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Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and complete, and further that any
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Page 2 0f 12

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (As reported on Page I. Line 1) . TYPE OF REPORT
nrechect forwarel 24 Howr
COLUMN A COLUMN B
This Period Aggregate

8. Balance on hand January 1 of current year for ongoing and party commitiees OR
Balance on hand from day committee was formed for all other committees

&

9. Balance on hand at the beginning of Reporting Period

7, 3%3.33

[
oy i
Ats

10. Monctary Receipts (Sections A and B)

550,600.00

4,160,000

1. Louns (Scctions C)

2

o

12, Total Monetary Receipts (add Lotals for Lines 10 through 1)

55Q000- ©o0

4. 160,000

13. Subtotals (add totals in Line 9+ 12 in Column A; and in Line 8 + 12 in Column B)

557333.-33

4, 160,000

14. Expenses Paid by Committee (Section G)

528,2%6. 00

4120, 91167

15, Balance on hand at close of Reporting Period (Subtact Line [4 fron Line 13 in both Columns) Zq / O 8 . 3 3 2 o y oY ‘33
16. In-Kind Contributions Received (Section D) O
7. Refundable Deposit to Telephone Company (Section I5) (@)

18. Beginning Loan Balance

182, T+ Loans Received (Section C)

18h,  + Interest and Penalties on Loan

18¢, = DPayiments on Loun

Q1|0

18d. Total Qutstanding Loan Amount

19. Expenscs [ncurred on Committee Credit Card (Section H)

olololglolo]9|®

20, Expenses [ncurred by Committee During this Period but Not Paid (Section I)

325, 404 .57

20a, Total Outstanding Expenses Tncurred by Committee still Unpaid (Section 1)

3955 290 .80




T 1. RECEIPTS (Sections A—F) Page 3 of 12

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

Connechenrt Forward 24 /fvur“:

A. Total Contributions from Small Indlvidual Contributors-Received this Period ONLY o
. (See instructions f; ition of Small Individual Contributor) SUBTOTAL SECTIONA | ¥

B. Itemized Monetary Receipts

MName
.D&m 0 c‘/r“ﬂ}lfc, éf)ﬂv&ﬂw ors /455‘064 ation

Stree! Address City Eidte 7ip Coda
ol £ S+ MW/ Suile 200 Wasﬂ.mﬂ tonr DC|zoo00S
Principal Occupution fif applivibi) Name of Employer (if apoliceble)

Sowree Type: [ Individual/Sole Proprietorship [J Committee [ Other Type ol Receipt: R(,‘uunihutiun [ Reimbursement for Shared Expense [ Bank lnterest

O Bunk O Affilinted Business Cntity mi\ﬂiliilicd Organization O Surplus Distribution O Transler from Affilied Treasury [ Miscellancous
1% this uonlr:bu!mr: ﬂ&‘?l:ll.'lnt.ctl wilh an O Yes Method of Receipt O Cash ﬁEFT £ Rosuonal Glveck Aggregate Contributivns
event reporled in Section F? p No
If yes, list Evemt #f O CredivDebit Card O Payroll Deduction O Money Order $2, Z S.O‘ o000 .00

Is contributor o lobbyist, spouse, [ Yes | 18 contributor a stale contractor, prospective stute contractor or principal thereot?  [J Yes Amount Recelved

or dependent child of u lobbyisi? ﬂ No Ifyes, indicute which branch or branches ) ) . 18 No
of guvernment the contract is with; O Execulive O Legislative

Diescription ff upplicable) ) ) Pitte Receivel $55—“0, (] 00 OID
Contrirbutror o/t #2614

Mg
Sireet Addiess Cily Stute Zip Coue
Principal Qvelipation (if applivably Nanw of Employer (if wpyrticuble)
Source Type: [0 Individual/Sole Proprictership [J Commitee  [J Other Type of Reeeipt, [J Contribution [ Reimbursement for Shared Expense [ Bank Interest
I Bonk O Affiliated Business Entity O Affiliated Organization O Surpluy Distribution O Teanster from Affilinted Treasury [ Miscellaneous
Is this conlnhu;lun nspcmt}c(l with un O Yes Methail of Receipt: 0O Cash O EFT O Personal Cheek Aggregate Contributions
event reported in Section F? O Na

If yes, list Event # O CredivDebit Card O Payroll Deduction [ Money Order

Is cuntributor a lobbyist, spouse, [ Yes | Is contribulor a state contrictor, prospective state contractor or principal thereof? [ Yes Amount Recelved
or dependent child of a lobbyist? [0 No If yes, indicute which branch or branches [ No

ol government the contract is with: O Exceutive [ Legislative

Deseription (if appdicable) Date Recaived

SUBTOTAL Section B — This Page 550, 000D . D

TOTAL of additional Section B Pages ()

TOTAL OF ALL RECEIPTS (Sections A + B) —
(Enter totul un Line 10, Column A of Summary Page Totuls) S SO 7 g 00O . OO
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I. RECEIPTS (Sections A—E)

Page 4 of 12

TYPE OF REPORT

IConucﬁ wuf' F FﬂY‘WMd

24 Hownr

C. Loans Received this Period

Name of Lcndul

Source of Loan;

O Bank O Individua!

OCommittee O Other

Date of Receipt

Street Address Cily Suate Zip Code Is there a Cosigner or
Guarantor of this loan?
0O Yves O No
Name of Cosigner/Guarmitor ({f applicable) Amount Recelved
Street Address City State Zip Cude
Name of Lender Source of Loun; Date of Reveipt
O Bunk  Olndividual OCommittee [0 Other
Streel Address City Slate Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Mame of Cosigner/Guarantor (if applicable) Amount Recelved
Streel Address City Stnte Zip Cunle
Name of Lender Source of Loan: Datc of Receipt
O Bank  Oindividus] OJCommiitee [ Other
| STrcot Addross City State Zip Cade 15 there a Cosigner or
Guarantor of this lvan?
O Yes (O No
Name of Cosigner/Guaranter (If applicieble) Amuount Recelved
Street Addiess City Stute Zip Cude
Nuime of Lender Source of Lonn: Date of Receipt
O Bk O Individoal O Committee [ Other
[ Stieal Address Clily State Zip Code Is there u Cosigner or
Guarantor of this lvan?
O Yes 0O No
Nine ol Cosigner/Guatantor ({f applicable) Amount Recelved
Slreel Address City State Zip Code
Nivme of Lenior Sowee ol Loan: Date of Reveipt
O Bunk  Oindividual  OComminee [ Other
Street Address City Shilte Zip Code Is there u Cosigner or
Guarantor ot this loan?
O Yes O No
Nane of Cosigner/Guarsntar (i upplicuble) Amount Recelved
Streel Address City State 2ip Colle

SUBTOTAL Sectlon C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL LOANS
(Enter total on Line 11and Line 18, Column A of Sumniary Page Totals)

&
&
O




Page 5 of 12

e I. RECEIPTS (Scctions A—E)

NAME OF COMMITTEE (ds reported on Page 1, Line ) _ TYPE OF REPORT S
CoHMc'ﬁcaJ- }—?rwau’zf 24 Aok

- D. InKind Contributions R T RN

Name

State Zip Cuode

Stieet Adkdress Cily
Type of contribulur: Dale Received Aggregate Contribulions
O Individuni / Sole Proprictorship O Committex O Oiher
Is contributur a lobbyist, spouse, 0 Yes 1s contributor a state contrictor, prospective state contractor or principal theveot? O Yus Falr Market Value
or dependent child of o lobbyist? [ No If yes, indicate which branch or branches O No of this Contribution
of government the contract is with: O Exccutive [J Lepistmive
Is this contribution associated with an [ Yes | Pescription of In-Rind Contribution
even! reported in Section F? O No
If yes, list Event ff
Name
Streel Address City State Zip Code

Date Received Aggregate Conlributions

Type of contribitor:

O individual f Sole Proprictorship O Commitee 0O Other
Is contributor a lobbyist, spouse, I Yes Is contributor a stale conhiactor, prospective stale contractor or prineipal thereol? O Yes Falr Market Value
or dependent child of u lobbyist? [ No I ves, idicate which branch or bianches O Neo of this Contribution
ol governmenl the conlract is with: [ Exccutive [ Legishative
15 this contribution associated with an O Yes Deseription of In-Kind Contribution
evenl reported in Scction T O No
If yes, list Event #
Nume
City Stalg 2 Code

Street Address

Dute Recvived Agurepate Contnibutions

Type ol contrilmibar:

O Tndividual / Sole Proprietorship 0O Comminee J Other

I contributor s lobbyist, spouse,  [J Yes Is contribulor i state contractor, prospeetive stale contractor or principal thereol? [ Yes Fuair Market Yalue

or dependent child of a lobbyist? O No If yes, indicate which branch or branches O Ne ol this Contribution
of government the contiact is with: O Execwtive [ Legislative

Is this contribution assuciated with an O Yes | Deseription of In-Kind Contribution

event reported in Section I 0 No

If yes, list Gvent #
' =i AT N «if DL = I

3 {8 0. S g3 SUBTOTAL Suﬂon D— l‘hh Page. 3

: TOTAL of additional Section D Pages o

E; Kemndabl'e Depos_l_t_-’_to! '-Tele‘phon'e Co_l:_lpahy

Laost Mame af Individual First M Date Depusit Made
Residential Steeet Address Cly State Zip Code
3 Amount of
Deposit
Nuune of Telephone Company
Stiee! Address City Stute Zip Cude
R " TOTAL SECTION E (Enter total on Line 17, Colunn A of Summary Page Totals) o
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II. EVENT ACTIVITY (Section F)

Page 6 of 12

._z4Hm¢-"

o 144 _h':ﬁtr‘h-_b_ '}l = FEE o
e o __ F.EventInformation e .
El::'::trfzvem e Dmﬂmion Was this a ﬂ.lndralsmg event?|
Oves OnNo
Locition:  Streel Address City Siate Zip Code
I-E nt # Deseripli
YE ription - a
Date of Event Letter 8 Was this a fundraising event?
Oves OnNo
Location:  Streer Address City Stole Zip Code
D:I:Ti% - — Description Was this a fundraising event?|
OYes OnNo
Location:  Street Address City State Zip Coue
Event # Description : -
Duteuf Bvent Lollee Was this a fundraising cvent?
Dvyes OwNo
Loualion:  Street Address City Stale Zip Cade
Event # Description i iei 9
St N Ll P Was this a fundraising event?
Oyes OnNo
Logation:  Streot Address City Stule Zip Coule
Event # Description TR o
Datoef Event ialar as this  fundraising event?
Oves ONo
Localion,  Street Address City State Zip Code
Event ¥ Deseription Was this a fundraising even(?
Dale of Event Lotter
O ves OwNo
Location:  Styvet Addross City State Zip Code
— " . P P
Event # Description Was this & fundraising event?
Daie of Bvenl Letter
Oves OnNo
‘l.uuﬂ.liull: Streel Address City State Zip Code
[ + . ..
Event # Description Was this a fundraising cvent?
Date of Event Lolter
Oves ONo
Logation:  Streel Addiess City Stale Zip Code
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I1I. EXPENDITURES (Sections G—

)

Page 7ol 12

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

TYPE OF REPORT

24 Howr

_ch_z‘f effrf ool

by, T l

G. Expenses Paid by Committee

Name of Payee

Date ol Payment

Muethod ol Phyment:

&ﬁ.’ﬂ?" mm/l’b MMeolioe lo/16 /20/ | Bhiedar “HEFT
Street Address City State Zip Code

3050 K st MW Swike (00

{/l/a’a'/? f‘fij fD 1

Dc |2000F

1 an Independent Expenditure, 15 il on behalt of
wiwre Than vne candidare?

O Yes BFNo

I yes, complete
Svetiva G ddedendem

- Medin Buy

Event #

Name of Candidute (only complite it habdependon Expendine i o bebudf of ONE cuadidale thun amee, Complite Section G doden o

Tom Foley

if st

Ottice Sought

(Groverror

] Suppurted

Upposed

[Purpose of Expenditure Expendilure Number

O Yes

Associated with Referendum!?

ﬁNu

b504,

Amount

285. 0o

=TV 0043
dma;;ﬂmg‘f'an P{/Ffs andd Arsociodes

Date of Paynwni

(of 132014

Methul of Puymen:
M.Check #
0 Debit Card

Z
OeFT

Strcel Address Cny

/050 [775¢ MW Saile H4H

Wde’?‘l nyﬁm«..

2ip Conde

20036

Stae

DC

11 Independent Expenditure, s it on behalfl of Peseriplion o Event ¥
5 th o canclidine? x
e than one candidine? Ifpes. complete /‘ jo_ee (n : Wt 5
O Yes O No Section G, Addembion
Name of Condidate oy conypere if Indepesdnt Expesidituns (s on boludf of ONE samdidate—if mare thit o, Complite Svetion G datdeniaen) [ OTice Seught
Suppuited
DM'.MOQ W_,Q,b e | G?O vernoevr Vowo
MAssochrtal wih Relerendum? Anmuount

Purpuse ol Expenditare Expendilure Number

(AR

CNSLT 004 9

O ‘r’u.\s‘ﬂ Na

$24,

000 OO

Nuame ol Mayee

Date of Payment

Method of Payment:

O Check # -
O Debit Card - QEFT
Streel Address City State Zip Cude
11 an Independent Expenditure, is it on behall ol Deseription Evenl #
mure than one candudnte? If yes, complere
O Yes [0 No Seetion G, dddendum
Namg af Conilihite (ol conglete if hudapendent Exgeaditire (s on buhalf of ONE conitiduie - mre than oag, Coagrlere Secnun & dddeadwn) JOTice Sought
[:] Supporied
O Opposed
Parpose ol Bxpenditure Eapenditure Mumber Assucinted with Relerendun? Amount
Bl
[0 Yes [J No
Al g il "N g % f A L 1 4 i
L AT _ fa SUBTOTAL Sectlon G— ThisPage | 5 2.8 , 28566
1 et 3 Bl - E e Y :
| ! 1 i
L b e drgor . . TOTAL of lddlllonnl Sectlnn G Pages . O
A A M '-»l'l- ' FALAR I = "
TOTAL Ol? AILL Ef_leNSjl;s PAID BY COMMI‘I’I‘EE mnmmm.-.m ", (Mmd u{SunmmPagv m.w 52%,2%86.06




SEECG FORM 4D
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III. EXPENDITURES (Sections G—J)

Page 8 of 12

29
xpenses Incurred on Committee Credit Card

Name ul’ lssulng Institution

Type of Credit Card:

Purpose of Expenditure

fhip rundc)

Expenditure Number
O Yes O No

O Visa [0 Master Card O Discover [J American Express [ Other:
Name of Vendor, Person or Enmy Dato of Trangoction
[ Sireet Address City Stole Zip Code
1f un Indopendent Exponditure, is it un bohall of Doscription Event #
more lhan one candidate? 1f yes. complute
0] Yes O No Section H. Addendum
Nume of Candidate {wily if Imdependdent Expenditure ix an behall of ONE comdidsite—if nu thun wie, Cumplete Secilun H. Aibdemium} | Office Sought
a Supporied
[ opposed
it‘uw of Expenditure Expenditure Number A ] with Referendum? Amount
e
O Yes O No
Mume of Vendur, Person or Enlity Dute of Transuclion
Street Aduress City State Zip Coue
1Fan Independent Expenditie, id it on behulf of Desciiptiun Evont ¥
mare thon une candidate? U yex, conplete
[ Yes [ No Section M. ddidvndim
MName of Condidate (owly complee if Independent Expenditira is on behalf of ONE condidte—{ aos e thin i, Complete Section 1, Addondum) | Olfico Sought
] Supported
O opposed
Purpose of Expenditure Expenditure Number A ] with Referendum? Amount
v i)
O Yes OO No
Nume of Vendor, Person or Entity Date of Transaction
Stroct Address City State Zip Cuilo
1f an Independent Expenditure, is it on behalf of Deagcription Bvent ¥
more than one condidate? If yes. complete
O Yes O No Section 1, Advendum
Nume of Cundidate (only complete {f Independent Expenditnre bs un behalf uf ONE cundiviote—if more than ony, Complete Section H, Adddesbunt) | Office Sought
0 Supparted
I Opposed
A inted with Refi Jum? Amount

r;-.rl. Ny

h‘r *‘

‘f‘“'” A

S

ON qumﬁmn CREDIT CARD
9, Colus A of Summary Page Totals)

'iNcUR
LR ‘.?Eﬁm?q!r;fm Line 19




111. EXPENDITURES (Sections G—J)

Puge 9 of 12

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

1'YPl; OF REPORT

C’mru,oﬁr,wf Forwanrd

24_tHrvr

L Expenscs Incurred by Committee but Not Paid During this Period

T L Ry 10 AT
T Gy M e

Nane of Creditor

Shorr drg»’lw Magnus S’?’fzz/fq:c, Medic

Date Incurred

(0/1[2014

Street Addiess

(oo 20t §¢ Swike 2ol

P?Ml’dc/é/p/lmg_

State Zip Cuile

PA | 1703

IT un Independent Expenditure, is it un behalf off
more than ome candidate?

D Yes (& No

If ves. complote
Section L Addvndion

Deseription

M(aé(ﬁ-‘ p/bc/m’c%ran

Event #

Name of Candidate unh

Tom Foley

vumplede of Indeprendiat Expuditin e

half uf ONE o

fute Cinniplote Sec

it dAilitemifien Office Sougin

(GGovtrnor

a Supporied
ﬂ Opposed

b vonfi)

Purpose of Expemditre l/

Lxpemditure Number

044

Agsociatcd with Relerendum?

0 Yes Jgj No

Amuunt

S0,885 &9

Name ul‘ﬁ:cliilur

dvm

binner Davies and Simpson Communicafior s

Date Incurred

(o/1r#(20 14

Strect Address

200 S StV Suikk 30l

Cily

Washing for

Staie Zip Code

DC (ZoooF

1 un Independent Expendituie, is it on behalf of
mare than one cnndidate?

O Yes Mo

If ves, comiplete
Section [ Addendum

Dueseription

Dmrc;L Mm/ S’»cr‘w ces

Event 4

5
Name of Candidate (onle ¢

Jom fé/@

wnplote Iif hndependent rpendit

o bebupdf o QN

wiliubiatie—if e tar, Lo

fete Sevtion | ddeedimn)

(Mlice Soupht

GOWA’HGW

D Suppurted
B Oppased

Paipese of Expenditure

B B

lixpenditure Nupibers

0045

Associved with [Referendum?

O ves w Mo

$92,

Amount

4#2.30

N ol Creditor

Zf'sinj Tide Indtrachve LLC

[Bate Incurmed

(o1 #2014

Street Addiess

o) NMew York Ave N Ste 4O E

City

Wash 'fﬂg tonr

Stare Lip Cinle

DC | Zovo

I1an lndependent Expenditue, is il on behalf of
mure tinn one aodidne? If ves, complete

O Yes WN“ Seetion | Addemdin

Description

Z):gn‘a/ /4a/t/&rf1$mj

Event

SUBTOTAL Section I-Thls Page

Nnn'.col'z‘:-m!iul:m toiiv panp lete U bafepemdint Egpndinee @5 oo behadf uf ONE cundivdate o, Comnplete Soarion 1 Aibbewhn) | OfVce Sought
() O Suppuodted
Oppos
Tom Foley 7overnor JE orporcd
Puipos: of Expenditoee Expenditure Numbaey Assucinted with Referendmn? Amount
A-WEB 004(5 avesw | $lC4, 257. 38
o ray

$ 26%,107.5F

o Y
! N ’3‘5 it
\ : jret ] TOTAL of additional Section I Pages
kD I".If‘ } r;‘{ui' g é; ] zqs. o O

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

£319 Ho04 5%

i}
In,- l'reirlgusly r_eported .Ex_penses Unpnld and still Outstanding $ 6 5- { ?’3 (o 2 _7)
- TOTAL OF ALL EXPENSES INCURRED BY COMMI'ITEE BUT NOT PAID
g (Enter total on Line 20a, Column A of Stmmary Page Totals) ‘B 3 q 5} 2 ? 0. 8 &




'\I O FUIAT T

Sl s 2014 Section I. ADDITIONALPAGE ___ or ___

eported on Page 1, Line 1) TYV'E OF REPORT )

Lord chep - forvard 24 Howr
B L & T L;ExpeuléilncurradbyCommlttqe‘ ut Not Paid During this Period

Name of Creditor - Dale Im.urrod
horr Jd’a nsen and Magn us Shategic Mecho- | 10/17/2014
Stee! Adkiross . . Suio Zip Code
oo NV 207 5t Swile 201 P/’u/q delph o P4 | 19/03
Ifun l&:mmlcnﬁxwm;ﬁmm l9 il on behnlfol | Description . . Event
Dvagin sl Medno Froductron
Name ol Candidile (ouly comple Expenditure iv ot hohalf af UNE candidute—f mpre than oue, Camplete Section | Aditendun) | Olfice Sought Os
upported
Tom ﬁ/{}/ Goverrior oo
‘I':?m of Expenditure Expendituie Numbes Assuciated with Referendum? Amount
A-Tv 0047 Ovslve | $37,295.00
Neme of Creditor : Date Incurred
/Varm th {'a'ﬂ 770//5 a,nc/ 453' ociotts o/t / 2614
Streot Address City i State Zip Code
(050 (P St M Suile 4| Wash 'ng tos7 DC |zoo3 6
Ifan mcpcudcnll‘[i':&m;lllam. is it on behalf of Deseription Evenl ¥
isogll . P/ling Strvices

Name ol Cuntidate (only complea if ludependent Expenditnre ix on behalf of ONE condidnte—if aiove than one, Complete Section I Addendun) | Office Suught

DM Mauo:j 60»6(!’1 or g'g:mm

Purpose ol Eaperditure Expenditure Number Assoviated with Rofereadum? Amount
by aunle)
C/\/SLT CO4 8 ovagrne | $ 24, 600.00

Name of Creditor Date [ncurred

Sireet Address Cily Stute Zip Code

I an lndependent Expenditure, iy it on behall of Description Event #

mure than onu candidulo? If yes, complete

(1 Yes [ No Section 1. Addendum

Name of Condidate (only complely §f dupendent Evpendinme is un behalf of ONE candivhite - f more thoan une, Complete Seclion b Addvwtum) | Office Suught O

Supported
[ Opposed

Purpose off Expenditure Expenditune Number Arsociated with Referendum? Amount
Ihy sode)

O Yes 0O No ﬁ

. suvonaLssimitiskee | (] 295700




N 11 EXPENDITURES (Scctions G—J) Page 10 of 12
HMC_rLud' ﬁrwafd 24 Hr:rwr
3. ltemization of Relmbursements to Committee Workers and Consultants

Last Namc ol Worker/Consultant Firal Ml Dale ol I'.a:.rmcnt M Vendm
Name of Vendar Paid by Commitice Worker/Consultant Puyment to Reimburse C ilee Worker/Consultunt us
reported in Section Gt
O Check # O DebitCard [ EFT
Street Address ol Vemdor Cily State Zip Code
ITan lndependent Expenditure, is it on behalf of Deseription Event #
mwre than one cindidate? If yes. complete
O Yes [J No Section J, Addendum

Name of Candidnte toaly complete of Independent Expenditire is on belulf af ONE vandidate-—if more than one, Cowplete Seetion 2. Addendum) | Office Sought
O Suppurted

Oppused
‘;“fl"::'c vl Expenditure Expenditure Number Associated with Reforendum? Amount
thy o
O Yes O No
Last Name of Worker/Consultant Firsl M Diate of Payment to Vendor
Mume of Yeador Poud by Committee Worker/Consultont Payment to Reimburse Commilice Worker/Congultant nx
reporied in Seetion G:

[ Check # [0 DebitCard  [J EFT
Streel Addresy of Yendor City State Zip Canle
17 un Indepedent Expenditure, is it un behalf of Description Event #
mare than one candidote? 1 yes, complete
O Yes [ No Section ). Addendham

Name of Condidole (onle complete if tmbependain Expenditire is on bohalf of ONE candidate - if wore tha wie. Complete Section J, Adidesnhen) | OITice Senght
O supported

Opposed
::1:2:::-2 of Expenditure Expenliture Number Assovimed with Referendum? Amount
' O Yes [JNo
Lasl Name ol Worker/Consultun) First Ml Date of Puyment to Vendor

Payment 1o Reimburse Commitiee Worker/Consultant os

Name of Vendor Paid by Commitiee Worker/Consuliant
repurted in Sectivn Gt

OCheck® O DebinCard [ EFT

Street Address of Vendor City State Zip Code
It an Independent Expendilure, is it on beball ol Deseription Event #
mure than vne candidute? If yes, complete
O Yes OO No Section S, Adedendin
Name of Candidate tonly complete if hutegrendent Exprensditure ix i bebualf uf ONE comilishite—if mowe thun e, Complete Section 2. Atemtin) | Ollice Sought

a Supported

0 vpposad
Puipose ol Expenditure Expenditure Number Assovinted wilh Referemdum? Amount
Ty pested

O Yes [0 No

SUBTOTAL Sectlon J — This Page

syl ey TOTAL of additional Section J Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS
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IV. DISCLOURE IN COMMUNICATIONS (Sections K—L)

Page 11 of 12

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

TYTPE OF REPORT

z4 Hoer

Conruch cnt Forweue/

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 Persun Making Contribution

Democratic. Governors sso ciati o

Expenditure Number
Sectinn Nusmhey

Address of Person Making Contribution—City

140) K St NW Suile 200

State Zip Code

Svurco of Contribution—Name of Individual who Signed Check or Authurized Contribution

Ben jpnin Meteabf

ﬂ/ds}ufzjﬁﬂ DC. | zo0005

$2250,000 .00

Souwce of Contribution —Mame ot Persun Making Conlribution

American Rderation of Stak Covnty and Municipal emplfijecs

Expenditure Number
Sectinn Mt

Address of Person Muking Contribution —Cily

15 L St MW

Stute Zip Code

Wa&h!ﬂﬁﬁn DL | Z003¢C

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

Lana. Reqes

Ainount

Sowree of Conlribution —Muine of Person Making Conlribtion

Expenditure Number

14 FT S o-et.d ati \(y

Aduress of Person Making Contribution —City ) State Zip Codde
555 New Jersey f‘ivt NW Wﬂs}uﬂjrlv'ﬂ Dc |zoo0|
Sourco of Contribution —Name of Individusl who Signed Cheek or Awhuerized Contribution Amount

$500,000 .00

Source ol Contribution —Mung of Person Making Contribution

Service Employecs indernational Unisn COPE

Expenditure Number
Seihua Wby

Address of Person Making Contribution «=Clty

(500 Mdssac&wwcé{s Ave NW

Stale Zip Coile

Washingtor | DC | 20086 q

Source uf Contribution —Nitine of Individual who Signed Check or Authorized Contribution

Michaid Fistma

Amount

S B00,000 00

Source of Contribulion —Noame of Person Muking Contribution

Teamsirs Locad (/50

Expenditure Number
Sectinn Nomiber

Address of Persun Making Contiibution —Cily

150 Gearfield Ave

Stratforel v

State Zip Code

0G4 79

Source of Coniribulion -—Nome of Individual who Signed Check or Authorized Contribution

Calo Roced

Amount

$ /0,000 - 00O

(O See Additional Page(s)
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NAME OF COMMITTEE (ds reported on Page I, Line 1)

ﬁuofl&uf' fornard

TYPHOP B LA
g o

R TR

“Nesting Dolls” Provision for Top 5 Contributions Disclosed ln Communientlon

Name of Persun Making Cowrcd Transler (o Persun Reported in Section K

Addvess of Person Making Covered Transler—City (4 know)

State Zip Code

Name of Person Reeeiving Covered Transfer as Reported in Section K

Expenditure Number

Sectivn Number

Name of Person Making Covered Trunstor to Pesson Reported in Section K

Addiess of Person Making Covered Transter—Cily (if kuonn)

State Zip Code

Mume of Person Receiving Covered Trunsfor as Repoited in Section K

Expendilure Number
Sectiun Niniber

Mame of Persun Making Covered Transfer to Person Reported in Scetivn K

Address of Person Maoking Covered Tiwnstor—ity (If knowa)

Stote Zip Code

Mume of Peison Receiving Covered Trunsler us Reported in Section K

Expenditure Number
Neetion Number

Nume of Person Making Covered Transfer lo Persun Reported in Seciion K

Address of Person Making Covered Tiansfer—UCity (if knowa)

State Zip Code

Name of Person Recviving Covered Trunsfer us Reported in Ssetion K

Expendituce Number
Sectinn N e

Nume of Person Muking Coveved Transfer 1o Person Repurted in Section K

Address of Person Moking Covered Transler—City (if known)

State 2ip Code

Name of Peisun Receiving Covered Transter os Repoited in Section K

Expendilure Number

Sectian Nuniber

Nupmne uf Persun Muking Covered Trunsfer tu Person Repunted in Section K

Adkdress of Person Making Covered Teansfer—City (if knowa)

State Zip Code

Nume of Persun Receiving Covered Trunster as Reported in Section K

Expendilure Number
Seetion Niadrer

O See Additional Page(s)






