





s I. MONETARY RECEIPTS (Sections A—K) Pogedorl?

NAME QF COMMITTEE (Provide Complete Name as Régisvtercd}u‘{itb Filing Repasitory) Lk FYPE : :
. R . -
Democratic Chairman's Club Oct. 10 filing
_A. Total Contributions from Small Contributors-Received this Peri
S (See instructions for definition of Small Conlyibutors:
Last Name Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, 7] Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 1o does contributor or business he/she is associated with have a contract with said municipality 0
valued at more than $5,000? es  ENo
Is this contribution associated with an Yes | Ts contributor a principal of a state contractor or prospective state contractor? E Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of governmient the contract is with: Clexceutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
EﬂCash mPersonal Check mCredit/Debit Card E']Payroll Deduction B\/loney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
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 $5,0007 Yes U No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Elves
cvent reported in Scetion L1? No If yes, indicate which branch or branches CNo
If'yes, list Event # of government the contract is with; 3 Executive [} Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash EPersonal Check E:k‘redit/Debit Card m’ayroll Deduction B\/loney Order
Last Name Fiest M1
Residential Street Address City . State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality 0
valued at more than $5,000? Elves Elno
Is this contribution associated with an E1 ves |15 contributor a principal of a state contractor or prospective state contractor? Elves
cvent reported in Scetion L1? £ ~No If yes, indicate which branch or branches ENo
Ifyes, list Event # of government the contract is with: [7] Exeeutive [JLegislative
Mothod of Contribution: Date Received Aggregate Contributions
lcash Edpersonal Check L dCredivDebit Card mPnyroll Deduction E\/Ioney Order
 TOTAL OF ALL CONTRIBUTIO
e e Bl S (DRI tof




SEEC FORM 26

Revised Junary 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

I NAME OF COMMITTEE {I’I'oviéic‘é’drﬁplelé N as chiséréd ©ith f?i}z;‘glkéb&sifqij{) :

TYPE OF REPOF

Democratic Chairman's Club

Oct. 10 filing

Name of Committee

Name of Treasurer

Address Is this contribution associated with an [~]yes [ INo Amount of Contribution
event reported in Section L1? 0
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Namgc of Committee Name of Treasurer
Address Is this contribution associated with an [7] Yes [T]No Amount of Contribution
event reported in Section L1? 0
If yes, list Event #
City Statc Zip Code Datc Recetved Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [_]Yes [_INo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggrepate Contributions

C2. Reimbursements o

Name of Commiftee

Name of Treasurer

Address City State Zip Code
» Receive Expenditure # - -

Date Received (I;f;:;‘h‘cz‘b“/e) Payment Type Amount of Receipt
[IReimbursement for shared expense  [_JSurplus Distribution

Description

Nane of Committee Name of Treasurer

Address City State Zip Code

Date Received Expenditure f Payment Type Amount of Receipt

(if upplicable)

EJRcimbursement for shared cxpense m Surplus Distribution

Description

“TOTAL OF ALL COMMITTEE CONTRIE
s (Sections Ll C2) iEnter total on Line 14 Column:




SEEC FORM 20

Ievised Jaguary, 2018

I. MONETARY RECEIPTS (Sections A—K)

PageSoft17

NAME OF COMMITTEE ‘tProvide. Complete Ntz‘z‘r};ég“l‘?egiste?e# il Filing Ré]:i@;i‘lb‘} :

TYPE OF REPOR

Democratic Chairman's Club

Oct. 10 filing

Name of Lender

Source of Loan:

Date of Receipt
[[IBank [TJCandidate ] Individual [Z]Other
Committce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ ves [ WNo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[[Bank [JCandidate [7]Individual ["]Other
Comunittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes [ No
Name of Cosigner/Guarantor (if applicahle) Amount Received
Street Address City State Zip Code
Naine of Lender Source of Loan: Date of Receipt
[IBank 7] Candidate ] Individual [Z]Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
E 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 Date Received Amount Received
0

City State Zip Code Aggregate Contributions

Namc of Entity

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions




SEEC FORM 20

Revised January 2055

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OB COMMITT ER: (Provide Comple!e Namic s chzs/ct ed with lemg Reposnmy)

lryeEoOR REPORT

Democratlc Chairman's Club

F. Amount Transferred from Affillate

EYes
No

Date of Receipt Ts this transaction associatcd with an If yes, list Event # Amount
cvent reported in Scetion 117 O

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

Date of Receipt Is this transaction associated with an \ cs If yes, list Bvent # Amount
event reported in Section L1? O

Date of Receipt Is this transaction associated with an If yes, list Event # Amount
event reported in Section L.17 O

G Amount Transferred Tfromt» \

'fﬂiate L_bor U n:or

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

H Personal Funds of the Can_

Date of Receipt Method of payment: Amount
[ cash 7] Personal Check [ CredivDebit Card O

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

Date of Receipt Method of payment: Amount
Fcash F7] Personal Check [ CredivDebit Card O

Datc of Receipt Method of payment: Amount
[ Cash ] Personal Check [ Credit/Debit Card O

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

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.

amount.,




sErcromy I. MONETARY RECEIPTS (Sections A—K) _ Page 70117

NAME OF ¢ OMMITTER: (Provide: C. ompleie ]\ame s Registered witly deg' Repaw!on) G

Democratic Chairman's Club

Name of Institution T Dute Received Amount
0

Street Address City State Zip Code

Name of Institution Date Received Amount
0

Street Address City State Zip Code

K MlscellaneousMonetary Recei

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

Descripiion

Name . Date of Transaction Amount Received
Street Address City State Zip Code

Description

Namge Date of Transaction Amount Received
Strect Address City State Zip Code

Description

_ SUMMARY OF OTHER MONE

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

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

" 0

. (Add Sections D through K) (Ener




i IL. EVENT ACTIVITY (Sections L1—L5) _ Prse ol 17

NAME OF COMMl TTEE: (Pr nwdc Coniplete Notic as Rr‘gmm od Wl(ll Fllmg Rt’pmtrm)

Democratic Chairman's Club Oct. 10 filing

Event # Description

Datc of Event Letter Was this a fundraising event?
E Yes E No
Location:  Strect Address City State Zip Code

Subpart 1: (All Comntittees)

Was this event hosted at a personal residence? F1Yes (fyes, go to Section LS In-Kind Donatiens not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

FNo

Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
EINo
Was this fundraiser a tag sale, auction, or other sale of donated items Elves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? S—— Y )
o
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 [ Yes (fyes, ga to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

BNO

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Elves ({f yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

ElNo

Event # Description

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

Subpart 1: (All Committees)

Was this event hosted at a personal residence? E1Yes (Ifpes, 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.)

EINo

Did this fundraiser include goods or services donated by a business entity ] Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
71 No

Was this fundraiser a tag sale, auction, or other sale of donated items Elves (If yes, enter Total Receipfs here.)

with purchases from an individual of up to $1007 —|0
1 No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other Ihan EJ\plnratm y Committees)
Were there purchases of advertising space in a program book or on a ]
sign associated with this fundraiser? orona Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass EdYes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

T SUBTOTAL Sevtion Li—swbpar . 41 Commmnees, Torel Reve




st II. EVENT ACTIVITY (Sections L1—LS5) Page 9 of 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

 NAMEOF COMMITTEE: (Provide Complete Neme as Regtistered vith Filing Repository) .~ b i ‘ (
Democratic Chairman's Club Oct. 10 filing

. L3, Purchases of Advertising in a Program Book oron a S
Name of Purchaser Purchase Made By:

- IBusiness Entity ~ []Other
" Jindividual/Sole Proprietorship

Street Address City Slate 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:

[Business Entity JOther
[TJimdividual/Sole Proprietorship

Street Address City Statc Zip Code
Date Received Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[CIBusiness Entity ["]Other
7] 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:

[T Business Entity [Cother
] individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[Z1Business Entity ] Other
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

0

* "SUBTOTAL Sectlon L3 Total Purchases 0

= el Noll e




SEEC FORM 20

Reybed Tunuars 201§

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

‘NAME OF COMMITTEE: (I’l ovide: Camplere Nawie as. Rr*gnlr': od wn'h Filing Repmnoz) I

| TYPE OF REPORT

Democratlc Chaxrman s Club

L4, In-Kmd Donatmnb“anfru

Oct. 10 filing

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

I Business Entity
[l individual

[sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

T ]Business Entity
[l individual
Esole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

] Business Entity
] individual

I 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 Given By:

[ |Business Entity
Elindividual

Elsote Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

0

TOTAL OF ALL: IN-KU\'D DONATIONS NO
: (Enter totnl on




SEEC POQRM 20

Revhed Ianuary 2018

II. EVENT ACTIVITY (Sections L1I—LS5) Page (1 0f 17

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

TYPE OF REPORT

Democratic Chairman's Club

Oct. 10 filing

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? [ 1Yes [1No
If yes, complete 1temization in Addendum LS

Strcet Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

0

Event #

Aggregate Value of this Event—all fosis

Aggregate Value ot all Events—rthis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? []Yes ] No

If yes, complcte 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

Agpregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

0

Event #

Aggrepate Value of this Event—all hosts

Aggregate Value of all Events—i{his host/candiduie

Name ot Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

0

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

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)




SEEC FORM 20

Revlced Jpnunrs 2015

Page 12 of 17

NAME OF COMMITTEE {Piovide Compleie Nome as Registered wxliz Il rlmg Repositaiy)

II1. NONMONETARY RECEIPTS (Sectlons M—O)

TYPEOF REPORT

Democratic Chasrman s Club

Oct 10 ﬂlmg

M In-Kmd Contnbutlons

Name

Street Address

City

State Zip Code

ETommittee

[Imdividual / Sole Proprietorship [Cbiher

Type of contributor:

Date Reecived Aggregate Contributions

Description of In-Kind Contribution

1 ves
D 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
ElYes

valued at more than $5,0007

[CNo

Is this contribution associated with an
event reported in Section L7
If yes, list Event #

E Yes

No If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

FlYes
[ INe

[ Executive []Legislative

Fair Market Value
of this Contribution

0

Nume

valued at more than $5,0007

] Yes

] No

Ts this contribution associated with an
gvent reported in Section L17?
Ifyes, list Event #

No

E Yes

If yes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or praspective state contractor?

Elves
FiNe
[esecutive [“JLegislative

Street Address City State Zip Code
Type of contributor: mfommittcc Date Received Aggregate Contributions Description of In-Kind Contribution

Jindividual / Sole Proprietorship Chther
Is contributor a lobbyist, spouse. Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist:’ E No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Name

valued at more than $5,000?

] Yes

] No

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

E Yes

No

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 [ JLegislative

Swreet Address City State Zip Code
Type of contributor: E:r,o[mnittee Date Reecived Aggrcgate Contributions Deseription of [n-Kind Contribution

Findividual / Sole Proprictorship Cbther
Is contributor a lobbyist, spouse Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? E No | does contributor or business he/she is associated with have a contract with said nunicipality of this Contribution

Last Name of Individual

First

Date Deposit Made

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

- TOTAL SECTION N {Eprfef total on Line 24 #‘hl;@m

Ty ge Tomlv)




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

SEEC CORM 26

Revised Jannary 2018

IV. EXPENDITURES (Sections P—-—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Cnmplm' N R«;,ism od With lemg R«pm:lm} "

TYPEOE.

Demacratic Chairman's Club Oct. 10 filing

__P. Expenses Paid by Com

Name of Payee

(by code)

Expenditure #
(¢f applicable)

Type of Expenditure (Ientization in Addendum P Required unless “None of the below“ is checked)

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

[C] Independent
[l Oreanization©A OB ©C © D

Name ot Payee

Date of Payment Mcthod of Payment:
] Check #
Epebic card  CIEFT
Street Address City Statc Zip Code
Purposc of Expenditure Description Event # Amount

Date of Payment

Method of Payment:

(by code)

Expenditure #
(if upplicable)

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

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

] ndependent
1 Oreanization0A OB ©OC QO D

1 Check #

Cocvit card ECIEFT
Street Address City Stute Zip Code
Purpose of Expenditure Deseription Event # Amount

(by code)

Expenditure #
(if applicable}

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

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

m Tndependent
mOrganization:OA OB OCOD

Nane of Payee Date of Payment Method of Payment:
Ccheck #
Eloebit Card__EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum P Required unless “None af the below® is checked)

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

7 Independent
| OrganizationQ A QB ©C O D

Name of Payee Date of Payment Method of Payment:
Clcheck #
Clpebit card _ClerT
Street Address City State Zip Code
Purpose of Expenditure Description Evont # Amount




SEEC roRM 20 IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (I’ru\ dle Lample(e Nanie s Regz\lel e with I llmg Repuulun )

Democratic Chairman's Club

Oct. 10 filing

Q. Campaign Expenses Paid |

Name of Payee (Name of Vendor, Person 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

(by code) O

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

Street Address City State Zip Codo

Purpose of Expenditure Description Event # Amount

(by code) O

Name of Payce (Name of Vendor, Person or Entity who candidute paid directly) Date of Paynient Is reimbursement claimed?
[ Yes [ 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 directly) Date of Payment Is reimbursernent claimed?
] Yes [} No

Street Address City State Zip Cade

Purpose of Expenditure Description Event # Amount

(by code) O

Name of Payee (Name of Vendor, Person or Entity who candidate puid directly) Date of Payment Is reimbwrsement claimed?
] Yes ] No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code) O

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

Street Address City State Zip Code

Event # Amount

Purposc of Expenditure Description
(by code)




AN IV. EXPENDITURES (Sections P—T) Page 15 0f 17

NAME OF COMMITTEE. (Provide Completa Name as Repistered with Filing Repository) = & TYPE OF REPORT
Democratic Chairman's Club Oct 1() flIlng

. ‘ . R Expenses Incurred m i
Name of Issuing Institution Type of Credit Card:

1 visa [ Master Card ] Discover [JAmerican Express [JOther:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code) O
2“;;:}:":;‘;’3 # Type of Expenditure (Itemization in Addendunt R Required unless “None of the below* is checked)
[t {47 ¢,
D None of the below
Coordinated with reimbursement sought (joint expenditure) E_'] Independent

7] Coordinated without reimbursement sought (in-kind contribution) ] Organization®OA OB OC © D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code) 0
E;{f;;[‘z:;‘{‘;‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

7] None of the below

D Coordinated with reimbursement sought {joint expenditure) ] Independent

[] Coordinated without reimbursement sought (in-kind contribution) ] OrganizationnoA OB ©C O D
Name of Vendor, Person or Entity Date of Transaction
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) O

Expenditure #

(if cpplicables Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is cheched)

7] None of the below
Caoordinated with reimbursement sought (joint expenditure) [} Independent
Coordinated without reimbursement sought (in-kind contribution) ] organizationpA © B ©C © D




SEEC FORM 28
HRevhed danuury 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (P:vvide Completé Naime as Recisiored with Eiting Reposiiori).

TR or okt

Democratic Chairman's Club

Oct.

10 filing

S Expenses Incurred by Commlttee but Not ;ald During this Perxod

Namne of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicahley

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* iy checked)

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

[:] Organization©®A OB ©C © D

Amount Incurred
(Estimate or Actual)

0

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Deseription Event #

Expenditure #
(it applicahle)

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

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

D Organizatio:©QA OB OC O D

Amount Incurred
(Estimate or Actual)

0

Name of Creditor

Datc tncurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Dieseription Event #

Expenditure #
{if applicable;

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

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

m Organization:®A OB OC © D

Amount Incurred
(Estimate or Actual)

0

TOTAL OF ALL EXPENSES INC

(Enter total on Line'28a,>

OCJ]OjJO|O| O

Column A of Summal Paae Totalv)




SLEC FORM 20

Revhed Jumary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAMIE OR COMMUTTER. (Provide Conplete Name as Registered vith filing Ropository)

Democratic Chairman's Club

Oct. 10 filing

_ T. Itemization of Reimburse

Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commitice Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scetion Pt
m Check # m Debit Card EEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicahle}

Type of Expenditure (ltemization in Addendum T Required unless “None of the helow* is checked)

7] None of the below
Coordinated with reimbursentent sought (joint cxpenditurc)

[ dependent
E Coordinated without reimbursement sought (in-kind contribution)

| Organization:@© A

OB ©0C OD

Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
] Check # [IDebit Card  [TJEFT
Streel Address of Vendor, Person or Entity Paid by Commitice Worker/Consuliant City State Zip Code
Purpose of Expenditure Deseription Event # Amount

(by code)

Expenditure #
(if applicable)

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

Norne of the below
Coordinated with reimbursement sought (joint expenditure)

[T} Independent
1 Coordinated without reimbursement sought (in-kind contribution)

EJOrganization:o A OB oC oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name ot Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Retmburse Committee Worker/Consultant as
reported in Section P:
] Check # ] Debit Card ] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City Statc Zip Code
Purposc of Expenditure Description Event # Amount

(by code)

Expenditure #
{if applicable}

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

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

[ Independent

B Organization: © A

OB OC OD
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