~ NoCash

Method of Comribution:

❑Personal Check
Date Received Aggregate Contributions

~fy~, list Event tt: ❑Money ❑
/ ~ I
(dOrder CredibDebit Cazd

Las[ Name First MI Contribution ID #

P~-~e~R ~~~n ~ ~
Residential Street Address City State Zip Cade

~a ~ rve~fio~~n ~v~e. No~r~al~ ~.~r a~~51
Principal Occupation Name of Employer

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

,~l
or dependent child of a lobbyist? ~" No

~~
}i;~ O~l
J.1J ~ lJ

Is this contribution associated with 3 ❑Yes
fundraising event listed in Section Jl? ~No

Method of Comnbution:

Cash ❑Personal Check
Date Received Aggregate Comributions

Ifyes, list Event #: ❑CrediUDebit
/

Money Order Card lQ

Last Name First MI Contribution ID #

Ch ~i s ty -for, c~ ~e S C 1 ~.-~~ner ► 05 I ~
Residential Street Address CiTy State Zip Code

~'~ e c~ call ~fi , ~~~wQ J CT C~~85
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o
rjye~, indicate which branch or branches Is contributor a lobbyist, spouse, ❑Yes Amount of Contribotion

of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? ~No
q'~ ~. O ~ 1

~y lJ
Is dlis cOnt[ibution essOci3tCd with a ❑Yes Met od of Confibution: Date Received Aggregate Contributions
fundraising event listed in Section J1? ~No
ify~s, list Event #:

~~h ❑Personal Check ~ ~ ~ 1
~~Money Order ❑Credit/Debit Card

SUBTOTAL Section B —This Page ~ C~ ~~



~~~" ~ ~_ ~JrCTIUiI l3. f~LLl 11Vlra`1L rHliL' ~ o~ _L,L

NAME OF COMMITTEE (Provide Com !e(e Name as Re istered with Commission TYPE OF REPORT

~QUI A . uJafiJr~S ~C~i -~,+~ner~ ~ r~an~
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

5~~ ~ ~ ~ ~ I ~ ~~~~ c 3 ' E JCS
Residential Street Address City Staze Zip Code

~~l SUr~e~ ~~, I~~ruJc~\1~ CT- 0~~51
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o
~f yes, indicate which branch or branches

Is contributor a lobbyist, spouse, Yes Amount of ContribuNoo

of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? ~No
~ ,5 ~

Is this contribution associated with a Yes
fundraising event listed in Section Jl? NoCash

Method of Co~iburion:

❑Personal
Date Received Aggregate Conhibutions

Ifyes, l ist Event #:
Check

Money Order ❑ Credit/Debit Card

Last Name First MI Contribution ID #

SI~~Q~~~~s L~~Q11~J E '•

Residential Street Address City State ZiQ Code

a ~ Su rre ~~R , Na~wu 1 ~ ~~~ C~85 ~
Principal Occuparion Nazne of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o Is contributor a lobbyist, spouse, ❑ Amount of Contribution
Ijyes, indicate which branch or branches
of government the contract is with: ❑Executive ❑Legislative

_Yes
or dependent child of a lobbyist? 1~~No

J "\ ~ ~j
~./

Is ffiis contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~No

mod of Contribution:

~h D Personal Check

Date Received

` I
I

Ag~egate Conuiburions

If yes, list Event #: Money Order ~Credit/Debit Card
~ ~ 7 ~ 

`~~

Last Name First MI Contriburion ID #

~R ~v qn ~ ~ a'~i 5 K~ns~-a~n~i~n~. 1 ~
Residential Street Address City State Zip Code

~3 5udcll~e. ~ov,C~ I~or~c~11~ C~ o~g5
Principal Occupation Name ofEmployer

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

or dependent child of a lobbyist? ~No ~~I ~ l~

Is this contribution associated with a Yes Method of Contribution' Date Received Aggregate Contributions
fundraising event listed in Section J1? No
If list Event #:

❑Cash ~Fersonal Check / ~ f
yes, ❑Money Order Cl~rediUDebit Cazd 10

SUBTOTAL Section B —This Page ~ I~, ~o



~~~~ ~ ~~ ~rCilUil l3. HLLl 11Vl~AL I'HITL' ~J o~ _,J._v

NAME OF COMMIT'T'EE (Provide C'om lete Name as ke istered with Commission) TYPE OF REPORT

B. Itemized Contributions from Individuals
Last Name First MI Contribution 1D #

~I{~~ ~ ~1 I ~~ iq

Residentia► Street Address City State Zip Cow

'~~ Sadd i~ ~Zc~ Norwalk L~ ~~~~1
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o
Ifyes, indicate which branch or branches

Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution

of government the contract is with: ❑Executive Q Legislative or dependent child of a lobbyist? No
~ ~, o U

Is this conffibution associated with a ❑Yes Method of Comribution: Date Received Aggregate Contributions
fundraising event listed in Section J1? ~No
Ify~, l ist Event #:

❑Cash ~ersonal Check
❑Money

~ ~ ~, i
~•Order redit/Debit Card f

Last Name Fist MI Contribution ID #

~~~eG~~ ~a~ ~-e.'~ a C~
Residential Street Address City State Zip Code

7 ~o~ ~s ~4v~ . iVoYw~ll~ ~~ ~ 6~
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o
~s contributor a lobbyist, spouse, ❑Yes Amount of Contribution

Ifyes, indicate which branch or branches
of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? ~No

`~j ~, OD
Y•Y

IS this contribution associated wilt a ❑Yes
fundraising event listed in Section J I? ~No

Method of Contribution:

Cash ❑Personal Check
Date Received Aggregate Conhibutions

If list Event #:yes, Money Order ❑Credit/Debit Card

Last Name First MI Contriburio❑ ID #

P~~ s ~~~U~n . a ~
Residential Street Address City State Zip Code

~~ -~~a~o~ ~-~. ~vo~~~i~ cT a~~~~ i
Principal Occupation Name of Employer

Is wntributor a principal of a state contractor or prospective state contractor? ❑Yes No Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution
Ifyes, indicate which branch or branches
of government the contract is with: ❑Executive Q Legislative

or dependent child of a lobbyist? ~No
`~ , v
~ 0

IS this contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~No

Method of Cortnbution:

Cash ❑Personal Check
Date Received

^ i~

Aggregate Co~ibutions

IJyes, list Event #: Money Order ❑Credit/Debit Cazd
I 
O( ~~

I

SUBTOTAL Section B —This Page



~~~~ ~ ~~ ~~CiIUII 1S. ALLI 11Vl~IHL rHITL' ~ of

NAME OF COMMITTEE (Provide Com Jere Name as Re istered with Commission) TYPE OF REPORT

~O~U ~ ~ ~ ~ ~Q~~ ~~ ~~~tu~e~aec~~ ~~a~-~-
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

M i~an Q ~'Ic~~zi o~ ~ a
Residential Street Address City State Zip Code

aq ~~.~s-~ ~c~~~s ~c~ I~~~t~a~~ C~ o~g~
Pri~ipal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes ° Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution
Ifges, indicate which branch or branches g
of overnment the contract is with: ❑Executive ❑ Le islative

or dependent child of a lobbyist? ~No
i~

~ ~ ~ ~~

Is this contribution 7ssoCiated with a ❑Yes
fundraising event listed in Section J1? ~No

Method of Contribution:

Cash ❑Personal Check
Date Received

^~

Aggregate Contributions

rfy~s, l ist Event #: Money Order ❑ CredidDebit Card
/~
to I 

I
Ol

Last Name First

~ac}~i ~e
MI Contribution ID #

a~nv~c
Residenrial Street Address City State Zip Code

i ~~ C~~a~v ~~z ~ . No~rt~al l~ CT o~~50
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o
Is contributor a lobbyist, spouse, ~/Yes Amount of Contribution

Ifyes, indicate which branch or branches
of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? [~No

i. ~~ Q~

Is this contribution associated with a ❑ es
fundraising event listed in Section J 17 ~ NoCash

Method of Contribution:

❑Personal Check
Date Received

/ I / ~

Aggregate Contributions

Ifyes, list Event #: Money Order ❑CrediUDebit Cazd
~

~D~ "I

Last Name First MI Conlriburion ID #

n ~vos ~'ca i li ~i a y
Residential Sheet Address City State Zip Code

33 1~" ~at~~' ~.\ ~ ~~ . ~o~ a1lL ~1" 0851
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o

If yes, indicate which branch or branches
Is contributor a lobbyist, spouse, ❑Yes

dependent lobbyist?

Amount of Contribution

of government the wntract is with: ❑ Execulive D Legislative
or child of a ~No

~ ~. O

Is this contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~NoCash

~~Me//thod of Contnburion

❑Personal Check
Date Received Aggregate Contributions

Ifyes, list Event #: Money ❑CrediUDebit Card
( ~ ~ I
(vOrder

SUBTOTAL Section B —This Page ~ ~ 5



k,, ~„ aectiun n. ~Li i ivi~til. rti~~ ~ o,

NAME OF COMMITTEE (Provide Com ete Name as Re istered wrth Commission) TYPE OF REPORT

tau ~~ ~ . ~~-~rs ao~u ~~l CX ~ ~'f~rl"~ 1 Z'P~.~~~h~ ~ ~-a~+
S. Itemized Contrjbutions from Individuals

Last Name First MI Contribution ID #

Nu~nd ~~N os Cin~~ s a
Residential Street Address City State Zip Code

33 C;~ea~.~ bet ~ ~~ . ~o~wal K c~1" c~~~s1
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o
If yes, indicate which branch or branches

Is contributor a lobbyist, spouse, ❑des Amount of Contribution

of government the contract is with: ❑Executive ❑Legislative
or dependent child of a lobbyist? [~J(~Io

~ ~ ~ ~ O

Is ttlis Contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~NoCash

Method of Conhibution:

❑Personal Check
Date Received Aggregate Contributions

Ijyes, list Event #: Money Order ❑ CrediUDebit Card
/ I Y ~
IQ ~-~

Last Name First MI Contribution ID #

j~~. r~afi~ s ~~e o~C~~ a (~
Residential Sheet Address Ciry State Zip Code

I q d boy r n~e. O~v~ . (~b~ ~1~ ~~~ 0~8~~
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes o Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution
If yes, indicate which branch or branches
of government the contract is with: O Executive ❑ L.egislative

or dependent child of a lobbyist? ~No
~ ~ ~ /1 /~

«̀ fIs this contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~ No

Method of Contribution:

~~h ❑Personal Check
Date Received Aggregate Contnburions

If yes, list Event #: ❑Money ❑Credit/Debit
` ~ ~ ~ ̀  I
(Q ~~Order Card

Last Name First MI Contribution ID #
0

C~ 1 I ~ ~ob~ Cz-~ ~ ~ ~
Residential Street Address City State Zip Code

~~ ~~? ~-h1 l ~~ . I~b~v~ c~~ C~" d~~51
Principal Occupation Name of Employer

Is wntributor a principal of a state contractor or prospective state contractor? ❑Yes o
If yes, indicate which branch or branches

is contributor a lobbyist, spouse, ❑Yes Amount of Contribuflon

of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? ~No
~ I

Is this a ❑Yes M od of Contribution: Date Received Aggregate Conhibutionscontribution associated with
fundraising event listed in Section Jl? ~ No ~h ❑Personal Check
Ify~, list Event #: Q Money Order ❑CrediUDebit Card

SUBTOTAL Section B —This Page ~ a~l
v



~:,, ~ ~, ~eciiun n. 1~LLl11Vi~tiL, rti~r. ~ oI ) V

NAME OF COMMITTEE Provide Com ete Name as Re istered with CommrssionJ TYPE OF REPORT

tau i a a01 T-n,tial Zee Sze~~~,~~,~h+-'~ ,~-~
B. Itemized Contributions from Individuals

Last Name First MI Co~ibution TD #

i~~ 10~ ~la~ ~ ~ ~ a
Residerrtial Street Address City State Zip Code

~~ ~ ~ ~ l ~d ~ I~d~wal~ ~~" ~~~sl
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes No
Ifyes, indicate which branch or branches

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

Amount of Contribution

of government the contract is with: ❑Executive ❑Legislative q~ /~ /~

Is this contribution associated with a ❑Yes
fundraising event listed in Section Jl? ~NoCash

Method of Contribution:

❑Personal Check
Date Received Aggregate Contributions

rfy~, list Event #: ❑
(~ l

~ I "I ~ ~~Money Order Credit/Debit Cazd I

Last Name Fist MI Contribution ID #

Residential Street Address City State Zip Code

1~~1 ~~~Ids ̀ ~ Neap C.~ 06~~~
Principal Occupation Name of Employer

Is contributor a principal of a state wntractor or prospective state contractor? ❑Yes No
Is contributor a lobbyist, spouse, ❑ Amount of Contribution

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

^Yes
or dependent child of a lobbyist? ~YNo

7C ~5, d C~
Is this contribution associated with a ❑Yes
fwtdraising event listed in Section J 1? ~ NoCash
Ijyes, list Event #:

Me(hod of Contribution:

❑Personal Check
Date Received

~ ~ I ~ I

Aggregate Contributions

Money Order ❑Credit/Debit Card (Q

Last Name First MI Contributipn ID #

o Pa ~ ~ '~v onn~ ~'1 3 Q
Residential Street Address City State Zip Code

~ ~ ~l Fi I I e~ ~t . Nam a~l~ C~fi o ~85U
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes No
If yes, indicate which branch or branches

~s convibutor a lobb ~s s use,
y ~' P°

y~ Amount of Contriburion

of government the contract is with: ❑Executive ❑Legislative or dependent child of a lobbyist? No 1~ ~ I ,`
~~

Is this contribution associated wiffi a ❑Yes
fundraising event listed in Section J 17 ~No

Method of Confibirtion:

Cash ❑Personal Check
Date Received

i f / r

Aggregate Contributions

Ifyes, list Event #: ❑Money Order ❑CreditlDebit Cazd
~ 

~ I ~~I
~

SUBTOTAL Section B -- This Page



~., ~ ~~ ~JCCLIUII ri. ALL111V1rAL r'HIiL' ' ~ of

NAME OF COMbIIT"I'EE (Provide Com lete Name as Re ~stered with Commission TYPE OF REPORT

~U I ~ ~} . wQ ~ ~~ ~ ~ s~-rpa~-t~ewten ~~'~ Gcan-~
B. Itemized Contributions from Individuals

Last Nam First MI Corrtribution ID #

w 1'R-~~l ~~2 U Y ~-~i~ - € ~~
Residential Street Address City State Zip Code

'~ arcs ~ ~}~~wa1 K ~~ ~~~s r
Principal Occupation Name of Employer

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

If yes, indicate which branch or branches
of govemme~t the contract is with: ❑Executive ❑ Legislative

is this contribution associated with a ❑Yes M ofContribut;on:
fundraising event listed in Section Jl? ~ No h ❑Personal Check
tfy~, list Event #: ❑Money Order ❑ Credit/Debit Ca

Last Nazne

Street Address

Principal Occupation

~NO Is contributor a lobbyist spouse, ❑Yes Amount of Contribution

or dependent child of a lobbyist? ~No ~~, "

Date Received Aggregate Contributions

.d ~ ae ~~~
First MI Contribution ID #

Ciry

Is contributor a principal of a state contractor or prospective state contractof! ❑Yes
If yes, indicate which branch or branches
of government the contract is with: ❑Executive ❑ L,egislative

Is this contribution associated with a ❑Yes Memod ofCornribution:
fundraising event listed in Section J 1? ❑ No ❑Cash ❑Personal Check
Ijyes, list Event #: ❑Money Order ❑CredibDebit Card

Last Name First

Residential Slreet Address

Principal Occuparion

►s conmoutor a prmcipai or a state conQacror or prospecnve sra[e conrrac[or r ~„~ r es
If yes, indicate which branch or branches
of government the contract is with: ❑Executive ❑Legislative

Is this contribution associated with a ❑Yes Method of Coimibution:

fundraising event listed in Section J17 ❑ No ❑Cash ❑Personal Check
!Eyes, list Event #: ❑Money Order ❑CrediUDebit Cazd

State Zip Code

Name of Employer

❑ No Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution

or dependent child of a lobbyist? ❑ No

Date Received Aggegetc Contributions

MI Cortribution ID #

State Zip Code

Name of Employer

V rvO Is contributor a lobbyist, spouse, ❑Yes Amount of Contribution

or dependent child of a lobbyist? ❑ No

Date Received AeArea_ate Co~ibulions

SUBTOTAL Section B —This Page I /~,
~ vv



NAME OF COMMITTEE rovide Com lete Name as Re istered with Commission) TYPE OF REPORT

U 1 ~ ~~ b.~ Z~2'M~Z~. S~t'1~'t`~2Vt-~ ~6CUL

C1. Contributions from Other Committees
Name of Committee Name of Treasurer

Address Is this contribution associated with a ❑Yes ❑ No
fundraising event listed in Section JI?

rfy~, list Event #

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated with a ❑Yes ❑ No
fundraising event listed in Section J 1?

Ijyes, list Event tl

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated with a ❑Yes ❑ No
fundraising event listed in Section Jl?

If yes, list Event t{

Amount of Cootribufion

City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated with a ❑Yes ❑ No
fundraising event listed in Secfion J1?

Ifyes, list Event #

Amount of Contribution

City State Zip Code Date Received Aggregate Confibutions

C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Committee

Qau i c~ C,U~-r~ ~o I ~
Name of Treasurer

~a-t~ l~e~e ~1 ~u-~~
Address

~~ne
~~ R~~~~

~ a ~ y
Amount of Receipt

~j'-]
.~ ;~~ ~ —) J . ~ 5City

~~ ~ 1 ~ 1 ~
V\J `

State

~~

Zip Code

/~~~(~/ 1
lJ U `f

❑Reimbursement for shazed expense
❑Payment for goods and services

Name of Committee Name of Treasurer

pd~~ Date Received Amount of Receipt

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

SUBTOTAL Section C —This Page ~ 3 ~ 3 ~ 7, a

TOTAL of additional Section C Pages ~j 3 ~ 3 C~ ̀ ~~ a



NAME OF COMMITTEE (Prrnide Com lete Name as Re istered wrth Commission) TYPE OF REPORT

!~. QU ~ q. + , 61 ~I n it;c~ i Tt~e~~ zed sta~r~f/
D. Loans Received this Period

Name of Lender Source of Loan:

❑ Bank ❑Candidate ❑Individual ❑Other
Date of Receipt

Street Address City State Zip Code Is there a Cosigner or
Guazantor ofthis loan?

❑ Yes ❑ No

Name ofCosigner/Guararnor (ijappricable) Amount Received

Street Address CiTy State Zip Code

Name of Lender Source of Loan:
❑ Bank ❑Candidate ❑Individual ❑Other

Daze of Receipt

Street Address City Stale Zip Code Is there a Cosigner or

Guarantor of this loan?
❑ Yes ❑ No

Name of Cosigner/Guarantor (ijoppliwble) Amount Received

Street Address City State Zip Code

TOTAL SECTION D

E. Personal Funds of the Candidate Received this Period (Candidaxe Comminees o1vL~
Date of Receipt Method of Payment:

❑ Cash ❑Personal Check ❑ Credit/Debit Card

Amount

Date of Receipt Method of Payment:

❑ Cash ❑Personal Check ❑ CrediUDebit Cazd

Amount

Date of Receipt Method of Paymem:

❑ Cash ❑Personal Check ❑ CreditlDebit Card

Amount

TOTAL SECTION E

F. 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.

G. Interest from Deposits in Authorized Accounts
Name of Institurion Date Received Amount

Street Address CiTy State Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code

rn-~



i. ivYvi~r~ itinY nr.~.r.ir i ~ ~~eci~ons A — i~

NAME OF COI~IIVIIT'TEE (Provide Com Jete Name as Re istered with Commission) TYPE OF REPORT

1 ~ - ~~S o10~ ~I
160,11 ~~k~xz~

H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant:

❑ Initial ❑Grant Adjustment

❑ Supplemental/Post Election Deficit

Grant Cycle:

❑ Primary ❑General Election ❑Special Election

Date Received Amount

Purpose of Grant

❑ Initial ❑Grant Adjustrnent

❑ SupplementaUPost Election Deficit

Grant Cycle:

❑ Primary ❑General Election ❑Special Election

Date Received Amount

Purpose of Grant:

❑ Initial ❑Grant Adjustment

❑ SupplementaUPost Election Deficit

Grant Cycle:

❑ Primary ❑General Election ❑Special Election

Date Received Amount

Purpose of Grant:

❑ Initial ❑Grant Adjustment

❑ Supplemental/Post Election Deficit

Grant Cycle:

~ ~mary ❑General Election ❑Special Election

Date Received Amount

TOTAL SECTION A

I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date

~ s~e~ ~a~n~ ~
of Transaction

ao ~u
Amount Received

Stree4 Address

G ~ C~eS o~ -~ ~~-
City

(~o~~ct14~
State

Crt"
Zip Code

a~~
Description

U` ~ Y ~ LAJIJ~~

Name Date

~a-1~ ~e ~~i~S 'S
of Transaction Amount Received

Street Address y

t'`v C~

City

~o\ ~/l~~ ~

State

C~

Zi Code

VtQ 0

~ J
l0

~~~~on n~ 
-~~n ~~m ~~rNl w~-~~~~a~11 ~~ ~ ~~e~a

Name Date of Transaction Amount Received

Street Address Ciiy State Zip Code

Description

TOTAL SECTIONI ~~j~, ~~

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through n

Total Loans Received this Period (Section D) + 0

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

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

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section n + ~ ~ Q~
V

TOTAL OF OTHER MONETARY RECEII'TS NOT CONSIDERED CONTRIBUTIONS
L A r~r~ Cnn4~nwo n 4~~v~nrr~f n /L'..~a ~../../ .... I:.... 7L ..! (~..........~.. D...... T..i..l..l

~7̀}7'.~~/~ ̂/~/(\j

\1 1) V /l l



NAME OF COMIVII'I"CEE (Provide Compfe[e Name as Registered with Commission) TYPE OF REPORT

Jl. Fundraising Event Information

Fundraising Event # Description
Date of Fundraiser Letter

Location: Sheet Address City State Zip Code

Was this fundraising event hosted aY a personal residence? ❑Yes rfy~, go to Section J3 In-Kind 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 Ijyes, go to Section I3 In-Kind Donations not Considered Contributions
$200 or items donated by an individual of up to $100? and complete required information.

❑ No

SubpaR 1:
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

Fundraising Event # Description
Date of Fundraiser Letter

Location: Street Address City State Zip Code

Was this fundraising event hosted at a personal residence? ❑Yes !Eyes, go to Section J3 Iv-Kind 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 Ijyes, go to Section J3 In-Kind Donations not Considered Contributions
$200 or items donated by an individual of up to $100? and complete required information.

❑ No

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

❑ No —~

Fundraising Event # Description
Date of Fundraiser Letter

Location: Street Address City State Zip Code

Was this fundraising event hosted at a personal residence? ❑Yes Ijyes, go to Section J3 In-Kind 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 /Dyes, go to Section J3 In-Kind Dona4ons not Considered Contributions
$200 or items donated by an individual of up to $100? and complete required information.

❑ No

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items ❑Yes (Ifyes, eater Total Receipts here.)
with purchases from an individual of up to $100? $

~❑ No

SUBTOTAL Section Jl~ubpart 1 Total Receipts from Sale of Donated Items —This Page

TOTAL of additional Section Jl Pages



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 J2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with CommrssionJ TYPE OF REPORT

l~ I C( o~~ ~ =n om-e,l~~~~ C~ziv~-F-
J3. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address City Stale Zip Code

Donarion Given By:

❑ Individual

❑ Business Entity

❑ Sole Proprietorship

Description of Donarion Fair Market Value of Donation

Daze Received Event # Aggregate Value for this Event

Name of Donor

Street Address CiTy State Zip Code

Donation Given By:

❑ Individual

❑ Business Entity

❑ Sole Proprietorship

Description of Donarion Fair Market Value of Donation

Date Received Evem # Aggegate Value for this Event

Name of Donor

Street Address City State Zip Code

Donarion Given By:

❑ Individual

❑ Business Entity

❑ Sole Proprietorship

Descriprion ofDonation Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address City Shte Zip Code

Donation Given By:

❑ Individual

❑ Business Entity

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

SUBTOTAL Section J3 —This Page

TOTAL of additional Section J3 Pages

TOTAL OF ALL IN-I~ND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22 of Summary Page Totals)



NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

`~ ~n►+i a 1 Z S-fu-le~~ - ~
K. In-Kind Contributions

Name

Street Address City Staze Zip Code

Is this contribution associated with a ❑Yes
fundraising event listed in Section Jl? ❑ No
Ifyes, list Event #:

ascription of In-Kind Contribution

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

Is wntributor a principal of a state contractor or prospective state contractor? ❑Yes
If3'es, indicate which branch or branches ❑ No
of government the contract is with: ❑Executive ❑Legislative

Fair Market Value
of this Contribution

Type of Contributor.

❑ Individual ❑ Committee ❑ Sole Proprietorship

Date Received Aggregate Contributions

Name

Street Address City Sffite Zip Code

Is this contribution associafed with a ❑Yes
fundraising event listed in Section Jl? ❑ No
Ifyes, list Event #:

~~riptio~ of Io-Kind Contriburion

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

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

Fair Market Value
of this Contribution

Type of Conhibutor:

❑ Individual ❑ Committee ❑ Sole Proprietorship

Date Received Aggregate Contributions

Name

Street Address City State Zip Code

15 this Conh`ibution assoClated with a ❑Yes
fundraising event listed in Section Jl? ❑ No
Ifyes, list Event #:

~~riptio~ of In-Kind Conhibution

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

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
IfY~~ indicate which branch or branches ❑ No
of govemment the contract is with: ❑Executive Q Legislative

Fair Market Value
of this Contribution

Type of Contributor:

❑ Individual Q Committee ❑ Sole Proprietorship

Date Received Aggregate Contributions

SUBTOTAL Section K —This Page

TOTAL of additional Section K Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter Iota[ on Line 23 of Sunu~mry Page Totots)

L. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telepho~ Comparry

Street Address City State Zip Code



NAME OF COMh~IITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

U~ ~ ~ ~~'l El ~ ~}~ (Z~ J~'~~}"f

M. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus and Party Committees —OPTIONAL see Public Acr 11-48

Name of Committee (Legislative Leadership, Legislative Caucus, and Pur[y Conunidees ONL I~ 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 insmructions)

❑A ❑B ❑C ❑D ❑E

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

Street Address Date Notice Received Fair Market Value
of Donafion

City State Zip Code Aggregate Donations

Description of Donation Purpose of Expenditure (see EnsducGans)

❑A ❑B ❑C ❑D ❑E

Name of Committee (Legislative Leadership, Legislative Caucus, a~ Party Conanillees 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 Facpendihue (see instructions)

❑A ❑B ❑C ❑D ❑E

Name of Commirtee (LegislaAive Leadership, Legislative Caucus, and Party Conaniuees 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 (Legislative Leadership, Legislative Caucus, and Party Co~dtlees ONLYf Name of Treasurer

Street Address Date Nofice Received Fair Market Value
of Donation

City Srete Zip Code Aggregate Donations

Description of Donation Purpose of F~cpendihue (see instruchonsJ

❑A ❑B ❑C ❑D ❑E

SUBTOTAL Section M —This Page

TOTAL of additional Section M Pages

TOTAL RECEIPTS OF ALL ORGANIZATION EXPENDITURES



NAME OF COMIVIITTEE (Prmrde Complete Name as Registered with Commission) TYPE OF REPORT

~U I C~ 1~ a~ I n~-~ a f ize s-~~ ~zter~

N. Expenses Paid by ~'ommittee
Name of Payee Date of Payment Method of Payment:

5=~ ~ ~ a
`~I
~

❑Check #
Debit Cazd

Street Address City State Zip Code

~V ~ ~ ` ~~ O~CJ~~1 1 ~ 1 V V 1 V v l./l 1 \

PwposeofExpendihue
@Y ~~)

Description Aroouut

F ~ ~ v lun-~~5
~3~ , Q 6Is this expendituce coordinated with another candidate for which ❑Yes Expenditure # Evem #

reimbursement is sought? ~ Na fl~n~%«+nte~

If yes, assign an Expenditure # and complete Itemization ie Ad endum N

Name of Payee

~IJIV, O~ ~~~~`

Date of Payment

5I 5 1~1
Method o Payment: `, (]

Check# V—I I
Debit Cazdt/\

Street Address City State Zip Code

^7 ~u~~e.11 S~-, No~iti~l k C~ ~~~~1
Purpose of Expenditure
((ry cade)

C~~~ ~
Description

+ ~ \

~~1 ~ ~V~~~~~

Amount

1~ 1 11 l i

~ ~ ~ , OIs this expenditure coordinated with another candidate for which ❑Yes Expendinue # Evem #
reimbursement is sought? No (+JaPP~~~1eJ

Ijyes, assign an Expenditure #and complete Itemization iv Ad endum N

Name of Payee Date of Payment Metl~od of Payment: ~ n
# ~~~~~~ ~ ~ ~ ~Check

Debit Card

Street Address City State Zip Code

aka ~~c~~, ~~, ~c~Vu~ a! 4~ ~-~ ~~ C~
Purpose of Expenditureroy ~~ Description Amount

C~ \ ' 1~~J~~ \.lV ~ 1 U /~'

~ ~~ ~ ~ VIs this expenditure coordinated with another candidate for which ❑ es Expendit~e # Evern #
reimbursement is sought? No f+IaPPlicableJ

Ijyes, assign an Expenditure #and complete Itemisation in Ad endum N

Name of Payee Date of Payment

I (

Method o Payment: G
Check #~~~ ~ ~ ~

~~)
~

Debit Card

Street Address

~ s~- .
City

~~~~c~ 1 k~
State

cr
Zip Code

a~~~~
Pur~wse of E~cpenditure@y ~~ Description

~
Amount

Cc~'~~lUn ~~ C~~~2~C~ L~l
~ ~ UIs this expenditure coordinated with another candidate for which Expenditure # Event #❑̀~'es

reimbursement is sought? A~' No (laPPlicableJ

Ifyes, assign an Expenditure #and complete Itemi~tion in Addendum N

SUBTOTAL Section N —This Page ~ ~ / ~~ , Q ~l
~~ L~

TOTAL of additional Section N Pages ~~ 2 O ~ ~ ~ I
c~

TOTAL OF ALL EXPENSES PAID BY COMNIITTEE
(Enter total on Line 20 of Summary Page Totals)

~~ ~ n
l,

~~



~~~~ ~ ~= ~JrCIIUII lr. HLL111V1rHL rHliL' I of

NAME OF COMMI'I"I'EE (Provide Compfe~e Name as Re stered with Commission) TYPE OF REPORT

N. Expenses Paid by Committee
Name of Payee Date of Paymern Method of Payment:

u~~~ ~~~` ~~\ V~~~ ~ -1 ~

~eck#
ebit Cazd

Street Address City Shte Zip Code

~~\c~~e.~ G~ I~~~\~ C1" ob~~
Purpose ofE~cpenditure
roy ~ade~

Description Amount

pos ~c~ ~o.~ ~ D~) , OU
Is this expenditure coordinated with another candidate for which ❑Yes Expenditwe

reimbursement is sought? ~No ('f°nM'~'bte~
t~ Event #

If yes, assign an Expenditure #and complete Itemi~tion io Addeo um N

Name of Payee Date of Payment Method of Payment:

y,,~y.ebit Cazd

Street Address City State Zip Code

r ICJ I./1~4~V1 1, IV ~~• 1 W~~ V\,~ ~ ~~~~~

Purpose ofE~enditure
@y ~)

Description Amount

~ 5-r Q~l~, r~
a-V ~J~ ~ o vIs for ❑Yes E~cpenditure # Event #this expenditure coordinated with another candidate which

reimbursement is sought? ~ No (l~n°~'b~e~

Ifyes, assign an Expenditure #and complete Itemization in Ad endum N

Nazne of Payee

~J~J ~ l._ ~ ~JU~ d" ~~~ ~ \ l~

Date of Paymem

5 ~ 1 1 I ~ 1 
Iheck
~.~

Method of Paymem:

#
ebit Card

Street Address City , State Zip Code

5~ ~Nor~ Mc~i ~n ~-~ ~0~~~1~ ~~ ob~~y
Purpose of Expenditure
@y ~«~)

Description Amount

(~ oli c~ ~~h~C-~ ~a8, ~ 3Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ~ No (~J~~~b[e~

Expendinue # Event #

If yes, assign an Expenditure #and complete Itemizafion io Addendum N

Name of Payee

~u~ l ~j ~Debit

Da[e of Payment

Q I ~

Method o Payment:

Check #
CazO~ 1 ~~~

Street Address City Slate Zip Code

~7 ~u ~w~e l I ~~-, I~o~v~o,11~ cT o~
PiuposeofExpenditure
@v ~~J

_i"~v ~
Description

C7a,5 ~~, can~C~~
Amount

Sao. ~5
Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ~No

Expenditure #
~'f"~"°h~~

Event #

Ifyes, assign an Expenditure #and complete Itemezatiou in Addendum N

SUBTOTAL Section N —This Page ~ ~1 ~ ~ I S

~~



~~~~ ~ ~_ ~JrCT1UII l~l. LiUL111Vl~lAL rHlil'~ ~ or

AIAME OF COMiVIITTEE (Provide Com ete Name as Registered with CommissronJ TYPE OF REPQRT

u i atfi5 X014 ~"+;~,' ~~er~'~ s~,~
N. Expenses Paid by Committee

Nazne of Payee

~-~

Date of Payment

~ ~

Method of Payment:

❑Check #
~, 1 ~ ) ~ebit Card

Street Address City State Zip Code

~ 1 ~~~ ho,~ ~ ~~e I~o~~c~1~ C~" 0~~5~1
PucposeofE~enditureroy ~~ Description A~aount

~b5~ ~05~ C~~
~ I ~ ~Is for ❑Yes Expenditure # Event #this expenditure coordinated with another candidate which

reimbursement is sought? ~ No (~J~~~bte~

Ify~, assign an Expenditure #and complete Itemization in Addendum N
Name of Payee

~\~~ ~

Date of Payrtieirt

~ ~ I ~ I ~

Methoi o Payment:

Check # C~I' J
a~Debit Card

Y V Vl~
Street Address City State Zip Code

I~ i~o~wc~~1~ C~~ ~~5
Propose of E~diture
~y ~

c~
Description

~~m~u~~e -~~ ~;~~-~.~u~~
Amount

~ a ~~. ~ ~for ❑Yes Expendinue # Event #Is this expenditure coordinated with another candidate which
reimbursement is sought? No ~`f°~t'~`~le~

If yes, assign an Expenditure #and complete Itemization in Ad endum N

Name of Payee

~•~ ~`l.~l~

Date of Payment

I~II~~heck#
Method of Payu~ent:

Card~ f ~S. ~J qE uebit

Street Address

115 ~ ~.Grl G Y~ ~U~

City

1~6YV1~~~L
Stale

C~
Zip Code

G b 6~
Propose of Expendit~ue@y~~ -'r Description

~1 ~-
AmountS

O51~C~ ~a0u, O(~
Is this expenditure coordinated with another candidate for which Yes
reimbursement is sought? No

Expenditure #
(l~n~~`adte~

EveM #

If yes, assign an Expenditure #and complete Itemi~tioo in Addendum N

Name of Payee

~~ ~

Date of Payment

~~ ~ ~ ~ ~~
Method of Payment:

heck #
Debit Card

Srieet Address

~I ao-~lua 1~~S~or~- ~Av~e
City

'Nam a11~
State

~~C
Zip Code

o~~ ~'
PugwseofExpenditureroy ~~ , Description~ ~ Amount

Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? '~ No

Expenditure #
~'f°~""b~~

Event #

Ijyes, assign an Expenditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page ~ 59 3 ~ ~p~



,<,, ~ ~z ~eciion i~. riulii i ivi~ til, rH~r, ~ or

NAME OF CONIlVIITTEE (Provide Com lete Name as Registered with Commission) TYPE OF REPORT

d~C.t.UI~ rl• ~~ ~~ R)~~CirGI~I~~" 
cSjZ(

N. Ezpenses Paid by Committee
Name of Payee

~~ ~O ~ ~ f
~~~

Date of Paymern

~ ~ ~ I' ICheck
`-~

Method of Payment
# Q~

Debit Card

SVeet Address City State Zip Code

I (~a ~as-~- I~c~~a~~ C~ 055
Purpose of Expenditure

~~~0~.
Description

~~e.imbur~~en~- ~ ~-~c~. s~~p1~~ 5
Amount

~ p~ V ~• ~ 1Is tt►is expenditure coordinated with another candidate for which D Yes Expenditure
reimbursement is sought? '~ No ~'f°~'~b~e~

# Event #

ijy~, assign an Expenditure #and complete Itemization iu Addendum N
Name of Payce Date of Payment Method of Payment:

~Q J~ ~ v ̀— ~~~~ ~ J I 1 I -1 Yv 

"„eck #
bit Card

Street Address City State Zip Code

~~-1 ~~r~- ~o ~n-~ Sfi . ~b~wa1~ C~ db8~~
PmposeofF.~cpenditure@Y c )

k/

Description

1 W `V\ V 1~~ \~\`

AIIIOU~t

~ ~v • aIs this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ~No ~'j°~~"nb~e~

Expe~dit~e # Eve~,t #

If yes, assign an Expenditure #and complete Itemization in Addendum N

Name of Payee

U 5 ~' S
Date of Payment

~ I '~ I I~

Method of Payment:

Check #
Debit Card~

Street Address City State Zip Code

a ~~.~~~e~ ~2 ~c~~ c~11~ ~~" ~(~g~
P~upose of E~enditureroy ~ ~~ Description~~~~ ~ ~ Amount

~ ~ (~❑Yes Expenditure # Event #Is this expenditure coordinated with another candidate for which
reimbursement is sought? l~ No ~=favn~+~nte~

Ijyes, assign an Expenditure #and complete Itemisation in Addendum N

Name of Payee

5 ~ ~
Date of Payment

l ~ I ~

Method of Pay~;nt:
❑check #

Cazd
111 V I ~YDebit

Street Address

~[a~ ~ u ~~ v~~s ors ~v~-
City

[~oYw c~l~
State

C1"
Zip Code

~~~~ ~
Purpose of E7cpenditiue~y~~~ 

c.~e
Description

N~o;~ 1 i v~ ~ [~ab~e 1 S
Amount

, . g~Is this expenditure coordinated with another candidate for which ❑Yes Facpendinue # Event #
reimbursement is sought? "~ No f1~n~%~brel~'~

,3

If yes, assign an Expenditure #and complete Itemi~atioo io Addendum N

SUBTOTAL Section N —This Page ~ 371 ~'7

l~



~_ ~eciiun iv. E~LLl l 1V1~IHL rHITL~ ~.. or

NAME OF COMA~ff'I'1'EE (Prmide Complete Name as Registered wi[h Commission) TYPE OF REPORT

~GU \~ ~~. ~111c~~`~`~ ~~ (~ Fa~~~olic~~ru ~~
N. Ezpenses Paid by Committee

Name of Payee

1 ~
Date of Payment

~ (,CheckI ~1 ~-,
Method o Payment: /t (~~ `-7

# V —I /
❑Debit~1~J l \~C.i~ 1~~~~~ V

~
Card

Street Address

M.a 1~ 5~. ~ l ~
City

6~a~wc~~1~
State

C~
Zip Code

a~,~~~e
Purpose of Expendihue,b 
C~~ S l~

Description

OV~a~h
A~o~ot

~ ~ OIs this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ~` No

Expenditure #
('f°~"~bre~

Event #

If yes, assign an Expenditure #and complete Itemization in Ad~endum N

Name of Payee

~V ~'~ ~ ~ ~ ~ ~~~~

Date of Payment

~ I ~ L
`Check

Method of Payment:
#~

Debit Cazd0
Sheet Address

~~r~~~1 I ~ .
City

1~0 ~ ~a ~~-
State

C7`
Zip Code

o ~~5y
Purpose of Expenditure

~y ~)

Description ( AmOU11Y

\~/S 1,~ O L/ ~ 1 1~.~/~-~1 1

~ ~~' ~ DIs this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ~ No

Expenditure #
~f°~'pi"°a~e~

Event #

Ifyes, assign an Expenditure #and complete Itemization in Addendum N

Name of Payee

~~ -~ 5~c~~-~ - ~cr~1~~ I~Ja-I~
Date ofPaymetrt

ao ~ ~I
Method of Payment:

orb ~~d
Street Address

~3 ~ ~~1SC3~(1 ~-

City

1~o~v~~.~~
State

C~`
Zip Code

0(og5~"
Purpose of Expenditure

~y`~~Sc~
Description

fl~~rM C~~~ ~~ ~~5~1-~~ ~a~cu5
Amount

~ p~ ~3 ' ~~Is this for ❑Yes Expenditure # Event #expenditure coordinated with another candidate which
reimbursement is sought? ~No (~J~tr~,b~e~

Ifyes, assign an Eapenditare #and complete Itemization in Addendum N

Name of Payee Date of Payment Method of Payment:

~v ~ ~ ~~~~ ~ ~ 1 I ~ Debit CardlJ~ l..0 Ot

Sheet Address

~~'a Con~n~eC-hCu-~ I~v~ .
City

~0~a I~;
State

C~r
Zi CodeP

0~~~!
Purpose of Expenditureby ~~~

M 15 L
Descriprion

CCU ~c~5 ~~.ct~15 p6~-}-
Amount

~ l a ~ ~Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ~o

Expenditure #
flQanrr~nte~

Event #

Ifyes, assign an Expenditure #and complete Itemization in Ad en um N

SUBTOTAL Section N —This Page ~ •~rl Q ~ C~Q
UV ~ U

J)1

.~rCUUiI l~l. ALil111ViVHl.I"KITL'.



~_.~ ~ ~~ ~ectiun i~. f~LLl11V1rE~L l"Hlsl'. ~ of

NAME OF COIVIIVIITTEE (Provide Com lete Name as Registered with Commission) TYPE OF REPORT

~avi~ ►~ ct~ ~01~ ~~~~ ~ ~., r ~~+ s-~.
N. Ezpenses Paid by Committee

Name of Payee
Daze of Payment Method of Payment:

~W Ca~na~ n G~v~. 5 ~ ry i c~~ 5 p~ 1 I ~1 ~Deti CardStreet Address

~ ~ ~~~ c~~QQ~, ~
City

~o~~~~
State

~~
Zip Code

6eg~Purpose of Expenditure
(by ~)

Description
Amount

~v ~ ~v~~S i ~~n~o~"
~5~ - b bfor Expenditure # Event #

Is this expenditure coordinated with another candidate which p _Yes
reimbursement is sought? [~ No ~'f`~va'~aie~
rfy~s, assign an Expenditure #and complete Itemization in Addendum N
Name of Payee

Date of Payment Method of Payment:

~~C,~,.brt Card
Street Address

~q (~ as-~ N nub.
City

V~a~l~
State

~-~
Zip Code

o~~PugwseofEacpenditure~y~~ 
~0

Description

~o~~ ~r Uolu~-'~eQ~S
Amount

Is this expenditure wordinated with another candidate for which ❑Yes
reimbursement is sought? ~ No

Expenditure #
(ifapp[icoble)

Event # ~ a~~ q~

Ifyes, assign an Expenditure #and complete Itemization in Ad endum N
Name of Payee

Date of Payment Method of Payment:

~V~ 1~ \\~ ~~\V~~ ~ ~O I(~
"~

~7, eck#
L~Debit Cazd

Street Address

I I ~Vl ~J~ 1 \V \ ~ 1

City

1 v ~'' f v 1..11

State

~~

Zip Code

~V ~~P~uposeofExpenditure
(hY ~~)

~p
Description

~r ~4 ~~~-e~.~ ~
Amount

~ ~~ ~ p~,
is this expenditure coordinated with another candidate for which p ,Yes Expenditwe #

(if~r,~nte~
Everrt #reimbursement is sought? ~~No

Ifyes, assign an Expenditure #and complete Itemi7a6on in Addendum N
Name of Payee

Date of PaymeiU Method of Payment: f~
~

`~ • ,~ ' t ~ r _

al~~~ M w u
~ ~ r ~ ~ ~ Check # V

❑Debit Cazd
Street Address

City State Zip Code

1 l o~~ oi~1-~ 5-'r. ~- ~~ ~o~rwc~~~ Cfi a~~
Purpose ofExpeaditure

~~~i~S 1~
Descriprion

C~U-~.t (~LUr ►
Amount

(~
❑Yes Expenditure # Event #

o,
~ ~ ~ ~J

Is this expenditure coordinated with another candidate for which
reimbursement is sought? ~ No ~'f~nl"°b~~
lfyes, assign an Expenditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page ~ ~ ~ g, 3

~r



+~" ~ ~~ ~JrCTIUII l~l. tllJll111V1rAL rE~lzL' ~[L o1

NAME OF COMR~QTTEE (Provide Com ele Name as Re "stered wrth Commission) TYPE OF REPORT

~.v v c~ ~. Q ~Ol~( ~~ b~~e~~~~ ~`
N. Expenses Paid by Committee

Nmne of Payee

man ~ c~ ~~ ~ ~
Date of5 ~/~ ~ ((~O(~J -̀f"

McThoi o Payment:

Check #~
Debit Cazd

Strcet Address

1 ~ , h ao~ 5~. ~
City

(~ov~v~11<
Slate

CT
Zip Code

oe~~!
P~aposeofEzpenditure
rov ~J

C~v ~lfi
Descriprion

a~~ea
Amount

I , 00Is this ex nditure coordinated with another candidate for which ❑Yes Expenditure # Event #

reimbursement is sought? ~ No fI~PM~~bleJ

rfy~, assign an Expenditure #and complete Itemi~tion in Addendum N
Name of Payee

~~~~
, ̀ ~~~~, ̂
l•~

Date of Payment

I III)~ ao
Method of Payment:

Check #~~
CazdY ~ yDebit

Street Address

~~~ o C~~ Gn ►~~2,
City

~ri~ ~~
State

C~"
Zip Code

1~
Purpose of Expenditure
@Y ~~I

Description
' ̀

Amount

C1 V ~ ~ ~ ~V 1 ~lL--~~

~ I W ~ o~Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ~No

Expenditure #
RJ~~~ble)

Event ~

Ifyes, assign an Expenditure #and complete Itemi~tion iv Addendum N

Name of Payee

~ ~ I ~

Date of Payment

a 31 ~I
Metho~d oqf Payment:

1~' Check #_~~.
Irf U ~~ ~ ~ l/~ ❑ Debit Cazd

Street Address City State Zip Code

~~ ~~~ms-~-~ a~ P l , ~uJa`1-~ C-~ a~~~.~
Purpose of Expenditure Description

0
Amount

C~US ~- U~Q~~C~I
~ 5 ~+Is this expenditure coordinated with another candidate for which ❑Yes

reimbursement is sought? ~ No
Expenditure #
~'f~~'~b~~

EveM #

If yes, assign an Expenditure #and complete Itemization in Addendum N

Name of Payee

~lJ~~, ~~ C ~ ̀I ~

Date of Payment

5►a 3 ~ ~(Check#
Method of Payment:

l0U
Debit Card

Street Address City State Zip Code

~ — ~ ~ '~o~ a11~ C-T a6~ 1
Piupose of Expenditureroy~~

c!~v5~ -~
Description

ou-~eac~
Amount

, , d ~
~ ~~Is this expenditure coordinated with another candidate for which ❑Yes

reimbursement is sought? ~No
Expend~t~e #
('I`~n~"°b~~

Event #

Ijyes, assign an Expenditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page ~ ~~~ ~ /'~
v



~l ~~ i -h o~n ~t l ~a ~ ~e ~ o-~
NAME OF COMMI'I"I'EE (Provide Com lete Name as Regrs~ered with Commission) TYPE OF REPORT

au ~ ~a aol~l 1"Fl Z'I-2~►'11 ZLP ~. ►; ~ ~~-
N. Ezpenses Paid by Committee

Name of Payee Date of Payment Method o PaymenC I~

~ , . ~
I ~`~~ M ~~ ~ ~~ ~~Check#

Debit Card

Street Address City State Zip Code

~' 0- (~oX ~~ S ~ ~~~ l~uU~2i~ G1" 0(05 1
Pugwse of Expenditure~y

~~~ ~

Description

~~~ I~~~~

Amount

~l^

~R~~ 0 ~(
`W V c!

Is this expenditure coordinated with another candidate for which D Yes
reimbursement is sought? ~No

Expenditure #
~~f°~~~bje~

Event ~

rjy~, assign an Expenditure #and complete Itemization in Addeddum N
Name of Payee Date of Payment Method of Payment:

~ i ~ v~e~ S~~ ~~~n~e.'R ~ ►a i ~I Chb ~~d
Street Address City State Zip Code

~h./~~ C.J~~ ~ ~ ~ V ~-- ~ mil+ ~~,~ ~~ ~ICJO

Purpose of Expenditure
(by code

~od
Description

~M~e~e°~N 6
t1m000t

a ti cad ~'l

`~j f ~ ~ ~' ~(
~~a1~ v

Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ~No

Expenditure #
~I~PP~~~ble)

Event #

Ifyes, assign an Expenditure #and complete Itemization io Ad endum N

Name of Payee Date of Payment Method of Paymem:

5~1v~~ s-~ar~"1~~►n~r~ ~ iq i ~~b«d
Street Address City State Zip Cade

al0 Co~n~n~e~~c~r ~A~2. ~c,~a1 c~" a~~S
Piupose of Expenditure

~yr00 C.~
Descriprion

1 ifi C M ~h`N ~
Amount

`~

Is this expenditure coordinated with another candidate for which ❑Yes Expenditure # Event # ~ ~ r p(
reimbursement is sought? ~No fl`PW~`°bte~

Ifyes, assign an Expenditure It and complete Itemi~tion in Addeedum N

Name of Payee

~l~ ~

Date of Payment

~ a 3 ~
Method,,,~o/f Payment:

l~Check #~
❑Debit CardV v l~~ 1..~ ~ l/~~~

Street Address City State Zip Code

c ~ a ~a5~- ~u~e. (~~~~ a ~~ c~ 0~~~5—
Piupose of Expenditure,~y ~~

~~

Description

~~~~ ~~ ~~1~1 ~v~~~

Amount

~J

~3 ~~,Is this expenditure coordinated with another candidate for which Yes Expendit~ae # Evem #
reimbursement is sought? ~No ('f~~"°b~~
Ify~, assign an Expenditure #and complete Itemization io Addendum N

SUBTOTAL Section N —This Page l~ ~' O ~ ~ l

~t

L 1YL1 1 1 V 1\ L 11J 1 l-'1 <J ~1
NAME OF COMMITTEE (Provide (,omplete Name as Registered wrth (am~.eslcn) TYPE OF REPQRT



. , .z aeciiun i~. t~Lt i t~i~til, rti~~ ~ o~

NAME OF COMMITTEE (Provide Complete Name as Registered wish
 Commission TYPE OF REPORT

O~l~ ~ ~ Cl'~S ~Q ~
~ ~-ria x'-l~e ~u ~ ~1 .

N. Expenses Paid by Committee

Name of Payee
Date of Payment Method of ayment:

# ~ 0

C~~i - ~ ~ c~~
~ a~ ~ ~heck~~DebitCard

Street Address

0 ~ ~ 
1 ~

City

l \ l.J~l ~~~~

State

~~

Zip Code

~~ ~ O

Purpose of Expenditure Description Amount

roy~~~~ ~V ~~ ~~1~~`
~`~ r,, u rn
~U' ~C.J' 1 ~ W

Expenditure# Event #
Is this expendihue coordinated with another candidate for which ❑Yes
reimbursement is sought? No ~'f°pM;`°bt~~

Ijyes, assign an Expenditure #and complete Itemization io Ad endum N

Name of Payee
Date of Payment Method of Payment:

❑ Check #
❑ Debit Cazd

Street Address
City State Zip Code

Purpose of Expenditure Description
Amount

roy ~~~

Is this expenditure coordinated with another candidate for which ❑Yes Expenditure # EveM #

reimbursement is sought? ❑ No ~%t~rv1~~te)

Ifyes, assign an Expenditure #and complete Itemisation in Addendum N

Name of Payee
Date of Payment Method of Payurerrt:

❑ Check #
❑ Debit Card

Street Address
City State Zip Code

Pu~poseofExpenditure Description Amount

roy ~~

is this expenditure coordinated with another candidate for which D Yes
Expenditure # Evem #

reimbursement is sought? ❑ No (+l~rvr;~bfe)

Ijyes, assign an Expenditure #and complete Itemi~allon in Addendum N

Name of Payec
Date of Payment Method of Payment:

❑ Check #
O Debit Card

Street Address City State Zip Code

Purpose of E~cpe~diture Description
Amount

Nv~)

Is this expenditure coordinated with another candidate for which ❑Yes Expendinue # Event #

reimbursement is sought? ❑ No (1`~n~'~bt~~

Ijyes, assign an Expenditure #and complete Itemi~tion in Addendum N

SUBTOTAL Section N —This Page ~ ~ I ~ ~ 
w



~<~,.~.~~ 1 Y. L' A.l L' 1\Ll1 V1~1'~~J ~~7GCl1VliJ 1\ — O~

NAME OF COMMIT'T'EE (Prmide Complete Name as Registered with 
Commission) TYPE OF REPORT

~u►d ~. ~vafit~ aoiu ~~~; ~ ,~~~~ 5
O. Expenses Paid by Candidate

Name of Payee (Nanr ojveAdor who eandidaueQaid directly)
Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address
City State Zip Code Amount

Purpose of Expenditure

~Y ~~I

Description
Event #

Name of Payee (Name ojvendor wha candi~e paid direc(ly)
Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address
City State Zip Code Amount

Pumose of Expenditu[e
(hY ~~)

Description
Evem #

Name of Payee (Name ojvendor wko candidate paid directly)
Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address
City State Zip Code Amoun t

Purpose of Expenditure
@v ~~)

Description
EveTrt #

Name of Payee (Na►ne of vendor who candtdnte paiaf directly)
Date of Payment Is reimbursement claimed

❑ Yes ❑ No

Street Address
City State Zip Code Amount

P~upose of Eacpenditure

@Y ~~I

Description
Evem #

Name of Payee (Name of vendor who candidu~e paid directly)
Date of Payment Is reimbursemem claimed?

❑ Yes ❑ No

Street Address
City State Zip Code Amount

Purpose of Expenditure
Poy ~~1

Description
Event#

Name of Payee (Name of vendor wha candidate paid dlrecGy)
Date of Payment Is reimbursement claimed?

❑ Yes O No

Street Address City State Zip Code Amount

Purpose of Expenditure

roy~~
Description

Event #

SUBTOTAL Section O —This Page

TOTAL of additional Section O Pages

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



,~.~.. ~ .,n,~ ~~~ IV. EXPENDITURES (Sections N — S) rage i~ oz io
~~,, . a

NAME OF COMMITTEE (Provide Complete Name as Regiseered with Commission) TYPE OF REPORT

au i c~ ~ . ~a-~-~5 ao►u ~v ~ ~~~~ s~
P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

❑ Visa ❑Master Cazd ❑Discover ❑American Express

❑ Other

Name of Vendor Date of Transaction

Sheet Address City State Zip Code

Purpose of Expenditure
roy~~~

Descriprion Amount

Is this expenditure coordinated with another candidaze for which ❑Yes
reimbursement is sought? ❑ No

Ifyes, assign an Expenditure #and complete Itemization in Addendum P

Expenditure #
~~f~P~i~ble)

Event #

Name of Vendor Date of Transaction

Street Address City State Zip Code

Pi¢pose of Expendihue
@Y ~~)

Description Amount

Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ❑ No

If yes, assign an Expenditure #and complete Itemizafion in Addendum P

Expenditure #

~f~P~"°b~e~

Event #

Name of Vendor Date of Transaction

Stree[ Address City State Zip Code

Purpose of Expenditure
NY ~~)

Description Amount

Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ❑ No

If yes, assign a~ Expenditure #and complete Itemi~tion in Addendum P

Expenditure #
(IQPPlicable)

Event #

Name of Vendor Date of Transacrion

Street Address City State Zip Code

Purpose of Expendihue
RAY ~~)

Descriprion Amount

Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ❑ No

ify~, assign an Expenditure #and complete Itemization in Addendum P

Expenditure #
~'J~n~"ab~e~

Event #

SUBTOTAL Section P —This Page

TOTAL of addiNonat Section P Pages
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

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

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose ofExpenditwe
@Y ~~)

Description Amount Incurred
(Estimate or Actua!)

Is this expenditure coordinated with anotlier candidate for which ❑Yes
reimbursement is sought? ❑ No

Lfyes, assign an Expenditure #and complete Itemization in Addendum Q

E~cpenditure #
~`f°~~'~b~e~

Event #

Name of Creditor Dale Incuaed

Sheet Address City State Zip Code

Purpose of Expenditure
@Y ~~)

Description Amount Incurred
(Estimate or Actual)

Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ❑ No

If yes, assign an Expenditure #and complete Itemization in Addendum Q

Expe~iture #
('1~11Obie~

Event #

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure
roy ~«~~

Description Amount Incurred
(F,strmate or Actual)

Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ❑ No

Ijyes, assign an Expenditure #and complete Itemization in Addendum Q

Eacpenditure #
fl~t«nte~

Everrt #

Name of Creditor Date Incurred

Street Address Ciry State Zip Code

Purpose of Facpenditure
R'YC01~~

Descriprion Amount Incurred
(Estimate or Actual)

Is this expenditure coordinated with another candidate for which ❑Yes
reimbursement is sought? ❑ No

IJyes, assign an Expenditure #and complete Itemization in Addendum Q

Expenditure #
~'f`~n~"Obie~

Evenz #

SUBTOTAL Section Q —This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 29 ojSununory Page Totals)

Previously reported Expenses Unpaid and still Outstanding
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NAME OF COIVIlVIITTEE (Provide Complete Name as Registered wish Commission) TYPE OF REPORT

a~~ a-~ ao►u X11~ . ~ 1~ ~ ~Z'e. J~'~l~~ ~-
R. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment:

❑Check #

~V1~~ 1 l.~(/',
r , ~ ~, ~ ~ ❑Debit Cazd

Secondary Payee

Street Address ity Shte Zip Code

~. fox ~~g~ Y~~eu~ U2~1 C~~ 0~~31
Purpose of Expenditure Descriprion Amount

~ a ~ 7' 1Is this expenditure coordinated with another candidate for which ❑Yes Facpenditure # Event #
reimbursement is sought? No (`!~M"°b~~

Ijyes, assign an Expenditure #and complete Itemization in Ad endum R

Last Name of Worker/Consultant First ~ Date of Payment Method of Payment:

❑Check #
❑ Debit Card

Secondary Payee

Street Address City Sta[e Zip Code

PiuposeofExpenditure Description Amountroy ~~~

Is this expenditure coordinated with another candidate for which ❑Yes Expenditure # Event #
reimbursement is sought? ❑ No fJ~n~;~oa~~

!Eyes, assign an Expenditure #and complete Itemization in Addendum R

Last Name of WorkedConsultant First ~ Date of Paymerrt Method of Payment:

❑Check ~
❑ Debit Card

Secondary Payee

Street Address City State Zip Code

Purpose ofExpendihue Description
AdIOU~Y@y ~~~

Is this expenditure coordinated with another candidate for which ❑Yes Expenditure # Event #
reimbursement is sought? ❑ No ('l~n~~~~l

!Eyes, assign an Expenditure #and complete Itemization in Addendum R

SUBTOTAL Section R —This Page ~ ~ ~ -,~ I

TOTAL of.additional Section R Pages

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS \~ ~ Q ~ I~
U t



NAME OF COMIVIIT'TEE (Yrovrde Complete Name as Regrr~ered with Commission) TYPE OF REPORT

a~~ ~. VUa~~ aal ~ ~ `~, ~~~~2~ s,~
S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City State Zip Code Original Purchase

Amount of Item

Description of Item

Name of Recipient

Street Address City State Zip Code Original Purchase

Amount of Item

Description of Item

Name of Recipient

Street Address City State Zip Code Original Purchase

Amount of Item

Description of Item

Name of Recipient

Street Address CiTy State Zip Code Original Purchase

Amount of Item

Descriprion of Item

Nam of Recipient

Street Address City State Zip Code Original Purchase

Amount of Item

Description of Item

Name of Recipient

Street .address City State zip Code Original Purchase

Amount of Item

Description of Item

TOTAL SECTION S


