
,~ • ~.
y"~+~"~~~' Page 1 of 12~` ~~

SEEC FORM 40 -~"
Itemized Campaign Finance Disclosure Statement
For Independent Expenditure Only Politic{~ ~S
CONNECTICUT STATE ELECTIONS ENFORC£MEI~T COID{~
Revired July 2014

I~I~t ACT - b P
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COVER PAGE

Do Nar Ma~ in~is Space~o~ 0(1'icoial Use CMIy

l,.YA;~~ OF C011TTE~ Z. ~1,k.CT7gN1REFER~)!IbUIISDA'i'E

(i~ y1►~~c-~i ~~- ~rw~~--~1 ~, (v~ f2o r~
3. TRFASItaER NAMF.

First Ml L~sl ] SulTix

4. TREASUREk ADDRESS -- _ _ ,
Streel Addres~

f ~ l/~~r~~ I~-~ ~Po,~d (zd
Ciry

~ ~tf l ~~rz.
State

~'T
Zip Code

Utp 3 3 ~
5. Tk'PE OF REPORT (CArrkOna8nr) : _ ~ _ i ,'

Q January 14 filing ❑ 7th day prcccding primary ❑ 7th day preceding referendum ❑Initial Contribution or Disbursement

Q April 1D filing p 7th day preceding election ❑ 45 days following referendum
p Amendment to

O July ]0 filing ❑ 45 days following election ❑ Tennmation Type of Report:
not held in November

Q October 10 ftling

~Q 24 Hour Independent Expenditure
O Prirnery `Election

6. P~RItID CUV~REO

Beginning Date Ending Date

lo~oz(2~r~,~- ct~„ ~vla~/zvr~

y.CER77rcCA'CION 
. ,

I hereby certi[y 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, and further that any
expenditures and obligations disclosed were made independent of any other individual, political committee, party committcc,

or candidate committee, or agent thereof.

1/\1 
-
~V N1 i ~,! N A.~l._. C.~~LJf~hQ ~' ~U~E~ (v ~ZO I

'ItEAS IiR OR DEPUTY TREASURER (SIGNATURE} PRINT NAME OF SIGNER bA7E (mm/ddlyyyy)

A person wlro is found to have knowingly and wi!ljully violated any provisions ojthe campaign finance statutes
faces a civil pe~ialty or imprisonrner►t or both.



SEEC FORM 40
Page 2 of 12

Itemized Campaign Finance Disclosure Statement
For Independent Expenditure Only Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEh1ENT CUMNiISS10N
Revised July 2U14

SUMMARY PAGE TOTALS
NAME OF CQiNhtlTTEE (Aa ort Pa `/ Ltne ! TYPE OF REPORT

'r' 
'1... ~l~-1~

COLUMN A
This Period

COLUMN B
A re ate

8. F3alance on hand January I of current year For ongoing and party committees OR
Balance on hand from day committee was formed for all uAier committees

u

9. Balance on band at the beginning of Repotting Period ,~ ~, 3 j ~ ~ : ~!~

l0. Monetary Receipts (Sections A and B} CJ ~ ~ ~~ ~v ~ ~~~

t L Looms (Sec:tions C) ~i C,

12. Total Monetary Receipts (add totals fur Lines 10 through 11) ~~ Z ~ (~y (E; [~ r O

13, Subtotals (add totals in Line 9 + 12 in Column A; anti in Line 8 + l2 in Colarnn 8} ~>.~ ~j~ ~{ ~j ~ . ~ ~ 2 f ~; ~y ~ ~ C~ C~

14, Expenses Paid by Committee (Section G) ~'~ ~~ Z~~ . ~~ ~~ ~ Z~ ~ ~~~ .~ 1

I5. Balance on hand al close of Reporting Pcrioct (Subtn~ct Li~~c 14 !'rwn tint 13 in both Columns) ~3 ~~• ~~ ~3j~ @~.'~'-}

16. In-Kind Contributions Rece+ved (Section D) O ~~

17, Refundable Deposit to Telephone Company (Section Ci) Cj

R. Beginning Loan Balance (~

18a. 'F Lexins Received (Section C) G ~~

18b. "~' interest and Penalties on Lonn ~,i ~)

18c. — Payments on Loan

I8d, Total Oatstanding Loan Amo~mt

19. Expenses Incurred on Committee Credit Card (5ectian H)

20. F,xpenses Incurred by Committee nuring this Period buC Not Paid (Section 1)

20a. Total Outstanding Expenses Incurred by Cummiucc stilt Unpaid (Section 1)



;r rt rtair~i a~i Page 3 of 12~~.~..,.~ ~,~. ~~.~~ L RECEIPTS (Sections A—E)

NAME OF CaMI~71~E (.!s rtad ar PagR !. Line I} TYPB OF REPORT..

C',ur~ vUe~-h cam* ~a r w ~--~( Z ~{ f~~. r
A. Totil ConMbu![oos from Smali IAdivldnal Coatrlbutora-Received this Period ONLY

(See lnatrvctior~s fgr,defi+~t rug of Smalllridivid~a! ~antri6utor) . SUBTOTAL`S~G"ITON A $ U

B. Itemized Monetary Receipts
Name

Street Addreca City S1FllC Zip Cucle

Principal Occupation (il onpfireplr) Nume of Employer li! apyltr~rhtel

Sourca Type: ❑ lndividuaUSola Proprierorsfiip ❑Committee Q Other Type oFReccipt: ❑Contribution Q Reimbursement for Shared Expense ❑Bank Interest

❑Bank ❑Affiliated Business Entity Q Affiliat~~1 Organization ❑Surplus Distribution ❑Tr~nsftir from Affiliated Treasury ❑Miscellaneous

Is this wntribution associated with an ❑ Y~ Mad~oci of Raceips: ❑ Gash ❑EFT ❑Personal Ch~:k Aggregate CoNributions

~venl roporled in Sexlion F? ❑ No
Jjyes, list Event # ❑ Credidbebil CarcJ ❑ Pay~vll Deduction D Money Order

Is contributor a lobbyist, spu~ue, ❑Yes IS COfllrlbtll0~ A 5[ptC COntiAClU~, pruspec~ivc state conlracior or principal thereof? ❑Yes Amount Received

ur dependent child of a lobbyist? ❑ No ~./~Y~~ ~~~Jicate which branch or brunches ❑ No
of government the cuntract is with: ❑Executive D Legislative

Dacriptiun (J~~r~v+a) Date Rc~eive~!

Name

Strcct Addre~s City Slate Tip Code

Principal Occupation ~fuppfk~,hle) Name of Employer (J~y,p~kah~e)

Soun;e Type: ❑ individuaUSofe Proprietorship ❑Committee ❑Other Ty~x; of Receipe ❑Contribution ❑Reimbursement for Shared Expense ❑Bank lnlercst

❑Bank ❑Affiliated Business Entity ❑ At~iliated Orgunizntion ❑Surplus Distribution ❑Transfer from AtTlia~ed Treasury ❑ Mis~:nllaneous

is this contribution associated with nn ❑Yes Method of Receipt: ❑ Cash ❑EFT ❑Personal Check ~gx~`°gAlc Canlribu~iona

event reported in Section f? ❑ No
ljyes, list Gvenl # ❑ GediVDcbit Carl ❑ Payroll Dcdaction ❑Money Order

Is contributor u lobbyist, sparse, ❑ Ycs Is contri6utur a shrte contractor, prospective slate contractor or pri~~cipal thereufT ❑Yes Amount Received

ur dependent child of a lobbyist'? ❑ No ~I~J'es, incticutc which branch ur branches ❑ No

of government the wnlract is with: ❑Executive ❑ l.egislativc

I)escriplion fl~+W~~raGrrl Dnte Reccivccl

SUBTOTAL Section B--This Page

TOTAL of additional Section B Pages

TOTAL OF` ALL RECEIPTS (Sections A+B)
{EAItr IUTAI pR LFlfL IOC Calwr+~n A ajBax~aiary Page Tat~ls)



"''` ̀ """'° 1. RECEIPTS (Sections A—E) page 4 of l2

NAME OF COMMI7TIiE : As,ra rfec! on Pa c~ 1. LJns 1 TY?E OF REPORT "

N~ Y~.0 G "~OY ~" t ~ ✓~
C. Loaas Received this Period

Name o(Lcndcr Source of Loan;

❑ $ank ❑ Individual ❑Committee ❑ Uther

Datc of Rcccipt

ireci A~, exs City "wie Zip Cuae ]s there a Cosigner or
Guazantor of this loan'?

❑ Yes ❑ Nu

NnmcufCosignedGuaromor(ijapplicwb/s) Amounf Received

Jlreet Ad~4ess City Slate Zip Code

Numc of LcnJcr Source ofLoan:

❑ B.nnk ❑Individual ❑Committee ❑ Oiher

pa~o of Itaeipi

Su~cc~ A revs Gty ~~t~ Lip Cask Is there a Cosigner ur
Guarantor ot'this roan?

❑ Ycs ❑ No

Name oCCoaig~edGunrentw (ifnpylfcabfq Amount Received

Stn~ct Adclress City Stale X+n Cale

Nnme ~f Learkr Suuree of Loan:

❑ Bank ❑Individual ❑ Committee Q blher

Date of Recript

Street A dress uy Slnte Zip Cock Is Ihere a Cosigner or
Guurnntor of this loan?

❑ Yes ❑ No

N~irnuiCosignndCxurantw~ifnpplicob/r) Amount Rereived

Street AJJreas Ciry SUtc Zip Cute

Nacre of Lender Suurca of Lunn:

❑ Bank ❑ [nJiviJual ❑ Committce ❑Other
Date of Receipt

trr¢i ~ rxx Cny State Zip Code Is there a Cosigner ur

Guarantor of this loan?
❑ Yes ❑ No

Nnitic of Cosigner/Guai~nlor (ijappliaublr) Amount Received

Slreel Address Cily State Lip Code

Neme of Lender Snurcn of l.nan:

❑ Bank ❑Individual ❑Coimnittcc ❑Other
Dnlc of Rcccipi

Stre~N M w rrsy L'ity boric Zip CoJc 15 there a Cosigner or
Gurrantor of this loan'?
Q Ycs ❑ No

Nunes ofCosigner/Cnwranlor (ijapplirnh/cf ARloilflt Received

Stnxl AdArc:u C'iry Sle~c ?.ip C'a1~

SUBTOTAL Sectfoa C —This Page

TOTAL, of sddlbonal Section C Pages

TOTAL OF ALL LOANS
(Enter toga! on Line lland Li+~cJB, Cofymn A ojSnmmory Pege To/als)



.~7~:1.(: I(YliVI Jil
~<<~~.~~~~ ~ ~~~ 1. RECEIPTS (Sections A—E) Page5of12

NAME OF COMbIITTE6 ; (.!a +Yporled on Page !. Llrae'!) TYPE OF REPORT

V1 Yl.~' col -flr wG~r Z

A In=Kind Contributions
Name

S~rcci A rcts City Starc ~p e

Tpre of rontributor.

O Individual / Sule Proprietorship ❑ Committ.:c ❑Other

p~aie ftccei~eJ Aggregate Cuntribuuons

15 contributor a I~bbyist, spouse, ❑ Y~~s
or dependent child of a lobbyist'1 D No

~~ contributor a state contractor, prospective state contrucror or principal ►Inreof? ❑Yea
Ifyes, indicate which branch or brmches ❑ No
of govemmen~ the contract is with: ❑Executive ❑Legislative

Falr Market Value
of 1hls Conlribntion

is this contribution associated with an ❑Yes
event reported in Section F'~ ❑ No
Ijyei, list Event #

~scriplion of ImKin1 Contiibunon

Name

S~rcc1 Adt1n'ss City Slolc ip Codc

Typeofcuntrbuwt:

❑ Individual /Sole Proprielurship ❑Committee ❑Other

Dnte keccivnf Ag~rogalaCcmtributions

Iy contribntnr a lubbyist, spouse, ❑yes
or dcpcnck:nt ckild of a lobbyist? ❑ No

Is contributrn a state conG~actor, prospective state contractor or principal thereof! ❑Yes
~I.►'es, indicate which breach or branches ❑ No
of government the co~trnct is with: ❑ Exetu~ive ❑Legislative

Falr Markrt Value
of this Contribution

1s this conh~bulion associatnJ with an ❑ yec
event reported in Section F? ❑ No
fjyes, list Event #

nesonption of In-Kind Cailnbution

NTmc

S~r~t AdJn,~ss City S~a~c ` ip l:acic

Type otcurtttibutor.

❑ Individuo~ /Sale Proprietorship ❑Committee ❑ Oiher

Dnte Reeeivetl Aggregate Contributioa~

Is contribu~ur a lobbyist, spwue, ❑Yes
nr dependent child of a lobbyist? ❑ No

IS contributor u state contractor, prospective state contractor or princip<d thereuY? ❑Yes
~l.Ves, indicate which branch or branches ❑ No
oFgu~~emmnnt t0c contract is with: ❑Executive ❑ Lc~islative

Felr Market Value
of this Contrlbudun

IS phis cunvibutiun a55ociatcJ with nn ❑Yes
event roported in Sectian F? ❑ Nu
Ifyes, lis! Event N

n~«~P~~on of [n-Kind Canlri6ulian

SUS`TOTAL Section D---This Page

TOTAL of addldona! Section D Pages

TOTAL OF' ALL IN-HIND CONTRIBUTIONS (Enr~r tole/ on Ltar i6, Culrma w ojSamu+ary Pa yes Twat:,►

E. Refundable Deposft to Telephone Company

Last Name oi'Individu~! First MI Date [kposit Made

RcsidcNial $ir~rl AJdt~s Cily S~~Ic Zip Cudc
Amount of
Deposit

Nmne u!' Telephone Company

Suncl AckLcss City Statz 7,ip Gvdc

TOTAL SECTION E (Enter tale! o~ LFne ! ~, ColNa~n A ojSW~rprary Page TntalsJ



~;,' "~"'t "p TI. EVENT ACTIVITY (Section F~ pale 6 of ]2

NAML~ QA.Ci'~MMI'j`T~G '(,(.+ rt rted ah Pa ~e 1, [.int 1 T5'1'E Ql~ (iGNQR3'

G~ 1'1 i~~k C:~t1 ' -F -orw~;Y Z ~~
F. ~ve~i ~Infarmatign

Event q nc4cri~ion Was this a fundra'ssing event?DatcufGvrm LUtu

❑ Yes ❑ No

Loption: Sireel Address City State Zip Code

6v.nt !1 ~~cr~p~~ Was this a fundraising evem7Dulc of Event Letter

❑ Yes ❑ No

I.utation: Surest Address Ciiy Slsle Zip Cow

Ercnt N nescr,ption Was this a fundraising event?
Date of Event Leaer

❑ Yes ❑ No

GoceGon: Strest Address Cky Stato Zip Code

EveAt A Descriptlon Wfl5 thl3 8 fUtldiBiSlilg Cve[lt~
Date of Event Lctter

❑ Yes ❑ No

location: Strat Addrcas Cily Sate Zip Code

Event # ne~cr~p+ion Was this a fundraising event?
Dau of 8ven~ Le4tet

❑ Yea ❑ No

Location: Street AdJress City Slate Zip Code

C:vrnt N Description Was this e fundraising event?
pntcoFHvent Laster

❑ Yea ❑ No

l.acatiai; Sircet Address City State Zip Code

Event q Ducription Was this a fundraising event?
Daro aC Hvent Leiter

❑ Ycs O No

[.~ealioa: Strcet Address Cily State Zip Cak

~:vrnl q Description 1~V85 t~115 8 ~11DdTalSltlg CYtllt?
naee of fvcm I.etcer

❑ Yes ❑ No

Lucatiac Strtiet Address Ciry State 7.ip Cade

F;venl N I?eacriptiun Was this a fundraising event?
Date ul' IrveN Lettu

❑ Yes ❑ No

Locelion: Street AdJresa City Stale Zip Code



"':` '`""" ~° III, EXPENDITURES (Scctions G—.T),,..;.,.~ ~ w,.:p~, Prge 7 of IZ

NAME OF CO~vIMITf~E A.► un P 1. Lfiu /) 7'YPB OF REPORT

Cv YiY1..l G ~t~r ~ Y~"

G., Expena~ Patd by Committee
Name of Prytt Dnte of Payment Mclhud oC P•rymcnl:

~~I~QLL.'~ 'IrIC(.~.ii/~ ~,.~-lrit./~.'Y~~ ~~'000~2~~~
❑ChcckN—~
❑Debit Curd ~CT~T

Slrcct Adslress City Spte Zip Cwlc

3 v5v I~ ~-~ N w .~u ~ I~-e. l ~~ ~~I~t s G. ~.~ ~ t-a~ `lie ~cva~~-
IFen Irukpcndrn~ Expcnditurc, is it on M;hulCof
morn than one cnndiJa~r'1 ~f~o ~umplere

Dz~vip~ion

~ ~1 C~~ ~ V t /
'~

Event q

❑ Ye5 Nu Srcliun G. A~klenJum r

Name ul'Candidak („afy cnn~plrle jfln&penJrnt F ~anJlhu~r i~ w~ 6rAoduJ ONf: rnmli~lnra--iJ mwr t7wn unv, Gnnpfric.&r~iuu G AdJrM.d~nU OiTice Saltghl
❑ SUppuncJ~~ ~~ ~ (~ ~ c~~~-n ~ ~- ~~n~~

Purpose of Facpcntliturc Expc~imrc Num6cr Asaociitcd with 1Lcfc~crduni.' Amoubt
rh.~.,.n:l

q 'T~ V~3~ ❑Yes~No
~t

~`t'~J~ ~ ~~~ ~~G

Name of Payer Date oi' P~ynxnl Metltocl of Payment:

~(~ a`l ~Wl..2X 1 C Cx~v~- ~~ (' C~ 1 C~ ~ U ~O (~' ~'1.G (~ ❑Debit card ~:t_~.

Street Addrcea Cily Stare Zip Cock

3U~ ~ K 5f /U ~v' ~j ~ ~ ~-e (b U ~,~Iu s ~~ i n ~ -f -~n 1~ C ~ot,v ~~--
ir:~~~ i~~a~~~~„ u~~~,~~~~m, is it on bahnlTu! rx~~~~Pt;~~~ e~~~~ a
nwre Ilmn one cuneliJate9 ~I~• complete ~~ ~ ~ ~ ~ j U,~

~'Yom' ~q Section G. AdActrdum

Nenx o(C.1nl1iiL7tC (ady coH~/ikRr iJlndeyrndrnf fxpr~iJiin~Y u ai lrrAuUoJ UNE ni+iAirinlr-!J nivr¢ than mgr, C'umphv~ Jrciron G. Arklr~dumJ OI~CC SVught
❑ $Il(~Oflhl.~- /~

Auryxrse of ExprnJiiure Ezpnnditurc Number Aswciatccl with Rcicrcndum? Amuenf
[bvr~.ir) 

~ — 1 ~ ~ ~ ~ ~
❑ YCS ~ ~U ~ V ~ f ~ 1 ~ ~ ll ~~

Name o!' Paycc

~Q~VI~ ~(l ~~~1/l ~ ~ !~ ~ Vt ~

Datc oY Paytnrnt

~/
~`~fU~P~26~~

Mclhal of Paynxnf.

~ Check k ~1? Z~
❑DcbilCard ❑EFI'-1~'~Y~J

Slrcet Addrtss City State Zip Cie

(Z5v E~z St 1J W S~i4-e Zoe lN~.shrn~~a~ ~C- 2~>tr,~;
1(an Irntependcn~ [acpcnditurc, is it un bcMalf uT
morn than ono canJidal~? Ijpes, complete

Dc~cdptiun

'~~~~ ~•-L ~ ~,_ r U j (~_5

E~~n~ n

Q Yes,~No Sec[ivn G. AtlrlcvrduN,

N:inn: of Catxlidatc (a„ly cw~pine iJ L~AepenAenr E+peadi~u ci,onluhr~l/'ofONErnurGAiur-ifnrore than war. Complete 3edionG Addrndi~nij Offtct Soughl
❑t~-yySuppone+l

v ~ ~
~~ ~ ~ 

~,, f ~'7 ~ ~ ~OppOSCtI

Purywse of Expcndinrce
~~~~,,Wwl 

f 1 ~ J ~~t~

Expendimrc Numhcr

'} ~ r1

A.ssw:imeJ with Itcferendum^

❑Yes No
~

Amount

Q~} ~"`~~
(1~~~ 1~OVaOV

S13BTOTAI: SecRton G— Tkis Page ~ ~ ~ ~ i 2 ~ ~ ~ ~(,'

TOTAL of additlnaal Section C Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE. {E~ter~wa/owLlnrl*, curw~~~ olsd~,~eyp~Taar~ ~ ~ ~ ~ ~ ~~ ',~ ~~



,~i ~~ s'ul~~i a.;

~- ~ ~ III. EXPENDITURES (sections G—,n Page b of 12

NAME OF COMMfITEE (.lr ~7art oa Pa !. Llne !J TYPE OF REPORT

(.'.b v1 v~ Cpl ~- ~ c I 2 ~ 
-~ Y

H. Expenses Incurred on Commi~tee.Credit Card
Name of Issuing Institution Typc of Credit Card:

❑ Visa p Master Card ❑ Discovar ❑American Express ❑Other:

Name of Vendor, Person or Ea~dy Datc ofTrmisuctiai

Street AdJress City Siatr "Lip Caie

If an IadcpcnJcn[ E~cpcnditarc, iY it on behalf of Dcscriplion Evcal p
inure Shan onr candidate?

/jyeS, complete

❑ Yp ❑ NO Section H. Addc~rd~w~

N~meufC:uiJidale(eudy~•unr~lvreifJu✓r~xiJmgE~xnJifu~rironhrhnl(„fONEr~n,Jid•rn—i/m~~rr~tiiin~xir,CururdelrSYtirmH.Ad~lrnd~mrJ O(ficeS011~hI
❑ Supportrcl
❑ Uppus«1

Pugxne of ExpenJi~ure
/4r rWr.t

Gzpend;~ure Numher Associated with Refere~xiuml Amount

❑ Yes ❑ No

N~mc of Vcndur, Person pr F.n4+ly Dnlc of Transaction

S~rctl AJdre~s City Stan "Lip Calr

If un I~~drpe~xlent Expenditure, is it un behall of [ks~:ription Event N
more than onC c8tklidatC? ~ i•p,n !r!rlr~• v
❑ Yes p Nc~ SeGian N.AdArndxmi

NamcufCandiilatc (on/vcomplerriJlnd~yrrrrhmiEgxmll~urcirai[kdeui%o/ONFrnu,flJ~de ~rnwrdrm~onr,C'nmplefeSrrlionN-Add~~~ih++n) OfTiccSuugh[
❑ Supported
❑ Opnnscd

Pwpoce oCExpenJitut~ Expenditure Number Aasociaicd wish ReferenJum' Amount

❑ Yes ❑ Nu

Name ul' Vrndor, Perwn or Emily Unrc of Transaction

Slrcct AJdros: City Stecc 7.ip Cvdc

If un Indepcndmt F.x~:nclilun:, is it on bch~lFof De+criptiun Event b
mum than one candidate? ~1,`.~ i.~nipfefr

❑ YC5 ❑ Nu Srelion H. Addeiidu~u

NameufCandidate (nnfycwryilvrr{J7MrprnJvmF.'svrrr,Iirrvrirn.i~•Auf1ulCNFro.nlirlon~--r/m~rrethunnnr,Comyk~ir&rrion!l.dd,!¢nJuuy gl'ticcSuught
SupPnrtrJ

❑ (1~tpu~cd

Purpose ofEap~roditurc Expcn~liture Nwu6cr Associated wish Rcfrranduni' Amount
r•.• ~Mnt

❑ Ycs ❑ Nu

SUBTOTAL Sect~oa H — Th3s Page

TOTAL of addtttonxl Section H Paget

TOTAL OF ALL EXPENSES INCURRED ON COMMTITEE CREDIT CARD
(Enrer rom! on tine tD, Coln+un A ajSirorp Poge TotobJ



(~ fUltll I~~

~- = ~ ~ ICI. EXPENDITURES (Sections Ca--~) Page 9 of 12

NAME.OF CUfvLMITTEB As re rlsd on Pry ~ 1, GGie l 7YA~ OP REPORT

(..o v~ ~.t.cihc~,..~t- ~t. r t~ k ~'~ t-tvu.,r
'~ I. F.spenses Incurred by Committee but D1ot Paid;Daring this Period ;

Nanx ofCrcJitor Date lncurrcd

St~ec~ AJJ~rss City Statc Zip Coda

!fun In~endent Faipenditurn, ix it vn behalf of Lh~scri~tion Evcnt b

morc than unc caixlida~c? jlYts. cornplelc

❑ Ycs ❑ No Serrinn L Adden4um

Name of Candidate (untr rmnphir iJ lnJrpertJriu h rprn.N~me i~, ~m hrhr.ljr fONF, c.~rH/Wurt—+fnuu~r lXnn onr, Cnay leer Sec~inu I AJJrxJ~inrJ 017icC $U9bf11
❑ s~~pPott~,~
❑ o~~.~ra

Purywc of F.xp~mdisuro Expcnditurc Number Associated wide Rcfcrcudum? Amount

Q Yes ❑ Nu

Name ofCrediior Date lncunnl

Str~~:i Address Cily State Zip Codc

if nn Inck~xndent E:{xnditure, is it on behalf ul' D~~cription r9~^~ ~
more Ihan one canJitLite'! If yes. complete

❑ Yes ❑ T3v SeNiun L Addrndn+n

Alarttc u(C'mxii4ate t~µ~~«+~nr~ar,rinJepn~Jta~&'fx~n~lu~.r it wi ~ehuff /'ONE r~~xJ~d~i~r—iJinurr ~hvv ~,.rr, C'unrydrrr S.r6.w LAddnnG+n+J OI'lise So~lght
❑ Supported
❑ C1pPosnl

Purpose of ~epcnditurc ExpanJiture Number AssaciateJ wide Referendum? Amount
rep ~o~t.;

❑ Yes ❑ No

Name of CrcJilur Date Incwred

SlreatAddrcsK City Stale ZipCodr

Ifan lmlependent Expciulituro, is it oa bol~nli-af Dcscriptiai E°0O~ ~

inure Than one cundidale? lfyc~, romplefa

Q ~`C5 ❑ 1`1U SccLun 1. AdJeuJluu

Name oYCsnSi~7atolonlvamuplere Jl,idependrur F..ry~~~idiiu+rl.*m~f,M~alfuJ UNF.ca~+,lidme—if nro%rf(mn war, Ci~~~ipkh•J'n.~~inu l_Iddrnr6uuJ Oliice Sought
❑ Suppnne~{
❑ Oppu~ed

Pumoxn oFGxpcnJ~a~ru L•xpcnditurc Number Associated with Rcfcrond~un'7 Amonnt
rho ~ nfrt

❑Yes ❑ No

5i3BTOTAL Section I-This Page

:TOTAL of tdditfonal SecNoo i PAgea

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD B[T1' NOT PAID
` (Enter (~la! tm Llne Z0, CoGr~ae A ojSanratary Fggr Toialt)

Previously reported Expenses Unpaid and still 0utetandldg

TOTAL OF ALL EXPENSES INCURRED BY CQMMITTEE BUT 1VOT PAID
(Enter total on Lips 26a, Cafema A ofSnneaiary Poge TotnlsJ



~~ ~" ̀ ' ̀"'r `;' III. EXPENDITURES (Sections G—,1)~., ,,,~.~,,, :, < Page 10 of ]2

NA14~'OF CO yQr(iT'fEB '[As re reed ott P 1. LinE !) .: TYPE OF REPQR7 ..

~ n ri.c c t~ c.~.`~-- "~ rw~ rd Zy flu.-r
J. ItemizAtion of Reimbursements to Committee Workers and Consultant$

[.ast Name of Worker/Coactiltant First MI Date ot'paymem io Vnndor

Numr, of Vendor Paid by Commiuce Wurkcr/Considmnt Pnymcnt ro Rcimbursc Commutsc WorkcdCoiuuhant as
reported iu Section G:

❑Check t7 ❑Debit Card Q EFT

Strcel Address oC VrnAor C~~y Slate Zip Code

II an Indepemlenl Ex~nrodiNre, is it on behalf of Dcr~ription Event fl
more than ons eandielate? ff~s, complete

❑ YeS ❑ NO Section J. ~tdde~idum

Na~i~C Uf CandldJlc (on(r cmnyfela l7ndeperultnf 6~pertr66r.e u nre txl ~!/oj~NF. ~undiJn+e--t"! loom rhnn onn L'vmpleM SnYinn L Addendua~j 0(I~iCC SOl~ht

❑ Supported
❑ UPP~~

Pwpvse of Expenditure Expenditure Number Ass'ucialM wish Referendum? Amount
~n~ .,a~i

❑ Yes Q No

L~si Namt Of WorlcedConsuitant First ►d[ Dade nl'Paymert ~o Vendor

Narm of Vendor Paid by Commiu~ye Work~,YlCoesultant Payment W Rcimburss Cummiltcs WvrkcdConsultanl as
roportrd in Section G:

❑ Check ~ ❑ Debit Card ❑ EF1'

Stroc~ Adelrtss of Vendor City Stale Zip Cale

If':~n Inde~enclrirt Expealimre, is it un behalf of Descriptiuu Evenl #
more Than one candiJ~~e? ~fy~ ~omylefe

❑ Ye5 ❑ No ~~~on J, Addendum

NamcufCenJidato {on7rcwr~ylrfcJ7ndrpcndrn~£.~nd~hvrivw+Lrhnlfof'UNEwnJidnlr--Ju~w4•rhoi~unr,Co~xplrlrS.nYionl.AdJv~~d~~niJ 01}IC4SVughl

❑ SupporteJ
❑ Opposal

Purpace uFEcpcn~limre [xpcnditum Nun~h Associalal wish Rcfcicndum? Amount
fh:'r~!

❑ Yes ❑ Nu

la.el Nano of WorkrdConsultani FirM M~ ll~te of Paymcn~ W Vendor

Name ofVendur Paid 6y Comm111ee Woci:ertCunxul~ani Paymrnt to Reimburse Committee Work~KlConsultaN ns
re~wrteJ in Section G:

Q Check ft ❑Debit Card ❑ CFT

Slrcct AdJrca, of Vr~Qor City Slate Zip Code

If nn InJr~nJrnt Expendilarc, iv it on behalf of Description Event q

more than one eundidate? l~ j~es, c omplcle

❑ Yes ❑ No SecNonl.4Jrleudum

Name of Candidate {+ailyeomplrfrifYrtdyxndrnr F,~yrrnJinva is on br~Aed~'./'ONE evuJidnh~if nrorr rhm~ Muir, Q~mpfrle Sttliw~ J. Ad.icmlrmiJ Ol7iee Sou~hl

❑ Supported
❑ Upposcd

Pumose of EzpenJimm Expcndiuvc dumber Assewiated ~vilh Referendum'? Amount
tL,.,~drl

❑ Yes ❑ Nu

SUBTOTAL Section J - TWs Page.

TOTAL of additions! Sectloo J Pages

TOTAL OF A~~,T~ REIMBURSEMENT TO COMMITTEE WORK~R5 AND CONSULTANTS



~rr:~:, ~~,~~„~~ ~y, DISCLOURE IN COMMUNICATIONS (Sections K—L),,,,,~.i ,,.,,:a„ Page I l of 12

NAME OF COMMITTEE (As ortul on Poge 1, Line t) TYPE dF REPORT

K. Flve Largest Contributions Disclosed is Communication

If the independent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety days immediately prior to the applicable primary or election, please report the five largest aggregate
contributions in excess of $5,040 received during the twelve month period prior to the applicable primary or election.

Snurca of Contribution~+f~n~ of Person Making Contribution
~

L~e,vv«~~~ (a~ve..~~~s
[x~xnJiture Number
Serr;nn AhmiCrr

C 3c~,3~_~{ss~s,.~~~~
AJdrecs of Prrson Making Contribution—City

i~-vl k s~~ N ~,I S~~i l-c 2~'~ G~'ash~n5{-are
Sw~~

~~
ZiP Cucle

ZGGUy~

Suurcro of Cuntrilwurn~—Nana of Individual who Signal Greek ur Autiwrizcd CunUibudon

~L~~.vt ~i

Amount

~ I 2 SU C=c~ C) • ~' ~~J ct,v►~ vti, ~~f c ct l -F- , ,

Sounc of CoMribwion—Name of Person Making Contribution

C6vn ~ G 1~/l ~ n ~ ~ ~4~ ~ ~ ~ C ~ ~ rj
~{c~e~x=ion v~ S~~t ~ I ~ '~ ~

Fxpmdituce Number
Sec~ien ~ Nnmbrr

~C.~,31e~r~c~~
address of Person Making Cunnibmiun—Cisy

[(~ 2 S L- ~` rti v~l ~/1/~ s j~ ~ ~-r~ -~ n
State

I~ ~-

Zip Cade

2 z;C3 ~
Suurcc of ConlribuUon —Nnmc u1'Individuul who SigncJ Chcek or Authurizcd Contribution Amount

Sow'cc of Contribution —Name of !'rrson Making Conlribtdion
Expe~Hliwre Number
5rrfion Nu~ubm

.a`~T" S~ltic(ari C~ 3d~31
AJdrass of Pcrsan Making Contribution—City

X55 1~1 ~ ~ ~ Svc ~'~1 v~l b~as~► ~ ny-~,n
Sw~e

~ ~
7.ip Cate

2 c~~ o
Smn~rcc of CnnuibWion —Name of Individual wLo Signed Check ur Authorizal Conn ibwiun

L~ r r~~Gl- rJL' VlV L~ 1'\

Amount

~~ Z ~V ~ rJ U ~ ~ n

Suurcc ofContributitxi —1Jame of Peen Making Cumribuiian

~e,r ic,e. Gvk-p (o ! n~Gr n r~c.~'► ~ ~~t~~ U ~ i c ~'1 ~G T~ ~

L•xprnJihira Number
&cliun 1 NrtmArr

(~ 3~ 3 1v ~,t,e.S ,

Address of Person Making Contribution --Citg State Zip Code

(S~ c !tea ssc~ ~C~~c t4s ~ e ~'~ v~l ~ 1f ~zs ~ t ~ 2~j -~O n ~ c- 2 c u3 ~
Source ut'Cuotribution —Nem~~ of InJiviJnal who SignrJ Check ur Aullwiizecf Caatribution Aluount

I~ I G~~ Gam. I #~ ~S~ vet Gc..~ .~ Z ~ G~ , c~ t.: c~~ . c ~, c~

Soiucc of Cnn1~ ibulion —Name of Person Making Contribu~ion
F.xpenditurc Number
Srcrinx Number

T~c~wL5'~•f-5 L~vCc~. I I I 5 C~ ~ 3c`~, ~ I
Address of Person Making Cailribution amity

CSC C►c~~c~lcl ~t- ~S~i-~~~~cl

Siatc

C 1

Zip Code

U(~~`~~
Sourcx afCunuibution —Nance of Individual HMo Sigoni Gheck or Authorized Contribwion Amount

C.1G~ ~ G ~~.0 C c~ e~ ,`_~ ~ C~ ~ G` C~ U . C ~ C~

❑ See Additional Pages)



~` "` ''""'' ~° IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 12 of 12

NAME OF COMMt7T6fs; [A,r r+epor(ed oa l'q~rJ, Line IJ TYPE OF REPORT

Cvn v~ c~4-~c,~,~.{- ~~v ~ cl Z~ 1-~-u.~
L: Nesting Dolls" Provision for Top. 5 Contributions Disclosed in Communtcaiion

Name of Peru~n Making Coveml Transfer to Person fttporteJ in Sn Eion K

Addres5 of Person Making Covorcd TramFcr~'ily (rfknoN+~) SWIG Zip Codc

Name o(P~rson Raciving C'uvcmd Transfer as R~p~r~od in Scxtion K £xpendi~ure Number
$«y~~ Nprxbtr

Name of Pcrsun Making Covcrcd Transfer lu Person Reported in S~xlion K

Addrs~ of Person Making Covered Trun~cl'rr—City (iJhau~iar) Stnro Zip CoJr

Name of Person Receiving Coverctl Traasfer ms Reponeil in Sation K ExpcndiNre Number
SttYiai Nnmbrr

Name of Pers m MSking Covered Transfer W Persun Rcponcd in Sccliun K

AJclrccs of Prrcun Making Cgvmed Transfer--City (iJ'know,r) Sete Zip Cude

Nome of Peraun Rcc;rfving Cuveud Translor us Rr~wrted in Scetivn K Expenditure Ntttnber
SrcRnn Nund~rr

Name of Person Making Cuvcml Transfer to Per~un Repwted in Section K

Adlresa of Person Moki~ig Covcrs~cl Trunsl'er—City 1iJ'known) Stele Zip Code

Fume of Peixon Recriving Covei~vl Transfer as Rcparied in Section K Expendi~uro Numbrr
Six~iun Nxmhrr

Name ofPersui~ Making Covtsed Trumfer to Person RepoAeJ in Section K

Addross of Person Making Covered TransPcr--City (il7rnywn) State Zip Codc

Name of Persvu Recriviizg Cuvcrcd Transfer os RrporteJ in Section K Gxpenditurc Number
Srr~ion 1~'u~nAer

Nnme of Prrsoa Milking Covered TrunsFer to Person Rc~~rtal in Section K

Acklress uC Pcrwn Makirg Cvvcrcd Transl'cr—City ~ifknoivrrJ
State Zip Cudc

Name of Persnn Receiving CovcrcJ Transfer as Rcpu:tcd in Section K Gzpenditure Nambcr
~4'/Ir~ll h~kM~C~

❑ See Additional Pages)


