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SEECFORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Last Name First

M

Residential Street Address City

State

Zip Code

Principal Oceupation

Name of Employer

[ ves
I no

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

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

€S NG

Amount of Contribution

0

Yes
No

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

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

Yes
No

[CIExccutive Dchisiativc

Method of Contribution:
Ecash EPersonal Check DCredit/Debit Card [TJPayroll Deduction BMoney Order

Date Received Aggregate Contributions

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes E No

Amount of Contribution

Yes
No

Is this contribution associated with an
cvent reported in Scetion LE?
If yes, list Event #

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

ﬂYes
™o

[ Executive [[] Legistative

Method of Contribution:
mCash EPcrsonal Check [:k‘redit/chit Card E}’aymlchduetion El\doney Order

Date Received Aggregate Contributions

Last Name

First

MI

Residential Street Address

State

Zip Code

Principal Occupation

Name of Employer

m Yes

No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,000?7

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a_contract with said municipality

Yes No

Amount of Contribution

0

Ej Yes

ENO

Is this contribution associated with an
cvent reported in Section L17
If yes, list Event #

1s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[ Exccutive [Legislative

Mecthod of Contribution:
Elcash dpersonal Check EXcvedivDebit Card E]leyroll Deduction BVIoney Order

Dute Received Agpregate Contributions

TOTAL OF ALL CONTR[BUTIONS F
i (L‘nter toiul on;
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SEEC FORM 28

Rerloed Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

‘NAME OF COMMITTRE. (Provide Complete Name ‘a‘s‘R‘cgisiered with lemg chd‘éi:rbzy)‘if”:;i

TYPE OF REPORT

Democratic Chairman's Club

July 10 filing

__ C1. Contributions from |

Nanme of Committee

Name of Treasurer

Address Is this contribution associated with an [ yes FINo Amount of Contribution
event reported in Section L17?7 0
If yes, list Event #
Clty State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Addross Is this contribution associated with an [ Yes [T]No Amount of Contribution
event reported in Section L1? 0
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitice Name of Treasurer
Addross Is this contribution associated with an |[_{Yes []No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agpregate Contributions

C2. Reimbursements or Surplus Distribu

Nane of Committee

Name of Treasurer

A Rcimburscment for shared cxpense B Surplus Distribution

Address City State Zip Code
; v, Expenditure # ; N .
Date Received y [fﬁp‘ﬁm‘b ie) Payment Type Amount of Receipt
E]Rcimbursemem for shared expense [ JSurplus Distribution
Description
Name of Committec Name of Treasurer
Address City State Zip Code
> e Expenditure # -
Date Received (i applicable) Payment Type Amount of Receipt

Description

- TOTAL OK ALL COMMITTEE »
el T (Sections G C2) (Entertotal on Liné 14, C
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SEEC FORM 20

Merised Januury 2015

I. MONETARY RECEIPTS (Sections A——K)

Page S5 of 17

NAML OF C()MMITTEE (Provide f‘omplele Name 45 Regmel d wuh deg

Democratic Chairman's Club

.JuIy 10 f‘llng

D. Loans Recelve‘ 't

Name of Lender

Source of Loan:

[[Bank [[JCandidate ] Individual EJOther

Date of Receipt

Committce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes CINo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Statc Zip Code
Name of Lender Source of Loan: Date of Receipt
[[Bank [ICandidate []individual [ ]Other
Comnittee
Street Address Cily Stale Zip Code Is there a Cusigner or
Guarantor of this loan?
E] Yes EdNo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[F1Bank [T Candidate [2] Individual 2] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
m Yes D No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

Street Address

Date Received

Amount Received

0

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Dute Received Amount Received

0

City State Zip Codc Aggregate Contributions

Name of Entity

Street Address Date Received 0 Amount Received
City State Zip Code Aggregate Contributions
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SEEC FORM 20

Revised January 2015

Page 6 of 17

NAME OF.COMMITTEE '(be‘)'idc"‘ Complete Newic s Registered williFiling. Reposnmy)

I. MONETARY RECEIPTS (Sections A—K)

| TYPE OF REPORT

July 10 filing

Democratic Chairman's Club

. Amount Transferred from Affiliated

Dute of Receipt Is this transaction associated with an Yes Amount
cvent reported in Scction L1? No 0

Datc of Receipt Is this transaction associated with an - If yes, list Event # Amount
event reported in Section L1? O

Date of Receipt Is this transaction associated with an F™Yes  Ifyes, list Bvent # Amount
event reported in Section L17 | No O

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17? No 0

__G. Amount Transferred from Affilisted

Date of Receipt

Date of Receipt

Amount Amount Amount

L. Personal Funds

Date of Reccipt Method of payment: Amount
I cash 71 Personal Check E7] CredivDebit Card O

Date of Receipt Method of payment: Amount
7] Cash 71 Personal Check [ Credit/Debit Card 0

Date of Receipt Method of payment: Amount
Cash E Personal Check E Credit/Debit Card O

Date of Receipt Method of pavment: Amount
[Tl Cash 1 Personal Check ] Crediv/Debit Card O

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




G FORy 2 I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTIES: (Provide Complete Nawe us Registered sith Filig Repository).

Democratic Chairman's Club

July 10 filing

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
K. Miscellaneous Monetay ibu
Name Date of Transaction Amount Received
Strect Address City State Zip Code
Description
Name Date of Transaction Amount Received
Strect Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

SUMMARY OF OTHER MON

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0

+ 0

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

. (Add Sections D through K) (Ente




BEEC FORM 20

Revieed January 2615

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

INAME OFCOM MITTEE. (Pt‘as;ide anipléﬁ deHw e Rrg:ﬁvtrfcé f;ﬁ[: FlllngRPpm‘ilmy) G

Democratic Chairman's Club

July 10 filing

on.

Event #

Descripti 3 isi
Date of Event Letter erenption Was this a fundraising event?
D Yes Ej No
Location:  Street Address City State Zip Code

Subpart 1 (All Commniittees)
Was this event hosted at a personal residence?

E-1Yes (fyes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

I wNo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

[ Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
M and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Elves (Ifyes, enter Total Receipts here.)

EgNo

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
| No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Elves (If yes, enter Total Receipts here.)

Elno

s | ()

Event #

Description . ..
Date of Event Letter serip Was this a fundraising event?
E Yes D No
Location:  Streel Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

F1Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

FINo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

[o] Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
1 No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

EZ1Yes (Ifyes, enter Total Receipts here.)

ENO

Subpart 2: (Party Committecs, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Eno

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Flyes (If yes, enter Total Receipts here.)

o

o SUBTOTAL Section Li—Subpart 1 (411 Co




SEECFORM 20

Hevised Jannary 1015

II. EVENT ACTIVITY (Sections L1—L5)

Page9of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

| TYPEOF REPORT

Democrat!c Chairman's Club

July 10 filing

L3, Purchases of Advertising in

Name of Purchaser

Purchase Made By:
E1Business Entity  ["]Other
[} individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Namc of Purchascr Purchase Made By:

[Business Entity  []Other

[individual/Sole Proprietorship
Street Address City Statc Zip Code
Date Reeeived Event # Aggregate Purchascs for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

F1Business Entity []Other

71 individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchasc Madc By:

FIBusiness Entity FJOther

[T11ndividual/Sole Proprietorship
Street Address City Statc Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase{  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

["1Business Entity  [T]Other

] iIndividual/Sele Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

0

OOOO

(Enter toml on Lme 16c ColniniA of ummar} Page. otals)




SEEC FORM 20

Revived Junuary 2048

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 0f 17

NAMEOF COMM[T'I‘EE ::(“[’I“m’ivt“i("Cn[llplPlé Nane s Registeved with ﬁ]iﬁg Rqraw!m)) &

LYPE OF REPORT

Democratic Chairman's Club

L4 In-Kind Donatmns Not ‘»'onsndered Conmbutmn,_

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

"] Business Entity
] mdividual

Fsole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Strcet Address

City

State Zip Code

Donation Given By:
[IBusiness Entity
D Individual

I sote Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
F"]Business Entity
" individual

£ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Donation Givon By:
[T]Business Entity
Clindividual

Sole Proprietorship

Deseription of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

0




SEXC FORNM 20

Reshed Tonuary 2018

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository)

TYPE OF REPORT

Democratic Chairman’s Club

July 10 filing

L5. In-Kind Donatiens Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? [T1Yes [T1No
If yes, complete {temization in Addendum LS

Street Address

City State Zip Cade

Description of Donation

Fair Market Value of Donation

0

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—rhis host/candidate

Naine of Host

Is this event supporting more than one candidate or
committee? ] Yes 7] No
If yes, complctc Ttemization in Addendum LS

Streel Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

0

Event #

Aggregate Value of this Event—uall hosts

Apgregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [-1Yes [7]No
If yes, complete Itemization in Addendum L5

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

0

Event #

Apgregate Value of this Event—all /iosts

Aggregate Value of all Events—/his host/candidate

Name ot Host

Is this event supporting more than one candidate or
committee? EYes [ ]No
If yes, complete Itemization in Addendum L5

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Doration

0

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidare

SUBTOTAL Section LS — This Page

TOTAL of additional Section LS Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SELC FORM 19

Revised Jannars 2015

II1. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

TYPE OF REPOR]

July 10 filing

Name

Street Address

City

State

Zip Code

Type of contributor: Hommittee
[ Imdividual / Sole Proprietorship Chther

Datc Reecived

Aggregate Contributions Description of [n-Kind Contribution

E] Yes
Ej No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?

Elyes [INo

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

D Yes

DNO

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

of government the contract is with: [ Executive []Legislative

[lves
No

0

Fair Market Value
of this Contribution

Name

Is contributor a lobbyist, spouse,

1 Yes
or dependent child of a lobbyist? | | No

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?

1 Yes

[C1 No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

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

of government the contract is with: [TJexecutive [JLegislative

Eves
EINo

Street Address City State Zip Code
Type of contributor: E:pommittcc Date Received Apgregate Confributions Description of In-Kind Contribution
F]Individual / Sole Proprietorship Cower
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Name

Is contributor a lobbyist, spouse,

Yes
No

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

1 Yes []No

Is this contribution associated with an
event reported listed in Section L.1?
If yes, list Event #

Yes
No

H

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

of government the contract is with: [T Executive [ JLegislative

Sureet Address City State Zip Code
Type of contributor: [ Committee Date Received Aggregate Contributions Description of [n-Kind Contribution
[ Tindividual / Sole Proprietorship [bther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

"TOTAL OF ALL IN-KIND

Last Name of Individual

0

Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company 0
Street Address City State Zip Code

_ TOTAL SECTION N (Enser ttal on Line




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC COKM 28

Reviced Jannuey 2015

IV. EXPENDITURES (Sectlons P—T)

Page 13 of' 17

I\AME QFC OMMITTEE. (Provide C‘nmplm' Nunte: m R gi\m il ith lemg R«pmnm )

TYPE OF REPORT -

Democratic Chairman's Club July 10 filing

Name of Payee

Date of Payment

Mcthod of Payment:

(by code)

FlCheck#

Cloebit Card _CIEFT
Street Address City State Zip Codc
Purposc of Expenditure Description Event # Amount

Expenditure #
(if applicabley

Type of Expenditure (Itemization in Addendum P Requived unless “None of the below* is checked)

EJ None of the below
Coordinated with reimbursement sought (joint expenditure)
1 Coordinated without reimbursement sought (in-kind contribution)

71 Independent

[ Organization:0A _© B ©C O D

Name of Payee

Date of Payment

Method of Payment:

(by code)

ECheck #

Cloebit card  CJEFT
Street Address City Stute Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if upplicable)

Type of Expendituve (ltemization in Addendum P Required unless “None of the below* is checked)

7] None of the below
E Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

[T] Independent
] OrganizationnpA ©B ©C O D

Name of Payee

Date of Payment

Method of Payment:

(by codc)

DCheck #

Cloebit card  CrFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount

Expenditure #
(if upplicable}

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
D Nong of the below

Coordinated with reimburscment sought Goint expenditure)
E Coordinated without reimbursement sought (in-kind contribution)

m Tndependent
EjOrganization:OA OB OCOD

(by codc)

Namie of Payee Date of Payment Method of Payment:

7l Check #

Elpebit card _ Clerr
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditurc #
(if applicable)

Type of Expendiwre (Itemization in Addendum P Required unless “None of the below” is checked)

[T Independent
] organization©A O B ©C © D

None of the below
Coordinated with reimbursement sought (oint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)




*SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE  (Provide Complete Nanje s Registeved it Filing Repositonsy 0

TYPE OF REPORT

July 10 filing

Democratic Chairman's Club

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

7] Yes E] No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code) O

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
[ ves JNo

Street Address City State Zip Codo

Purposc of Expenditure Description Event # Amount

(by code) O

Name of Payce (Name of Vendor, Person or Entity who candidate puid directly) Datc of Payment Is reimbursement claimed?
1 Yes [T No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code) 0

Name of Payee (Name of Vendor, Peison or Entity who candidate paid directly ) Date of Payment Is reimbursement claimed?
B3 ves ] No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code) O

Name of Payee (Name of Vendor, Peson or Entity who candidate puid directly) Date of Payment Is reimbursement claimed?
[ Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(hy code) O

Name of Payee (Name of Vendor, Pesson or Emtity who candidmte paid directly) Date of Payment Is reimbursement claimed?
] ves [ No

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)
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SERCFORM 20

Revned Juauary 205

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF € OMMITTEE iP}bvide:Cbhr/)Iclc Nanie'as Reg:m’)cd Swith Filiig Ré}:bxitbfy

[rE OF REPORT

July 10 filin

Democratic Chairman's Club

__R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credi¢ Card:
7] visa 71 Master Card

[ Discover [ JAmerican Express [~JOther:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Deseription Event #

Amount

Expenditure #
(if applicable)

Type of Expenditure (ltemization in Addendum R Required unless “None of the below™ is checked)

m None of the below
Coordinated with reimbursernent sought (joint expenditure)

Independent
] Coordinated without reimbursement sought ¢i-kind contribution)

mOrganization:OA OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditurc
(by code)

Description Event #

Amount

Expenditure #
fif applicable)

Type of Expenditure (fremization in Addendum R Requirved unless “None of the below* is checked)

] None of the below
Coordinated with reimbursement sought (joint expenditure)
[] Coordinated without reimbursement sought (in-kind contribution)

[] Independent

[jOrganization:OA OB OC OD

Name of Vendor, Person or Entity

DNate of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount

Expenditure #
{if applicable)

Type of Expenditure (ffemization in Addendum R Required unless “None of the below* is checked)

m Naone of the below
Coordinated with reimbursement sought (joint expenditure)

] Independent
] Coordinated without reimbursement sought (in-kind contribution)

Organization:oA OB oC oD

TOTAL OF ALL EXPENSES IN

CUR
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SEEC FORM 20

Revhed Sanyars 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE. (Provide Complete Name a5 Rég}‘ix?éred With Filmg Reposlto;19

|TYPE OF REPORT

Democratic Chairman's Club

July 10 filing

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicahley

Type of Expenditure (lemization in Addendum S Requived unless “None of the below™ is checked)

1 None of the below [T Independent

DCoordinatcd with reimbursement sought (joint expenditure) ] organizationoA © B ©C © D
] Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

0

Nameo of Creditor

Date Incured

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(it applicahle)

Type of Expenditure (Itemization in Addendum S Required unless “Noune of the below* is checked)

7] None of the below [7] Independent

ECoordinated with reimbursement sought (joint expenditurc) 71 Organization®A ©B OC © D
] Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actualy

0

Name of Creditor

Datc incurred

Street Address

City

State Zip Code

Purpose of Expenditure
by code}

Description Event #

Expenditure #
(i applicables

Type of Expenditwre (Itemization in Addendum S Required unless “None of the below* is checked)
= 7] dependent

E_J None of the below
|| Coordinated with reimbursement sought (joint expenditurc) 71 OrganizationpA ©B ©C © D

] Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

0

Prevmuslv repo

T()TAL OF ALL EXPENSES INCU
(Entertotal. o or Lm‘ 284, Col

@l Bel ol Noll N




by 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

T 7E OF REFORT
July 10 filing

- _T. Ttemization of Reimbursements and Secondary Payees
Last Namne of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Conmittec Worker/Consultant Payment to Reimburse Committee Warker/Consultant as
reported in Scetion P;
7] Check # E] Debit Card [ EFT
Sweet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cade
Purpose of Expenditure Description Event # Amount
{by code)

Ex fiture # . NP . s
penditie Type of Bxpenditure (ltemization in Addendum T Requived unless “None of the helow* is cheched)

(if applicable)
E-] None of the below
Coordinated with reimbursement sought (joint expenditurc) [ mdependent
[ Coordinated without reimbursement sought (in-kind contribution) [ organizationn0A © B ©C O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultans as
reporied in Section P:
E7] Check # 1 Debit Card  [TJEFT
Street Address of Vendor, Person or Entily Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
ﬁ’.‘pe‘}fm/"}‘; # Type of Expenditure (ltemization in Addendum T Required unless “None of the below® is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) B Independent
E] Coordinated without reimbursement sought (in-kind contribution) DOrganizati omoA @B 0C © D
Last Name of Worker/Consultant ' First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section Pt
7] Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cade
Purpose of Expenditurc Description Evemt # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
{if applicable} ype of £Xxp ure 4 K equire 'S 'S
E_1 None of the below
¥ 1 Coordinated with reimbursement sought (joint expenditure) [7] Independent
mCoordmaled without reimbursement sought (in-kind contribution) [j Organization:0A © B OC © D

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS
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