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SEEC FARM 40 '~~
Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Only Political CommE
CONNECTICUT' STATE ELECTIONS ENEORCEMEIVT C0~1D715S10N
Revised July 2014 ta~a acj

VED SEEC

COVER PAGE

l: NAl►~E OF CO]►(IHIT'I'I~E ., ~ ,'2. 70NIRSFY.~tSHDT1M DA'I'S

~gln~l~~f rc.~~ ~vrw~~ ~~/~ ~/2a ~~

.J.7'REASURBR NAME

Fiat

i~ll~laP~"

MI

~

Last

l~Gt"i~'jo~

Sn1Tix

A. TR~ASUKPRA,DDRESS - ~ ' ' ,

Slreci Address

~~~ w~-9hf ~m~r ~~
Cit Y

~~-d~~
Scan

cT
Zip Ccwe

o~ 33 ~
5.'fYPE OF REPORT (C+iect bre lor)

O January l0 filing ❑ 7rh day preceding primary ❑ 7lh day preceding referendum ❑Initial L'ontribution ur Disbursement

❑ April 10 tiling ❑ 7th day preceding election ❑ 45 days following referendum
❑ Amendment to

❑ July 10 filing ❑ 45 days following election ❑ 'Termination Type of Report:
not held in November

❑ October 10 filing

Q~24 How Independent Expenditure
O ~rimery ~Elcc~ion

Beginning Date Ending Date

IO~Z// ZO/'i'- thru ~O~ZZ~Zl3/~

7. CER?I~IGATION

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 obligations disclosed were made independent of any other individual, political committee, party committee,

or candidate committee, or agent thereof.

~:--t-
~► L;-1,~ ~ ~. ~~ ~:L.w~-tic•---~ /o~/2Z/~2~/~

1' ak OR DEPUTY "IREASl1RER (SIGNATURE} PRINT NAME OF SIGNER pATF. (mndddly~ryy)

A /~crsnn whn is Joivad tv have knowingl~~ un~l tivi!lferlly violated nny provisions of the canipnign f'1~rmice statures
%rrce,c a cr~•~il~ertnlly or i+nprtsnnme~tt or hoth.



SEEC FORM 40 Fage 2 of 12

Itemized Campaign Finance Disclosure Statement
For Independent Expenditure Only Political Committees
CUNNECTTCU'i' SATE ELECTIONS ENFORCEMENT COMMISSION
Revised July 2014

SUMMARY PAGE TOTALS
NAM~'OF, CUl~W1171'EB .Is f¢d on Pq e !. Lire / TYPS QF 1tfiPQR`I'

~►'~ ~CG-h ~orwarc/ 2

COLUMN A
This Period

COLUMN B
A re ate

8. Balance on trand January I of current year for ongoing and party committees OR
Balance on hancJ from day committee was Formed f'or all oiher committees

Q

9. Balance on band at tht beginning of Reporting Period 2 9~ (f~~ ,

10. Monetary Receipts (Sections A and 8) Z~ ~ a Q O • d Q 3~0, oUo. o0

i 1. Loans (Seclians C) Q Q

!2, Tolal Monetary Receipts (add totals f'or Lines 10 through I I) 2 aQ ~ O UO O O ~~ 3to ~~ ~ ~

13. Subtotals (add totals in Line 9 + 12 in Column A; and in Line 8 + 12 in Column B) ~ Q~~ C~~d - ca O .Cl~ 3 ~0~ 60 ~ • O

l4. Expcnscs Paid by Committee (Section G) ~ (~~ I ~-S~ • 3 g ~ Z7 5~0~0~ , (~

I5. BAlance on hand at close of Repailing Period (Subtract Line 14 fru~n Line 13 in both Culumns) ~ ~ 33 C~ 95 ~/ ~~ '` ~p • 9~

16. In-Kind C~ntribntions Reeeivecl (Section I)j ~ O

17. Refundable Acposit to Telephone Company (5tetion E)

1 S. Beginning Loan Balance

18a. "F Loans Received (Section C) P~
L/

Sb, "~"' Interest and PCnalties on Loan ~ O

t 8c. - Payments on Loan
U

S3~i. Total Outstanding l..oan Amount O

19. Expenses lncurrecl on Committee Credit Card (Section H) p

20. Cxpcnses Incurred by Committee During this Period but Not Raid (Section 1) ~~ ~ ~rJ'b . / O
l,0

20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 1) I~ ~~9, 5 3. 0 Z



~r:~.c ~ r t~r.~t a~~ j. ~C~ijP'j'.~ ~SCCtl011S .~ E~ 
Page 3 of l2

,~.,;~~.~ ~N~. t~,~,

NAMBOFCOMl~Q17'BS (A~r+ap~utedairP.,-e;1,Ilris7`
TYPB:4FRBPORT

(~'D~I hl~{1 ~Gt ~ ~rwa~c~l 2, ~ ~ur

A. Total Contrlbatjans from Small lndividuAl Contrlbutar~.Recelved this Period ONLY'
$($ce insAvct3oru jai dejLtttior of Snwlllndivtdual Contrihu~ar) SUBTOTAL SECTION A

B. Itemized Monetary Recctpts

Name

~~n~ or,~-a¢iL ~uv~ ~n ors- ~so ~:ca-f~'vx
Street Address City State Zip Code

l4~1 f~ ~St /V`t/ ~S'~~~c 2ao ~ir/asti%nytar~ Dc z000s
Principal Occupatw~ (/'~pplirnblr) Namc of Employer fiJay~~~robleJ

SoirceeType: ❑ IndividuallSole Proprietorship ❑Committee ❑Other Type ofRcccipt: ~JContribution ❑Reimbursement far Shared Expense ❑Bank Interest

O Bank ❑ Affiliatrd Business Entity s$AftiliatrAt Urgunizs+lion D Sarplus Distribution ❑Transfer from Affiliated Treasury ❑ Miscollaneous

Is this wnlriMpion a~.socinted with an

event reported in Section F?
❑ Yrs
~ do

M~KhuJ of Receipt ❑ Cash ~ EFT ❑Personal Ch~k
AggregatY Convibutions

lfyes, list Evcnt # ❑ GredidDebit Card ❑ P~yroff Deduction ❑Money Order
O ~O . D O

~ 2~ ~J~ /

Is contributor a lobbyist, spouse, ❑ Ycs is contributor a stale contracWr, prospective st~ta contractor w principal thereof? ❑Yes Amount Receivrd

ur dependent child oFa lobbyist? ~ No ffY~~ indicate which branch or branches 
~f Nu

ut'government the contract is with: ❑Executive ❑Legislative
~~ O ~ ~~

Descripliunr,~nirtiwt~e)
Drtc RrceiveJ

G'on~,6k~'o,, ~o~2r/id~~
Ner.~e

5trcct Address Ciry Statc ?.ip Cwk

Principal taa.Kipa~um I~JyW~~~e)
Name of Employer ~slu~,Nlicva/aJ

Soun:n Type: ❑ Individual!$~Ic Proprietorship ❑ Committcc ❑Other Type of Receipt: ❑Contribution ❑Reimbursement for 5hured Faepense ❑ 9ank Interest

❑ Bnnk ❑Affiliated I3agincs~ Enliry ❑ Af7ilialed Organizntioa ❑Surplus Disuibwion ❑Transfer from Affiliated Trensury D Miscellannnus

is this convibution associatul with an ❑ Ycs Methvd of Rrceipe ❑ Cash ❑EFT ❑Personal Chce;k Age«~~~~ C
ontributions

event reportul in Section F? ❑ No

ljyes, list Event # D CrcdiUDcbst Card ❑ Rayroll Deduction ❑Monty Chdcr

]s contributor n lobbyist, spouse, ❑ Ycs la wulributur a state contructur, prospective xwte conlrsu for a principal the
reof? ❑Yes Amount Reeefved

nr dependent child of a IobbyisYl ❑ No ~fJ'~~ ~ndicatc which branch ur brunchcs~ 
❑ No

ofgovcmmcnt the conlrxt is with: ❑Executive ❑ L.cgislativc

ikxcriptioia !I MMd~rnMrt
Dale Receiver

SUBTOTAL Section B —This Page 2d~ ~ O~ O O O

TOTAL of additional Section B Pages

TOTAL QR ALL RECEIPTS (Sectioaa A + B)
a

Z U ~ 0 CAD • d ~
(,Enter tnral on Llne Ja, Cvlwn+x ojSpw~wary Pege Tatar /
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NAM B AF COMMITTEE As r~er1 on Pn e 1, LL~e 1 17PE OF ttEPORT

G'oryj2l~ ,~- ►~.v Z r
C. Loans Received this Period

Numc of Lcndcr Suun:n of Lunn: Datc of Rc¢cipi
❑ Bank ❑Individual ❑Commilree ❑other

trcel A ress Cary State - Zip Cale [s there a CoSigno~ of
CIUA(~AfOf Of MIS ~0411~

❑ Yes O Nu
Nana otCosigncr/Guarantor (l~gpplica8/e)

Amount Received

Street At4lress Cily State Zip Cock

N~mc uC l,cmlcr Sour~ti oC Loun~ Datq of Rcceip4
❑ Bank ❑ Individiuil ❑Committee ❑Other

~rccc A ress City ~atc Zip C«!c Is there a Cosigner or
Guarantor of this loan?

❑ Ycs ❑ No
Name of Cosigner/4uaranWr (~frtpplitablaJ

Amount Recrlvrd

S~nx:t A+klress City Stave Zip Ccxfe

Nanfe uI Lender Source of Loan: Date of Receipt
❑ Bank Q Individual ❑Commettee ❑Other

Strca A dress City Stara ziv ~~ Is there a Cosi~{ner or
Guarantor of this roan?

❑ Yes ❑ No
Name ofCosigntdGuarantor (ljnpplicnble)

Amognt Received

Streit Adc(uas Cily Siaie Zin C~rde

Nome aC Lemler Source of Losn: Date of Receipt
❑ Bank ❑ ]ndividual ❑Committee ❑Other

Serra resx '~~y State Zip Code !s there n Cosigner or
()uaranrorofthis loan?

❑ Yes ❑ No
Name of Coai~ncrJGuamntor (tf applicable)

ARlount Received

sc~~ n~~ c~iy SIy1C z~~ c~

Nance oY Lrnakr oures of Loan: 6afc of Receipt
❑ Bank ❑Individual ❑Committee Other

ucet A ~rcss Ciry Simc 'Lip Cade I5 thero a Cosigner or
Giu~rantor of this login?

❑ Yes ❑ No
Namn of Cusignc~uarantur cif applirnble)

Amount Recrlved

Strcct Atltlnss City State Zip Codc

SUBTOTAI. Sec~lan C--This Rage

TOTAL of addttlonal Section C Page

TOTAL OF ALL LOANS
(Brri~e~' fofalon LFne IlpwALrne t$, Cip/NMR A OfsNllpliff~ ~IPgC ,TOIR/S~
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NAME ̀OF COMtVIITTBE (Ar rapo+~lci! art Page 1. Lana l) 7YPE'OF REPORT

C,~n.uc ccc F~~'wa. r-c~/ Z
D. In-Kind Contcl6niions

Name

Shct1 A rtes City State ~p d c

Typc of mn~ributw:

❑ Individual /Sole Proprietorship ❑ Cummittne O Uther

Dutc Receivr~ Aggrcgatt Cuntributions

Is contributor a labbyis~, spouse, D Yes

or depe►Klent child of a IobbyisC? D No

~s contributor a state contractor, pcosprctive sure contractor or principsil thercof~ ❑Yes
fj!'~s~ indicate which branch or branches ❑ Np

of government the contract is with: ❑ Exrculive ❑Legislative

Fair Market Y~lur
of ihls Contribution

Is this contribution associated with an ❑Yes
evens reported in Section F? ❑ No

/jyes, list Event q

~rip~ion of ]n-KinJ Contribution

1Vame

Ytocl A~t1YrYs City Stale Zip C

Typo ufcontribumr.

❑ Individual /Sole Proprietorship ❑Committee ❑Other

Darr keccived Aggregate Contribmions

[x contributor a lobbyist, spix~ve, ❑yes
or cicpcndcnt child of a lobbyist? ❑ No

~~ contributor a state contractor, prospective state contractor or principal thereof? ❑ Ycs

If ►'~~ indicate which branch or 6renchcs ❑ No

of government the contract is with: ❑Executive ❑ tegislauve

Fair Morket Value
of tbls Contributlon

Is this contribution assoc:iatecf with an ~ Y~

eveN repurced in Section F7 ❑ No
ljyts, list Evert N

Description of In-Kind Contribution

IWimc

S[roct A n~se City Slnlc ip

Type oF~ronlribulur,

❑ individ~wl /Sole Proprietorship ❑Committee ❑Other

Data Rarcived A}~rcgale Contributions

Is contri6utur a lobbyist, spouse, ❑Yes
of dependent child of a lobbyist? ❑ No

~s contributor a state contrector, prospective state contractor or principal Iherwf7 Q Yes

~.~Y~• indicate which branch or branches ❑ No

ofgovernntent ffie contract is with: ❑Executive D Legislative

Fair Market Value
of thlr Conttlbutlon

Is this contribution associated with an ❑Yes
event report~xi in 5actiun F'1 ❑ Nu
lfyes, list Gveot JI

~'~Cripiion of In-Kind Con~riMitian

SUBTOTAL Sectloa A - Thls P:ge

TOTAL of addidonal Section D Pp~

TOTAL OF AtiL IN-1QND CONTRIBUTIONS (Barer ro~rtr ar ti~~ ~6, Calam~ A ujSuixmery Pq~t ToWs):
~..:,

E: Refundable Depoa~t to Telephone Company

I.asl Name ol'Individual first Ml Date Deposit Made

Rasidcnlln~ S~n.~i A ~ r~.r City Statu Zip Cadc
Amount of
Deposit

Nanx oFTelephone Company

Slrcct AAclress City Stem Zip Code

TOTAL SECTIUN E (Rater rotel err Line i7, Caluu~n A ojSaiuu►aarp Pugs Tota1~



~~~ c.~ ~uknr ~~ 
u, EVENT ACTIVITY (Section ~ p~ e 6 of 1zx~.w~d l~;-zeu Q

NAMFi OF COMMI'1'1'QE Aar 1ed'uri Pu u l ~ Glne I 'T~f'8~F J~i7RT

Cvn Z ~ r-
. F ~v~~E t~t~orma6tnn

Event N D~cripuon
Dare of 8vent Lacer Was this a fundraising event?

D Yes ❑ No
Location: Sues Address City Siata Zip Cods

Event II
Due of8vent taus

Descri~uion
Was this a fitndreising event?

❑ Yes ❑ No

Lurxtion: Street Address City State Zip Code

Erent p
~C°~j0~D.~e ofEYcn~ t,ena Was this a fundraising event?

O Yes ❑ No
[Acadoe: Street Addrcaa City State Zip Cow

Event #
Dnrooreva~ rimer ~`~'a~ Was this a fundraising even

❑ Yee O No

Location: Shed Addreffi Cily Smte Zip Coda

Eve■t #
Hasa or6vent [,attar

Dosca~io~
Wes tluS a fundraisin eveaqg

❑ Yes ❑ No

Location: Sveet Adelcess City SIa4o Zip Code

Event M
oew ofEra~~ t,uax

Descripiiun
Was this a fundraising event?

❑ Yes ❑ No

l.ocniion: Street Address City State Zip Code

Event ~
Dato of Evcnc Lena

n~sc~
Was this e fundreisin event?B

D Yea ❑ No

L~ation: gtral Addreea City Smte Zip Cade

oaie ocevmi t~ ~"~~01 Was this a fundraising event?

❑ Yes ❑ No

Loc9tion: SUeei Addrea8 City Smte Zip Code

Event #
Date of Even! Lotter

asc~pcion
Wss this e fundraisin event?$

❑ Yes D No

Lwx:aiian: SueetA~klrees City SWIe Zip Code



"' ̀ ' "'`" r" III. EXPENDITURES (Sections G—~ Page 7 of 12

NAME'OF C4~9MT19'E6 (A* ed wr !. Llne 1) TYPE Ofi REPIIRT

Cur7rrtG~1G~,ct rv~larr~ Z
G. Expenses Paid',by Committee

Name of Pays [Yrtc o(Payment Me~hod of Payment:

~is~n ~a~~ /n~rira c{' ✓~ ~ LG
/Q 21
/ /Za ~~

Chcck #
Debit Carl o E~-~

Strcct Addrels Cily Sate Zip Cock

qol Nlr~ yorK ~re Nt~/ c~'u;~ 'i~o~ 1Nashirr~ ~i~ Ac 20001
IFan IndepcnAcnt Ex~nti~di~urc, is B on M:holfof
murc than une ~anJiJasc? ijyr~. complete

Description

C ~ n (~i~ /~/~ / ~~✓~/

Event p

❑ YCS No SeNiun G. AddcnJu,a
1

lJ ~

Name nl'Cyndidate pMly c~nrp7rtr if 1.N4pra~&nr F rnrr t~ .x~ 6~+al/'r~ IJNf, [~a1~Ii~Irf~l'—v MUrP 11W~ VM'. CuAI(~It'f! Si'fflv~l G AtGItMJi//NJ Office Sought
❑Supported~~.p

~~!'7'7 ~d'GL ~Ol/Cs'I'~ d ~ ~R'°rr~

Pu~posc of Expaiditwc Expcndilurc Number Associated wilh Rcfc~cndum? Amoant
rw,~,..~i ~J_

fj YV L B ~~'7" ~ O Yes ~No
r I

.9'~~l ~~1 ~ U

Nome of Payee I~tc of Paymcnl Melhod of Pnymene

❑ Ch~k #

O Dabit Carc1 ❑ EFf

Sircct Ad~L'cas City Staro lap Cade

1: VO IIIfICQGHIGII E3(pglllllUfC, ix i~ w~ bcdalf of D~criptios~ E.vcnl /i
mute Uwn one canJidatc? ~l~s, rrunplrre
Q jr~ ❑ ~o S~c`linn G..itlAtnArn~

Name of (andida:~ (uuly cauydl re i(lndryrrrdrn~ l:'~yrnAiturr.s a~ behull ~J t7NE ea+dirM.iry/M~w'e d un w~v. Cr~mplr7r 5rrfinri G. ~ldda~rlu~xl 4flice Suughl
❑ Sup~nnl
❑ Opposnl

Pur~euFExpenJiiure Fxpcndi~urc Number Associated with RGfercnshim? AmoYnt
rarr~~:h9

❑ Ycs ❑ Nu

Numc of Payco Oa~c of Paymcnl Mcthaf of Paymcne

❑ Check #
❑Debit Card ❑EFT

S~reet Address City S~atc 'Lin Cuek

if un IndcpcnJcnt ExQcnditun, is it un bchalFoC Description Evcn[ 11

murc than one cnnuiJate? ~ly~~_ run~p/e~r

❑ Ye9 ❑ No ~~inn C AAdcruluru

Nllnri; Uf Cil~l(11d0tC(eufv~v~nplrec iflndepcuAexf£a71wAihve is on heh«r!)ofUNE rnndi.ln~c if mcdrflu~n rn~a. i~umylr~r SecliurrG rf4drmlmw) 01~1iCc 5t7Ughl

❑ sappurnd
❑ Opposccf

purruzeufExpenJilure ExpenJilure Number As~vciateJ with Referendum? Amount
rtrc.tkl

❑ Yes ❑ No

SUBTOTAI. Section C-- T~Is Page 16 +~ 1 ~~~ • 3 0

TOTAL of gddltloaal Sectloa G Page:

TOTAL OF ALL EXPENSES PAID $Y COMMITTEE (F.nnr~w~l~ Llnell, Culreas A ofSorwn~ryPage Tntds} I ~ ~ t ~C' • ~' S
l J



fi![!'."G F[~itJ! AJi
~~<< ,~~ ~ ~~ ~ ~ III. EXPENDITURES (Sections G .n Page 8 of 12

NANTE OF COYti1M1TT6E (As rt~Yl on P !, Line !) TYPE OF REFQRT

C'or►►t.PC rt.r Z
H. Expenses Incurred on Committee Credit Card

Name of Issuing IxsNtafioa Type of Cri~it Cerd:

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

Namc pf VenJor, Pcrsa~ a Entity iT3fe pf Tiauaaclion

Sttert A~lJrcsn City Seale Zip Ca1r

if an In~cpcmlcni Expen~ihuc, is it an bcholf of Description Fvenl p
more then one avididate? ~r~ ~+ttn~p+~

❑ Yc5 ❑ NO Section H. Adrleeer(uni

N7MC USCPttdidgtC (~xily 4r~lr7r if /nrlepanMn~ L ~Jin~rr it ~m drlu~If~uJONE 4~~u+Ji~hife~if murr dutn ix~r, Cwnplrrr S~x•~i+.n H. A~Wrn~lx~nJ Q~jcC $OUghl

~ Supported
❑ ~PP~~

Purpu~e of Ex~iulitutt Expenditure Number Assa:iared with Refereinlum? Amount
<m-~~~

❑ Ye.~ Q No

Name of Vcndur, Person or entity Date of Transaction

SlreU Address Gily $talc Zip Code

if uu InckpetHlent Gxpenditurc, is it un behalf of Description Event it
more than one uwndidatn? lfyrs. complete

❑ Yes ❑ No ~i~~~ H. AddrndNm

Name ot'Candidatr (only cmxylrer iJ'Ixdepe.rrV ~ £.~iditrrrc is a~ I+rlm Ja%ON6rnndiAnir-eJ'nwre ikau onK Cuuyr! ~a Srr~tuH H. AdJ.v+Jum) Office Sought

❑ Su~OKed
❑ Opposal

Pumosti of ExpenJiiwe Exp~ditnre Nwnber Associated wish Rcf~;rcndum? Amount

❑ Yes ❑ Nu

Name uY Vemlor, Perwn or Entity Pate aCTransecsion

Slrce~ Address City State Zip Cafe

If un Indc~x;nelcnt Expcudiiun~, is it on M;half of Description Event N
mnrc than unt canJitlatr? /f~. canp(rlP

❑ Yes ❑ No Stclion H. AJdendmu

Name of Candidate (arty tumpkgr iJLidrpradene f_gxvxli~nn• it tm brAu7fuJ'ONF, cd~uiidukLiJ`mw•r shun unr, C rn~~f •rr S.rGw~ N. Ad~k~~h+m) Ottirc Sought

❑ $l~(>pOrted

❑ 0,,~o4ra

Purpose of Gxpcudih~rc Ecpendiwrc Number Associated with Rcfcn;nelum? AMount

❑ Yes ❑ No

SUBTOTAL Section H —This Page

TOTAL of addtHonal Srctlon H Pages

TO'CAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Bntsr !om! on LPnr 19, Colamn A ojSum~ary Pag: Tolalt)



♦IJ: ('l:u{tV tii

="~ ~ III. EXPENDITURES (Sections G—J) Page 9 of 12

3+IAME OF CO3NbICI~7'6E (As rted nn P 1. line / TYKE OF REPORT

Cvh a-~z/ 25~ ~^

I. Expenseslncurred by Committee but Not Paid During this Period

Nonx of Cralitor

~tsin Tc~~ ~n~a~~~L L~~
Date IncurrcJ

~0~22~2b/t~,

St~rxt AdJrc~.c

~'o~ N~'ro ~K ~ N~ ~u;~r ~~oE
c~~y

~/✓a SGT ~ n .~,
sir

~~
z~~ c~~r

L000 ,
if an InJepenJent Fxpemliture, iv ii un behalf of

moro than v~u ~nnlidatc? /jye~r cwmplelc

Dus~ riptiun I

~,~'}/J / ~~~/~~ 5 ~ ~~

Gvent N

Sctition L Addrndum t% ~ ..v
❑ YCs WO

Name uY C+ndidote (unly c~w~p7e~c i(bN(rprndenr F.:q,.~nditure is ~m hrlrulf of UKh.' ~wxJi~la~r iJnwrc rhmi ~.nr. Cu»iplr~r Srri7~+n l AJJrndun~J ORice SaLLbh[

~,~supportal
~Ory' ~ /~

Purpasc of Expu~dicwc
ra..~,~

~~~

Expcndiwre Numinr

~U S ~

Anaia~ul wish Rcfcrcndum7

OYrs~No

Amount
p g

~O~ ~~OcS~•

Name of Crocliror
D:ue huiareJ

Slra;t Addnss City Statc 7.iy Cork:

11'sn Independent Expendimrc, is it on behalf of Deccripti~n Event f!

mv~c Than o~u conJiJa~c? Ify~. ~omplere
D Y~ O N~ Serfiun L AdJrndum

NamcufCa~ididate (~rnlvci+mplceci/bxLgmukn7£spe~~difxrrieanhdinl/.jONC.+rndvtwi.—ifxiureihnnwrr.C'om~drfaSai9i~wl.AJJ<mh~ni/ O~liCO$Otighl
❑ SU~7QrtN1

❑ ~USCI~

Pumc~sc of Exprnditurc Enpemliture Numtx~ AssucintcJ wide Referrnduni! AmOunf

lhr.a4J

❑ Ycs ❑ No

Name ol'Greditar
Datc InciurcJ

Strer~ Addrrs~ Cisy State 7.ip Colo

If nn InAepa:dent 6xpnKliturc, is it on belmlf of Dcscripuou Evenl M

more ~h:m an ~andiJalc7 If vrs. complere

❑ Yrs Q NO ~xtrvn /, AdJ~~rtdum

NamcotCandiJulc ~ailvcoxrpfe~e(JhnlepexdenrFrjrniAinurirwil~clwlfoJUNF.cundiJuta~ifmu.rrAanonr.Canplcrr.k~rfonl.IJAen
dumJ OOicc:Soughl

❑ Supported
p o~os~

Puryvsr of ExpcnJinuti Expcn~liturc Numbcr Aswciutcd with Rcic+cndum? Amount

.rw...hl
❑ Ycs ❑ Nu
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'''.` ~'.."'~~"'"~ IV. DISCLDUR~ IN COMMUNICATIOI`'S (Sections K—L) rp~~ li ori2

NAMe.OF CGMMI'[TEE YA.r reponed on P' e %,~Lfne !J .: 7YPTs OF REPORT --

Co n vt.~C ~-f ~+~ivcrr~ 2~ f~-~"
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4`':`~`"':"~~° IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) ~,.,,,.,,,,_„~, _~_, Pa e 12 of 12

NAME OF COMMITT@E (A.r nporled vn Page 1, Une !J TyFE OF REPQRT

n ~.l cftu.~- n~r~d ~~ r
L. "Nesting DoILs” Frovision far Top 5 Contrlbutloas Disclosed in Cowman carton

Name otPerFnn Making Covered Transfer ro Person Repotted in Section K

Address o(Pecson Makii~ Covcrcd Transfer--City (iJk~ianv~) Swtc Zip [:ode

Nemc of Pcrsaa Rcc~iving Cov zed Transf:r as R~~poncd in 5cstion K Expendituro Plumber
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