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1. NAME OF COMMITTEE

COVER PAGE
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2. TRESURFR NANIE

Sefti

0 Januars 10 tiling day presedmg pnmare 0 7th day precedmg referendum 0 Imtiai Contnh itlon or Disbursemen
I (PACvONLYJ

0 April 1 () fil.ing 030 days following primary 0 45 days fi1.lowing referendum.
Q Amendment to

fl July 10 filing 0 7th day preceding election 0 Deficit Type of Report:

O October 10 filing 0 12th day preceding election 0 Termination
(Stote Cetera! Commi#ttc Only)

O 24 Hour Independent Expenditure i..4a days. followmg election0 Prnnarv 0 Election
not held tn November

9. PERIOD COVERED

Beginning Date Ending Date
-

...

1O,CERTIFICATION

-
.

. . .. .
-

____

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement fOr the period covered is true, accurate and complete.
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2015-09-09 12:14 WeUs Fargo Bank, NA 2036306802 >> 203 605 0293 p 2/2

Faith in New Haven
Balance Shoot as of Sepernhor 9, 2015

---.--‘

;Uoriations :xperiditures

:Qver Pizza)

Jut 19 2011atthewDCroasmun $10000
Jul 29 201olunteers for signatures $4O 00
Aug 2, 201eatrice Coodianni $250C

David Moye $2500
Aug 4, 201John Verso (Lee Myles Auto) :$10000

Aug 10, 201&Toni Harp $100.00
Aug 13, 201Prs S5ô,0
Aug 23 201vonne Manning-Jones 00 ::Arria 1< Bartow :$50.00

Sergio Rodriguez $25 0 :Oanie1 and Sharon Prober $2500
Frank B Cochran $5000

:AnthonyDamatoTorn

Oarret! Brooks $5000

Checkto Victor ckson iôoâ”
cnpain 201

Aug 26, 201incent and Rosand $25000

Oto

:RobertCaplar, JS5000
Alfreda Edwards $2500
MatRisn $5000 -

Dolores Robinson $i35 00
V:Amanda Biffie :$20O0

Aug 27 2olçoebLt purchase $227 2
buiidasincom

Sep 4, 2015 :Pameta Allen 2000

:Ap$CME $300O0

Brenda Foskey-Cyrs $75.00
Fgerald and Cochnan S5000
Os’nan BoLik $50 00

$10047

Stamps

________

Tot $297500 $8403
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSIONRevised January 2015

COVER PAGE
I N ME OF COMMITtEE

L ‘cLSC ¶. N h2 ‘r
2 TREASURER NAME

Firstt MI Last
Suffix\/V ) j

VVV_V 4
V

3 TREASURER ADDRESS
Street Address

City V
V State Zip Code.,

pV —
-SC LbL Ls Ij /

4 El ECTION/REFERENDUM DATE 5 OFFICE SOUGHT (Complete only VCandodatVe Committee) 6 DISTRICT NUMBER(mm/ddlyyyy)
(if VPp1kbk)

7 CANDIDATE NAME (Complewonê fCanthdate or Exploratory Committee)
First

Mi Last
Suffix

S TYPE OF REPORT (Cheek One &u)

0 January 10 filing 7th day preceding primary 0 7th day preceding referendum 0 Initial Contribution or Disbursement
(PAC ONLY)0 April 10 filing 0 30 days following primary 0 45 days following referendum

0 Amendment to
O July 10 filing 07th day preceding election 0 Deficit

Type of Report:
O October 10 filing 0 12th day preceding election 0 Termination

(State Central Committees Only)
O 24 Hour Independent Expenditure

0 Primary 0 Election 045 days following election
not held in November

9 PERIOD COVERED

Be inniig Date Ending Date

/ thru

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign FinanceDisclosure Statement for the period cm red is true, accurate and complete.

V
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I, MONETARY RECEIPTS (Sections A—K) Page3ofil

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
/ I

1 7) -v/’ ( C
A Total Contributions from Small Contributors-Received this Period ONLY

See metruc tionsfat definition ofSmall C’ontrthutor) SUBTOTAL SECTiON A

B. Itemized Contributions from IndiiduaIs
Last Name First MI

Residential Street Address City / J State Zip Codeq
Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, C Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contributionor 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? DYes GNu

Is this contribution associated with an Q Yes Is contributor a principal of a state contractor or prospective state contractor? C Yes
- dOevent reported in Section LI’? 21Th !fyes, indicate which branch or branches —Nis w ( iDi’Ifyes, list Event # of government the contract is with: C Executive C Legislative

Method of Contribution: Date Re%cived, Aggregate Costributions
C Cash ‘Vsonal Check DCreditlDebit Card C Payroll Deduction CMoney Order

Last Name First
Ml

Residential Street Aodess City • State Zip Code‘fi I J i_J_/f..U I /Principal Occupation / Name of Employer

Is contributor a lobbyist, spouse, EJ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contributionor dependent child of a lobbyist? C_No— does contributor or business he/she is associated with have a contract with said municipalityvalued at more than $5,000’? C Yes C No
Is this contribution associated with an C Yes Is contributor a principal of a state contractor or prospective slate contractor? Q Yes

-.event reported in Section Ll7 No Ifyen indicate which branch or branches Q NoIfyes, list Event # of government the contract is with: Q Executive C Legislative
Method of Contribution: Date Reised, Aggregate Contributions
C Cash C Personal Check DCredit/Debit Card C Payroll Deduction C Money Order -
I hi \.mtc ,

lit t
Mt

\R,,sidc’ittal Stwct Address , ( ity State Zip Code

‘ 2T1c5Hi incipal I) eupat.on
‘,tmeot Fmplaser

Is contributor ,i ohht t. spouse. C Yes If contribution is in e\cess olS400 to a candidate Ow a chtelesecuttse officer ofa municipality, Amount of Contributionor dependemmi child of a iohhsisi? No does coninhulor or business he she is associated wmmh hase a conirici with said municipalityvalued it more ‘hati .00tt C ‘i es C
Is this ontrthittton assoctatcd with an C Yes Is Lontributor a pnncipml ofa state contractor or prospectise state contractor? C’i eses em reporied tim Section [.l -No If)’es. i idmeate sslitclt bratielt or hrtnjies Q No /lf ec. ltst Eseimt i

ml ‘as crnimt,tmi h cotmtiai ss tb C I:ectiise Q l.cgms!aitse
\tc’h, 1 mt t,n’r ha’ in liii FteS,’hcd ‘irceite ton’’tmutimin’

El ( It El l’rs, flji( limk E]t lit Debit ( rd C Paroll Deduct:on []Moite (limIer

%1 13101 I Su.twn II— hits Ptg

101 I of iddition ii SUtloil 11 P igts
)

IOTAI. OF ALL CO!’ I’RIBL’TIOi’mmS FROM IDIVlDU,LS (Sectianit A 1- II) /
(Enter total on I inc 1 t, (‘alum,, , I of.S,unmarg Puge TnIu! )X/)



Section IS AL)IJI I 1UI’AL PAbI I otH
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A. Total Contributions from Small Contributors Rec wed this Period ONLY ç
rn is to f d i ii 1 SUBTOTAL SECTIO A

B. Itemized ontributions from Individuals
at am Ii t Ml

Re idential Sn ci S tdrrss Cits State /ip Cod

)
Pt ineipsl ffLeupatioti N m I mplos e

Is contributor a lobbyist. spouse, Q Ys If contribution ic inc cess of 5400 to a ndidat’ for a chief ecuti officer of a municipality Amount of Contribution
or dependent child ofa lobbyist? WN0 does contributor or husine s he she is asso iated with hase a eontracsoth said municipality

s lued at more than $5 000’ D i es

Is this contribution associated with an Q ‘i Cs Is contributor a principal of a state contractor or prospective state contractor’ D Yes
event reported in Section LI? L—N Jfyes indicate which branch or branches D No
Ifyes. list Event it of oosernment the contract is with D F xeeutise D I eoislatis.c

Method of Contribution Date R is d 5’ r t Contributions

D Personal Check DCreditlDebit Card D Payroll Deduction DMones Order

Last Name First Mt

Residential Street Address Cits State Zip Code

Principal Occupation Nain of t mplos

Is contributor a lohbist spouse D ‘i es If contribution is in excess of 401) to a candidate for a chief executive officer of a inunicipality Amount of Contribution
w dependent child of a lohbsisO does contributor or business he she is associated with base a contract ssith said municipality

salued at more thin $ 000’ Q Yes D No

Is this contribution associated with an Q Yes Is contributor a principal 01 a state contractor or prospective state contrac1or D Yes
sent reported in Section I I’ Ifyes. indicate which branch or branches Q No çiL. 0
Jfyec list F sent ofgosernment the contract is with Q I xeeutive Q I emslatise

M thod of ontnhution Dat Re mc d ‘re ‘ate C ontributions

D Personal Check DCrcditcDebit Card D Payroll Deduction DMones Order

I ist Name irst Ml

N
R i nti I Sir t Sddress Cits State Zip Code

7 4\J
Prineip I Oc ipso in ai e o uplos

Is n ihut bhhvi pou D Sec It ontrihitton i in e ofS400 to a c n id t a hi t e u is otfic of a muni ipalit mount of Contribution
ci d pe ident hOd of a I hh5i t o do se m ibutor oi h sin h Ii is o i t d w th has a cc tract with aid ii unicipalit

s lu d t mo tha 00t0 Q S ‘, o

I thi eontrtbutio a so tat d wi h an Q S cs Is C( ntrihuior apr i eipal 1 a stat ontra tor or prosp Sis stat ontractor5 DS e

escnt r ported in S etion I 1 ‘ o flies mdi which hr n h or bran h s Q o
If yes Ii t I sent o “os nm it the ontra t is wi h Q f utms Q I ‘ msla iSe

S tli I if e itrihuti o t) i R d i ‘ i oit ihiitl is

0 P r ial C hk 0 ye iUD hit a d 0 P’ crol I) dii non 0 Ion Orde

I
UTO AL tion B Thi Pa e

TOT L o dditi ii I hon B P e

T TL 0 4LL Co RBfl. JO RO I NDtvIDL L ( ectton B)
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section IS ALJI)I I IUI”AL I’AIit. OIL

i.;rl ill I illio so El It it h is in I ,ttdidee I I I i’ utit iii ‘timim ipIits mount of Contribution
I iIti5. iii IiiIil ‘I i I’t’ i:: . i ‘i,iitI’i ‘i lii I .‘ .,i,s st tisil stitS Ii it .n . iil,isi stitli ..ii iii ri iii.tIt\
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I - Iii .‘ I it ‘Sm. I I .11 El If I iw 5)1115 itt. ii Iii I p li ‘t Ta is lit. El “ ‘ ?t\
If ti I iii ‘in cinilielli il ni ti iii I El I ii I I

ill-i
1111.1 L —

EJ I ii El i is i 1 [] .
I Iii El ii ‘ m.
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Si KTOTAL. Section II [his Page

I( )l. I of additiona I Section II I’agcs

NAME 01’ C ( )MMITTEP i’Prsiod C ni / i \ams as Regntercd i oh I i/ink /&positors, f’t PF OF REPOR I

- — ‘? __j

A. Total Contributions from Small Contributors-Received this Period ONLY
f5e’ mshucIions for definition oISmall (‘oninburor) SUBTOTAL SECTION A S

B Itemized Contributions from Inciniduals
Last Name Irirsi MT

Residential Street Ad4ss Cits t State Zip Code

‘ fI w’ 1 cV 5 (/
Principal Occupition

‘ / Name of Employer

Is contributor a lohh st. spouse. El ga I contribution is in excess of 4tII) to a candidate for a chief exeotitit e oflicer of a municipalits - .i mount of Contribution
:Ir dependent child ofa Iohhs sO R Nit does contributor or business heshe is associated with hare a contract with said munieipalit

xalued at more than $5OOO El Yes El No

Is this contribution associated with an El Yes Is contributor a principal of a state contractor or prospectise statc contractor? El Yes
event reported in Section LI? ElSo lJye,s indicate which branch or branches El No
IJve.c. st L tnt of got crnment the contract is with. El Lxecutit e El legislative

Method of Contrihnt oil

ElQbi El Personal Check ElCredit’Debit Card El Payroll Deduction ElMoney Order

Last me

Residential Street Address
QIe’\ A

tc? fltT
Principal f)ccnpaiioii

Is contributor a lobbyist spouse. El Yes If contribution is ni excess of 541)0 to a candidate tEr a chief executive otlicer ofa rnunicipaIit. mount of Contribution
:r dependent child of a lobbyist? DNo does contributor or business he/she is associated with have a contract with said tisunic ipalitv

valued at more than 55.000? El Yes El No

this contribution tssocitttcd with au El ‘i c Is contributor a principal of a statc contractoi or pro pccttt e stats cstflti tctor El ‘t

t ont ri_poT tcd in Ssctiout I I 1o lit s indtsatc which hr inch itr hi anchcs El No (‘b_

Ifyes. list I: tent h oftsoscrnrnent the contract is with: El Executive El legislative

Method of Contribution Date Reqeived Appregate Contributions

El Cash El Personal Check ElCreditiDebit Card El Payroll Deduction El Money Order I I-
.

Last sine Firstn I
‘ o-d c / e. t

Residential Street Address

)ccut’ait’il

I

‘i_er

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter Whit on Line 13. (/olum,, .4 ofSummary Pag1’e Totals)
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A. Total Contributions from Sniall Contributors—Received this Period ONLY
I S mci, tic hour 1u- ii, i,n,fln, of Small I ,rngr,huu ri SI B I’Oi -SI. SECT ION .

B. Itemized Contributions from Individuals
Fiist

U-
s.,O

Name of Emptos-er

Is contributor a lobbyist spouvi. Q i vs If contribution is in exccss of S40t) to a candidate for a chict c\eutivc otui,.cr of a mumcipalitv kmount 01 C ontri button
or depende it child ofa lobbyist? DS0 does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? DYes DNo

Is this contribution associated with an Q Yes Is contributor a principal of a state contractor or prospective state contractor? U Yes
event reported in Section Li? D—Jo Ifyes. indicate which branch or branches U No
Ifyes. list Event # of government the contract is with: U Executive U legislative U
Metpd.erfContrihuflon; Date Reefived Aggregate Contributions

Cash U Personal Check U Credit/Debit Card U Payroll Deduction U Mones Order 15
Last Name First

t I
oct1

Residential Stree&Z’ddress

is contributor a lobbyist. spouse U Yes It contribution rs in excess of 540(1 to a candidate for a chief executive ollicer ofa niunicipalitv Amount of Contribution
ir 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’? U Yes U No

Is this contribution associated with an U Yes Is contributor a principal of a state contractor or prospective state contractor? U Yes cvent reported in Section LI? 5—1\o Ifyes, indicate which branch or branches U No “)
Ifyes list Event # of government the contract is with: Q Executive U legislative ““. y}

Method ot Contribution; Date Recfrved J Aggienate Contributions

sh U Personal Check U Credit/Debit Card U Payroll Deduction UMones Order / ( (
I ast Name First Mt

&/
Residential Street Address Fit , C State Zip Code

: r - I -‘
Principal Occupation ‘Janie f Employer

Is contributor a Iohb st. spouse. U Cs II corttrthution i in excess of S4Out to a candidate tbr a chicf e\ecuttc ofticer ala inunicipaliw. Amount of Contribution
,sr depcrtdent child of a lobbyist? D-o does contributor or business lie .h i associated witlt have a contract cc tb said municipalit

c alued at more thait $5ii00’ U Yes U No

I thi cc ntrtbution as ori itcd cc tth an U ‘is I ci niributor i pi in ip il i i st it,. coittri tor or prcspvvticv statv sntr icE r ‘iv (J/’i
escilt reported in Section I I? Q No ffies. indicate schiclt branch or branches U No I
fres. list F ‘cut u of government ilte cotitract is cc itt/ Q Executive U I egislatic e

\letlul all ‘nnrrbnrion Sire Rec,sed a Aacreaie C,’nrrib,utu,’n.

ash U [‘ersoital Check U redit- l)eht ard U Pay roll Deduction UMi’itcs t )rdci I . j

I. of addit immal Section B I.iges
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A. ‘I otal ( oiitnhiitioiis from Small ( ntribuiors—Recci ed this Period O I
So :oO’,(’, o’q, ,‘t,fion I ‘ iio,’ idi 1’ SI 1110 I Al. Sl’( •I’I0

IL I teni i,cd (‘ontri bntjons Iroiii I ndi id uals
last Name First Ml

(J’/J
Resid nfl iftrc t S tdr C itS St it Lip Cod

ot cTH5x\
Principal ( )cciipaiion Name of Luiplover

Is contrthutor a lobbyist, spouse, D Yes If contribution is in excess of $400 to a candidate Or a chief executive officer ola munteipaltty, Amount ofContributmn
or dependent child of a lobbyist? ,o does contributor or business he/she is associated with have a contract with said municipality

valued at more than 55.000? D Yes D No

Is this contribution associated with an Q Yes Is contributor a principal ofa state contractor or prospective state contractor? D Yes

event reported in Section II” ifyes. indicate which branch or branches D No A
ifyes. list Event 4 of government the contract is with: D Executive D Legislatixe

Method of Coninhntion. Date ReceIved , Aggregate Contributions

,ash Ponal Cheek DCredit/Debit Card 0 Payroll Deduction 0 Money Order q / / i ‘
‘ LI I

Last Naitg First Ml

Residential Street Address City State Lit) (‘ode

l4”v H

Principal I )ceupat rn Name of t/mplover

Is contributor a lobbyist, spouse, 0 Yes lf’comrihution ts in excess of 5400 to a candidate for a chief executive officer ofa municipality, Amount ofContributwn
or dependent child of a lobbyist? R’No does contributor or business Ite/slte is associated with have a contract with said munieipalitr’

valued at more than 55.000° 0 Yes 0 No

is this contribution associated with itn Q Yes Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
vent reported in Section LI? Q_±Jo !fyes. indicate which branelt or branches 0 No ,/ 0Ifyes, list Event C of government the contract is with, Q Executive Q Legislative V N

Method of Contribution: F)ate Reeived Aggregate Contributions

‘ash 0 Personal Check OCredit/Dehit Card 0 Payroll Deduction 0 Money Order I I1S
last Name First MI

L\
Residential Street Address Cas f State Zip Code

Principal .)ccnpation i

[

Name of Employer

Is contributor a lobbyist, spouse, 0 Yes Ifcontrthution is in excess of $400 Ic it candidate for a cltief executive officer of a municipality. 4mount of Contribution
or dependent child of a lobbyist? 0—N/i does contributor or business he/she ts associated with have a contract with said municipality

valued at more than 5,5.000? 0 Yes 0 No

Is this contribution associated with an 0 Yes Is contributor a principal of a slate contractor or prospective state cotttractor’? DYes <, /ik 0”
i,Seflt reported tn Secttott I I if res mdiv Ito tshth hr itteh r hr in Its 0 No I

if tes It t 1 vent S of ,osomment the eontravt is sstilt Q I \eeutts e 0 I egm I ittx’. c’c
Method of Conrrihutioii: Date Receivfri Aggregate Contributions

h 0 Personal Check DCredit/Dchit Card 0 Payroll Deduction DMonev Order 7 1’ / t
..

. ..

:. . ..

.
: . •.‘:•:

:•..••• : ‘*: I I -N
SLiBTOTAL Section B * This Page e.g

TOTAL of additional Section B Pages

101 l DI LI ( 0\ I kIlil I I0’S I k0”sI I”l)I 11)1 \I S (SeUwus ‘ 11)
iI Filer (‘if it! in, I tue I I, C ti/urn,, of S urnrnilri /‘ui,’’ I it/alit



IV. EXPENDiTURES (Sections P—T) Page6of17

NAME OF COMMITTFE IPros ide C mu! fr \amc as Registered sorh Ft/mi, Repoworj ITYPE OF RFPORTN
tv I *4d

S Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor

Date Itteurred..— Ajc\
Street Address

City
State /ip Code

S
rj CT 5Purpose of Expenditure Description

Event a
Amount incurred(by code)

.

(Estimate or Actual)
.‘ .

bU DY
Expenditure 4 Type of Expenditure (Itemization in Addendum S Required unless ‘Wane of the below” is checked)

,‘
(ifippitcible)

Q None of the below (does not involve another candidate or committee) Independent
Q Coordinated with reimbursement sought (joint expettditure) Organization:o A 0 B 0 C 0 DQ Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor
Date tneyrrede

)iV\
Street Addrc

City
State Zip Code3 k’

Purpose of Expenditure Description
Event 4 Amount incurred(byf) ,—s-”

(Estimate or Actua()k
“—

Type of Expenditure (Itemization in Addendum S Required unless “None a/the below” is checked) / ej 5’D None of the below (does not involve another candidate or committee) D Independent
Q Coordinated with reimbursement sought (joint expenditure) D Organization: o A 0 B 0 C 0 DQ Coordinated without reimbursement sought (in-kind contribution)

Nante of C d’or
Date tnurred

) 4 i

Street .\ddres
City

- State Zip bode

Purpose of Fspendt:urt Dcrtption
Eient

Amount Incurred(hycodet

(Estimate orActual)
-

Type of Expenditure atemization in Iddendum S Required unksc “‘vne a/the below” is checked)
None ,if the b iSv, duet tot in’ ii etnther ,.-td’da.e or u’T5Ttt •c 0 Independent

0 Coordinated x’. ith reimbursement Sought 1eint cxpetdtturm 0 Organi,ation 0 A 0 B 0 C 0 1)Q Coordinated wtthout reimbursement sought t in-k ttd otttrihuiton

SUBTOTAL Section S-This Page

IOTA I of additional Section S Pages

TOTAL OF ALL EXPlNSES INCURRED BY CON! llTTEE DURING THIS PERIOD BUT NOT PAID
-(Enter total on Line 28, Column -I ofSummary Pace Thiuls)

I -

Previously reported Expenses Unpaid and still Outstanding

[OI’AL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Ent’r total on iin 28ts, ( s/wnn of Summary l’age Totals)



ITYPE OF REPORT

(‘rty

Fjev

I U I AL Iii I I’d. L KKLI) HI L L)I.II I I I.I Ifl KII, I IllS I’IKIUI) 1St I TM) I I’ ‘slU
if uter total on Lint’ 28. ( (duinn I of Summon Pat,’e’ Totals,

l’re musk renorted F nenses I nnaid ind tiIl ( )utstandin

sleet Address

ç Cc11c.
‘Stale up Code

urpose of Expend tare [)escrlptton CactI e
mou.It Incurred

,ait —1—.-.
‘!ihrtC+‘JT

apendttrrze ipe of Expenditute (Itemization in Addendum S Required unless ‘4one of the below” is checked(apphthIe .

C

0 None of the below Q Independent *

Q Coordinated with reimbursement sought toil! expendiiurel 0 Organiiation 0 A a B a C 0 II
Q Coordinated without reimbursement sought tin—kind eoiiirihutionj

anie ol Creditor t)ale tncuned
(__ R ‘-‘a

DCb1V
tree! Address City State Zip Code

5so E Cr
nrpose of Expenditure Description ta Cut .5

mouflI Incurred
or ‘ i in r i I iii,!

rap iditrire
tapc of t rap ndititrr (Ite1mation in Addendum S Required unless Aone ofthe below is dieclsed) Q ç
C None of the below Q lndepen&nt
Q Coordinated with retnihursement sought joint expenditure! C ()rganiialion a a B 0 ( a D
Q ( oordinated wuhout reimbursement sought I it—kitid oaritribuflon I

arnc of Cieditor
late tncutreal

tree! Address Cite State /ip Code

urpose ot trapenditure t)eacriptiori Cacti! -mount Incurred‘a coder
II-r!Imlta air ,-tr lieu,

XpendOtire C

Type of Expenditure (Itemization in Addendum S Required unless “None ofthe below” is checked,)

0 None of the below Q Independent
0 Coordinated with reimbursement aought tiara erapendirrii ‘a 0 t ‘rOanization a a B 0 ( 0 I)
Q I. oordinated without reimbursement sought I ti—kind contribution I

lhis Iage ) %C

.7_(i_

[O1AL of additional Section S Pages

---..-.-- III

Jr

TOT4L OF ALL EPE5sSES INCI, RRED B\ COMMITTEE BtT ‘sOT P411)
(Enter total on Lute 28a column A of Summars Page TotaLs)


