SEEC FORM 40

Resed My 2016 Section L. ADDITIONAL PAGE ____ o

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

TYPE OF REPORT

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

Name of Person Receiving Covered Transfer as Reported in Section K Expenditure Number

Section Number
Name of Person Making Covered Transfer to Person Reported in Section K
Address of Person Making Covered Transfer—City (if known) State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section K

Expenditure Number
Section Number

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

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

State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section K

Expenditure Number
Section Number

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

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

State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section K

Expenditure Number

Section Number

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

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

State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section K

Expenditure Number

Section Number

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

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

State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section K

Expenditure Number

Section Number

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

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

State Zip Code




