SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT
COMMISSION Revised January 2015

Page 1 0f 17

1. NAME OF COMMITTEE

Carloca 77 /‘Maf;‘/ﬂ/

"2 |7 Deld)rms

ﬁ
W Gpaitn Al Lozt fa?

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candid:

Y/ Flay/e

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First e h MI Last : /
Jeser L GELOTG
—
O 7th day preceding referendum

2. TREASURER NAME

" JGchaoceS

Suffix

"OssTAL

6. DISTRICT NUMBER
(if applicable)

State

Comminee)

Suffix

7/ 7
8. TYPE OF REPORT (Ck{a One Box)

’%nuary 10 filing [ 7th day preceding primary

O April 10 filing

[ Initial Contribution or Disbursement
(PACs ONLY)

[ 30 days following primary [J 45 days following referendum

[ Amendment to

O July 10 filing [ 7th day preceding election O Deficit

Type of Report:
[0 12th day preceding election [0 Termination

O October 10 filing
! (State Central Committees Only)

[ 24 Hour Independent Expenditure

O Primary O Election 045 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

JC- ARG 2T JR )R

hru

10. 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.

Z//wp/ % %c /7@(//*/7//247 . ——

TREASL‘fRER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

A person who is found fo have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE vide Coptilete Name as Registeped with Filing Reposifory) TYPE OF REPORT 4
[ 56l l o 226 INaY of /e FBlrs
' ’ COLUNN A COTUMN B
This Period Aggregate

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

%

12. Balance on hand at the beginning of Reporting Period

A7 999 2/

13. Contributions Received from Individuals (Sections A and B)

252 o0

3379

14. Receipts from Other Committees (Sections Cl1 and C2)

1

D /)T >

15. Other Monetary Receipts (Sections D through K)

%

=

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

Z

24

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3)

o

Bl o

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

A50. oo

i

18. Subtotals (add totals in Line 12 + {7 in Column A; and in Line 11 + 17 in Column B)

25249 9/

YL Q0

19. Expenses Paid by Committee (Section P)

290G

YS3Ys)

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

]/25.8 %

//35. 85

21. In-Kind Donations not Considered Contributions Received (Section L4)

Scv.c o

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

%

23. In-Kind Contributions Received (Section M)

R2ev . cpo

24. Refundable Deposit to Telephone Company (Section N)

2

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

c
4
%

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

YA

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

SO NISINPDINR
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I. MONETARY RECEIPTS (Sections A—K)

Page3 o117

NAME OF: COWTTEE “(Proyide: ﬂ#ﬂmﬂme a3 Registered with Filing Repository).

'|'TYPE OFREPORT

//ﬁv7//c7

,__/_ w/ n Loo /77%»/(‘/
s e

Z {?%cf"/

Lest Name

6?/?%*,

First

/}’O/‘? £

Residential Street Address

G2 O/(‘ Jar

il 2

Bf ke o/

State

Zip Code

CH S

]

ol

Principal Occupation

Name of Employer

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

ﬁ Yes

_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? OYes &:ﬂo’m

Amount of Contribution

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 2 No Ifyes, indicate which branch or branches i A
Ifyes, list Event # of governmient the contract is with: OExecutive ] Legislative 6 (/:/ b &
Method of Contribution: Date Received Aggregate Contributions
O Cash %rsonal eck DJCredit/Debit Card [ Payroll Deduction [JMoney Order /0:-7—/7-';2{/ / 6 p‘, V2 {\/
Last Name /-‘ . i Rirst MI

5\?5/-}:0-/0 /2/-'5/{;/ ﬂM

State Zip Code

Residential Street Address

g/}/;{/

/f/ 55 74‘,7{’/

" Dpcth Haweo

£ \t7 75

Principal Occupation

Kl e

Name of Employer

/2 N

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

o

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 g contract with said municipality
valued at more than $5,0007 O Yes o :

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

O Yes

JERo

Is contributor a principal of a state contractor or prospective state contractor? O Yes
Ifyes, indicate which branch or branches h 0
of government the contract is with: O Exccutive [] Legislative

ACC, —

Method of Contribution: j "?» Date Received Aggregate Contributions

O Cash yﬁsounl eck CCredit/Debit Card [ Payroll Deduction [1Money Order [‘, ,;; %‘“’ A V2 e

Last Name First MI

Pesidential Street Address City State Zip Code

Principal Occupation Neme of Employer

Is contributor a lobbyist, spouse, _El 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? O Neo does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OvYves O No

Is this contribution associated with an O Yeﬂ s contributor a principal of a state contractor or prospective state contractor?  [1Yes
event reported in Section L17 O N Ifyes, indicete which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

Method of Contribution:

OcCashk [ Personal Check LClCredit/Debit Card [1 Payroll Deduction [Money Order

e ——

RIL

c’

RIBUTIONS FROM INDwm [J4
- (Enter total on Line 1 31 Column'4: afSummql;v Page. Tora{s)

2L




NELU FBRA) 2
Revired Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

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

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address Is this contribution associated with an [J yes [INo
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Apggregatc Contributions
P
Name of Committec Name of Treasurer
Address Is this contribution associated with an [] Yes [] No Amount of Contribution
event reported in Section L.1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
ddress Is this contribution associated with an [ Yes [] No Amount of Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Recceived

Expendilure # Payment Type
(if applicable) & .

[0 Reimbursement for shared expensec [ Surplus Distribution

Description

Amount of Receipt

Name of Commitiee

Name of Treasurer

Address

City

State Zip Code

Datc Received

Expenditure #

(if upplicable) Payment Type

O Reimbursement for shared expense [ Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revised Juswary 145

I. MONETARY RECEIPTS (Sections A—K)

PageSof 17

NAME OF COMMITTEE (Provide Comiplete Name as Registered with Filing Repository)

TYPE OF REPORT

D. Loans Received this Period

Source of Loan:

Date ofReceipl

Name of Lender
[OBank [J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there g Cosigner or
Guarantor of this loan?
D Yes D No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City Slate Zip Codc
Name of Lender Source of Loan: Date of Receipt
[JBank [] Candidate [J Individual [J Other
Committee
Streel Address Cily State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [J Candidatc [J Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entily

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
State Zip Code Aggregate Contributions

City

TOTAL SECTION E




SEEC FORM 20

Revised Janury 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

m—

NAME OF COMMITTEE (Provide Complete Name as Reg

ed with Filing Repository)

TYPE OF REPORT

o=

P

F. Amount Transferred from Affiliated Business Treasury (Business Entity-Committees ONLY)

Date of Receipt

Is this transaction associated with an
event reported in Scction L1?

[ Yes
O No

Ifyes, list Event #

Amount

Date of Receipt

Is this transaction associated with an
event reported in Section L1?

If yes, list Event #

Amount

Date of Receipt

Is this transaction associated with an
event reported in Section L1?

Ifyes, list Event #

Amount

Date of Receipt

Is this transaction associated with an
event reported in Section L17

Yes

If yes, list Event #

Amount

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt

Datc of Receipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

Date of Receipt Method of payment: Amount
O cash [0 Personal Check O Credit/Debit Card

Nate nf Reeeipt Methad nf payment: Aanuuud
O Cash [0 Personal Check [0 Credi/Debit Card

Date of Receipt Method of payment: Amount
I Cash 1 Personal Check [ Credit/Debit Card

TOTAL SECTION H

I. Anonymous Contributions

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.




SEEC FORM 20t

Revised danuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

——

Name of [nstitution

Street Address

City State Zip Code

Name of [nstitution Date Received Amount
Street Address City NEN Zip Codle
Date Received Amiount

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaclion

Street Address

City Statc Zip Code

Description

Amount Received

Date of Transaction

Description

Name Amount Receved
Street Address City Sale Zip Cnde
Description |
QPTG Ratla e acton Linonnt Receiyed
Strect Address City Slate Zip Code .
Description |
Name Bate of Transictivn Amount Rucci\cTE
|
Street Address City Stite Zip Uil

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J)

+

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

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




R II. EVENT ACTIVITY (Sections L1—LS5) Page 8 of 17

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository) TYPE OF REPORT
|
L1. Event Information
Event ipti : .
| Date ofgvent Lewer | SCTPEOR Was this a fundraising event?
I O Yes O No
| Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [ Yes (Ifyes, go to Scction 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. )

0 No
O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

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? and complete required information.)
0 No
| Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |3
O No

' 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 [J Yes (ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

| Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.) 5
| gathering held within the state with this fundraiser?
O No
[oheE = e Was this a fundraising event?
O Yes O No
| Location:  Street Address City State Zip Code

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

O Yes (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.)

O No
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.)
. O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifpes, enter Total Receipts here.)
| with purchases from an individual of up to $100? —
| 0 No
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 [J Yes (Ifyes, 2o to Section L3 Purchases of Advertising Space in a Program Book
| sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)
| Did your commuittee sell food or beverage at a fair or similar mass [0 Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

| O No

SUBTOTAL Section L1—Subpart t (471 Commistees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1  Subpart 3 (Toww Commiticos GNLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
L (Enter total on Line 16a, Column A of Summary Page Totals)




Page 9 of 17

e

II. EVENT ACTIVITY (Sections L1—L5)
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

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

L3. Purchases of Advertising in a Program Book or on a Sign sl
Purchase Made By:

[J Business Entity [ Other
O Individual/Sole Proprietorship
State Zip Code

Name of Purchaser

Street Address City

Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Purchase Made By:
[ Business Entity ~ [] Other

Name of Purchaser

[0 Individual/Sole Proprietorship
State Zip Code

Street Address City

Datc Reccived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Purchasc Made By:

[ Business Entity [ Other
[ Individual/Sole Proprietorship
State Zip Code

Name of Purchascr

Street Address City

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Purchase Made By:

[0 Business Entity [ Other
[ Individual/Sole Proprietorship
State Zip Code

Name of Purchaser

Street Address City

Datc Received Event # Aggregatc Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Purchase Made By:

[ Business Entity  [J Other
[ Individual/Sole Proprietorship
State Zip Code

Name of Purchaser

Street Address City

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book -— This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16c, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

ey

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
[ Business Eatity
O Individual

7 Sole Proprietorship

Name of Donor

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Street Address

City

State

Zip Code

Donation Given By:

O Business Entity

O Individual

[ Sole Proprietorship

Description of Donation

Datc Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donatien Given By:

[ Business Entity

O Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event # Apggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

Donation Given By:

[ Business Entity

] Individual

[0 Sole Proprietorship

Description of Donation

City

Date Received

Event # Apggregate value for this Event

State

Fair Market Value of Donation

Zip Code

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column 4 of Summary Page Totals)




Page 11 of 17

II. EVENT ACTIVITY (Sections L1—LS5)

Revised January 2915

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

L5. In-Kind Donations Not Considered Contributions Associated with a House Party ]
Is this event supporting more than one candidate or
committee? [] Yes [0 No

If yes, complete Itemization in Addendum LS

State Zip Code

Name of Host

Street Address City

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Is this event supporting more than one candidate or
committee? 1 Yes [0 No
If yes, complete Itemization in Addendum L5

Name of Host

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

[s this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete [temization in Addendum L5

Name of Host

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Is this event supporting more than one candidate or
committee? [0 Yes [J No
If yes, complete Itemization in Addendum L5

Name of Host

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Apggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 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)




YOI

Revised Januamy 1ors 111, NUNNMUNE IAKY KECEIF 1D (dections v1—U) rage 1zo1/
’TIAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
E M. In-Kind Contributions

Name

Street Address

City

State Zip Code

Type of contributor:  []Committee

O Individual / Sole Proprictorship [JOther

Date Received Aggregate Contributions Description of In-Kind Contribution

[ Yes
O No

[s 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

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

valued at more than $5,000? [Yes [[No
[J Yes | Is contributor a principal of a state contractor or prospective state contractor? [OYes
O No If yes, indicate which branch or branches [No

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

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: ~ [JCommittee

[ Individual / Sole Proprietorship [JOther

Date Received Aggregate Contributions Description of In-Kind Contribution

[ Yes
[ No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

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

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

valued at more than $5,000? O Yes [ No
[ Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
[0 No Ifyes, indicate which branch or branches [INo

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

Fair Market Value
of this Contribution

Name

Street Address City State Zip Code
Type of contributor: OJCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [JOther
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 Iobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [O No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported listed in Section L1? O Neo If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [] Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals}
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




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 FORs 20

Revised Junyary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

TYPE OF REPORT

NAME OF COMMITTEE (Proxide Complete Name as Registersd with Filing Repository)

Zol . T

5 2/ sl 9

P. ExpensesPaid by Committee

///ﬁ/v’zf ﬁ:i-'/‘ﬂ//*
’ i /’

Name of Payee

Date of Payment

Method of Payment:

4 ec
Chevpe Eoct Spce 3953040y | oo d/=aac| B0 Bt
Street Address /4 City State Zip Code
Purpose of Expenditure Description . Event# Amount
(by code
Py L /7%5’(’ Pard  Fee S

Expenditure #
(if applicable)

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

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

[J Independent
O Organizationno A 0 B 0C 0 D

So o

Purpose of Expenditure
(by code) -

Name of Payee Date of Payment Method of Payment:
O Check #
P [ Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
:‘;}(Pef;fﬁt:[rj # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below® is checked)
if applicable,
[J None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [0 Organization:o A o B 0C O D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card LI EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pﬂ;‘_ﬁ’:{j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O] Organizationio A o B 0 C o D
Name of Payee Date of Payment Method of Payment:
O cneck 2
O Debit Card  [TEFT
Street Address City State Zip Code
Description Event # Amount

Expenditure #
(if applicable)

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

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

O Independent
[1 OrganizationnoA o B 0 C 0 D

SUBTOTAL Section P — This Page

20

TOTAL of additional Section P Pages

vy ida:s

TOTAL OF ALL EXPENSES PAIP BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

27 /7O S




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 FOfM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide-Gomplete Name as Registered with Filing Repository) — 3

TYPE OF RBPORT

LR At Fr e ///ﬁyr/

= =

P. Expenses Paid by Committee

Name of Payee

/Y Dorbacrs

Date of Payment

Method of Payment:

Fggl}cck# /fa’?g

[l Debit Card O EFT

[J Coordinated with reimbursement sought (joint expenditure) [0 Independent

O Coordinated without reimbursement sought (in-kind contribution)

[J Organization.0A 0B 0C 0 D

Street Address / ' City State Zip Code
57 ForT . ?(/ e %/M’//? ) \cpsH
Purpose of Expenditure Description Event# Amount
(by ‘-? - / . / R >
agusse] “Apak g /éﬁ poeb/ oo | —
Expenditure # Type of Expcndjtur/e (teyfiiation in Addendunﬁequired unless “None of fjte below* is checked) >
(if applicable) J
" one of the bel % ’? 5f/ z 5}&7

Date of Payment

Method of Pay‘mcnt

(if applicable) .
I None of the below

[ Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

0 Organization:ocA o B 0C o D

Name of Payee
/7’ | et/
ﬁo\/@ —~ 5#’ 7 (}7?/ R O Debit Card O EFT

Street Address / ' / City State Zip Code

) /o i -

5% p/ﬂ %(/‘Xf/? /2/ ﬁff //ﬂl/(iﬂ (7 ()ff/b-]
(}"b\;rpoc;sdee;:fExpendirure 'Desmpnob é g /7 // Event # ’ Amount
4 P 2 4 ﬂé ) ,é 2//5

Expenditure # Type of Expendltu:e (Itemization in Addendum P Req;ired ur;less “None of the below“ is checked) 56-’,(: f™ -

Name of Payee

Date of Payment

Method of Payment:

one of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

] Organization:oA_o B 0 C 0 D

‘ [J Check #
5&6/’7 5;/// MZEV 22 7/ )9‘/7 /r ebit Card I EFT
Street Address _ - i . City ' . . State Zip Cade
I 5 pes Zenrs | Lo5) Moo ] EE517
(P})uxpoze ;!f Expenditure Description vent # Amount
y code L
it 20N Liens 2[7/ f‘}//L Z/éffm/f’ rJeg =
gﬁ;’;ﬁ:ﬁj # a Type of Expenditure (ltemization in Addendum P Required unless “None of the belaw® is checked) ) é//? [é’“

Name of Payee

§/fe/? ol e, Le

Date of Payment

1Y) /f/?f”

Method of Payment:

iy

g(chcck #
T Debit Card LI EFT

(if applicable)

A-mise

,E:N one of the below

[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

Street Address City State Zip Code
vk 5/54// }M@é 2/ £t forirs 4
E?xpo? of Expenditure Description [Event # Amount
y code) . ]
STes 74 o / < A’?x"ﬂ?/ g =
Expenditure # Type of Expenditure (Item:mﬁon in Addendum P Required unless "Nor}! of the Melow* M Yhecked) 3 ﬂ/ /{/; &6)/

[ Organization:o A o B oC 0o D

SUBTOTAL Section P — This Page

57

SO c

TOTAL of additional Section P Pages

/g

J ¢ &
/1 27 7D

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

Lr

4
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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 FORM) 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Maiye as Regigteyed with Filing Repositary)

TYPE OF BEPORT

Lgfreld £<4 //A///

P. Expenses Paid IJ§ Committee

V7 [y

w74

(by cpgle)
A1

Name of Payee Date of Payment Methodéf"Paymem:
[ Check #
— /&"ff\/ Jﬁﬁyﬁ /ﬁ/;'?ff .Z%L_, ) = 2-5| DpevitCard OUEFT
tree ress City State Zip Code
20 Beslouy 5 Fosf fovay T |05
Purpose of Expenditure Description Event # Amount

Chdvcn Fos Wosec T-6Hicts

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addend:éa P Required unless “None of the below" is checked)

one of the below
Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
[ Organizationno A 0 B 0C 0 D

/C2 3, 4/

Name of Payee ) Date of Payment Method of Payment:
/4'/17 24 é)‘/’?‘%/)/f s ) elC- ¢( _;:gzz?:(gard O EFT
Street Address / City iy ) State Zip Code
/? O Eose 745966 /A7) /ﬁﬂ/é - 1323 7?’%
f;;i%sdcc;f Expenditure Description 9 Event # Amount
/{i Z),// &“‘C(//f?// 51 97] - //_L/cf’ﬁ/ﬂ% -

Expenditure #

T‘iyﬁxpcmuurc (Itemization in Addendum P%uired unless “None of the below* is checked)

55 ¢7

e

(if applicable)
None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationioA o B 0C 0 D
Name of Payee . Date of Payment Method of Payment:
] ~ [ Check#
A2 2225 | g
ebit Card D EFT
Street Address City State Zip Code
7/0 “Jeay Se CoTfe WA G/ o
Purpose of Expenditure Description Event # Amount
(by code) 5
/
1S\ Memy Doty boks stcae Litn)-
Expenditure # Type of Expcndllurc {Ie‘emizn{mn in Addendum P Reqmre%/tlnless “None of the below* is checked) 7 7 _—
(if applicable) %
_BXNone of the below -
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J Organizationro A 0 B 0 C © D
Name of Payee Date of Payment Method of Payment:
|_[J Check #
M il q %tﬁf gpak A/( /f \3C 75 | micad_OEFT
Street Address City State Zip Code
/ /e/q clzr Woy /Y /ﬂ/f 2 A 4 P £
Purpose of Expenditure Description Event # Amount
UL, o

/"ﬁ(’f ,é&'ﬂ’/i(ﬂ /:f/é;f

Expenditure #
(if applicable)

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

{7 None of the below

] Coordinated with reimbursement sought (joint expenditure) O Independent

Z¥

[J Coordinated without reimbursement sought (in-kind contribution)

| Or&anization:o A oB oC oD

SUBTOTAL. Section P — This Page

)77

o33

TOTAL of additional Section P Pages

/6903 75

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Swmmary Page Totals)

Y109 0§
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organiza @Jexpenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revised January 201§

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

/]

y . | TYPE OF RERORT
[ Flg Fef 777

P. Expenses Paid by Confmittee

Lz 75 b
/7é

Date of Payment

Name of Payce / Wf Payment:
] - / / -@ = heek#
LAC / ﬁ{ )¢ / -/ /< ¥lDebit Card __C1EFT
Street Address ) City State Zip Code
\ ) ‘- - [‘ f" # = a— (/‘j N 7
57/5 //(mmzwy Fe ¢ a2 ) £S5 LK
Purpose of Expenditure Description Event #
(by code) /7 / / { y / . B Amount
A-77)sc ) s /-;;g[ 5 Ic/ fRodgic 7Z - =
I(imz;ii;u}; i wlﬁm (Itemization in Addendum P Required unlezréﬁNone of the below* is checked) % / F ; {
one of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Oreanizatiom0A o B 0C 0 D
Name of-ngec ] : Date of Payment Method of Payment:
LT Lo e ror e
4 L 00 e Vs A @it Card LI EFT
Street Address City Sta Zip Code
; = s " : // - . s
//ﬁ é‘/é;%{’ ¥ &‘-é?)f W [7UC ) 7 (fg/{}
r 4 7 7

Purpose of Expenditure
(by code)

Description Event #

Tpavive] (é/: Zb;ﬁ sl Dgrile

S

4 -ING g
Expenaitu.re #
(if applicable)

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

ione of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
[ OrganizationioA o B 0C 0 D

Amount

3394, )5~

Name of Payee Date of Payment Method of Payment:
A my  Dedae e B
/S ) e TG0 s /}L;";X O Debit Card _CJ EFT
Street Address // j City State Zip Code
] ' = — ~
~ 5 '
S ) Fpofe ZQ/ 23 S Ly o] 342
?buﬁo?c?fExpengu: Description } '/‘ 79/(7%4 7 A | Event # Amount
[ . E ) ot 5 % J————
i | Fosmb. so0 (e¥ter 7 B catrnyy S
?}‘Zz}ﬁi’;’; # Type of ‘!::;pcnd.imm (Itemization in Addendum P Required unless “None of the below® is checked) § S , ‘//
one of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B oC oD
Name of Payee 3 Date of Payment Method of Paymen;: \ -4
/ )/){," & 77 é(/ )¢ FP¢ £ | Apevitcad  OEET
Street Address /. / City State Zip Code
7
Y Lotz Vo 357 Ho —
& L4790 V76 (7.7 577 Ao ¢ R
HEvent # Amount

Purpose of Expenditure

v ”;%ozi/wﬁ

Description

Do ok Kt et Ce T

Sm————

Expenditure #
(if applicable)

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

one of the below

Coordinated with reimbursement sought (joint expenditure) [0 Independent

v/

[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 0D

SﬁgI’_OTAL Section P — This Page

25 4%, <5

TOTAL of additional Section P Pages

/X 5o 28

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

7 g
LAY Y ok




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

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

Repository) TYPE OF REPORT

NAME OF COMMITTEE (Provige Coghplete Nofe as Registered ;g:&w

(2000 Jz8 J7eFer.

P. Expenses Paidby Committee

LIz L5 A?

Name of Payee

Date of Payment

/3o

/ f‘/%f/M’J

MeMofPaymc
Reetreck # /% 2z 2

(if applicable)

‘f/.:/ f /5 5 I:l Debit Card 1 EFT
Street Address City State Zip Code

35 /%/W.«g 2 | LeosHaren c7 |97
Purposde ;)f Expenditure | Description // BEvent # Amount
y codc;

- —
b | BT fyr//ﬂm/f/gr /€ e

E"P"‘“d‘ ture # Type of Expenditure (Itemization in Addendum PReqmred unless “None of the below is checked)

%@ﬁc of the below
Coordinated with reimbursement sought (joint expenditure)

o o

4 -47m

[0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organization: O A OB oC oD
Name of Payce B Date of Payment Method of Payment: g
: . — | XJCheck# S
- )
VoboT ey hovfer” )3 POt
Street Address . City State Zip Code
il ! ’ o A —F ]
S 7 7//@%( 2(/ ggff/é/mf/) T | CE LA
Purpose of Expenditure | Description ) Event #
(by code) # () ) / / % ) Amount
RezLm]) .| Keprs) Dygens 5P 7 it Heds, s
Expendlture # i L tiomn i . “ Py A _
of olicably Type of Expenditure (Itemization in Addendum P Required unless “None of the below / checked) 4 3
O None of the below ; 4
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0C 0 D
Name of Payee Date of Payment Method of Payment; -
g RO 22
4 ’77\/ D("’C éﬂf 5-:‘7/ /¢ FE25 'O Debit Card __LTEFT
Street Address ty State Zip Code
- ) . >
57 Toete K/ | & 5 Moy
Purpose of Expenditure Description Event # Amount
(bv coded /é / 7/ % / // —
RLse  [Tehlp ecerdens b/t [Bofews /l//
ijl"en@it‘ml# Type of Expenditure (Itemization in Addendlim F Required uyfess “None of the bela is checked) fg } 7
(if applicable) "
one of the below ! ‘
oordinated with reimbursement sought (joint expenditure) [0 Independent
1 Coordinated without reimbursement sought (in-kind contribution) [ Organizationio A o B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
N M/f x S i e
A% & ff Cr€5 S~ 575 Gbit Card L1 EFT
Street Address / City State Zip Code
| Iy A
7 ; e wced’) 2/# 2L /4//3' /) &
Purposc of Expenditure | Description Event # Amount
(by cade) )(7/ —_——
Ly a5e /5 PP 55,
Expenditure # Type of Expenditure (Itemtzatmn in Addendum P Required “unless “None aﬁ/he below* is checked) ; 7&
(if applicable) / 2 5 N

[0 Independent
DOrEa_nization:oA oB oC oD

w&' the below
[ Toordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution}

SUBTOTAL Section P — This Page

/67Y 3L

TOTAL of additional Section P Pages

[ (73S P

TOTAL OF ALL EXPENSES PAID BY: COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

45? 4 /. /4 Cf




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.

BEEC FORM 20
Reviied January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Namp-anRegisgered with Fl'l'ing Rapa

TYPE OF REPORTY/
Catecd Lt PHTTT

P. Expenses Paid by Committee

/) Fifli
? 7

(by code) U L/

/ﬂfcfknf/ 56’ sVicr /"gf/

Name of Payee . Date of Payment Method of Pa;
5(7(/}0,65 / ij% 7/ / O Check #
- )~ .67 /) [/ K LexGicas Ot
Street Address ] = State Zip Code
/%C éz'éﬂ/ﬁr/{ f/’/‘/%fw%? C’j/(’ﬁ)’/g‘”
Purpose of Expenditure Dcscnptlcn Bvent # Amount Ty
['by codt) 7 / % 7/ S
S e | (lechien IA9 T2k bei7 7
f&?&lﬁ# T;?xpcndnm (temization l‘p/ ddendum P Required unless “None of the below* is checked) l d j (\
jone of the below 7 / B 7
[0 Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O] Organization0A 0B 0C 0D
Name of Payee Date of Payment Method of Payment:
ApeosT g g Do
/) & (e / / /’ /ﬂl’yﬂ O Debit Card [0 EFT
Street Address / State Zip Code
9 | —
/e WC/Z// oﬁ/ Y / ﬂ;/ 95 1< /s 2e/
Purpose of Expenditure Description Event # lAmount
mm—

Expenditure #
(if applicable)

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

Pmpcndam {J’femzzanon in Addendum P Required unless “None of the below® is checked)

O Independent
1 OrganizationoA o B 0C o D

SR

232,77

Name of Payee

Date of Payment

Method of Payment:

) ) ) . [) i = ) = | O Check# -
L /l/ / >/ . -7 /7‘7/7 75 ?e’nebit Card . 51?/T/

Street Address City = tate Zip Code

/co /’%m.ﬁﬁp/pof T 7| e Jedl vy Ve
Purpose of Expenditure | Description i / Event # - Amount
(by code) P

A wé WD 74," £ e/ : —

?}?ﬁgﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked) ,’ S- é % 4

SE//None of the below

[0 Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

O Independent

[ OrganizationnoA o B 0C 0 D

Name of Payee

Date of Payment

e

-

(/ &)

Method of Payment:
O Check #

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

5
L ) X SBebit Card _ JEFT
Street Address City ; State Zip Code
T . 3 /4( R 5’/
/e (auseveerT £ 7w )4// o dViaa4
F;EPO!:;C )ofExpcndI Description / i - Event # Amount
y code; - R
nth D T fe i)
Expenditure # Type of Expenditurc (Itemization in Addendum P Required unless “None of the below* is checked) N
(if applicable) _ L
2 g %% /‘, / Lé

[0 Independent
O Orgamzatxon oA oB oC oD

SUBTOTAL Section P — This Page

SHL/C . 5C

 TOTAL of additignal Section P Pages

o 3y

TOTAL OF ALL EXPENSES PAID BY COMM]TTEE
(Enter total on Line 19, Column A of Summary Page Totals)

27104 o8




Per Public Act 11-48, effective January 1, 2012 committees are no Ionger required to itemize receipt of organization expenditures from Legislative Leadership,

SERC FORM 20
Revised January 2015

" IV. EXPENDITURES (Sections P—T)

Legislative Caucus or Party Committees, Section O removed.

Page 13 0f 17

NAME OF COMMITTEE (Provide Complete Man} as

Regjstared with Filing Repository) TYPE OF RE’OEU

[ betif g Fei 7790777

/) f//‘ /ffr
//

Name of Payce

Date of Payment

P. E};]:enses Pald/bv Committee
/”7/ b SIeHpgrt

ccf::#z_ 3/

i . D Debit Card O EFT
Street Address % / City . Statc Zip Code
59 old F /’ﬁ’>rm k[ Y | |0652
Purposc of Expenditure Descripti Event #
(by cud} ’ e 0}4 // Amount
e (4 r/k /4 87 )/
{E’{f"z‘:ﬂ‘}“i';:[’:) # Type of Expenditure (ftemization in Addendum !{chmmd unless "Nanﬂ/ the be.!‘uw“ is checked) / f{: I

Mone of the below
[ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

[] Organization:c A 0 B _0C O D

Name of Payec

Date of Payment

Method of Payment:

Je 32

Purpose of Expenditure

Wi

) Q\/ /é. (/) 7Z &/“ / 7 & /{ a Dc:.':lkga{d O EFT
Street Address City State Zip Code
5 9 E o %/ A /%‘fmn g |7
Event # Amount

Description

'//)Aﬁ/f Pk (2 A

Expenditure #
(if applicable)

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

ne of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
O OrganizationnoA o B oC o D

2P0 ot

Name of Payee

Date of Payment

y AP

/f”" C27;

Method of Pay!
_ﬁ@heck # )"//‘-EK

Purpose of Expenditure

hy code) E/V k’

ﬂﬁﬂ %a [ Debit Card [ EFT
Street Address /_ City State Zip Code
/\5 / A /; 7 79 <t é Z f %Mﬁ g CEs/Y
Event # Amount

h/

/9/7(,4'( i [ //f

Expcndltm c#
(if applicable)

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

lone of the below
[] Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organizationino A _o B o C o D

) 26—

Name of Payee

Date of Payment

]7//)5 ;) )Z 2 ) r'/U?f;Zf?E"’/(//ﬂ/

Method of Pa

e 2 |o

Serar g7

(by codc)

Ik

Street Address o= : SEmUeblt Lazridp cchJ HFT
)/ //7[/" oy T 2 g/w/h o7 \erEs LY
Purpose of Expenditure F— o
‘-___/

Description //

516103

Expenditure #
(if applicable)

Type of Expendlture (Ttemization iyAddendum P Required unless “None of the below* is checked)

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

] Independent
O OrganizationioA o B o C o D

¥ 57

SUBTOTAL Section P — This Page

ST —

TOTAL of additional Section P Pages

co217 3

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

A




IV“ EXPENDITURES (Sections P—T)

Page 13 of 17

“omplete \fame d with Filing Repository) TYPE OF REPORT /.
Zed /7/4/// Ve [/ Z
P Expenses Paid by Comm:ttee 2 !
Date of Payment Method of Paymcm ]
, \ !,thck 8/ &
S & [\\-/ /ﬁ ﬂ/fsz/ //7&% (] Debit Card I EFT
State Zip Code
5 / Z | %
g/ /7{/ The|  fror= Sz o \CFE72
curpose of Expenditure Description Event # Amount
(by code) » / /f__ a
e Loy ,Zf,oomé vy [ (s -
Expenditure # Type of Expenditure (Itemization in Addghttiom 'P Required unless “None of the below* is checked) 5 oo C-'{;

(if applicable)

one of the below

[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
g Coordinated without reimbursement sought (in-kind contribution) O anizationoA 0 B 0C 0 D
Name of Payee Date of Payment V[c:hcd of Paym /
%ﬂfﬁh 7[ /é/é[z%&ﬁ/ I;I_Deb:tCa.rd D EFT
Street Address City s State Zip Code
. - -2 o N T g
G Loy P/ﬂ‘/ fas) paer) el 5574
Purpose of Expenditure Description i Event # Amount <
(by code) /) ———
4L D{af/ //}ﬂféﬂy fﬂv”{
Expenditure # Type of Expenditure (ltemization in Addendum Vg Reqmred unless “None af the below* is checked)

(if applicable)

Hone of the below

2z —

(if applicable)

Jone of the below
[J Coordinated with reimbursement sought (oint expenditure)
[J Coordinated without reimbursermnent sought (in-kind contribution)

[0 Independent
O Organization: o
=

A oB oC oD

O Coordinated with reimbursement sought (joint expenditure) [0 Independent

[ Coordinated without reimbursement sought (in-kind contribution) [J Organization.oA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:

A 7} -’:/) / , / omekt /OFS
DTN iIe - /; LC1G // ¢ /< | Opebitcard CIEFT

Strect Address City State Zip Code
Purpose of Expenditure | Description Event# " Amount
(by code) ("
N /‘t/f 2/75’* 14 / (st
Expenditure # Type of E dnm (temization in Addendum P R ired 4nless “None of the below* is checked)

A —

Name of Payee

Date of Payment

Method of Payment:

%ﬁe of the below
Coordinated with reimbursement sought (oint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

] OrganizationioA o B 0C 0D

Amazen J¢ Fe K Dt G

Strect Address ; State Zip Code J

Y9o—Tpsry AV Wi 4 558

1(’;1}1,1:::;5:6;)(" Expenditure Desmptlon Event # Amount
s K g79 / M/ Joceres el /7(/

?ﬁ;ﬁm # Type of Expenditurc (It jon in Afidendum P Required unless “None of the below“ is c 4/ / % //2

-S_UB'I_'DTAL Section P — This Page

$/%./2

TOTAL of additional Section P Pages

“q7 0 ‘;’ff;l;’*

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Torals)

24 ) YO8




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

SELC FORM 20

Aeviied January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Nawe as Regtytered with Filing Repository)

TYPE OF REPORT /

Loy T, 7 [TIAT

P. Expenses Paid by Committee

1/, 2/ 25
/ V4

Name of Payee Date of Payment Method of Paymenl ‘2
’7 W p cns 925~ EZ/
477 1757/(‘/7 /)74 25 El Debit Card
Street Address / City State Zip Code
% ~ %3 P
LMY/ Ta O W2 7 losy3
Purpose of Expenditure Description Event # Amount
(by cod / / /Z )
_Dm e //9% (F0% frsrg —
Eﬁ;ﬁ%‘;# Type of Expeiditure (Itemization in Addendum P Required unless “None of the below’As checked) S S ' ‘ ,7
{one of the below pg; %/ﬁ
[0 Coordinated with reimbursement sought (joint expenditure) [J Independent
[J Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA 0B 0C 0D
Name o_f-Payce ] Date of Payment Method of Payment:
R Aepsclescts | e
ioa, X O (& 5CE, /¢ 2% Debit Card 1 EFT
State Zip Code

Street Address

(if applicable}
None of the below

[ Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
[ Organization: 0 A

2o/ Fee 00, m// 7/ A /%‘70//7 7 1C37/
guﬁz?e;fExpendime Description 7 / / Event # Amount -
o i vie [apde 0./ —
Expenditure # Type of _Expenmtu.re (Itemization in Addendum P Required unless “None of the below“ is checked) ﬁ ﬁ (7 /\
y o 1

oB oC oD

Name of Payee

Jg57 //é’o//V

Date of Payment
» /
1 /Z / ;(

Method of?ayrncm g ?

(if applicable)
[ None of the below

[0 Coordinated with reimbursement sought (joint expenditure) O Independent

O Debit Card I:l EFT
Street Address City State Zip Code
// .‘ / - — ]

5 /ﬂﬂ// vy / /ff (il t?f/ W) B =227
Purpose of Expenditure Description / / Event # Amount
(by code) / / I

) 5C. /%" % 5150/ [(a? 75

Expenditure # Type of Expendmu'e dt tion in A dum P Reéured unless “None of the below* is checked)

ARCC,

[0 Independent
[0 Organization:o A

] Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B 0 C_0 D
Name of Payee Date of Payment Method of Payme l
3.7 / _7/,- Ya ~ | Gk 2 12>
kc" i /}("4{ / 1 L//}ﬂ laral O Debit Card __J EFT
Street Address City State - Zip Code )
. - ; ,1“7/
G s £ 2/5’ Los? fvez) | ed | D657
Purpose of Expenditure Description Event # Amount
(by code A,— ') J 5 ’L /} —
ADb R ¢ D Govers
E—‘PEDd-“ # roe¥ « “ 3 .
(fapplim:,‘; Type 0, pcndxture (Itemsization in Addendum Pﬂeﬁtred unless “None of the below* is checked) [/ (; (\ 0/
one of the below 3

oB oC 0D

SUB’deAL Scetion P - This Page

470522

TOTAL of additional Section P Pages

¢/

. TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

g ,?f !/j//ff}'-/ & ﬁé




Revieed January 2015

A Ve AULRA RULYAZA A WANEUALT (ODCLLIUVILD A — 1)

e a o vae

,'_']:I—AME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

—

Q. Campaign Expenses Paid by Candidate

R
e
P
—
o

i Name of Payee (N@me of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

' O Yes O No
Street Address City State Zip Code
|
|Purpose of Expend iture Event # Amount
(by code)
i Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
| Street Address City State Zip Code
|
|Purpose of Expenditure Event # Amount
(by code)
|
Name of Payee (Vame of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
i [0 Yes [J Ne
Street Address City State Zip Code
;Purpose of Expenditure Event # Amount
‘ (by code)
Name of Paycc (Vame of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
|
| O Yes [0 No
Street Address City State Zip Code
|
i
| Purposc of Expenditure Event # Amount
(by code)
|
| Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
|
| Street Address City State Zip Code
|
I
Purposc of Expenditure Event # Amount
|{by code)
|
| Name of Payee (Vame of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
‘ O Yes [0 No
| Street Address City State Zip Code
|
Event # Amount

Purpose ot Expenditure
| (by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section @ Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter tota! on Line 26, Column A of Summary Page Totals)




1V. LALINDL L UIRLLD (dections r—1)

Revised Jangary 2015

rage 1dpup b/

INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

e
R

R. Expenses Incurred on Committee Credit Card

| Name of Issuing Institution

Type of Credit Card:

[J Visa [J Master Card [ Discover [] American Express

3 Other:

i
| Name of Vendor, Person or Entity

Date of Transaction

| Street Address City State Zip Code

|

| Purpose of Expenditure Description Event # Amount
(by code)

| Expenditure # Type of Expenditure (Itemization in Addendum R Required unless “None of the below® is checked)

(if applicable)
[ O Nonc of the below

[ [ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[J Independent
[0 Organizationno A 0o B o C 0 D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

State Zip Code

City

| Purpose of Expenditure
(by code)

Description

E¥entis Amount

| Expenditure #
| (if applicable)
[ ] None of the below

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

[0 Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ OrganizationroA o B oC o D

| Name of Vendor, Person or Entity

Date of Transaction

|
| Street Address City State Zip Code
|
|

Purpose of Expenditurc Description Event # Amount
| (by code)

Expenditure # . T . . «:
| (if applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

1 None nf the helaw

[0 Coordinated with reimbursement sought (joint cxpenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization:oA o B oC o D

SUBTOTAL Section R -— This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter total on Line 27, Column A of Summary Page Totals)
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IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

ey

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurreqd

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Ixpenditure #
if applicable)

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

[ None of the below
O OrganizationoA o B oC o D

[ Coordinated with reimbursement sought (joint expenditure)
3 Coordinated without retmbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Datc Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

[J None of the below
O OrganizationoA o B oC o D

[ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Namc of Creditor

Date [ncurred

Street Address

City

Statc

Zip Code

Purposc of Expenditure
(by codc)

Description Event #

Expenditure #
(if applicable}

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[0 Independent
[J OrganizationoA o B oC o0 D

[ None of the below
[0 Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




SELC FORY 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

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/Consultant as
reported in Section P:
[0 Check # O Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Event # Amount

Purpose of Expenditure Description

(by code)

diture # . T ] .
Exf:;;k;;z Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
I None of the below
[0 Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization: 0 A

oB oC oD

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/Consultant as
reported in Section P:
[ Check # [ Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Event # Amount

Purpose of Expenditure Description

(by code}

5"!’91'/1‘_11[:’“3 # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable
[ None of the below

[ Coordinated with reimbursement sought (joint expenditurc)

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

[0 Independent

[ OrganizationoA o B oC 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 Committec Worker/Consultant as
reported in Section P:
O Check # O Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Event # Amount

Purposc of Expenditure Description

(by code)

Expenditure #
(if applicable)
[J None of the below

[0 Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

[ Independent

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

O Organization.oA o B oC o D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




