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SEEC FORM 40 R
Itemized Campaign Finance Disclosure Statement
For Independent Expenditure Only Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised July 2014

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

Cini Chonwt Forwaed 24 Howa
COLUMN A COLUMN B
This Period Aggregate
8. Balance on hand January 1 of current year for ongoing and party committees OR O
Balance on hand from day committee was formed for all other committees

9. Balance on hand at the beginning of Reporting Period 5 ((/ 5 / C 4’ 5. 5::_7)

10. Monetary Receipts (Sections A and B) O 2 ,(aG/O, OOO
1. Loans (Sections C) O A

[2. Total Monetary Receipts (add totals for Lines 10 through [ 1) &) 2' (g (_a C>, 000
13. Subtotals (add totals in Line 9 + 12 in Column A; and in Line 8 + 12 in Column B) 6_0 6{ O?—S. 53 2 ) Gl O ' o000

14, Expenses Paid by Committee (Section G)

39, (1 ?./4

2,136,541,

15. Balance on hand at close of Reporting Period (Subtract Line 14 from Line 13 in both Columns)

223 455 .39

523,45%.39

16. In-Kind Contributions Received (Section D)

o

17. Refundable Deposit to Telephone Company (Section E)

&

18. Beginning Loan Balance

182, T Loans Received (Section C) O
18b. + Interest and Penalties on Loan C}
18c. = Payments on Loan >

18d. Total Outstanding Loan Amount

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

OQOOOQOQ

20. Expenses Incurred by Committee During this Period but Not Paid (Section I}

4ol, ($1.00

20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section T)

401, (81.00C




SERC FPORN 40

Rasisab uly 2004

I. RECEIPTS (Sections A—E)

Page 3 of 12

NAME OF COMMITTEE (A4s reporied on Page [, Line 1)

TYPE OF REPORT

Connutchnt Forwardd

24 Howr

A, Total Contributions from Small Individual Contributors-Received this Period ONLY
(See Instructions for definition of Small Individual Contributor)

O

SUBTOTAL SECTIONA | $

B. Itemized Monetary Receipts

Name

Street Address

City

Stute

Zip Code

Principal Occupation (if' applicable)

MNume of Employer tif applicable)

Source Type: [ Individual/Sole Proprictorship [J Committee  [J Other

O Bank O Affiliated Business Entity

Type of Reccipt:  [J Contribution

O Affiliated Organization [J Surplus Distribution

[ Reimbursement for Shared Expense

[ Bank Interest

O Transfer from Affiliated Treasury [ Miscellaneous

Is this contribution associated with an
event reported in Section F?
Ifyes, list Event #

Aggregate Contributions

Yes
No

Is contributor a lobbyist, spouse,

O
or dependent child of a lobbyist? [

g g‘:s Method of Receipt: O Cash O EFT [ Personal Check
O Credit/Debit Card [ Payroll Deduction [0 Money Order
[s contributor a state contractor, prospective state contractor or principal thereof? [ Yes
If pes, indicate which branch or branches O No

of government the contract is with: O Executive [ Legislative

Description (if upplicuble)

Date Reveived

Amount Received

Name

Strect Address

City

State

Zip Code

Principal Occupation (if applicable)

Name of Employer (if applicable)

Source Type: [0 Individual/Sole Proprictorship [J Committee  [J Other

I Bank [ Affiliated Business Entity

Type of Receipt: [ Contribution

[ Affiliated Organization [ Surplus Distribution

O Transfer from Affiliated Treasury

O Reimbursement for Shared Expense

O

[ Bank Interest

Miscellaneous

Is this contribution associated with an
event reported in Section F?
If yes, list Event #

Aggregute Conltributions

O Yes
O No

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

g ;‘;cs Method of Receipt: O Cash O EFT O Personal Check
0
[ Credit/Debit Card [0 Payroll Deduction  [J Money Order
Is contributor a state contractor, prospective state contractor or principal thereof? [ Yes
{f yes, indicatc which branch or branches O No

of government the contract is with: [0 Exccutive [J Lcgislative

Deseription (if applicalile)

Date Received

Amount Received

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)




SEREC FOIEM 106

I. RECEIPTS (Sections A—E)

Paged of 12

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

TYPE OF REPORT

Corwmt etk Forwarcl

24 Houwr

C. Loans Received this Period

Name of Lender

Source of Loan:
O Bank O Individual

OCommittee [0 Other

Date of Reccipt

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank  [OIndividual [JCommittee [ Other
[Sticet Address City State Zip Code s there a Cosigner or
Guarantor of this loan?
O Yes [O No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank O Individual OCommittee [ Other
Streel Address City Shale Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Cude
Name of Lender Source of Louan: Date of Receipt
O Bank  OlIndividual [JCommittee [J Other
Street Address Cily State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [O No
Name of Cosigner/Guarantor ({f upplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank  Jlndividual [OCommittee [ Other
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
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 I1and Line 18, Column A of Summary Page Totals)




Page 5 of 12

R I. RECEIPTS (Sections A—E)

NAME OF COMMITTEE (4s reported on Page I, Line 1)
Covud chiouk Forward 244 How v

D. In-Kind Contributions

TYPE OF REPORT

Name
| Street Address City Statc Zip Code
Type of contributor: Date Received Aggregate Contributions
O Individual / Sole Proprictorship O Committee O Other
Is contributor a lobbyist, spouse,  [] Yes | 18 contributor a state contractor, prospective state contractor or principal thereof? [ Yes Fair Market Value
or dependent child of a lobbyist? ] No If yes, indicate which branch or branches O Ne of this Contribution
of government the contract is with: [0 Executive [J Legislative
Is this contribution associated with an [ Yes | Description of In-Kind Contribution
event reported in Section F? O No
If yes, list Event #
Mame
Strect Address City State Zip Code
Type of contributor: Date Reveived Aggregate Contributions
O Individual / Sole Proprietorship O Committee O Other
Is contributor a lobbyist, spouse, [ Yes Is contributor a statc contractor, prospective state contractor or principal thercot? O Yes Fair Market Value
[ No of this Contribution

If yes, indicate which branch or branches

or dependent child of a lobbyist? [0 No G : -
of government the contract is with: O Executive [J Legislative
1s this contribution associated with an [ Yes | Description of In-Kind Contribution
event reported in Section F? [ No
If yes, list Event #
Name
Street Address City Statc Zip Code
Type of contributor: Date Recejved Aggregate Contributions
[ Individual / Sole Proprietorship O Committee O Other
Is contributor a lobbyist, spouse, [ Yes Is contributor a state contractor, prospective state contractor or principal thereof? [ Yes Fair Market Value
or dependent child of a lobbyist? [ No If yes, indicate which branch or branches O No of this Contribution
of government the contract is with: O Executive [ Legislative
Is this contribution associated with an O Yes | Pescription of In-Kind Contribution

event reported in Section F? [ No
Ifyes, list Event #

SUBTOTAL Section D — This Page

TOTAL of additional Section D Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 16, Column A of Summary Page Totals)
E. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residential Strect Address City State Zip Code
Amount of
Deposit
Naine of Telephone Company
Street Address City State Zip Code

TOTAL SECTION E (Enter total on Line 17, Column A of Summary Page Totals)




SEEC FORM 40
Renised July 2014

II. EVENT ACTIVITY (Section F)

Page 6 of 12

TYPE OF REPORT

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

24 Howar

F. Event Information

Event # Description . = P
Date of Event Latice Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code
[Event # Description ; 3 |
Date of Event it P Was this a fundraising event?
Oves ONo
Location:  Street Address City Stute Zip Code
Event # Description . - o
Date of Event Listiee P Was this a fundraising event’
Oves OnNo
Location:  Street Address City State Zip Code
il d Peaorigtion Was this a fundraising event?
Date of Event Letter
Oves DONo
Location:  Street Address City State Zip Code
Event # Description isa isi 7
Date of Event Tt Was this a fundraising event
Oves ONo
Location:  Street Address City State Zip Code
Event Ty o Was this a fundraising event?
Date of Event Letter
Oves DOnNo
Location:  Sireet Address City State Zip Code
[P . . . . .
Event # Detorlpclog Was this a fundraising event?
Date of Event Letter
O Yes OnNo
Location:  Street Address City State Zip Code
Event§ Degeription Was this a fundraising event?
Date of Event Letter
Oves ONo
Location:  Street Address City State Zip Code
Event # Description Was this a fundraising event?
Date of Event Letter
Oves DONo
Localion:  Street Address City State Zip Code




e I1I. EXPENDITURES (Sections G—J) Pageof 12

NAME OF COMMITTEE (ds reported on Page 1, Line 1) TYPE OF REPORT

Qv Chood  Forwanrel 24 Howr—
G. Expenses Paid by Committee

Name of Payee o Date of Payment |Method of Payment:
; 2 ; 5 ‘ﬁ _ W Check# (022
New Fartnecs Consul g (nc 0o [2014) | B el “Gerr
Strect Address City State Zip Code
" -~ . 5 " i e
1250 Eye St Nw  Swike 200 Wash ington NC | 20005
1f an Independent Expenditure, is it on behalf of Description Evenl #
mure than one candidate? If ves, complete 2 3 .
[ Yes (X No Sectivn G. Addendum W ré L\ Sﬂf Vices
Name of Candidate (only complete if Independent Expenditure is un behalf uf ONE candidate—if more than one, Complete Section G. Addendim) | Office Sought
® ] 00 Supported
[ 6m Fofey Goverror B Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
i cunded
C’VDL [ 002_8 O Yes [ANc $4,29‘6-54
Name of Payee Date of Payment Method of Payment:
3y : 0{ - =R
; : . Check # (02|
Sharf \JO’ngE M&fy;WS &S‘ba I(l{yhi- Meolia fO/O(/ZOI‘-’- Debit Card  LIEFT
Strect Address City State Zip Code
7 - : ; //L( i
OO N Zot st Swide 201 Phalactel phio— PA | 19/03
1f un Independent Expenditure, is it on behalf of Deseription Event #
more than one candidate? 2 v =
If yes, complete P ¥
O Yes E No Section G, Addendum M{ C& O~ (Z)oéLtf, ﬁ 07\"‘
Name of Candidate tonly complete if Independent Expenditure is an behalf of ONE candidate—if more than one, Complete Section G. Addendrum) | Office Sought
; o Supported
[ o ﬁ;/g,y Gov&r Nnor: P Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
thy i)
A-—Tl/ OC)Z?— O Yes [@No $/21060r?6
Name of Payce Date of Payment Method of Payment:
[ wd & . "
; B Check # 1O 2!
Forkins Colc ZJ’P iolot[zol4 £ Debit Card %IEFT
Street Address . City State Zip Code
% T . : :
1201 Third Ave, Suike 4900 Seattle WA 2310
If an Independent Expenditure, is it on behalt of Description Eveat #
more thun one candidate? i
If yes, compleie )
O Yes m No Section G. Addendum Z’eﬁc{' ( F('e S
Name of Candidate (only complete if Independent Expenditure is on behlf vf ONE candidate—if more than one, Complete Section G. Addendum) | Office Sought
‘) B’Suppoﬂed
D! Malloy Clovernov —
Purpuse of Expenditure Expenditure Number Associated with Referendum? Amount
iy vodee)

CNSLT 0023 ovsgnve | $5, 164 .65

SUBTOTAL Section G—ThisPage | 77 (| F | |

TOTAL of additional Section G Pages ( "?.' SCOC. S

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 14, Column A of Summary Page Totals) | 3 q ; G173 | -+




SEEC FORNM 40

Bovisial Jubs 2014

Section G. ADDITIONALPAGE _| o _[

NAME OF COMMITTEE (Ay reported on Puge 1, Line 1)

TYPE OF REPORT

Cormdchent Rrwaere

24 Hewr

G. Expenses Paid by Committee

Name of Payee

Date of Paymnent

Method of Payment:

ﬂé} hH e Sf’f{&\‘(ﬂq{_,g iofoi /201"} Egzg?tkga_}dﬂﬁEFT
Strect Address City State Zip Code
?44 2 Sq'f’ra{—#ord- AV& St Lovis MO 03130
1lan Ir;depcnd:nt S?&pen;!ilum. isiton behalfof | Deseription Event #
vt sl | Consulfing Services
Nume of Candidate (only complete if Indepemicnt Expenditure is un behalf of ONE candidate—if more than one, Complete Section G, Addendum) | Office Sought
Dannel Malloy Governor Lk
5:_1:2:1:0 of Expenditurc Expenditure Number A 1 with Referendum?! Amount
 CNSLT 0025 Ovelive (4 7.500.00
MName of Payes _ Date of Payment Method of Payment:
MIC irlétf/{ gf’/‘ZW—t 10/01{?_0!4 gg:ﬁ?tkgur{iﬂﬁEFT
Street Address City Stute Zip Code
134 Wright Pono £d Carderboecry CT (0633
Ifan mcpcudcm E;pcufihlrc, isiton behalfof | Description Event #
e ondosd Ty omie Salery

Name of Candidate (omly fete {f Independent Expendituee is on behalf 'of ONE candidate—if more than one, Complete Section G. Addendim)

EMMMLQf%ww%j

Office Sought

Ciovernor

Supported
Opposed

i

Expenditure Number

0022

Purpuse of Expenditure

™ ONSET

Associated with Referendum?

O Yes [@No

Amount

32,500 00

Name of Payee Dale of Payment Method of Payment: 5

: ; Check # (07!

/f!‘f}j]HIM 5" ?ﬁ‘kﬂlts IO/OI f20{+ %Dezftcm OEFT
Streel Address City State Zip Code
1442 Shatferd Ave St Lovas MO | 62130

Itan Independent Expenditure, is it on behalf of Description Event #
muore than onc candidate? T " L . a
T . s Consuthing Survices

Nume of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate —if more than one, Complete Section G, Addenduni)

Dol Maj,@mj

Office Sought

Gov&:’r’u‘rr

Supported
Opposed

&

Expenditure Number

002729

Purpuse of Expenditure

Ty conte) CN'S LT.-

Associated with Referendum?

O Yes [ No

Amount

£7.506. 00

SUBTOTAL Section

G— This Page

$(F,500.00




SEEC FORN 40
Tewadsel ity 2014

ITI. EXPENDITURES (Sections G—J)

Page 8 of 12

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

TYPE OF REPORT

Comvuch el Forwaxrd

24 Hour—

H. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

O Master Card

Type of Credit Card:
O Visa

O Discover [JAmerican Express [J Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code

If an Independent Expenditure, is it on behalf of Deseription Event #

more than one candidate? If yes, complete

O Yes [ No Section H. Addendum

Nuame of Candidate (widy if Independent Expenditare is un behall uf ONE cundidate—if more than one, Camplete Section H. Addendun) | Office Sought
O Supported
[] Opposed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

iy voitet)

O Yes O No

MName of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
1f an Independent Expenditure, is it on behalf of Description Event #
more than one candidate? If yes, complete

[ Yes [J No Section H. Addendum

Name of Candidate (only complete if Independ,

Expenditure is on behall of ONE candidate —if move than one, Complete Section H. Addendiim)

Office Sought

0 Supported
[ op poscd

Purpose of Expenditure
th coilel

Expenditure Number

Associuted with Referendum?

O Yes O No

Amount

Naime of Vendor, Person or Entity

Date of Transaction

Strect Address City State Zip Code

If an Independent Expenditure, is it on behalf of Description Evenl #

more than one candidate? If ves, complete

O Yes [ No Section H. Addendum

Name of Candidate {only complete i Independent Expenditire is on behalf of ONE candidute—if mure than ane, Complete Section H, Addendum) | OfTice Sought
0 Supported
[ opposed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

hy cuneh

O Yes O No

SUBTOTAL Section H— This Page

TOTAL of additional Section H Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter total on Line 19, Column A of Summary Page Totals)




SERC FORM Q0

Wevivad duly 2004

III. EXPENDITURES (Sections G—J)

Page 9 of 12

NAME OF COMMITTEE (As reported on Page 1, Line 1)

TYPE OF REPORT

Commechicak Torwand

24

Howr

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

Namg of Creditor - 3
QQ’ML Anvwricarc Medtoe

Date Incurred

/O/OI/ZCHL!

Street Address

A-TvV

08362

O Yes (dNo

v . / City A ; State Zip Code
3050 K St MW Suite (0] Washingfore DC |a0007
1Fan Independent Expenditure, is it on behalf of Description Event #
more than one candidate? I yes, complete M /a & g}’ w
O Yes [J No Section 1. Addendum (C 4 :
Name of Candidate (only complete if Independent Expenditure is un behalf of ONE camdidate—if more than o, Cumplete Section . Addendum) | Oflice Sought
P O Supported
om Folﬁ Y Govdr’r’lo 4 Opposed
f;ulp:}sc of Expenditure Expenditure Number Asgsociated with Referendum? Amount
A i)

& dol; IRl .00

Mame of Creditor

Date Incurred

Street Address City State Zip Code
If an Independent Expenditure, i3 it on behalf of Description Event #
muore than one candidate? 1f ves, complete
O Yes O No Section I. Addendum
Name of Candidate (only complete if Independent Expenditure is on hehalf of ONE candidate—if more than one, Complete Section | Addendim) | Office Sought
(| Supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
by conde)
O Yes O Ne
Mame of Creditor Date Incurred
Street Address City Stute Zip Code
If an Independent Expenditure, is it on behalf of | Description Event #
mure than one cundidate? If ves, complete
0 Yes O No Section I, Addendum
Name of Candidate (onlv ¢ if Independent Ecpenditure is on behalf of ONE candidate—ifmere than une, Complete Section I dddendum) | Office Sought
O Supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum?! Amount
il corde) ’
O Yes O No
SUBTOTAL Section I-This Page | 54/ () [ bl e

TOTAL of additional Section I Pages

o

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 20, Column A of Summary Page Totals)

401,18, 00

Previously reported Expenses Unpaid and still Outstanding

O

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 20a, Column A of Summary Page Totals)

$401

(3OO




iy 1 I11. EXPENDITURES (Sections G—J) Page 10 of 12
NAME OF COMMITTEE (A5 reported on Page 1, Line 1) TYPE OF REPORT
Cenntchouk Forward] 24 Hown~
' J. Itemization of Reimbursements to Committee Workers and Consultants

Last Mame of Worker/Consultant First MI Date of Payment tov Vendor

Name of Vendor Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scetion G:

O Check # O DebitCard [J EFT

Street Address of Vendor Cily State Zip Code
If an Independent Expenditure, is it on behalf of Description Event #
more than one candidate? If yes. complete
O Yes [ No Section J. Addendum
Name of Candidate (only complete if Independent Expenditure is on behaif of ONE vetnididate—if move than one, Complete Section J. Addendun) | Office Sought
O Supported
[0 opposed
P""P:fe of Expenditure Expenditure Number Associated with Referendum? Amount
by v
O Yes O No
Last Name of Worker/Consultant First MI Date of Payment to Vendor
MName of Vendor Paid by C ittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section G:
O Check # O Debit Card [J EFT
Strect Address of Vendor City State Zip Code
It an Independent Expenditure, is it on behaif of Description Event #
mare than one candidate? If yes, complete
O Yes ] No Section J. Addendum
Name of Candidate (onty lete if Independent Expenditure is on behalf of ONE candidate—if more than one, Complete Svction J, Addendum) | Office Sought
O Supported
O opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
fiy codish
O Yes O No
Last Name of Worker/Consultant First MI Date of Payment to Vendor
Mame of Vendor Paid by Commillee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section G:
O Check # [0 Debit Card [J EFT
Streel Address of Vendor City State Zip Code
[ an Independent Expenditure, is it on behalf of Description Event #
more than one candidute? If yes, complute
O Yes [J No Section J. Addendum
Name of Candidate (unly complete if Independent Expenditirs is on behalf of ONE cunididte—if more than one, Complete Section J. Addendum) | Ollice Sought
O Supported
O Opposed
Punpufe of Expenditure Expenditure Number Associated with Referendum? Amount
fhy cody,
O Yes O No

SUBTOTAL Section J — This Page

TOTAL of additional Section J Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FORM 40
11

ex k| July 2ULE

IV. DISCLOURE IN COMMUNICATIONS (Sections K—L)

Page 11 of 12

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

TYPE OF REPORT

Covuntcheat TForwerd

24 Hover

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

Expenditure Number

1401 k& NW Suwik 200

wag h g ton

DC-

Section Nuinhwr
'Dmmm/ha. G{WV!O/E; Aﬁ'&cc«a_}\m d
Addiess of Person Making Contribution—City State Zip Code

20005

Source of Contribution—Name of Individual who Signed Cheek or Authorized Contribution

Q@Wmlw\. MCJ(CO\_,Q‘F

Amount

§1,2580,; s 605-80

Source of Contribution —Mame of Person Making Contribution

Section

Aveccan Bedecation of Stak Covnty and Municipal Employees |7

Expenditure Number

Number

Address of Person Making Contribution —City

(625 ¢ St NW

Wash g fon

State

b&

Zip Code

2C03(

Source of Contribution —Name of Individual who Signed Check or Authorized Contribution

Lcurrex Qe ‘jfﬁ

Amount

3900 ,000 - 00

Source of Contribution —Name of Person Making Contribution

4 FT Sc&dcwi #j

Section

G

Expenditure Number

Numiber

Lorretta \Sa‘gmgan

Address of Person Making Contribution —City State Zip Code
55S New Jersey Aec NW Wash ng fon Dc | 2o00]
Source of Contribution —Naine of Individual who Signed Check or Authorized Contribution Amount

8 250,600 06

Source of Conlribution —Name of Person Making Contribution

Serviee Em,pﬁolj,b&s Intftrmanonal

Uniom COPE

Section
4

Expenditure Number

Number

Michael Fisbimai

1
Address of Person Making Contribution —City State Zip Code
1800 Massacihusds Ave MW Wash gt | DC | zoo3t
Source of Contribution —Name of Individual who Signed Check or Authorized Contribution Amount

$250,060. 00

Souwrce of Contribution —Mame of Person Making Contribution

Teamsicrs Cbcal (150

Section

Expenditure Number

Number

Address of Person Making Contribution —City

/50 6&(/&’74&-&‘/ A’Vé

Stat forel

State

Cr

Zip Code

0497

Souree of Contribution —Name of Individual who Signed Check or Authorized Contribution

Ca_ﬁu ﬁOC.C <

Amount

310,000 00D

O See Additional Page(s)

-



R g IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 12 of 12

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

TYPE OF REPORT

Comichont Forward

24 Howy

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

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

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

State Zip Code

Name of Person Receiving Covered Transfer as Reported in Seetion K

Expenditure Number
Section Number

Name of Person Muking Covered Transter to Person Reported in Scetion K

Address of Persan Making Covered Transfer—Cily (if knewn)

State Zip Code

Name of Person Receiving Covered Transfer us Reported in Section K

Expenditure Number
Section Niumber

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

Address of Persen Making Covered Transler—City (if known)

State Zip Code

Nume of Person Receiving Covered Transfer as Reported in Section K

Expenditure Number
Seciion Number

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

Address of Person Making Covercd Transfer—City {if known)

State Zip Code

Nume of Person Receiving Covered Transfer as Reported in Section K

Expenditure Number
Section Numbuer

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

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

State Zip Code

MName of Person Receiving Covered Transfer as Reported in Section K

Expendimre Number
Section Number

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

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

State Zip Code

MName of Person Receiving Covered Transter as Reported in Seetion K

Expenditure Number
Stetivn Number
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