SEEC FORM 20
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSTION
Revised January 2015

Page Fof 17

Da Mot Mark in This Space For Qicut Use Only

COVER PAGE

1. NAME OF COMMITTEE -

(o Loie Fel MNG/ Exa/omf%/ C«?»wa//ef’/

2. TREASURER NAME

First Mi

LT REASURER ADDRESS

Street Address City

State Zip Code
- A
1O Seavien ﬁv& Lis) Haven er” | obSIA
4. ELECTION/REFERENDUWI DATE | 5, OFFICE SOUGHT (Complete only if Candidate Contmitice) 6. DISTRICT NUMBER

{mw/dd/yyyy) W[ fif pprireahiiey

47, CANDIDATE NAME.(Cuu::pIe!e w.lly if Candidute a.:"-E.xp'.'arin;ury G(mmmee)

First MI Last

7&%4 /4 [/)G f( 74 0 Sultic

8. TYPL OF REPORT (Cleck One Box)

O Januvary 10 filing [} 7th day preceding primary 0O 7th day preceding referendum 3 Initiat Contribution or Disbursement
(PACs ONLY)

. . . . followi
O April 10 filing [[1 30 days following primary [ 45 days following referendum [] Amendwment to
[J July 10 filing [ 7th day preceding election O Deficit Type of Report:
{] October 10 filing [1 12th day preceding election Mermination

{Strie Central Commitices Only)

[0 24 Hour Independent Expenditure
Q Primary O Election

of ol ty (o o=

[145 days following election
not held in November

9. PERIOD COVERED |

Beginning Date Ending Date

Fa-a2 e s

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 fgr the period covered is true, accurate and complete,

W(ﬁﬁ/ﬁ//}yzmﬁ &/

TREXSURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mmiddiyyyy)

A person who is found to have knowingly and willfidly violated any provisions of the campaign finance staiutes
Jaces a civil peralty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Conplete Name as Regisiered with Fifing Repository)

TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

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

¢

{2. Balance on hand at the beginning of Reporting Period

(O . OC

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

|77C.¢<

Iy azd

14. Receipts from Other Committees (Sections C1 and C2)

X%

C.oe

I5. Other Monetary Receipts (Sections D through K}

0.

s aed

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

0.

Opo”

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

16c. Total Purchases of Advertising—Frogram Book or Sign (Section L3}

cce

o000

17. Total Monetary Receipts {add fotals for Lines 13 through 16c)

| /¢ €

|8 o

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

[ cC

/¥ e

19. Expenses Paid by Conunittee (Section P)

77 %

V12

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

[29 5<

1792.%C

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

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

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. =+ Loans Received (Section D)

25b, T Interest and Penalties on Loan

25¢c. -

Payments on Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate {Section Q)

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

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

28a. Total Qulstanding Expenses Incurred by Cotmittee still Unpaid (Section 8)

SSAIRIANT NS NTENT NS AN AN W

QQ'QQ‘D%@ W ORIDID




/0,‘3;2' “" . MONETARY RECEIPTS (Sections A—K)

Page Yol 17

r’

NAME OF COMMITIELE (Provid Complete Nume as Registered with Filing Repositot 3 TYPE OF REPORT

(hfto  Fol PoNes bt &y Sl
3

A" Total Contributions from Small Contributors-Keceived this Period ONLY
strueiions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

= bl T3

R2sidential Street Addreaa / /, / City St Aap Cold

35— 6/5 9 (T |cb7)7
- L Pokb3 Pl 2 73 (] | Cé
Principal Occupation Nume of Employer i N
L - ’)iéj'/- - /L éy -} .
/(4‘”/7")/ fa OGS of~ M) Tfe7 J4€
Is contributor a lobbyist, spouée. I Yes If conteibution is in excess of $400 to a candidate for o chiel executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? Rl Mo does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es L[INo

Is this contribution associated with an {3 Yes | s contributora principal of a slate comtyactor o prospective state contractar? 1 ves

event reported in Scetion Li? LL-Ne If yes, indieate which branch or branches Nqed™ No /{;’ 2

If pes, list Event f of government the contract is with: O Executive [ Legistative

Method of Contribution: Date Received Aggrepate Centributions

{dCash ]Q‘?k:rsonal Check [JCrediyDebit Card [ Payroti Deduction [JMoney Order a3 _.;}/»Z / o

Last Name

Dginte " Luede

Residential Street Address

=iy et BT Jeglr —_ JorlCind

Is contributor a labbyist, spouse, [J Yes | Ifcontribution is in excess of 5400 to a candidate for a chief execuswe officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? -0 does contributor or business he/she is associated with have a contract with said municipalily
valued at more than $5,0007 O Yes I No
Is this contribution associated wilh an [ Yes | Is contributor a principal of a state contractor or prospective stale contractor? A Yes ]
evenl roported in Section L1? WJO-No If yes, indicate which branch or branches El-No (C’/’ CC
If yes, list Bvent # of government the contract is with: [} Executive £ Legisialive ) -
Method of Costribution: Daic Received Appregate Contributions
[ICash [SGrsonal Check [ Credit/Debit Card [l Payroll Dedustion O Money Order é/“L /23 S| o o

First N

] ;;. 5 L T Gve.

Residential Strect Address /’1 / City / State 2ip Cosle

350 MinsLelbie | €07 Haen g | G637~
Principal Dccupation Maume of Empioyer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 1o & candidate for a chicl cxceulive officer of a municipalily. [ Amount of Contribulion
or dependent child of a lobbyist? B<No does contributor or business hiefshe is associated with have a contract with said municipality

valued at more than $5,0007 [T ves [kRNo
Is this contribution associated with an [0 Yes |ls contributer a principal of a state contractor or prospective state ¢contractor? O Yes
event reported in Section L17? Sl No If yes, indicate which branch or branches ’ (a0 P
If yes, list Event # of government the confract is with: ] Executive [J Legislative §/
Method of Contributiom ' Date Reccived Aggregaie Contributions
[cCash £ Personat Check redit/Debit Card  [] Payroll Deduetion  [IMoney Crder /., gy - :
&2 se,
(g
SUBTOTAL Section B - This Page L. o
TOTAL of additional Section B Pages / SN oo
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) / 4‘ 7( - C:(—




S I. MONETARY RECEIPTS (Sections A—K)

Page ol 17

'/ vy LHLE
/ n
, NAME OF COMMITIEE Providz Complete Nante as Regisiered with Filing Repository) TYPE OF REPORT

(lelora Fd epd

A. Total Contributions from Small Contributnrﬁeceived this Period ONLY | ¢
VS Sastrcsions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

First M

22 /’7“5’/%6% 3

St Aap Cuade

Reeidential Sue mddri% 0 Mql /{S ?ﬂ‘ﬂ/' Z-‘f / - éﬂqf JL %ﬁ”/f//? c}/ &é{ 5/))"

Principal Occupation Name of Employer

/%[rmzf\/ Law &rs of Phohel Szzp %

Is contributor a lobbyist, spouse, 7 [ Yes | If comribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? E/Np does contributor or business he/she is associated with have a contracl with said nwunicipality
valued a1 more than $5,0007 E}‘t’s [INo
Is this contribution associated with an [J Yes |Is contributora principal of a stale contractas or prospective stue costractor? 3 ves
event reported in Seetion L17 "Q_/"No If yes, indicate which branch or branches \E] Nao
If yes, tist Event # of government the contract is with: [ Exeeutive O Legislative _’C,/
Method of Contribution: Date Received Agpregate Contributions %
Dlcash [T Personal Check “h&Credit/Debit Card [ Payroll Deduction ClMoney Order /_ Z} 'ﬂ = : 250
Last Name First ~ MY
Stale_. Zip Cacle

Re.sidAenliaI Slreé(‘Ad‘aress}l/‘7 —%' k(v /ﬁf City 6;7/ / sy [j\ (%{ 42
ol e o of Moo

Is contributor a lobbyist, spouse, / O] Yes | Ifcontribution is in excess of $400 to 4 candidale fora chief executive olficer ol a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,0007 O Yes No

Is this contribution associated with an [] Yes | lscontributor a principal of a state contractor or prospective state contractor? [ ¥es -
event reported in Section L17 "Qf Mo Ifyes, indicate which branch or branches Bt 2;" 0

If yes, tist Event # of government the contract is with: [} Execulive [J Legislative )

Method of Contribution: Date Received Aggregate Conributions

. . . 4 - e
[ICash [J Personal Check ﬁfredzu’Dablt Card [ Payvolt Deduction []Money Order / WX% 5&
Firsl Mi

Last Name

Residential Street Aégf)/f , ) i /4 M@ T oo
)33_Foson Y // . Cis) 7}!@?%&/7 CRZ20%

Nume of Employer

"7}7‘4 Gonhs LY V7o)

Principal Occupation

7

SUBTOTAL Section B — This Page 50, O
TOTAL of additional Section B Pages / 2 20 cc

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) / %7( . (

Is contributor a lobbyisl, spouse, {1 Yes | If contribution fs int excess of 3400 1o a candidate for a chicl exceutive officer ol a numicipatity, [ Anwunt of Conlributim
or dependent child of a lobbyist? p<N0 does contributor or business hefshe is associated with have a contract will said musicipality
valued at more than $3,0007 (1 Yes BKNo

Is this contriibution associated with an ] Yes |Is contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Section L1? % No If pes, indicate which branch or branches ’ [3&( 0’

Ifyes, list Event # of government the conlract is with: ] Executive [ Legislalive ;2.5/

Method of Coniribulion: : Date Recgived Aggregaie Cantributions
Ol cash [ Personal Check ﬁf)rediUDebit Card [ Payroll Deduction [lMoney Order //é 2//23 ?(C




.

e

o . age 3 of 17
P 1. MONETARY RECEIPTS (Sections A—K) Puge 3 of
/_.
i
. ATAME OF COMMETTEE Prov fj;,CQmpIere Name as Regisiered with Filing Repositery) TYPE OF REPORT

[ bdlote T2l 10Se

. “Total Contributions from Small Contributors-Received this Period ONLY g
fesrescsions jor definition of Small Contributor) d SUBTOTAL SECTION A

%

B. Itemized Contrit.).utions from Individuals
i ;@&f cz Q57
Zesidential Streel Add) City " Stite Lap Canle
)5~ Tul Tintrs R/ /’7'///?/?/‘“’/7 CT /s’

Principal Occupation Name of Employer
| //&Vfﬂc&// /ﬁ/ s “f/ o/ C]

Ml

is contributor a lobbyist, spouse, [] Yes | Ifcontribution is in exbess of $400 to a candidate for a chler uxecuuve officer of a municipality. | Amount of Contribution
or dependent child of a fobbyist? Q,Nu does contributor ot business he/she is associated with have g contract with said municipality
’ valued at more than $5,0007 ves No
Is this contribution associated with an [0 Yes |lscontributor a principal of a state contractor or prospective staie contractor? C} Yes
event reported in Section L17 B No If yes, indicale which branch or branches S.é% .
If yes, list Event # of government the contract is with O Executive O Lepiskative {’& 6‘6’/
Method of Contribution: Dale Reecived Aggregale Conteibutions !
Clcash 1 Personal Check CredivDebit Card [ Payroll Deduction ElMoney Order J~ 1;,-}3 5»-’&

First

" Tgpsceno | Bepedil |
ST Eler Pove— (o) o g ez |

Principal Occupaunu Name of Emplayer
?ﬂ %W%/M(é“ H’Wj}é&
Is contributor a lobbyist, spou’sc, [ Yes | Ifcontribution is in excess of $400 toa candidate for a chief executive ofticer of'a mnman Amaount of Contribution
or dependent child of 2 lobbyist? /Ef No doss contributor or business he/she is associated with have a ontract with said municipalily
valued at more than $5,0607 [ Yes No
)

Is this contribution associated with an £1.Yes |Is conlributor a principal of a state contraclor or prospeclive state contraclor? [ Yes
event teported in Section L17 E{No If yes, indicate which branch or branches Mo

If yes, list Eveni ff of government the contract is with: [J Executive [] Lepisiative ﬂ&"‘"/
Method of Contribution: Date Received Aggrepate Contributions

£3Cash [ Personal Check -RCrcdh/Debit Card [ Payrell Deduction CIMoney Order }r /],2—} ﬂ/”‘ e

:::;M{,i?fmf/\ 1" Debpe B —
/J? )1-/0 féc?w/ 4/ //M ggmé/ o 6%7/{

Name ofEln‘iﬁ:}yel‘

PrmcnpaIOccupﬂtlon /g/)/m 7 7% /U / /fé)? 5%/’, /. /}’ Ouwy? © 7[// /{,}H/M

1s contributor a lobbylsl spouse, O Yes | If contribution is irf excess of $400 10 a candidate for a chiel excoutive officer al'a municipality, | Awmount alf Contribution
or dependent child of a Jobbyist? g(o does cantributor of business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Oves [ro
Is this contribution associated with an {3 Yes |Is contributor a principal of a state contractor or prospective state contractor? JYes
event reported in Section L17 Wo If yes, indicate which branch or branches ' %En
If yes, list Event # of government the contraet is with: [} Bxecutive [ Legislative / &/C” e

Wethod of Coniribution; ’ Datc Received Aggregate Contributions

OO Cash [ Personal Check Wichbii Card [ Payroll Deduction [IMoney Order /U,Bﬂf /&J' "
SUBTOTAL Section B — This Page /76; &’ﬁ/

TOTAL of additional Section B Pages é’ 7&‘, “

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) . )
(Enter iotal on Line 13, Column A of Sumumary Puge Totals) / §§7 o C’“(
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A 1L

1. MONETARY RECEIPTS (Sections A—K)

Pagedal 17

e
y
, AAME OF COMMITIEE Brovide Complete Ne

me os Registered with Filing Repostiory) .

TYPE OF REPORT

[ kbt Fb

[1)4/0 4

A ‘Total Contributions from Small Contlyﬁtors-Recei\'ed this Period ONLY | o

tructions for definition of Small Con tributor)

SUBTOTAL SECTION A

B. Iiemized Contributions from Individuals

T gy MireE
C LA NEDE

| }é IGIN

" Ko mien.

Ml

Residential Street Address {
] 5

fferte e

Sue

O] |aF2L

Zap Canle

Principal Occupation

e7eia L o

Name of Emplofﬂcr

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

Yes
e

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 §5,0007 Oves NNa

[s this contribution associated with an
event reporled in Section L17
If yes, list Bvent #

_D Yes

_Q-"“No

[ ves
No

Is contributor o principal of a slate contractor ov prospeclive slate contractor?
If yes, indicale which branch or branches
of government the contract is with:

) Executive  [3 Legistative

Method of Contribution:

CICash  CJ Personal Check [Tedit/Debit Card £ Payroll Deduction [1Money Osder

Date Regeived

I=P75

Agprepate Conteibutions

SCC—

Amount of Contribution

I —

Last Name First M1
Residentiat Street Address City Siate Zip Codde
Principal Occupation Nanwe of Employer

Is contributor a lobbyist, spouse, 0 Yes | Ifcontribution is in excess of $400 102 candidate for a chief executive officer ol a municipality,
or dependent child of a lobbyist? 0 Ne does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,06007 £ ves [0 No
Is this contribution associated with an [ Yes |Iscontributor a principal of a state contractor or prospective slate contracior? {1 Yes
event reported in Section Li? 0 Neo Ifyes, indicate which branch or branches [d No
If yes, list Event of government the contract is with: {3 Executive [J Legislative

Melhod of Contribution:

CJCash ] Personat Check [Credit/Debit Casd [ Payroll Deduction O money Order

Date Reccived Agpregate Contributions

Amuoust of Contribution

Last Name

First

MI

Residentinl Strect Address

City

State

Zip Cede

Principal Oceupation

Nume of Employer

1s contributor a lobbyist, spouse, O] Yes | If contribution is in excess of 5400 to a candidate for a chiel exceulive officer ola municipality, 1 Amount of Contribution
or depeadent child of a lobbyist? [ No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O ves [0 No
Is this contribution associated with an O Yes lis contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 Ne If yes, indicate which branch or branches ' {dNo
If yes, list Event # of government the contract is with: [0 Bxecutive [ Legislalive

Method of Conlribution:

O cash [ Personal Check [ CreditDebit Card [ Payroll Deduction CIMoney Ovder

Date Received Agpregate Contributioas

SUBTOTAL Section B — This Page

5CC ~—

TOTAL of additional Section B Pages

0

T . . . TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)

[ /.0




SEiEC FORM ]

Rerled Janunry 201$

I. MONETARY RECEIPTS (Sections A—K)

Pape -4l 17

NAME QF COMMITTEE (Provide Conmiplete Nume s Registered with Filing Repository}

TYPE OF REPORT

C1. Contributions from Other Committees

Namg of Cominitice

Name of Treasurer

Address Ls this coniribution associsted with an [ yes [INe Amouutof Cantributivn
cvent reported in Scetion LI7
If yes, st Gvent #
Cizy Stde Zip Code Date Received Aggregate Contributions
MName of Committee WName of Treasurer
Adidress is this contribution associated with an [ Yes [J No Amourd of Contribution
event leponed ins Section Lt
If'pes, st Event #
City State Zip Code Date Received Aggregate Contribulions
Name of Committee Name of Treasurer
Address 15 this contribution associated with an [ Yes [ No Amgunt of Contributien
event reported in Section LY
If yoy, list Event B
City State Zip Code Dale Received Apgregate Contribitions

*.+/Ca; Reimbursements or SﬁrplﬁS'Distribﬁ_ﬁdns from other Committees

MName of Committee

Name of Treasurer

Address

City

State Zip Cuode

[ Reimbursement for shaved expense  [1 Surplus Distribution

Description

. i i
Date Received ;;}‘2;;‘}:;:;;; Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surpius Distribution
Description
Name of Comimitice Nume of Treasurer
Address City State Zip Code
i Expenditure # R .
Date Received (-'f{;:)ph‘(::!e) Payment Type Amounl of Receipt

SUBTOTAL Sectwn C Thls Page

TOTAL of addltmnal Sectmn c Pages _

. TOTAL OF ALL CONI_M]TTEE CONTRIBUTIONS AND RECEIPTS
o (Sectlons Cl1 4 C2) (Enter total on Line 14, Column A of Suntmary Puge Totals)




SEEC FORM 20

Aevised Ianuary 1OLS

I. MONETARY RECEIPTS (Sections A—K)

Papge 50f 17

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

TYPE OF REPORT

* D, Loans Received this Period

Name of Lender

Source of Loan:

O Bank [ Candidate [J Individual [] Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
3 Yes [J No
Mame of Cosigner/Guarantor (if applivuble} Amouni Received
Slreel Address Cily State Zip Cade
Name of Lender Source of Loan: Date of Reeeipt
I Bank [J Candidate [J] Individwal [J Other
Committee
Sirect Address City State Zip Code Is there a Cosigner oy
Guaranior ol this loan?
O Yes 0O No
Name of Cosigner/Guaranter (§f applicable) Amount Received
Street Address City State Zip Code
Name of Lender Souzce of Loun: Date of Receipt
O Bank {7] Candidate [} Iadivideal [J Other
Committec
Street Address City Stale Zip Code Is there a Cosigner or
Guaraator of this loan?
[0 Yes O No
Name of Cosigner/Guarantor (ff upplicable) Amount Received
Sireet Address City State Zip Code

TOTAL SECTION D

= E. Reeceipts from Entities other than Individuals or Other Committees (Referendum Commitrees 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 Agpregate Contributions

Name of Entity

Street Address Date Received Amound Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




'

SEEC FORM 20

Heulied January 1055

I. MONETARY RECEIPTS (Sect:ons A—K)

Page 6ol 17

NAME OF COMMITTEE (Provide Complete Name a5 Registered wm'r Filing Repo.m'o:;\ )

TYPE OF REPORT

“F, Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L7 1 No

Date of Receipt Is this transaction associated with an [dYes Ifyes, list Event # Amounl
event reported in Section L1? 0 No

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

Date of Receipt Is this transaction associated with an [ Yes If yes, list Event # Amount
event reported in Seetion L17 0 No

. TOTALSECTIONF

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

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

. I:I Personal Funds. of :t_h_é’ Candldate Received thlsPermd (Candidate Conmmitices ONLY)

Date of Receipt Method of payment: Amount
{J Cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
3 Cash [3 Personal Check O Credit/Debit Card

Date of Receipt Melhed of payment: Amounf
{0 Cash [0 Personal Check [ Credit/Debit Card

Date of Receipt Metlod of payment: Amount
£ Cash [d Personal Check [ CredivDebit Card

TOTAL SECTION H

" 1. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in arny
If a committee receives an anonymous contribution, the campaign treasurer shail
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.

amount.




Roissmm g 0 I. MONETARY RECEIPTS (Sectmns A—K) Page 7ol 17

NAME OF COMMITTEE (Provide Comp.'ere Name as Registered with Filing Repository) : TYPE OF REPORT

1. Interest from Débosits in Authorized Accounts

Name of [nstilution Date Received Amount
Street Address City State Zip Code
Name of [nstitution Date Reeeived Amouni
Strect Address City State Zip Code
TOTAL SECTIONJ

- K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Deseripiton
Name Date of Transaction Amonnt Received
Streel Address City State Zip Code
Description
Mame Date of Transzction Amount Received
Street Address City Siate Zip Code
Description
Name Date of Trasaction Amounf Received
Street Address City State Zip Cade
Description

;.__:TQ'TAL'SEC'TION 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 Peried (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

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

o ~Total of Other Monetary Receipts
(Add Sections D through K): (En!er total an Line 15, Colwnn A of Suninary Page Totals)




SERC FORNM 21
Rerlied danuary 1015

i

II. EVENT ACTIVITY (Sections L1-L5)

Page 8ol 17

NAME QOF COMMITTEE ‘(Provide Complete Name ux Registered with Filing Repasitory)

TYPE OF REPORT

L1. Event Information

Lvent #

Descriplion . . .. .

Daie of Event Letier ? Was this a [undraising evenl?
3 yes [ No
Location:  Sweet Address City Stale Zip Code

Subpari 1: (All Committees}
Was this event hosted at a personal residence?

O Yes (Ifyes, go to Section L5 In-I(ind Donations not Considered Contributions
Associated with a House Party and complete required mformation for any
purchases made by host{s) for food, beverage and invilations.)

O Neo

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?7

[} Yes (Ifyes, go 1o Scction L4 [n-Kind Donations not Considered Contributions
and complete required information.)

8 No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

L] Yes {Ifyes, enter Total Receipts here.)

0 No

Subpart 2: (Party Committees, Muniecipal Candidates and Political Conmmittees other than Exploratory Commitiees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

[ Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required infarmation.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee seil food or beverage at a fair or similar mass O Yes (If pes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
0 No
Ev ipti . .
D;l?:r‘l.utt’iévent Letter Description Was this a fundraising event?
[ ves [ No
Location:  Street Address City State Zip Cude

Subpart 1: (All Commitiees)
Was this event hosted at a personal residence?

O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Assoctated with a House Party and compiete required information for any
purchases made by host(s} for food, beverage and invitations.)

0O Ne

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?

[ Yes ({fyes, go to Section L4 In-Kind Donations nol Cansidered Comtributions
and complete required information.)

0O 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? S
Ll No

Subpari 2: (Party Commifiees, Municipal Candidates and Political Committves other than Exploratory Comuniittees)

Were there purchases of advertising space in a program book or ona
sign associated with this fundraiser?

[J Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete reguired information.)
O No

Subpart 3: (Town Commitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

LI Yes (Ifyes, enter Total Receipts here.)

E—

O No

' SUBTOTAL Section Li—Subpart 1 (41l c'of_u;:};;mees) Total Receipts from Sale '6:"1'_)6;:;;_1_&5 x'te'a_n’_s'_ ;-Th;s_ Page

SUBTOTAL Sectlon Ll—Subpart 3 (Tuwn C'ammrrtees ONLID
* Total Receipts from Faod Purchases — This Page

TOTAL of addltlonat Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
: - {Enter fotal on Line 16a, Coluntn A af Sunmary Page Totals)




SEEC FORM 20

Rt iscd Sanumry 2615

II. EVENT ACTIVITY (Sections 1.L1—LS5)

Page 9 of £7

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 Repasitory)

TYPE OF REPORT

L3, Purchases of Advertising in a Program Book or on a Sign

Naunc of Purchaser

Purchase Made By:
O Other
[ mdividval/Sele Proprietorship

[ Business Entity

Street Address

City

State Zip Cade

Date Received Event ff Aggregate Purchases for All Bvents Amount of Program Ad Purchase Amount of Sign Purchase
MName of Purchaser Purchase Made By:

{3 Business Entity [ Other

O individvaliSole Proprietorship
Street Address City Stute Zip Cade
Date Received Event # Aggregale Purchases for All Evenls Amount of Program Ad Purchase Amount of Siga Purchase
Name of Purchaser Purchase Made By:

[ Business Entity 3 Other

[J Individual/Sole Proprietorship
Street Address City State Zip Ceide
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase[  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  {ZJ Other

[ Individual/Sole Proprietorship
Street Address City Stute Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Ameunt of Sign Purchase
Natne of Purchaser Purchase Made By:

[ Business Entity T Other

{3 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

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

: - BUBTOTAL Section L3 Total Purchases of A_dvertis_ing on a Sign — This Page

TOTAL 0f addﬂmnal Sectmn Ls Pages

TOTAL OF ALL PURCHAS]ZS OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

-“(Enter total on Line 16c, Coliunn A of Sumimary Page Totals)




SEEC FORM 20

Rerised Jaguany 195$

II. EVENT ACTIVITY (Sections L1—L5)

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

Page 10 of 17

TYPE OF REPORT

L4, In-Kind Donations Not Considered Contributions

Namg of Donor

Street Address City

State Zip Codle

Donation Given By: Description of Denation

[J Business Entity
{J Individual

Fair ¥arket Value of Donation

Date Received Fvent #

Aggregate Value for this Event
[ Sole Proprietorship

MName of Donor

Streel Address

Cigy State Zip Code

Donation Given By Drescription of Denation

[J Business Entity
3 Individual

Fair Market Value of Donation

Date Received Event #

Agpregate Value for this Event
£ Sole Proprietorship

Name of Donor

Street Address

City State Zip Cade

Donation Gives: By: Description of Donation

[1 Business Entity
[T ndividual
[ Sole Proprietorship

Fair Market Value of Donation

Date Received

Event # Agprepate Value (or this Evenl

Name of Donor

Streel Address

City State Zip Code

Donation Given By:

Description of Donation

[ ] Business Entity
{J Individual

Fair Markel Value ol Donation

Date Received Event #

Aggregate value for this Event
[ Sole Proprietorship

' SUBTOTAL Section Ld—- This Page

" TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTR.IBUTIONS
RIS R - (Enter mtal on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Rexbed Srnusry 2018 II. EVENT ACTIVITY (Sections L1 LS) Page Liof 17
NAME QF COMMITTEE (Provide Complete Nume as Registered with Fiting Repositary) TYPE OF REPORT

1.5, In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

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

If yes, complete Itemization in Addendum LS

Streel Address

City

State Zip Code

Dasgeriptien of Dosation

Fair Market Value of Donation

Evenl #

Aggregate Value of this Event—alf fiosts

Aggregate Value of all Events—ihis host/camdidate

MName of Host

Is this event supperting maore than one candidate or
commitiee? [ Yes [0 No

If yes, complete [emization in Addendwm LS

Street Address

City

State Zip Ladle

Description of Donation

Fair Market Value of Donation

Event #

Apgregate Yalue of this Event—af! frosts

Aggregale Vaiuc of all Events—his hostfcaitdidaie

Naine of Host

Is this event supporting more than one candidate or
committee? [ Yes {3 No

If yes, complete Itemization in Addeadum 1.5

Street Address

City

State Zip Codde

Description of Donation

Fair Market Vatue of Donation

Event #

Aggrepate Vaiue of this Event—alf hosts

Aggregate Valug of ali Events—his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? I Yes [0 No

Ifyes, complete Itemization in Addendum LS

Street Address

City

Suate Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event——all hosis

Aggregate Value of a)l Events—his host/candidute

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

ASSOCIATED WITH A HOUSE PARTY

. TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revited Jansry 2015

IHI. NONMONETARY RECEIPTS (Sections M---QO)

Page [2 ol §7

NAME OF COMMITTER. (Provide Complete Name us Registered with Filing Repository)

TYPE OF REPORT

M. In-Kind Contributions

Name

Street Address

City

Stale Zip Cade

Type of contributor:  [1Comimittee
{1 tndividual / Sole Proprietorship [IOther

Date Received Aggregate Contributions Description of In-Kind Contribution

[ Yes
0 No

is contributor a lobbyist, spouse,
or dependent ¢hild of a lobbyist?

If contribution is in excess of 3400 to a candidate for a chief exceutive officer of a municipality,
docs contributor or business hefshe is associated with have a centract with said municipality

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

valued at more than $5,0007 [[Qyes [INo
{1 Yes | Is contributor a principal of a stale contractor or prospective slate contractor? CI¥es
Il No If pes, indicate which branch or branches [N

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

Fair Market Value
of this Contribution

Natne

Sireet Address

City

State Zip Conde

Type of contributor: (] Cominittee

O individual / Sele Proprictorship (Gther

Description of In-Kind Contribution

Date Received Aggregate Contributions

If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,

[Fair Market Value

O mdividuat / Sole Proprictorship []Other

Is contributor a lobbyist, spouse, [ Yes \ . ) . . ; . P
or dependent child of a lobbyist? ] No does contributor or business hefshe is associated with have a contracl with said municipality uf (this Contribation
i valued at more than $5,0007 O Yes 0O No
Is this contribution associated with an [} Yes |Is contributor a principal of a staic contractor or prospective state contractor? J¥es
event reported in Section £1? {] Neo Ifyes, indicate which branch or branches INo
If yes, list Event # of govermment the contract is with: [ Exceutive [ Legislative

Name
Streol Address Cily State Zip Code
Type of contributor: CJCommittee Date Received Aggregate Contribuiions Description of In-Kind Contzibution

[ Yes
0 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
valued at more than $5,0007 O Yes ©J No

Fuir Market Yalue
of this Contribution

Is this contribution associated with an 3 Yes | Is contributor a principal of a state contractor or prospective stale contractor? OYes
event reported listed in Seetion L1? [ No If yes, indicate which branch or branches 0 Nu
If yes, list Event # of government the condract is with: 1 Executive [0 Legislative
' ' .. SUBTOTAL Section M — This Page
L “TOTAL of additional Section M Pages
F ALL lN KIND CONTRIBUTION S (Enter total 0@}?1,'&‘{1& 23, Column A .'af S(l.mﬁr;’rr'y Page Totals)
" N. Refundable Deposit to Telephone Company
Last Name of Individual First M Date Deposnt Made
Residential Street Address City Stale Zip Code .
Amaunt ol
Deposit
Name of Telephone Company
Sireet Address City State Zip Cuode

TOTAL SECTION N :(E._rl_f..(?i_'.f‘._t):lfll é;.q_:lf.i'i_rf_z_ 24, .C_'oi_'_wr_l.n./.i uf S.mmna.;y fuge Totals)




Per Public Actd1-48, effective Jonuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legiclative Leadership, Legislalive Caucus or Porty Commitlees,  Seciion () removed

'SEEC FORD 20
Resited Januay 2055

1V. EXPENDITURES (Sections P—T)

Page 13 ol 17

NAME OF COMMITTEE (Provide Compleie Napross chuﬂn’ with Fi rlmg,l{eposuar .

TYPE OF REPORT

AN 69 Fe6 [T64 C!%(//”JV%GZ

P. Expenses Paid by Corhimittee /

Name of Payee

Date of Puyment

—
0/

Merbod ol Payinent:

{by code)

74

L} Check #t__
T Debit Card }6[ FT
Street Address City / Stage Zip Code
! L~ .
s ' >/
/920 ki, e /};/45 LY. 748
Purpose of Expenditure eu.nplmn Even # Amou

Tz 4 J?é Flocherc | es)

Expenditure #
{if applicailc)

Type of Expenditure (ftemization in Addendunt P Requived unless “Nmr%;f the helow® is checked)

"BE None of the below
[[] Coordinated with reimbursement sought {jeint expenditure)
[0 Coordinated without reimbursement sought (in-kind centribution)

O Independent
[ Organization0 A 0 B ¢C o D

552

Narme of Payee

Date of Payment

Method of Paynwnt:

ey Bl | Bt |90 s
Street Address F4 ] City St Zip Code
0 P V3555 @/ﬁ/@/a‘ﬂ/ o} e 554

Purpose of Expendiiure

{by code)
BNE

Description Event #

Bodle FeC

Expenditure #

Type of Expenditure (femization in Addendum P Required unless “None of the below™ iy cheched)

Amaunt

(by code)

(if applicable} ;y
£ Mone of the below - ol
[ Coordinated with reimbursement scught {jeim expenditure) O Independent
] Coordinated without reimbursement sought (in-kind contribution) O Organizationio A o B 0¢ 0 D
Name of Payee Dale of Payment Methad of Payment,
O Cheek
O pehit Card — LHEFY
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “"None of the belaw' is checked)
(i applicable) .
[ None of the below
1 Coordinated with reimbursement sought (joint expeaditure} 3 Independent
{71 Coordinated without reimbursement sought {in-kind contribution) O OrganizationoA o B 0 C 0 D
Name of Payeo Date ol Payment Method of Paymen
O Check #
O Debit Card [JEFY
Streetl Address City State Zip Cude
Purpose of Expeaditute Description Evenl # Amsunt

Expenditure #
(if applicuble)

Type of Expendilure (ftemization in Addendum P Required unless “None of thte below" is checked)

1 Noue of the below
1 Coordinated with reimbursement soughtl (joint cxpenditurc}
El Coordinated without reimbursement sought (m—l.md contribution)

O Indepehdcnl
[l Organizationno A 0o B 0 C 0 D

SUBTOTAL Sectmn P — This Page

";;TOTAL of__'_additiunal Section P Pages

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




SEEC FORM 20

Rinised January 1015~

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository}

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Veudor, Person vr Entity who cowdideate paid divectiy)

Date of Payment

Ls rennbursement chnnmed”!

O Yes {1 Ne

Sireet Address City Staie Zip Cade

Purpase of Expenditure Description Event # Amount

{by code)

Name of Payee (Mame of Vendar, Person or Entity wha candidate pald directly) Diste eof Payment 15 reimbursement clinied”
0 Yes [ No

Streel Address City State Zipy Uale

Purpose of Expenditure Deseripiion Event # Amounl

{by code}

Name of Payee (Name of Vendor, Peison or Entity wha candidine paid direcily) Date of Payment Is reimburserient clanmed”
[0 Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Bescription Event # Amount

{by code)

Name of Payee (Nume of Vendor, Peison or Entify who candidate paid divecily) Date of Paymoent {5 rembursement claimed”
1 Yes [} No

Streei Address City Stale Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Mamie of Vendor, Persout or Entity whe candidate puid directly) Dalc of Payment ts reimbursement claimed?
[J Yes [ No

Street Address Cisy State Zip Code

Purpose of Expenditure Diescription Event # Amount

(by code)

Name of Payee (Mame of Vendor, Persan or Entity whe candidate paid direcily) Date of Payment 1s reimbursement claimed?
[ Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Pescription Event # Amaunl

(by code)

SUBTOTAL Section Q — This Page

" TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
__(Enter totul on Line 26, Colttinn A of Summary Puge Totals)




SEEC FORM 20

Revied damuney 10380
'

IV. EXPENDITURES (Sections P—T)

Pape tSof 17

NAME OF COMMITTEE : (Provide Complete Name ax Registered with Filing Repository}

TYPE OF REPORT

- R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa [ Master Caed [ Discover [[] American Express [ Cther:
Name of Vendor, Person or Entity Yt of Transaction
Streel Address City Staly Zip Conle
Purposc of Expenditure Description Event 4 Amount
(by code)
Expenditure # Type of Expenditure (ftentization in Addendum R Reguived unless “None of the betow® is checked)
(if applicable)

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

[ Independent

[ Organizationio A © B 0C o D

Name of Vendor, Person or Entily

Dale of Transaction

Street Address City State Zip Code
Purpose of Expenditure Descriplion Ever # Amount
{by code)

Expenditure #
{if applicabie)

Type of Expenditure (femization in Addendumn R Requived unless “None of the below" is checked)

1 None of the below
[} Coordinated with reimbursement sought (joint expenditure)
7] Coordinated without reimbursement sought {in-kind contributien)

1 Independent
{1 Organizationio A o B

oC oD

Name of Vendor, Person or Bntity

[ate of Transaction

Street Address City Stale Zy Code
Purpose of Expenditure Deseription Event # Amount
(by code}

E‘ﬁ:;ﬁ:}ﬁ # Type of Expenditure (Hemtization in Addendim R Requived unless “None of the helow" is checked)

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

[ Independent
? Organizationio A © B

ol o b

_SUBTOTAL Sectlon R — This Page

.T.O.’I;AL of additional Section R Pages

TOTAL OF ALL EXPENSI‘S INCURRED ON COMMITTEE CREDIT CARD
(Emef mm! on Line 27 Cefumn A of Summary Pagc Totals}




SEEC #FORM 24

Revised Juauary 2015
1

IV. EXPENDITURES (Sections P—T)

Page 16 ol 17

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

TYPE OF REPORT

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

Name of Creditor

P fncwrred

Street Address

City

State

Fap Condee

Purpese of Expenditure
(by cade)

Dascription Event #

Expenditure #
(i applicable)

Type of Expenditure (ftemization in Addendum § Required midess “None of the below* is ehecked)

{1 None of the below O
[0 Coordinated with reimbursement seught (eint expenditure) O OrganizmtionioA o B oC © D
[ Coordinated without reimbursement sought (in-kind contributien)

Independent

Amount Incurred
Extimale or Actinl)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Cade

Purpuse of Expenditure Description Event #
(by code)

Expenditure # . T : o I, Iy

(if opplicable) Type of Expenditure (Mtemization in Addendum S Required unless "None of the below™ is checked)

O None of the below 1 Independent
[0 Coordinated with reimbursement sought {jeinl expenditure) {0 Orpanizationno A ¢ B oC 0 D

[ Coordinated without reimbursement sought (in-kind contribution)

Amount incurred
tlxtmiate or setad)

Name of Creditor

Date Ineuired

Street Address City State Zap Cade
Purpose of Bxpenditure Dreseription Event # Amount incarred
(by vode) (Extivnate or A tuilt
Eﬁpcl}t_ﬁt:;c) # Type of Expenditure (ftesization in Addenduin S Required unless “None of the below* iy ehecked)

if applicable,

[ None of the below O independent
{3 Coordinated with reimbursement sought {joint expendilure) O Organizationso A o B oC o D

{7 Coordinated without reimbursement sought (in-kind contribistion)

SUBTOTAL Section S-This Page

“TOTAL of additional Section S Pages

I‘OTAL OI‘ ALL EXPENSES INCURR]*_.D BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter totud on Line 28, Colurmn A of Swminary Page Totals)

Prevlously reported Expenses Unpald and stifl Outstandmg

TOTAL OI‘ ALL EXPENSES INCURR.ED BY COMMITTEE BUT NOT PAID
C{(Enter total ou Line 28a, Column A of Summary Page Totals)




h

SETC FORM 20

Ravised Jonunry 2015

IV. EXPENDITURES (Sections P—T)

Page 17 o4 17

NAME OF COMMITTEE (Provide Complete Nae as Registored with Filing Repository)

TYPE OF REPORT

T, Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuitant First 51 Date of Mayment w Vewdor,
Person or LBty
Name of Vender, Person or Entity Paid by Committee Worker/Consuliant Payment 1 Reimbuise Committee WorkerConsuliant as
reperted in Seclion P
[ Check 4 [3 Debit Card [ BT
Street Address of Vendor, Person or Eatity Paid by Committee Worker/Consultant City State Zip Code

Pumpose of Bxpendilure Ewvent #

(by code)

Descriplion

Amoeund

;?}T:;i::; 3 f Type of Expenditure (Iteniigation in Addendunr T Required anless “None af the befow* is checked)
O None of the below
[ Coordinated with reimbursement sought {joint expenditure)

[ Coordinated without reimbursement sought (in-kind coniribution)

[ Independent
I Organization:o A

ol oC o D

Last Name of Worker/Consujtant First M Date of Payment 1o Vendor,
Persa o BEany
Name of Vendor, Person or Entity Paid by Comumittee Worker/Consuitant Payment to Reimburse Commitiee Worker/Consullant as
reported in Section P;
[ Check # 0 Debit Card ] BFT
Strect Address of Vendor, Person or Entity Paid by Committee Warker/Consultant City Slate Zip Cale

Purpose of Expenditure Description Event #

{by code)

Amount

Expenditure # Type of Expenditure (Itemization in Addendum T Requived unless “None of the below* is checked)
{if applicable)
[ None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contrivation}

[3 Independent
L1 Organization: o A

cB oC oD

Last Mome of Worker/Consultant First M Phate of Payamenn 1o Ve o,
I'crson o Fantity
Name of Vendor, Person of Entity Paid by Comnittee Worker/Consuitant Paymes to Reimburse Commiice Worker/Consthant as
reporled in Seetion 1
O Check # O Debit Card [ EFT
Street Address of Vendor, Persen or Entity Paid by Committee Worker/Consuliant City State Zip Code

Amonnt

Purpose of Expenditure Description Event #
{by code)

Expenditure # . . I . e I W i mfresdrer
1f applicible) Type of Expenditure (ffemizution in Addendum T Reqiived unless "None of the below' is checked)

0 None of the below
] Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimburscment seught (in-kind contribwlion}

[ tadependent
L1 Ocganization:o A

B oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




