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0 January 10 filing [ 7th day preceding primary O 7th day preceding referendum [ Initial Contribution or Disbursement

0 April 10 filing O 7th day preceding election O 45 days following referendum O Amendment to

0O July 10 filing {0 45 days following election O Termination Type of Report:
not held in November

0O October 10 filing

ﬁ 24 Hour Independent Expenditure
O Primary # Election

Beginning Date Ending Date

lofoz{z0i4 t (006 /2014

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, and further that any
expenditures and abligations disclosed were made independent of any other individual, political committee, party committec,
or candidate committee, or agent thercof.

\I(Jm Micuael BoE MO (0/06 2014

\'@.S IR OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Only Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised July 2014

SUMMARY PAGE TOTALS

NAME OF COMMITTEE: {ds reported on Page I, Line 1)~ TYPEOFREPORT -~ "~ =
Connecbhart Torasarcl 24 How
COLUMN A COLUMN B
This Period Aggregate
8. Balance on hand January ! of current year for ongoing and party committees OR : : O
Balance on hand from day committee was formed for all other committees h e
9. Balance on hand at the beginning of Reporting Period 5 ’L 3 ; '—/ 53 . 3 4 { \ i i :
10. Monetary Receipts (Sections A and B) O Z / (n (t) O, 0 oo
11. Loans (Sections C) O O
12. Total Monetary Receipts (add totals for Lines 10 through 11) Q Z GO, 000
13. Subtotals (add totals in Line 9 + 12 in Column A; and in Line 8 + 12 in Column B) <2 3, 45¢.% 4 Z , & 6 O , coO

L

14, Expenses Paid by Committee (Section G) 40( 0, 255 . DO Z, (t’ Z(P’ ' 774 (b' \

15. Balance on hand at close of Reporting Pesiod (Subtract Line 14 from Linc 13 in both Columns) 53/ 205- ?4— 33‘2 06' S -‘r
o

16. In-Kind Contributions Received (Section D)

O

17. Refundable Deposit to Telephone Company (Section E)

I8, Beginning Loan Balance

18a. T Loans Received (Section C)

18b. + Interest and Penalties on Loan

18c. = Payments on Loan

18d, Total Qutstanding Loan Ambunt

19. Expenses Incurred on Committee Credit Card (Section H)

20. Expenses Incurred by Committee During this Period but Not Paid (Section 1)

OlCIolo|o|c|O|T]0]0

20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section I)
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I. RECEIPTS (Sections A—E)

NAME OF COMMITTEE (4s reported on Page I, Line 1)

TYPE OF REPORT : s

Conruchputr Torward

24 Hower

A

Téffl? Contifbutions froim Small Individual Contributors-Received this Period ONLY
ctions for definision of Small Individual Contribiutor)

O

SUBTOTAL SECTION A

B. Itemized Monetary Receipts

Namc
Street Address City Stawe Zip Code
Principal Occupation (if applicante) Nuame of Employer (it applivabie
Source Type: [ Individuai/Sole Proprietorship [ Committee [ Other Type of Receipt: [ Contribution  [J Reimbursement for Shared Expense  [J Bank Interest
[ Bank O Affiliated Business Entity O Affiliated Organization [ Surplus Distribution O Transfer from Affiliated Treasury  [J Miscellaneous
[s this uontribu!ion associn(ed with an O Yes Method uf Receipt: O Cash OO EFT [ Personal Check Aggregate Contributions
evenl reported in Section F? a No
Ifpes, list Event # [J CredivDebit Card [ Payroli Deduction [0 Moncy Order

O Yes
] No

Is contributor a lobbyist, spouse,
or dependent child of a {obbyist?

Is contributor a state contractor, prospective state contractor or principal thercof?
If yes, indicate which branch or branches
of government the contract is with:

0O Yes Amount Received

O No
O Executive [ Legislative

Description (if uppiicable) Date Received
Name
Street Addros City Stste Zip Code

Principal Occupation ¢if upplicable) Name of Employer (if upplicahic)

Source Type:  [J Individual/Sole Proprictorship {0 Committce {0 Other Ty of Reesipt: [ Contribution  [J Reimbursement for Shared Expense [ Bank Interest
D Bank O Affiliated Business Entity O Affitiated Organizotion O Surplus Distribution [ Transfer from Affiliated Treasury [0 Miscellaneous

Is this contribufion asgx:ialcd with an O Yes Method of Receipt: O Cash 0 EFT [J Personal Check Aggregate Contributions

event reported in Section [? O No )

If yes, list Event # O CredivDebit Card [ Payroll Deduction [0 Money Order
Is contributor u lobbyist, spouse,  [1 Yes| contributor a state contractor, prospective state contractor or principal thercof? [ Yes Amount Received
or dependent child of a l’obbyist? 0 Neo If yes, indicate which branch ot branches 0 No

of government the contract is with:

O Exccutive [ legislative

Description (if appicable)

Date Reccived

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL RECEIPTS (Sections A + B)
(Enter total on Line 10, Column A of Summary Page Totals)
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I. RECEIPTS (Sections A—E)

Page 4 of 12

NAME OF COMMITTEE {As.reported vn Page 1, Liné 1)

TYPE OF REPORT

» Co n Nchm+ Fovyvard

24 Heowr

e i C. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
O Bank  Dlndividual [OCommittee [ Other
Street Adidress City State Zip Cude Is there a Cosigner or
Guarantor of this foan?
0O Yes O No
Name of CosignerC (if applicable) Amount Received
Street Address City Site Zip Code
Nume ol Lender Source of Loan: Date of Receipl
O Bank  [Qindividusl [OCommittee [ Other
Strcet Addreys City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes ONo
Name of Cosigner/G x (if applicable) Amount Recelved
Strect Address City State Zip Coute
Name of Lender Suurce of Loan: Date of Receipt
O Bank  [QIndividual [O3Commitee {0 Other
["Strcet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Nome of Cosigner/Guarsantor (if applicable) Amount Received
Street Address City Stte Zip Cude
Name of Lender Source of Loan: Date of Receipt
[J Bank  Jlndividual [JCommittee [J Other
Stcet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Nome of Cosignes/Guarantor (if wpplicuble) Amount Received
[ Street Address City State Zip Conle
Name of Lender Snurce of Loan: Date of Receipt
[0 Bank  [lindividual [JCommittee [ Other
Strcet Adidyess City State Zip Code Is there a Cusigner or
Guarantor of this loan?
O Yes O No
Name of Cusigner/Guutantor (if applicable) Amount Recelved
Street Address City State Zip Code

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL LOANS
(Enter total on Line 11and Line 18, Column A of Summary Page Tolals)
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1. RECEIPTS (Sections A—E)

evised Jusy 0

NAME OF COMMITTEE . (45 reported on Page 1, Lirie 1) TYPE OF REPORT
Connicheur forwvord 74 Howw”
e e e e R 5 B ‘wre P B
T B S S D. In-Kind Contributions
Name
Stecet Adhlress City Stare Zip Code
Type of contributor: Dute Received Aggeegate Cuntributions
0 Individual / Sole Proprictorship O Committee O Other
Is contributor a lobbyist, spousc, [ Yes Is contributor 4 state contractor, prospective stute vontractor or principal thereof? O Yes Fair Market Value
or dependent child of a lobbyist? O No If yes, indicate which branch or branches J No of this Contribution
of governinent the contract is with: O Executive [0 Legislative
Is this contribution associated with an 3 Yes | Desuription of In-Kind Contsibution
event reported in Section F? O No
If yes, list Event #
Name
Streat Address City State Zip Codc
Type of cuntributor: Date Received Aggregate Contributions
O tndividual / Sole Proprietorship O Committee O Other
Is contributor a fobbyist, spouse, I Yes Is contributor a statc contractor, prospective siatc contractor or principal thereof? O Yes Falr Market Value
or dependent child of 4 tobbyist? [ No If yes, indicate which branch or branches [ No of this Contribution
of government the contract is with: [ Executive [J Legislative

1s this contribution associated with an [] Yes | Description of In-Kind Contribution

event reported in Section F? O No
If yes, list Event #

Name
Strect Address Cuty State Zip Code
Type of contributor: Date Received Aggeegate Contributions
(] Individuat / Sole Proprietorship O Commnittee O Other
Is contributor a lobbyist, spouse, [ Yes Is contributor u state contractor, prospective stute contractor or principal thereot? O Yes Fair Market Value
or dependent child of a lobbyist? {J No If yes, indicatc which branch or branches O No of this Contribution
of governmeat the contract is with; [0 Executive [J Leyislative
Is this contribution associated with an O Ycs | Peseription of ln-Kind Contribution
event reported in Section F? O No
Ifyes, list Eveat ¥
. ,  SUBTOTAL Section D — This Page
, AR A ; ' TOTAL of additional Section D Pages
' TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total an Line 16, Column A of Summary Page Totals)

E. Refundable Deposit to Telephone Company

Last Name of Individun! First Ml Date Deposit Made
Residential Siceet Addecss City Stale Zip Cude i
Amount of
Deposit
Name of Telephone Company
Stroet Adkress City State Zip Code

TOTAL SECTION E (Enter total on Line 17, Colusnn A of Summary Page Totals)
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II. EVENT ACTIVITY (Section F)

Page 6 0f 12

TYPEOF REFORT ~__

Was this a fundraising event?

Date of Event Letter
Oves ONo

Locstion:  Street Address City State Zip Code

Event # Description . . . R

Dute of Event Letter o Was this a fundraising event?,
OYes Ono

Location:  Strect Address City State Zip Code

Event # Deseription . s s

Date of Eveat Letter Was this a fundraising event?
Oves OnNo

Location:  Streer Address City State Zip Code

Event # Deseription . ..

Date of Event Letter i Was this a fundraising event?|
OvYes DONo

Location:  Street Address City State Zip Code

Event # Description . ..

Date of Event Leiter Was this a fundraising event?
Oyes ONo

Location:  Street Address City State Zip Code

Event # Description . .

Dute of Event Letter Was this a fundraising event?
Oves ONo

Location;  Street Address City State Zip Code

Event Description ‘Was this a fundraising event?

Date of Event Letter
Oves ONo

Location:  Street Address City State Zip Code

Event # Description . aisi ent?

Dste of Event Letter ‘Was this a fundraising ev
Oyes ONo

Location:  Street Address City State Zip Code

Fvent § Description Was this a fundraising event?

Date of Event Letter
DyYes ONo

Localion:  Street Address City State Zip Code

L SRR S e



i 111. EXPENDITURES (Scctions G—J) Page of 12

NAME OF COMMITTEE {As reported on Page I, Line 1) ‘ TYPE OF REPORT ‘ ‘
Conmcw orvward 294 How e

‘G. Expenses Paid by Committee

Date of Payment Method of Payment:

Name uf l'-lyce ~ '
. - : : OCheck#
G\YQCC\' )"Jﬂ%ﬂ(‘a/v\.a M{OLW/\» fo/ou/zo 14 [ Debit Card  BICIT
Street Address City ] State Zip Code
3050 £ 5S4 NW 3Suile (00 Washing e DC |2000F
if an Independent Expendituse, is it on behelf of Description Evem #
more than one candidate? 1f ves, complh -
O Yes m..NO Stf.‘{:nﬂ(;:%e:zum M ! C{/\(/\.« B v y
Name of Candidate (ualy compleic if Independent Expenditire is on behulf uf ONE camdiiure—if mure thun une, Canplete Sectivn G Addendum) §OtTice Saught
0O supportcd
/rOW\ :Tr;)l‘g‘j Gov-&rr\c.(‘ HOpposed
!Phtlmc of Expenditure Expenditure Number Associated with Refescndum? Amount
A-Tv 0030 ovegie | $401, 18100
Name of Payee Date of Payment Method of Payment:
) ’ . [ Check #
Gf{gpc(‘ 'AW\_M\C’CW )\/’t(‘(‘){\cag {O/OU‘/ZO{‘—' DDe;ilCard = (g}
Street Addreys City State Zip Code
- ! - - .
3050 k St NIW  Suike (00 Washmg-}-on DC {RovoH
(f an Indepondent Expenditure, is it on boho!f of Dxscription Event #
more than vne candidute? If yes, compl - -2
D S Medio Buy
Name of Candidate (omly compivte if Independent Fxpendinre is un behalf of ONE cundidaie—if more than one, Complute Section G. Adktendum) | Office Sought
; — ] Supported
Tom Foley Governe r R Onposed
Purpose ot Expendiiure Expenditure Number Associated with Relerendum? Amuunt
(by cinle) .
/\,T\/ 003\ 0 Yes P No $84,7392. 00
Name of Payee Date of Payment Mcihod of Payment: Zq’
2, A B P Check #_LO
N@vu ?ar-mrrg CO’YLW”"\ nﬂ \Vlb /0/00/20’4 O DcbitCard  CIEFT
Street Address City State Zip Code
1250 Evye St NW Suike 200 Washington DC 20665
1f an Indiependent Expenditure, is it on behalf of Description Event #
more than onc candidaie? If yes. ! A -
e gl Researche Strviees
Namic of Canlickate (only complere if Indepensdent Expenditure is on behalf of ONE candidute—if more than one, Complete Section G. Addendumy | Office Sought
(] Supported
TO m FB L&Lj G over Gro FOppuscd

Purpose of Expendinre Expenditure Number Associated with Referendum? Amount

CNSLT 0032 ovapre  |$49,280, 00

L soprorALsetonc—Tuseu | § 490,25 3,00
’ P TOTAL of additional Section G Pages $0

;EXPENSESPAIDBYCOMMITTEE {Enter total on Line 14, Celm-n;l of Summary Page Totals) 3 Li 6:‘ 0 \ 2{ g . OO




III. EXPENDITURES (Sections G—J) Page 8 of 12

NAME OF COMMIUTTEE (45 reported on Page i, Line 1) ) TYPE OF REPORT
Can v\i(“\'\w;l' oo ol 24 towr
: : N ) H. Expenses Incurred on Committee Credit Card ‘

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

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Coude
I an Indcpendent Expenditurc, i$ it on behalf of Description Event #
sandidate?
mote than one vandidate? 1f yes, complete
3 Yes O No Section H. Addendum
Name of Candidate (ady complue if fudepembent Expenditure is on behall of ONE cindidate—if mwe thus e, Complete Sective H. Addendum) | Office Sought
0 Supported
[0 oppoused
Purpuse of Expenditure Expenditure Number Associated with Referendum? Amount
v couted
0 Yes [ No
Name of Vendor, Person or Entity Datc of Transaction
Streel Address City Statc Zip Code
1f un lndependent Expenditure, is #t on behalf of Drescription Event #
inore than one candidate? I yes. complele
[ Yes O No Section H, Addendum
Name of Candidate {vsdy complete if Indepenident Expenditure is on betuiy'of ONE condidate i more thaw one, Complute Section 5. Addendem) | Office Sought
] Supported
3 Opposcd
Purpose of Expenditurne Expenditure Number Assoctaled with Referendum? Amount
(i cended
O Yes O No
Name of Vendor, Person or Entity Date of Transaction
Strect Address City State Zip Code
If an Independent Expenditure, is it on behalf of Description Event #
more thae one candidate? If ves. complete
J Yes [0 No Section H. Addenidunt
Nanie of Candidate (onty complete {f Indcpemdent Expenditire is on behalf of ONE cundidate—if move than vre, Complete Section . Addendir) FONice Sought
a Supported
O Opposed
Purposc of Expenditurce Expenditure Number Associated with Referendum? Amount
the ety
O Yes [ No

'SUBTOTAL Section H — This Page -

~ TQTAL diddi‘ti‘oﬂul Section H fagu

TOTAL F LL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
: (Enm rotnl on Line I9, Calmun A af Snlunnry Page Totaly)
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B

e I1I. EXPENDITURES (Sections G—J) Page 9 of 12

NAME OF COMMITTEE (AS‘ reporied on Page 1, Line. 1) TYPE OF REPORT
Lonuc‘huu\— Terw v ¢l 24 Howr”

‘ 77 L Expenses Incurred by Committee but Not Paid During this Period
Nanw of Creditor Date Incuried
Street Addiess City State Zip Code
1fun Independent E;pendilun:‘ is it un behalf of Description Event #
morc than onc candidate? I yes, complet
0 Yes O No Section 1 Addendum

Naine of Candidate (ualy complete if Independent Expemditure is on hehalf uf ONE cutididute—if mure than one, Complers Section 1 Addendum) | Office Soughl

a Supperted

O opposed
l;urpusc of Expenditure Exgenditare Namber Agsociated with Referendum? Amount
tiiy yeadv)
0O Yes ONo
Name of Creditor Date Incuned
Streer Address City State Zip Code
11 an Independent Expenditure, is it on behalf of Description Event 4§
mure thun one candidate” I yes. complete
0 Yes O No Section I. Adidendum
Name of Candidate (owty cumplete if Indegendent Espenditure is on behulf of ONE cusdicate—if mure then v, Complete Section 1 Addemsfun) —{ Olfice Sought
O Supported
0 opposeut
Parpose of Expenditure Expenditure Number As f with Referendum? Amount
B o)
O Yes O No
Name of Creditor Date Incwred
Street Address City State Zip Code
1f an Independent Expenditure, is it oa behnli of Description Event #
more than vne condidate? If yes. complete
O Yes O No Section I, Addendum

Name of Candidate (omly campletc if independent Expendinire ix on belialf of ONE vamdistate—if more thaw one, Complete Section . Addendumy) | Olice Sought

0 Supported

[J Opposed
Pumose of Expenditure Expendituic Number Associated with Referendum? Amount
thy g onde]
O Yes O No
'SUBTOTAL Section I-This Page

TOTAL of iddltlonll Sectlo‘n I Pages

%

D BY COMMITTEE DURING THIS PERIOD BUT NOT PAID ‘

 * | 5 ' ’ Previously repbrtgd‘Eiupélise:s Unpaid and still Outstindlng

e 'l' ,‘AL OF ALL EXPENSES INCURRED BY COMMl'I'l'EE BUT NOT PAID
' (Enter total on Line 20a, Colamn A of Summary Page Totals)

N
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III. EXPENDITURES (Sections G—J)

Page 10 0f 12

NAME OF COMMITTEE (45 réported on Page I, Line 4) -

TYPE OF REPORT

24 Howv

4

(Lo,nvuz N - Torward
. 7] Itemization of Reimbursements to Committee Workers and Consultants

prn

Date of Payment to Vendor

O Yes O No

Last Name uf Worker/Consultant First Ml
Name of Vendor Paid by Committee Worker/Consultant Payment to Reimburse Commilice Worker/Consultant as
reported in Scetion G
O Check # O DebitCard [J EFT
Street Address of Vendor City State Zip Code
JF an ladependent Expeaditure, is it on behalf of Description Event #
more than one candidate? I yes, complete
O Yes [J No Section J. Addendum
Name of Candidate (ealy complets if Independent Fxp © is o behalf of ONF vandidine—if more than one, Complets Section J. Addendieayy | Office Sought
0 Supported
O Opposed
Puipose of Expenditure Expenditure Number Assuciated with Refercndum? Amount
by coade)

Last Name of Worker/Consuitant

First

M

Date of Payment 1o Vendor

Nante of Vendor Paidd by Commitiey Worker/Consultant

Payment te Reimburse Committee Worker/Consuftant ais
reported in Section G:

O Check #

O DebitCard [ EFT

Strect Address of Vemlor City State Zip Code
1 an [ndependent Expeaditure, is it on behalf of Description Event #
more than one candidate? If yes. complete
[J Yes (O No Section J. Addendum
Name of Candidate (only complete if Independent Expenditure is on beiilf of ONE candidute——if mare than one, Complete Section J. Addendhing)  §Office Sought
0 Supported
O opposed
Purpose of Expenditure Expenditare Number Associated with Referendom? Amount
(s o)
O Yes [ No
Last Name of Worker/Consultant First Ml Date of Payment to Vendor
Name of Vendor Paid by Cammitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Sectiva G:
O Check # [ DcebitCaed [ BFT
Street Address of Vendor City Stote Zin Code
11 an Independent Expenditure, is it on behalf of | Description Event#
muore than one cundidate? If yes, complet
O Yes O No Section J. Addendin
Name of Condidate (onty lete if Independent E2 fiture iy on behalf of ONE candidate—if more thun wne, Complete Section J. Addemlam) | Ollice Sought
0 Supported
O opposed
Purpose of Expendituee Expendilure Number Asseciated with Referendum? Amount
1y conte)
3 Yes OO No
SUBTOTAL Section J — This Page.

TOTAL of additional Section J Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




P IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 11 of 12

NAME OF COMMITTEE (4s reported on Page 1, Line 1) TYPE OF REPORT
Conviechicot Forward 24 Howy

K. Five Largest Contributions Disclosed in 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 $5,000 received during the twelve month period prior to the applicable primary or election.

Source of Contribution—Name of Person Making Contribution A Expenditure Number
. Al Secrinn Number
Democratic Guverncrs _Asn’,c/«d'\m’\ 6 30,3}
Address of Person Making Contribution—City . State Zip Code
N ° ) / 7 ' ~ Nl
4ol kK St NIW Suike ZCO L«Mshmﬁhﬂ D | Zoeus
Source of Contribution—Namx of Individual who Signed Chieck or Authorized Contribution Amount
'Bm\)tbm‘lm Mb‘sz\\‘G' $1,250,600- @0
Sourcc of Contribution —Name of Person Making Contribution Expenditure Numbe;v N
. ~ . . P, Section nmber i
/Wmam federaton of Stk Coamby and Municipal Empleyees Gl 30,31
Address of Person Making Contribution —City L. ) State Zip Code
25 L SFNw ivashngten Do | 20036
Source of Contribution —Name of Individual who Signed Check or Authurized Contribution Amonnt

Lawra Qegcs $A00 ,cL0. 00
Expenditure Number

Sowrce of Contribution —Name of Person Making Contribution
Setion Number

AFT Sehdarihy G  30.3]

Address of Person Making Contribution —City State Zip Code
555 New $orseyy Ave Nw L\/as%mg‘%ﬂ PC 2000
Source of Conlribution —Name of Individual who Signed Check or Authorized Conttibution Amount
Lorretta Jehinsen $250,000 0O
Soures of Contribution —Name of Person Making Contribution Expenditure N‘-'"'b‘;hmm"

Sbrvic,e., EM!OWS iﬂ‘l‘(/rn(‘uﬁonu\ Unien CUPE smm(;il 30‘3\

State Zip Code

Address of Person Making Contribution —City

100 Massachuscbe Ave AW Washighn | DC | 2003¢

Source of Coatribution —Name of Individual who Signed Check or Authutized Contribution Anount
Michoael Fish maae 3250, co 0. O
Source of Conttibution —Name of Person Making Contribution Expenditure Number
Sectinu MNumber
TeanmSlers Llocel DO 4 36,3\

Address of Person Making Contribution —City . Slate Zip Cude
50 Gacbeld Stral fo 7 | oud
[5C C?Cu(éald A’V& \ +763 FC/ C7 09477‘
Source of Contribution —Name of Individual who Signed Check or Authorized Contribution Amount

Calo Rocce J1C,0c00. 00

(0 See Additional Page(s)




AT IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 12 0f 12

NAME OF COMMITTEE (4s reported on Page 1, Line 1)

TYPE OF REPORT

24 Hour

«Convuc’mm_'\- Fovn o ol

L. “Nesting Dolls” Provision for Top 5 Contributions Disclosed in Communication

Name of Person Making Covered Transfer to Person Reported in Section K

Addrcss of Person Making Covered Transfer—City (if known) State Zip Code
Namc of Person Recciving Covered Transfer as Reported in Section X Expenditure Number

Section Number
Name of Person Making Covered Transfer to Person Reporred in Scction K

State Zip Code

Address of Person Making Covered Transfer—City (if brown)

Name of Person Receiving Covered Transfer s Reponed in Section K

Expeoditure Number
Section Ntumber

Manic of Person Making Covercd Transfer to Person Reported in Scction K

Address of Person Making Covered Transter—City (if known)

State Zip Code

Nume of Person Reveiving Covered Transter as Reported in Section K

Expenditure Number

Section Numiwer

Name of Person Making Covered Transfer lo Person Reponed in Seclion K

Address of Person Making Covered Transler—City {if Anown)

State Zip Code

Name of Person Receiving Covered Transter as Reported in Section K

Expenditure Number

Address of Person Making Covered Transfer—City (i known)

Sectinn Number
Name of Person Muking Covered Transfer to Person Reported in Section K
Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receiving Covered Transfer os Reported in Section K Expenditure Number

Section Number
Nume of Person Making Covered Trunster to Persun Reported in Section K

State Zip Code

Name of Person Receiving Covered Transtue as Reported in Scetion K

Expenditure Number
Seetivn Nember

(O See Additional Page(s)




