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COVER PAGE

1. NAME OF COMMITTEE

Losthn  Fol~ ﬂ%/ o ‘

2. TREASURER NAME

Firs }?Ia /}ﬁ( 0/ Ml/éa De / //W 2 Sufix
Ci7 then ) | 06572

Street Address
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Conumnitie) 6. DISTRICT NUMBER

1o S Are_
TV V

‘7. CANDIDATE NAME (Complete only if Candidate or Exploratory Comnrgtee)

Jo’ée% "4 |7 Catoa

8. TYPE OF REPORT (Cireck One Box)

Clly

[ January 10 filing [ 7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
. . . . 45d .
O April 10 filing [ 30 days following primary a ays following referendum [ Amendment to
[ July 10 filing 19;7&: day preceding election O Deficit Type of Report:
[ October 10 filing [ 12th day preceding election O Termination

(State Censral Committees Only)

[ 24 Hour Independent Expenditure . .
0 Primary P o Electiog 045 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

/c "/ ~ (Q/ thru 10-24 -2/

10, CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Jtemized Campaign Finance
Disclosure Statement for the period covered is true, acenrate and complete.

L 7 % 7{(’4&(/4.@/244/ ] 0-F5-34

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

.
&

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SEEC FORM 20

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

C

Page2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
COLUMN A COLUMN B
This Period Apggrepate

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

12. Balance on hand at the beginning of Reporting Period

7% 9.37

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

1'7999.3 ]
58804 L

AdS3/ 05

14. Receipts from Other Committees (Sections C1 and C?.)

o .o

3b0c &

15. Other Monetary Receipts (Sections D through K)

(-oc

o.cc

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

C.oC

QcC

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

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

Y150

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

30256.05

18. Subtotals (add totals in Line 12 + 17 in Colurmn A; and in Line 11 + 17 in Column B}

29 44.79

19. Expenses Paid by Committee (Section P)

/99%&.13

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

)93 7392

21. In-Kind Donations not_ Considered Contributions Received (Section L4) 0 /C C\. ‘-7

22, In-Kind Donations not Cansidered Contributions — House Party (Section L5) 0 . a oC

23, In-Kind Contributions Recei-ved {Section M) / 3 / 77 / 3 / ?7

24, Refundable Deposit to Telephone Company {Section N) 0__ W 0_ 00.

25. Loan Balance ' &)- &0 .
25a. 1 Loans Received (Section D) _:_ ) . 0 s &% 5 o

25b. “t Interest and Penalties on Loan

O

25c. =~ Payments on Loan

Al

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

o

27. Expenses Incurred on Committee Credit Card (Section R} N2 ol
e C 07 =4
28. Expenses Incurred by Committee During this Periord but Net Paid (Section S) O- a

28a. Total Outstanding Expenses Incurred by Committee still Unpaid {Section S)
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Arvisd Jaauarr 2015

I. MONETARY RECEIPTS (Sections A—K)

Pape 3 0f 17

VAME OF COMMITT EE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

(obigs T Wi/ A

AL
VTl

il

A. Total Contributions from Small Contrxbutors-Rece(ved this Period ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor}

B. Itemized Contributions from Individuals

First

™ Gl

<

V/Gi¢r?

Ml

City

= //;mg/,// (oo Jf wd 3

Y %/f/‘ |

Stte Zip Code

577,

Principal Ceccupation
5241 f//

Name of Empluycr
, o

Amopunt of Contribution

1s contributor a lobbyist, spause. If contribution is in excess of $400 to a candidate for a ciuef executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes o
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

Ifyes, indicate which branch or br
of government the contract is with:

event reporied in Section L17?
If yes, list Event #

;E(No

anches
OExeccutive [ Legislative

Bl No

F5E

Method of Contribution: Date Received Aggregate Contributions
—
OCash O Personal Check :%;editﬂ)cbit Card [ Payroll Deduction [IMoney Order /7~ 3 ﬂ 25 & —
Last Name First 7; Mt
- o
A 2410 Dace
Residential Street Address State Zip Code

713 Bcadley 5K

" Fest 79’&:/”’

A | eH72

Principal Occupation

/ﬁ/’/‘g(g/w

Name of Emplayer

AD LeSesjxr

Ty

Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 to a candidate for a chief execurive officer of a municipality, | Amount of Contribution
or dependent child of o lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 O Yes [EB=o
Is this contribution associated with an O Yes - |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 =% No Ifyes, indicate which branch or branches = No .
Ifyes, list Event # of government the contract is with: O Executive [J Legislative é-v

Method of Contribution:
[JCash [dPersonal Check BECredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

Ry

Aggregate Contributions

‘W——

Last Name First Ml
Powdt )7 —
w227 o VEEC

Residential Street Address City State Zip Code

E

b/

76 T q/f)’

fet) Ulgoer

o | 47

Principal Occupnlmn

0’1// (e~

Name of Employer M
5 t * [

7

Is contributor a lobbyist, spouse, 8 Yes
or dependent child of a lobbyist? FNe
valued at more than $5,000?

O Yes

ONo

If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality,
doces contributor or business he/she is asseciated with have a contract with said municipality

Amount of Contribution

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

O Yes

Bl

Is coniributor a prineipal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[ Exccutive [ Legislative

OYes

o

Method of Contribution:
O Cosh [ Personal Check %redib’Debit Card [l Payroll Deduction CIMoney Order

Date Reeeived Aggregate Contributions

sy

£

~ SUBTOTAL Section B-— This Page

BP0 A

! TOTAL of additional Section B Pages |

55cc.2/

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Sumumary Page Totals)

D 88e. IR




SEEC TORN 20

Revkeed January 2043

[ MONETARY RECEIPTS (Séctions A—K)

Page3 of 17

as Registered with Filing Repasitory) /

TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete Name

[t

7 fafel

/ﬂ'ﬂf’; oy

A, Total Contributions from Sm

all Contributo.rﬁReceived this Period ONLY

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
"
fé‘//f{cﬂ JaMei /7/
Teosidontial Street Address” 1 4 City State Zip Code
_ﬁ 239  man Jl 224 _ ‘Dr/(l e e1 o972
- ame of Employer

Frincipal Occupation Dﬁﬁ\ﬂ/ ﬁw R;,’/) 04(

Dodsrce

s contributor a lobbyist, sphuse, [] Yes | If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependeat child of a lobbyist? 9, No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes o

Ts this contribution associated with an [l Yes |Is contributor a principat of a state contractor or prospective state comtractor? [ Yes

event reported in Scction L1? & No Ifyes, indicate which branch or branches No y

Ifyes, list Event # )ﬁ of government the contract is with: O Executive 1 Legislativ 7 S

Method of Contribution: Date Received Aggregate Contributions

DiCash [kPersonal Check [ Credit/Debit Card [1Payroll Deduction CIMeney Order | 7 6 -2 93“0

Last Name First MI

Vo1 54 on B Tt
State Zip Code

Residential Street Address S

el | />

5 a

" ot P

Principal Occupation o /
zf / e

ﬂfﬂe/ﬁ/ (o !
/

ame of Employer
o yﬁﬂ‘,rx/

Is contributor a lobbyist, spouse,

O Yes

§Z o

Tf contribution is in excess of 400
does contributor or business hefshe i

o a candidate for a chief executive officer of 2 municipality, | Amount of Contribution

s associated with have a contract with said municipality

or dependent child of a lobbyist?
. valued at more than $5,0007 0 Yes [BkNo
Is this contribution associated with an E{Yes Is contributor a principal of a state centractor 0T prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches o —
Ifyes, list Event # Zﬁ 0 7‘ ; of government the contract is with: [ Executive [l Legislative 0? 0

Method of Cantribution: !
[Cash

[ Personal Check ClCredit/Debit Card [ Payroll Deduction [OMoney Order

Aggregate Contributions

D-4-21 4

Date Received

Ml

R

First

[’bf;ﬂ"/[ e

Residential Street Address

174 5

Zip Code

Y577

State

£]

‘CM ﬁﬁ' “ J/m/(’/’

Principal Occupation

———

¢ }/ ﬁofﬁ_/z/
v

Name of Employer

Amount of Contribution

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes

'QNO

If contribution is in excess
does contributor or busines
valued at more than $5,000?

of 3400 to a candidate for a chief executive officer of a municipality,
s he/she is associated with have a contract with said municipality

Oves Bo

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event # 157 ( !

Yes
No

=g
O

Is contributor a principal of a state contractor or prospective state eontractor?
Ifyes, indicate which branch or branches
of government the contract is with:

OYes
Q

O Executive [ Legislative

Method of Contribution:
O Cash

E'q(ersonal Check [Credit/Debit Card [ Payroll Deduction COMoney Order

Agpregate Contributions

Z<

Date Received

Jo 44

™

SUBTOTAL Section B — This Page

! TOTAL of additional Section B Pages

TOTAL OF ALL CO!

NTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
¢Enter total on Line 13, Column A of Siinunary Page Totals)




SEEC FORM 20

R "I”MONETARY RECEIPTS@ecﬁons A—K) Page3of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) [/ . TYPE OF REPORT
Lotetns Tzl Mgyl O~ 26 F /s,
A. Total Contributions from Small Cuntributor%Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
17
B. Itemized Contributions from Individuals
Last Name First < MI
—
| M ey Al

Residential Street Address City : State Zip Code

S7 N ’ s

éff #ﬁVM

ef | of5iR

Prineipal Occupation

"

Name of Employer” ©

——

Is contributor a lobbyist, spouse, LI Yes [ If contribution is in excess of $400 to a candidate for a chief ex
or dependent child of a lobbyist? N Ao | doees contributor or business he/she is associated with have a contract with said municipality

ecutive officer of a municipality, | Amount of Contribution

valued at more than $5,0007 OYes Mo
Is this contribution associated with an E¥ Yes |Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L1? O nNo Ifyes, indicate which branch or branches
Ifyes, listEvent#  J, of government the contract is with: O Executive T Legislative

fee —

Method of Congribution:

O Cash 1 Personal Check ClCredit/Debit Card [ Payroll Deduction [Money Order

Date Received Aggrepate Contributions

/7-9% [

Last Name &)(.'_ //y First ﬂo _j;”?y

MI
-

Residential Street Address City

1 et Ae

57 b

State Zip Code

g |77

Principal Oceupation

X771, mj

Name of Employer

Q/f&ﬂ/

Is contributor a lobbyist, spouse, O Yes { Ifcontribution is in excess of $400 to a candidate fora chief executive officer of a municipality, | Amount of Contribation
or dependent child of alobbyist? ~ LkNo | does contributor or business he/she is associated with have a copfract with said municipality
valued at more than §5,0007 E] Yes No

Is this contribution associated with an [J Yes [ Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? Ll No If yes, indicate which branch or branches ‘No —
Ifyes, list Event # of government the contract is with; [0 Executive [] Legislative / & &

Method of Contribution: Date Received Agpregate Contributions

[ICash -R‘éersunal Check [JCredit/Debit Card [T Payroll Deduction OMoney Order ) o= /3 -2) / Ee—
Last Name First MI

0@14/) I/)f (er) Z

Residentiz] Street Address ’

G Mt

State Zip Code

/il

Principal Occupation

69\ ﬂv//fﬁw A "

Name of Employer

Bjaslon )&%

/Qfmf; 7{;'4 Per—

Is contributor a lobbyist, spouse,

If contribnué? is in excess of $400 to a candidate for a éhie@zﬁutive officer of a municipality,

Amount of Contribution

or dependent child of a lobbyist? daes contMitor or business he/she is associated with have &€ontract with said municipality
valued at more than $5,0007 O Yes [SeNo
Is this contribution associated with an X2 Yes |Is contributora principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches QNO
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: "

X

O cash E:Persoua[ Check O Credit/Debit Card O Payroll Deduction O Money Order

Date Received Apggregate Contribations

jot9) | s5¢

SUBTOTAL Section B — This Page

A5 —

~

[ TOTAL of additional Section B Pages

2/

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
. (Enter total on Line 13, Column A of. Summary Page Totals)

569 47




SEEC FORM 20

[

e rons I. MONETARY RECEIPTS (Sections A—) Page3af 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
[ utbely  Frl Wf%ﬂ /026 F .
A. Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contrlbutmns from Individuals
First - MI
/

sl S

Dﬁﬁﬁx{

Residentin] Street Address

138 )4’:/4:}19 5% - j}f/’%/m

State Zip Code

Wz s/

Principal Occupation

2ot

Name of Employer
Ao

or dependent child of a lobbyist?

Is contributor a lobbylst, spouse, O Yes
4" No

If contribution is in excess of $400 to a candidate fora ch:ef_ executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? OYes LK%
1s this contribution associated with an [1 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? o Ifyes, indicate which branch or branches Ko / iﬂ . -
Ifyes, list Event # of government the contract is with: O Executive Ll Legislative
Method of Co ntion: Dhate Received Agpprepate Contributions
O Cash %:'snnal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order | /- /3_2 | ﬁ -

" el

First Z{j(

MI

4

Residential Street Address

35 ’Z?a/ Bht¥ 72/

City

(5 fhoer

.| State - | Zip Code

o |\ogs7A

Principal Occupation

(me/ §‘7f'0r‘r‘/ff7l

Name of Employer /’;/ }[ﬂ/g /5

Is contributor a lobbyist, spouse, “/ O Yes
or dependent child of a lobbyist? [

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

_ does contributor or business hefshe is associated with have a contract with said municipality

valued at mere than $5,0007? OYes O No

Amount of Contribution

Is this contribution associated with an

B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

Last Name &‘ #‘f /

5o as

event reported in Section L1? O No Ifyes, indicate which branch or branches e ﬁ& —
Ifyes, listEvent # l 0{% g -2 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Agpregate Contributions
ICash P&Personal Check [l Credit/Debit Card [ Payroll Deduction [IMeney Order %_‘
First MI

74

Residential Street Address

55 ol B’ vl | g5 pher

State Zip Code

7 a5

Principal Oceupation

Aoty ¢/

— - TR pie

Is 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? 0 vYes O

Ambpunt of Contribution

1s this contribution associated with an

P Yes  |Is contributor a principal of a state contractor or prospective state contractor? (OYes

event reported in Section L17 0 No Ifyes, indicate which branch or branches 5o M o
If yes, list Event # km 0 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Apgpregate Contributions
Clcash O Personal Cheek ClCredit/Debit Card [1Payroll Deduction ElMoney Order / & "@-@ W
SUBTOTAL Section B — This Page / y /2t
| TOTAL of additional Section B Pages &/ L4:.2/
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
. (Enter total on Line 13, Column A of Summary Page Totals) 5 8/9‘& ‘ z




SEEC FORM 20

SRSIOm I. MONETARY RECEIPTS (Sections A—K) Page3 of17
' e
NAME OF COMMITTEE {Provide Complete Name as Registered with Filing Repository) , TYPE OF REFORT
A %
[abhtag Tl Pl 10T ol
A. Total Contributions from Small Contributors{Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First + MI
-
Rl pove Ay
Residential Street Address State Zip Code

c

7 ﬂﬁ'//% e ﬁé’f

T Gt Yo

o \ogs?#

Principal Occupation

K ;rz/

Name of Employer , - /
v,

26/

" L5 o

Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of 400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Iobbyist? $&No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ONo

Is this contribution associated with an \#-Yes |Is contributor a principai of a state contracter or prospective state contractor? L Yes

event reported in Section L17 0 Ne Ifyes, indicate which branch or branches A No é‘& .
If yes, list Event # m& of government the contract is with; [ Executive \E’Legislativc /

Method of Contribution: " Date Received Apggregate Contributions

OCash %rsonal Check DICredit/Debit Card I Payroll Deduction {1Money Order / /_.@. o? /ﬁ
Last Name First MI

S AT GG

Residential Street Address ’ State Zip Code

g s

Boad /ﬂ/’/ S

Method of Contribution;
[ICash “ B Personal Check Ll Credit/Debit Card [ Payroll Deduction [IMoney Order

1 Date Received Aggregate Contributions

iAdd

-

Principal Occupation 6% Name of Employer ’ ”
Is contributor a lobbyist, spouse, O Yes | If pbntribution 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? Bt No | does contributor or business he/she is assocfated with have a contract with said municipality
valued at more than $5,0007 O Yes FkeNo
Is this contribution associated with an /- Yes |Is contributor a principal of o state contractor or prospective state contractor? O Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches WL No
Ifyes, list Event # Qai { Z of government the contract is with: O Executive [ Legislative 90&— ——

Last Name

9@/ uesa

First 5 7;//@

Ml

Residential Street Address

29 apsbach

City

éﬁ#}?/ ccﬂ/]l 7%‘/’7/’

Zip Cod /
of5 /R

State

8~

Principal Occupation

f'//r‘/c} V4%

Wame of Employer

Duces_ Faticr ol

Is contributor a lobbyist, spouse, T Yes
or dependent child of a lobbyist? |3<Nu

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a g&mct with said municipality
N

Amount of Contribution

DI Cash & Personal Check []Credit/Debit Card [1Payroll Deduction [IMoney Order

valued at more than §5,0007 [ Yes o
Is this contribution associated with an X Yes  [Ts contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? K No If yes, indicate which branch or branches wWHNo
Ifyes listEvent# _J 0 2 c of government the contract is with: {1 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

&

17~F2/

5C -

SUBTOTAL Section B — This Page

—_—

50 —

(

TOTAL of additional Section B Pages

2 2/

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

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

5§ g Y}




SEECTOm I. MONETARY RECEIPTS (Sections A—K) Poga 3 of 17
NAME OF COMMITJER (Provide Complete Name as Registered with Filing Reposifory) TYPE OF REPORT
17[ T / 7
[ &trca Fol /el Jo I -l
A. Total Contributions from Small Contribdtors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
V4
B. Itemized Contributions from Individuals
Last Name First K < MI
frovine Wz A

Residential Street Address State Zip Code

§4‘//€ e e

£ %/m

0 |57

Principal Occupatlon

7%( 7’4?'/ e / 7(,‘0#797?/

Name ufm.é;?r’/; /ﬂp /}/ /

73

P/ﬁ Q’ﬂ/

Ao " rr o

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief execulivﬂ officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ONo

Is this contribution associated with an PF Yeu | Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reporied in Section L17 O No Ifyes, indicate which branch or branches O No 0 7 e
Ifyes, list Event # Zzo’i ‘ Z of government the contract is with: O Executive [ Legislative /

Method of Contribution: Date Received Aggrepate Contributions

0 Cash ersonal Check I Credit/Debit Card [ Payroll Deduction [1Money Order 7z N / @
Last Name First Ml

C L (v@au, adbline.

Residential Street Address State Zip Code

ol | B

Principal Occupation

Vit

Name of Employer
Kot ite /

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

O Yes

o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a %ct with said municipality

Amount of Contribution

jo¢ 8476(6//

valued at more than $5,0007 [ ves o

Is this contribution associated with an “-ﬁ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectiony L1? [0 No “If yes, indicate which branch or branches No

Ifyes, list Event # 20' i zg C of government the contract is with: [0 Executive [ Legislative g 7% -
Method of Contribution: Date Received Aggrepate Contributions

Ocash” [sérsonzn Check [JCredit/Debit Card (] Payroll Deduction []Moncy Order /—91} &=

Last Name Firs MI

Qf so Xk g} ﬁ/ﬁ 2o’
Residential Strest Afldress State Zip Code

7 G~

Principal Occupal‘.ion

Lt o

([ ot fhur
— Tk

Amopunt of Contribution

0 Cash ,M’crsonal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order

Is contributor 2 lobbyist, spouse, [ Yes 7 Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 8 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 I Yes No
Is this contribution associated with an % Yes |Is contributora principal of a state contractor or prospective state contractor? O
event reported in Section L17 O No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Centributions

il

) 62

7o

SUBTOTAL Section B— This Page

/

.

70—

[ TOTAL of additional Section B Pages

YN A

TOTAL OF ALL CO

UTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

Sy ey




SEEC FORM 29

Revised January 2018 e

L. MONETARY RECEIPTS &Sechons A—K)

Page3 of 17

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

TYPE OF REPORT

[ Aot

1A (Defol

) 7-26-Eely,

A. Total Contributions from Smail Contributors.Received this Period ONLY

c%/f%am

g

-
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 3 /
[F
) ) B. Itemized Coniributions from Individuals
Last Name /7 / First Ml
L21)q)a STy Mer) Vi
Residential Street Address City State Zip Code

o

/2

Principal Occupation

,4,4[?( Y 2¥4

{7’7@?75’” 4}’6‘ ¢

Name of Employer ’
Qf 7V 14 ﬂ/

)2} fon

e " frst #o,//n

Is contributor a lobbyist, spoﬁse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Ameount of Contribution
or dependent child of a lobbyist? SNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? OYes 0
Is this contribution associated with an '15 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 O No Ifyes, indicate which branch or branches o
Ifyes, list Event # ZZQ % - of govemment the contract is with: OExecutive [ Legislative 0 —
Method of Contribution: Date Received Apgregate Contributions
OcCash ersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order /ﬁfﬁ% ﬂ o
Last Name First MI
-
M hsen 7}7///
Residential Street Address State Zip Code

7 | o572

VA Bontrs

Principal Cccupation / : /
bgst spouse,

Is contributor a lobl I:I Yes
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

Amount of Contribution

OO Cash ﬂ?ersonal Check OCredit/Debit Card [0 Payroll Deduction [IMoney Order

valued at more than $5,0007 Yes [0 No
Is this contribution associated with an Bk Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches 3 No
Ifyes, listEvent # / a‘é GC of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Agprepatz Contributions

Sz ~

[04<2)

yo.—

A e ~ icty _E
)75 B¢ v%/ P/ﬂﬂ }?0/ /4/ Z(‘m/fr/ & |0 frs

Principal Occupation

Midpse/

Namc of Employer

— Laptdes Vi

Is contributor a lobbyist, spousd,/ O Yes
or dependent child of a lobbyist? &4 No

If contribution is in excess of $400 to a candidate for a chiff ekecutive officer 8fa municipality,
does contributor or business he/she is associated with havé a contract with said municipality
valued at more than $5,0007? O Yes £ No

Amount of Contribution

Is this contribution associated with an

event reported in Section L17
Ifyes, list Event # @m( lﬁ

@Yes

O No

Is contributer a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches No

of government the contract is with: O Executive [J Lepislative

yo~

Methpd of Contribution:
%sh O Personal Check [ CreditDebit Card T Payroll Deduction [1Money Order

uttibutions
—

Date Received Apgregate

(-9

SUBTOTAL Section B — This Page

REe—

o

r TOTAL of additional Section B Pages

2. 2]

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

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

S5 g2 42




i g I. MONETARY RECEIPTS éSeCtlonS A—K) Fage3of17

NAME OF COMMITTEE (Prggde Complgte Name as Registered with Fil hng Repository) TYPE OF REFORT
' Chteacn 7o fllas 1086 -Fifrgy
A. Total Contributions from Small Contributors-Rec }{ved this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name /fﬁa First /{A /W . h,:

Residential Street Address City State Zip Code

23 14«-// [ fe &7 Y Rz

Principal Occupation 2. Name of Employer i
/54 / ' ' Mebces AV 77 6m
Is contributor & lobbylst, spouse/] O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyi 33449 | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes

Is this contribution associated with an f~VYes | Is contributor a principal of a state contractor or prospective state contractor? L Yes

event reported in Section L17 O No Ifyes, indicate which branch or branches o e
Ifyes, list Event # /M (7/ of government the contract is with: OExecutive [ Legislative f e

Method of Contribution: ' Date Received Apggregate Contributions
gz’ash O Personal Check [ Credit/Debit Card [ Payroll Deduction T1Money Order / 7~ q#/ ;(7
Last Name

MI

Residential Sméﬁs{éj Cﬂ City ﬂ/ﬁ’(‘% jﬂ State Zi c:dcjl
Srwrie/ et N 2 o oS~

Principal Occupanon Name of Emp]nyer
Tpache! VW BCE
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution 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? L No 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 'Eers Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section 17 No Ifyes, indicate which branch or branches ﬂrNo ,
Ifyes, list Event # of government the contract is with; O Executive [J Legislative /

Method of Contribution: Date Received Agppregate Contributions
ﬂéash OPersonal Check [ICredit/Debit Card [ Payroll Deduction {1Money Order 7, /A - / B—&

Lagt Name First M1

Residential Smcm%;c? -%féra City ﬁ- }kq Stat ZipC dc-___
(/52 e 57’6 Gis) fhorr & [oper

Principal Occupation Name of Emp[oyer
A‘ CA Z - ) }v/&‘a’ ) r/ A
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate fora chlcf executive officer Af a municipality, | Amount of Contribution
or dependent child of a lobbyist? Mo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Sd No

Is this contribution asscciated with an Bk.Yes  |Is contributora principal of a state contractor or prospective state contractot? OYes i
event reported in Scetion L17 O No If yes, indicate which branch or branches BNo i -

Ifyes, list Event # 6 of government the contract is with: [0 Executive [ Legislative

Method of Centribution: \ Date Received Agprepate Contributions

g@sh O Personal Check LI CredivDebit Card. OlPayroll Deduction CiMoney Oder | /70,0y A

SUBTOTAL Section B — This Page / Qy —

]

4
| TOTAL of additional Section B Pages 2500 2.(

TOTAL OF ALL CON'II‘RIBUTIONS FROM INDIVIDUALS (Sections A + B) C
{ (Enter total on Line 13, Column A of Summary Page Totals} W Lﬂ




EEctom I. MONETARY RECEIPTS ections 49 Pige3or17
NAME OF COMMITTEE (Provide Complete Nawe as Registered with Filing Repository) TYPE OF REPORT )

v / 4

‘ [ntte€a F7C_[Tlo/ 10 - 20 Fihy_
A. Total Confributions from Small Contribytors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
i [
B. Itemized Contributions from Individuals
MI

i

" Cha 5)[,0/‘2/

%4

Regidential Street Address

ﬁmc 97{, ¢ ZZ /M(/

City

f’ 7. 77— %////)

Sl‘.ate/ Zip Code

VB a

Pringipal Occupannn

Name of Employer

//;L O bt - Lt o1 [ohowlis

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

O Yes

Al-No

If contribution is in excess of $400 to a candidate for'a chief #xecutive officer of a municipality,
does contributor or business he/she is associated with have'a contract with said municipality

Amount of Contribution

/ﬁf L OC1

valued at more than §5,0007 Oyes $dNo
Is this contribution associated with an ﬂ_Yes Is contributor a principal of a state contractor or prospective state contracter? [ Yes
event reported in Section L17 No Ifyes, indicate which branch or branches )E'No —
Ifyes, list Bvent # 20’ gzg a of government the contract is with: [ Executive [ Legisiative C; -
Methdd of Contribution i Date Received Apggregate Contributions
K(;:sh [ Personal Check [ Credit/Debit Card [ Payroll Deduction [TMoney Order / o @ﬁ ﬁ At
Last Name First MI

S

A

Residential Street Address City
Bp# /ﬁﬂo £ {7/ %z/ﬁ)

State Zip Code

7 | 0612

Principal Occupan
2@/ £ 5726'14/

Name of Employer
4/1//// [ L ZV/FJ’

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

O Yes

S

If contribution is in excess of $400 to a candidate for a chief executive officér of municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes HNo

Is this contribution associated with an

Ifyes, list Event i

E:YES Is contribuitor a principal of a state contractor or prospective state contractor? O Yes

event reported in Sectioz L1? 2 2 O No If yes, indicate which branch or branches \@-’ﬂo

of government the contract is with: O Executive [ Legislative

Date Received Appregate Contributions

ethod pf Con_mbutmn
% ~ [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order K - @.ﬁ[ QO

Amount of Contribution

g0~

" Jieta

- [)}756 /ff

MI

Principal Occupation

Rcstdcnha‘lSh‘eetAddress}g &(/ (_”: / % City g})/ f % e C | 2:7/ zmﬁc{ 57 }
me& _

Name of Employer
B —di= - -~ -
CoeT - ) /)5u/ 7 - 5 %

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyi ]}No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 : OYes P<No -

Is this contribution associated with an ~El.Yes |Is contributor a principal of 2 state contractor or prospective state contractor? ¥es b —

event reported in Section L1? O No Ifyes, indicate which branch or branches [+} & .
Ifyes, list Event # 22 Qti ‘ Zz |  of govemnment the contract is with: ] Executive [ Legislative

Methpd of Contribution: ) Date Received Aggregate Contributions

“%:sh O Personal Check [ CredivDebit Card [JPayroll Deduction [Money Order | 7 & = ?—g/ yﬁ -
SUBTOTAL Section B — This Page %& —

TT TOTAL of additional Section B Pages 3 ﬁﬂ& ,2./

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

. '-, {Enter total on Line 13, Column A of, Smmnmy Page Totals) 95’ ﬂ& . b/ﬂ




SEEC FORM 20

Revled Janwary HI5

L. MONETARY RECEIPTS ({§ect10ns A—K)

Page 3 of 17

NAME OF COM[TEE (Provide Somplete Name as Regmzred with Filing Repositgty)

TYPE OF REPORT

[acfa Fol [le/d

/0 - 26 - /’//% /

A. Total Contributions from Small Contrlbuﬁrs-Recelved this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

2595 Rl

>
B. Itemized Contributions from Individuals
Last Name First Ml
bes, Shesty 4
Residential Street £dress City State Zip Cede

T ;é/ﬁuf/‘)

A )73

Principal Occupnnon

8/ V4

Néme of Employer

Z/
“ow

T La) Shuer

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

e

If contribution is in cxcess of $400 to a candidats for a chicf executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,6007 Oves X

Is this contribution associated with an

BﬁYes

event reported in Section L1? O No
Ifyes, list Event # ZJQ 2 Q

Is contributor a principal of a state contractor or pmsPeE!ive state contractor? [ Ye
Ifyes, indicate which branch or branches [}
of government the contract is with: O Executive [ Legislative

ethed of Contribution: .
%ash O Personal Check [1Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

098/

Appregate Contributions

;s CC ~

Amount of Contribution

Jce —

/ém,fr/ %

Last Name | First MI
BC&v‘éS VAl Gm L
Residentinl Street Address City State Zip Code

Fit7 flaver

7

<P

PnnctpalOccupatmn /// d& /(/;ﬂ

Name of Employer

—

[ Yes

[2:No

Is 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,
doees contributor or business hefshe is associated with have a Eomract with said municipality

Amount of Contribution

SLV ’)3// &)

valued at more than $5,0007? O Yes o
Is this contribution associated with an H&L Yes |Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Sectlon Ll 7 O No Ifyes, indicate which branch or branches o
Ifyes, list Event # G‘ of government the contract is with: O Execemtive [ Legislative .
Method ofcon!;rihuﬁnn: Date Received Aggrepate Contributions Q ﬁ
&éash « O Personal Check 1 Credit/Debit Card [ Payroll Deduction [CIMoney Order }J -q ﬂ/ ‘ ) C
Last Name First M1
[YiAHC o Chtis % iNeg Vi
Residential Street Address City i State Zip Code

j} 535 St

g5

Principal Qceapation

e

oY

Name of Emp[ofcr

e ——— _—

O Yes

EcN"

Is 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 ot business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes o
Is this contribution associated withan ¥ Yes  fs contributor a prineipal of a state contractor or prospective state contractar? OYes
event reported in Section L1? [ No Ifyes, indicate which branch or branches No
Ifyes, list Event # (# of povernment the contract is with: ] Exccutive I:I Legistative

Method of Contribution:

Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Recejved Aggregate Contributions

174 | We

Amount of Contribution

4

SUBTOTAL Section B — This Page

/6o —

=y

[

TOTAL of additional Section B Pages

3Cs-A

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

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

CE eIz




SEEC FORM 20
Reyised fanzary 2018

L. MONETARY RECEIPTS {%Sectmns A—XK)

Page 3 of 17

NAME OF CONIMIT'I'EE (Provide Complate Name as Registered with Filing Repository)

TYPE OF REPGRT

[kt Tk TSr/

1096 Foon

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contribupﬁrs-Received this Period ONLY
SUBTOTAL SECTION A

7

v

B. Itemized Contributions from Individuals

o < Fint MI

:esi:mial Strect Adgwy/?/) o d 2 "/ /g 3 S Co‘kf

Principal Occupng&?j ﬁ (6/§ : 6/6\ ¢ — ngphyﬂé’/f }% 4%7) C 7/ / (42‘
ﬂ _ 7 Jone—

O Yes
BeNo
valued at more than $5,0007

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

OYes o

If contribution is in excess of $400 to a candidate for a chicf executive officer of municipality,
does contributor or business he/she is associated with have a con

t with said municipality

AR Yes
O No

Is this contribution associated with an

event reported in Section Ifyes, indicate which branch or br
raC

of government the contract is with:

anches

Is contributor a principal of a state contractor or prospective state contractor?

O Executive [ Legislative

Ifyes, list Event #
id of Contribution: .
%:sh O] Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

)7 G2)

L/C. Y.

Appregate Cunmbut: S

Amount of Contribution

go. —

Last Name First

Pe.opne ]

/%/J

MI

City

Residential Street Address
/ g ,/ff/Jt/ 9 f @/0

Eas /f %VM K//

State

c

Zip Code

OFS YA

Principal Occupation

Seqee e/

Ts contributor a lobbyist, spouse, / [ Yes
or dependent child of a labbyist? EeHo

If contribution is in excess of $400 to a candidate for a ofiief executive officer of 8 municipality,
does contributor or business he/she is associated with have a conjract with said municipality

ﬂ’Cash [ Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order

1F-T%

2~

valued at more than $5,0007 0O Yes o
1s this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O Ne If yes, indicate which branch or branches ' No
If yes, list Event # / of government the contract is with: O Bxecutive [ Legislative
Method of Centribution: ' Date Received Aggrepate Contributions

Amount of Contribution

-

/5

3? 5t Howrn

¢/

Last Name First® MI
L CTin e A
Residential Street Address . City i State Zip Code

o7 12~

Principal Occupation

e

a4 ﬁcmf 2/
4

Ve Lpaesh

[ Yes

*Q(No

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

If contribution is in excess of 3400 to a candidate for' chief executive officer of a municipality,
does contributor or business he/she is associated with bave a contract with said municipality

Cash [ Personal Check D Credit/Debit Card [ Payroll Deduction [IMoney Order

[ 793¢

valued at more than $5,0007 [ Yes Ad-No
Is this contribution associated with an ﬁf ¢s  |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 [ No Ifyes, indicate which branch or branches No
Ifyes, list Event # ZQZQQZ of government the contract is with: [ Executive [T Legislative
Method of Contribution: Date Received Aggregate Contributions

Amount of Contribution

Q/.—

SUBTOTAL Section B — This Page

L O —

-~

P

i

TOTAL of additional Section B Pages

Scup-2/

A

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Sunnnary Page Totals)

SE7C. -




e 1. MONETARY RECEIPTS &Secnons A—K) Page3 of 17

NAME OF COMMI'I'I'EE (Provide Complete Nume as Registered with Filing Reposifogl——s TYPE OF REPORT

[ A 10 b qtr/,f,,

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

/4

B. Itemized Contributions from In’dividuals

D@W 7/ i

Residential Street. Addrcss City State Zip Code
_ MasSachusels A< Eisf %Wﬂ g 0572
Principal Occupntion Name of Employer '
- . ~—
Is contributor a lobbyist, spouse, E‘I_)CES If contribation is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | -does contributor or business he/she i5 associated with have a contract with said municipality
valued at more than $5,0007 OYes No

Is this contribution associated with an )ﬁ,Yes Is contributor a principal of a state contractor or prospective state contractor? ] Yes

event reported in Section L1? O Neo Ifyes, indicate which branch or branches - ){1 No e

Ifyes, list Event # ML of government the contract is with: O EBxecutive [ Legislative W -

Methdd of Contribution: Date Received Agpgregate Contributions

‘ D‘éash [ Personal Check C1Credit/Debit Card [JPayroll Deduction [1Meney Order / Vi .Q'Z/ 1/&

- % 'L/oﬁmc;m v - b =

Residontial Street Address State Zip Code
I~ (ose) [owrh foe V [ Mg (7 W22

ame of Employer
Lilred o 2.,711/

Is contributor a lobbyist, spouse, C] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Rﬂo does contributor or business he/she is associated with have a,contract with said municipality
valued at more than $5,0007 [ Yes No

Ts this contribution associated with an PoYes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ;@.’ﬁo

Ifyes, list Event # gézz ﬂ : of government the contract is with: [0 Executive [0 Legislative % /

Methpd of Contribution: ' Date Received Apgregate Contributions
Qé:sh‘ [JPersonal Cheek  [1Credit/Debit Card [ Payroll Deduction [1Money Order / Va ..g <2/ q /2
Last Name ( . First MI

Residen!ialStrectM[é::f? £0 9 . City j”ﬂ{éﬂf Sate _ | Zip Cod
Peinci aloccupation}g\ ,VI ﬁé/ 57%;(_'_ _ ‘ Nameo'fEm;loy/ (,(éj/Z}VM ” ﬁ/3‘7}
G L. = - | Yl sy

Is contributor a lobbyist, spouse, ~ [ Yes | If contribution is in excess of $400 to a candidate for p/chief executive officer of a munici;ﬁlity, Amonnt of Contribufion

or dependent child of a lobbyist? Q,No does contributor or business he/she is associated witl{ have a contract with said munieipality
valued at more than $5,0007 O Yes -Mo
. Is this contribution associated with an E:YGS Is contributor a principal of a state contractor or prospective state contractor? ay
2 event reported in Section L1? No Ifyes, indicate which branch or branches [} &) -—
Z Ifyes, list Bvent # lc Z( 2 ?! ; . of govemment the contract is with: ] Executive [ Legislative 2
o Method of Contribution: Date Received Aggregate Contributions

‘Cash [ Personal Check [1Credit/Debit Card [1Payrolt Deduction [1Money Order / O- é‘ .;:2/ 90
SUBTOTAL Section B— This Page / oC - —
% " '
[ [ TOTAL of additional Section B Pages ;ZW ﬂ '/

. : TOTAL OF ALL CONTR]BUTIONS FROM INDIVIDUALS (Sections A + B) -
. ) .| (Emter iotal on Line 13, Column A of, .S'mummy Page Totals) sg’% J




SEEC FORM 20

i I MONETARY RECEIPTS (Scctions A—K) Pago3of 17
/
NAMESFCOMMITTEE (Provide Complete Neme as Registered with Filing Repository) / s TYPE OF REPORT \
| Yz éf 4/
(AErc7 v J7 226 T= iy
A. Total Contributions from Small ContributorsfReceived this Period ONLY 5
(See instructions for definition of Stnall Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Yast Name First ] Ml -
/0/)@ /ﬂ/ U Zerul- £
Residential Street Address y 7 A City - / /) State Zip Cade
57 U ki Doty (e b Hamn o 7>
Principal Occupation i ’ Name of Employer
1
—_— / V7 7,
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonat of Contribution
or dependent child of a lobbyist? BNo | does contributor or business he/she is associated with have

a :g%act with said municipality

valued at mere than $5,0007 Yes

15 this contribution associated with an
event reported in Section 117

Ifyes, list Event # M o

B es
O No

1s contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[s]

OExecutive [ Legislative

e

Metltd of Contribution: .
Cash ] Personat Cheek I Credit/Debit Card [1Payroll Deduction C1Money Order

Date Received

[10-9

Aggregate Contributions

2

o D@K b:wb’/

First

A/

MI

Residential Street Address

57

Tt

City

&5 7/L )%f(,m

[

State Zip Code

OBz 2=

Prineipal Occupation

Opﬂf"?ﬂa/ﬂ,

Name of Employer

T (g G-

Teok

1s contributor a_!obbyist,/spousc, Oy
or dependent child of a lobbyist? 5o

Tf contribution is in excess of $400 to a candidate for 7 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 [T Yes No

Amount of Contribution

Ts this contribution associated with an
event reported in Section L1?

Ifyes, listEvent # Z'Q‘ﬂ 0

Yes
1 No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[ Yes
“No

O Executive [J Legislative

Method of Contribution:
\@Zsh * O Personal Check [1Credit/Debit Card [ Payroll Deduction [1Money Order
/

Date Received

) O-Gs2

Aggreppte Contributions

20

o) zad

™ Dechell

First

Lo hS

MI

——

Tesidential Street Address /_) L

C.Col -

City
féﬁ aver?

State

g

Zip Cod
p 5_/

55

Principal Occupatit)jl& ”/ra /65 r(/. V-j;ca; i:“ -

Name of Emp[oyr // /

Is contributor a lubbyis‘t: spouse,
or dependent child of a lobbyist?

O Yes

E(No

If contribution is in excess of $400 to a candidate fora 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 [0Yes & No

Amount of Contribution

20

DCash [ Personal Check 1 Credit/Mebit Card [ Payroll Deduction [IMoney Order

Is this contribution associated with an A3 Yes |Is contributor a principal of & state contractor or prespective state contractor? OYes

event reported in Sectign L1? O No Ifyes, indicate which branch or branches No
Ifyes, list Event # { ZZQ! £ of govemment the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Apgregate Contributions

2.9 26

SUBTOTAL Section B — This Page

~

b

b

TOTAL of additional Section B Pages

91502

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

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

SEAC 42




SEEC FORM 20

Sgec ro) I. MONETARY RECEIPTS (Sections A—K) Psged of 17
aéﬁﬂ
NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repository) / ~ TYPE OF REPORT /
. . , K
(66l FH  Nefd [ -26Fln,
A. Total Contributions from Small Contributors-Réceived this Period ONLY 3 /"'
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
; B. Itemized Contributions from Individuals

Last Name {% First / MI/_

&i‘ A€ i féﬂ-{ ) )2
Residential Sireet Address City Zip Code

36

| D@ée fe

o) e

SEI}K

O

Principal Qccupation

pt—

D Tickore,

)3/

—ﬁfﬂ(ﬁ /%6

la va %{/c’/’

4

Is contributor a lobbyist, spouse, B Yes | If contribution is in excess 0f 5400 to a candidate for a chief executive officer of a municipality, ﬁmount of Contribution
or dependent child of a lobbyist? (Vo | does contributor or business he/she is associated with have a contract with said municipality /
_ valued at more than §5,0007 Oves LlNo

Is this contribution associated with an E"Yes Is contributor a principal of a state contractor or prospective state contractor? LT Yes

event reported in Section L1? O Ne Ifyes, indicate which branch or branches o

If yes, list Event # /oK 2 of government the contract is with: ElExccutive [ Legislative -
Method-of Contribution: Date Received Agpregate Contributions

%; 3 Personal Check [ Credit/Debit Card [J Payroll Deduction [1Money Order / g~ q -2/ % -

Last Name / First Z é MI

Y /7c; /) é(’(’ Z

Residential Street Address City State Zip Cede

Of5 A

"I Teachel

Name of Employer

AHBOE

4

Method of Contribution;

Msh D Personal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order _,?..2{

Date Received Aggregate Contributions

Y%

Is contributor a lobbyist, spouse, [] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 3 municipality, | Amount of Contribution
or dependent child of a lobbyist? BeNo | 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 | Is contributor a principal of a state contractor or prospective state contractor? oy
event reported in Section, L17 O Ne If'ycs, indicate which branch or branches Eﬁeos
If yes, list Bvent # Zﬂ 2 of government the contract is with: [ Executive [1 Legislative

gcr

Last Name

5T ces

/]

First

| e i

MI

State

a

Zip Code

Y

Principal Occupation =

Residential Steast 4%%\ /71; . é7/ | ﬁ é@
?/7?\(@/ -

L - Nﬁz;} '//;Ufﬂ

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

O Yes
xNe

I5 this contribution associated with an

ﬁ Yes

event reported in Section L1? O Ne
Ifyes, list Event # &22 4a

Method of Contribution:

[;@ash [ Personal Check  ClCredit/Debit Card [J Payroll Deduction [IMoney Order

If contribution is in excess of $400 to a candidate for & chicf executive officer of a municipality,
does contributor or business he/she is associated with have a Eontract with said municipality
Is contributor & principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
Date Recejved Aggregate Coatributions

Amount of Contribution

o~

valued at more than $5,0007 [ Yes o
cs
No
of government the contract is with; O Exccutive [ Legislative
SUBTOTAL Section B — This Page

| R —

-

il

TOTAL of additional Section B Pages

27 8c- 2/

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

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

S§IcH2




et anpns = [. MONETARY RECEIPTS (%Sectwns A—K) Fage3 of 17

NAME OF COMMITTEE (Byonjde Comppieie Name os Registered with Filing Repositogy) ~I TYPE OF REPORT
(abfta _Fol [Tefel 17 -6 Flos
A. Total Contributions from Small Contributors{Received this Period ONLY g
(Sez instructions for definition of .S_'mal! Contributor) SUBTOTAL SECTION A

[

B. Ttemized Contributions from Individuals

Dok _ D%ph 174

Residential Street Address

/1/7 j(‘/My //@ ﬁ”f / o S;te/ Zip Code }71
Frincipal Occupation G/
e Ll R

Is contributor a lobbyist, spouse, / [ Yes | If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? ENo }oes contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves Rlo
Is this contribution asseciated with an E— Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves -
| event reported in Section L1? 1 No Ifyes, indicate which branch or branches ‘E’Nﬂ /
Ifyes, list Event # zﬁ Zf f& of povernment the contract is with: D Executive [ Legislative -—
ethpd of Contribution: Date Received Agpregate Contributions
Eé:h O Personal Check [ICredit/Debit Card [ Payroll Deduction [Money Order ﬁ / /& —_—

| - -
" Copetro N Y, —

Residential Stre‘c'r.’Addrys / City }4 Statc Zip Code

3. m G5 e g | s
Principal Occupation —)/ / Name of Employer

/7[ éem; (/*/ DSipey Cwne 7
Is contnbutor a lobbyist, spous 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 lobbyi t" o | does contributor or business he/she is associated w:th have a contract with said municipality
} valued at more than $5,000? O Yes L1lNo

Is this contribution associated with an &Yes Is contributor a principal of a state contructor or prospective state contractor? ] Yes
event reported in Section L17 £ No If yes, indicate which branch or branches o A
If yes, list Event # 9& of government the contract is with: O Executive [ Legislative y y
Method of Congribution: Date Received Aggrepate Contributions
%h [ Personal Check [JCredit/Debit Card [ Payroll Deduction TIMoney Order /&' .? ‘EW ” / —_—

"Kemany ‘ 1)igne =

Residential Strest Address 4 5_‘ //f/) p /4_ ze - N{g i’ %{/ﬁﬁ s;er Zlé? e{-zz
Dy 64*L L 4 raz_

Principal Qccupation

Is contributor a lobbyist, spouse, O Yes | Ifcofefibution isin excess of $400 to a candidate for a chicf execufive officer of a municipality, | Amount of Contribufion
or dependent child of a lobbyist? Q/NO does contributor or business he/she is associated with have a contract with said municipality
_ valued at more than $5,000? Oves B

Is this contribution associated with an 5 Yes  [Is contributer a principal of a state contractor o prospective state contractor? OYes
event reported in Section L17 o If yes, indicate which branch or branches [+} & -

Ifyes, list Bvent # : of government the contract is with; O Executive [ Legislative

Method of Contribution: Date Received Aggrepate Contributions

B Cash [ Personal Check F/-CredirJDebit Card [ Payroll Deduction [1Money Order /0-'6 —;3}

* /-
SUBTOTAL Section B — This Page )5C

\—:\..’

f TOTAL of additional Section B Pages gZSJ 7&, Z /

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

St
\ (Enter total on Line 13, Column A of Sununary Page Totals) < SW. l/ 2




SEEC FORM 20

et v s L. MONETARY RECEIPTS

%

éSections A—K) Page 3 of 17

NAME OF COMMITTEEFFovide Couplete Narperps Registered with Filing Repository)

y

TYPE OF REPORT

//Zﬁ/vée 7@/ /7 /f%/

/18 ’ﬂl{?e‘

A. Total Contributions frem Small Contributors-Rec/e{ved this Period ONLY
(See instructions for definition of Small Contributor) . SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name ] ga/ /& First

6‘794 (éu’ i i

LT e |7 |05572

Residential Sm:ctAddressa‘S/ & / . J’/K /g/ . City
J

Name of Employer ~

T

c¥ sz/%“”ﬂ

Principal Occupation
/0 % 7/ 6%‘
e5

Is contributor z lobbyist, spouse, E%
of dependent child of a lobbyist? 0

valued at more than $5,000?

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

EYes

Amount of Contribution

event reported in Section L17

Ifyes, indicate which branch or branches
Ifyes, listEvent # of government the contract is with:

Is this contribution associated with an [ Yes |Iscontributer a principal of a state contractor or prospecﬁve\state contractor? [ Yes
N ﬁ' 0

Method of Contribution: .
OCash [ Personal Check %&dib’chit Card [1Payroll Deduction [IMoney Ocder

Date Received

097/

S@’ No j ’__/
O Executive [ Legislative W '

Agprepate Contributions
50—

o ﬁ// v T~ "Bl yadeie _

Residential Street Address - City
1Y ey  CT

G/ //%fﬁ o o)

Zip Code

Name of Employer

Prineipal Occupation
2Ccuc '71‘/

A

Is contributor a lobbyist, spouse, O Yes | If contribution s in excess of 3400 to a candidate for a chief executive officer of municipality, [ Amount of Contribution
or dependent child of a lobbyist? B2 | does contributor or business he/she is associated with have a contract with sald municipality
valued at more than $5,0007 O Yes
Is this contribution associated with an O Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reporied in Section L1? No Ifyes, indicate which branch or branches ﬂ No 6& -
Ifyes, list Event # ] of government the contract is with: [J Executive [] Legislative
Method of Contribution: Date Receivad Agpprepate Contributions
D)Cash [ Personal Check g’éreditmebit Card [ Payroll Deduction C1Money Order ]~ g‘ -2/ 5‘(6
Last Nams

Firs

T OVape -

ResidcnﬁalSlreetAddmg/ % %/ e - Zé City

Borier” o Lopnd

~ " Rpes/ Dokt -

Name of Employer

Tovawr Forpt/ oot

valeed at mote than $5,0007

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? QCNO does contributor or business he/she is associated with have a contract with said municipality

O Yes [BeFo

Amount of Contribution

Is this contribution associated with an ys Is contributor a principal of a state contractor or prospective state contractor? OYes
N

event reported in Seetion L17? o Ifyes, indicate which branch or branches Mo d
Ifyes, list Event # : of government the contract is with: [1 Executive [ Legislative 2 (
Method of Contribution: Date Received

[dCash [ Personal Check %iufnebic Card [IPayroll Deduction [IMoney Order

Jo</ 3/

Agprepate Contributions

Y2

SUBTOTAL Section B —This Page | | Z2 57 (0 —

_i\_’”' TOTAL of additional Section B Pages / 3 % ﬂ /

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

't (Enter total on Line 13, Column A of Suntnary Page Totals) 5? % . %z




SEEC FORM 20

et 1. MONETARY RECEIPTS Page3of17
NAME OF COMMITTEE (Epfde Complpte Name as Regmey—mﬂ: Filing Repositgry) TYPE OF REPORT
= [Hdca  Foi  [Vatd 10 265
A. Total Contributions from Small Contributors-Recgived this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Nams First MI
Comita Me et
Residential Street Address State Zip Code

75 fmk

ot v

45

Principal Occupation

Rette

£t hyer
ame o lﬁe{?’_? /

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

O Yes
(SkeNo

does contributor or business he/she is associ:

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution
ated with have a contract with said municipality

OcCash O Personal Check’?éreditmebit Card [1Payroll Deduction [IMoney Order

valued at more than $5,0007 Chyes 5
Is this contdbution associated with an O Yes |Is contributora principal of a state contractor or proSpegtivc state contractor? O Yes
event reported in Section L17 E/ No Ifyes, indicate which branch or branches No ': 2 /
Ifyes, list Event # of government the contract is with; [Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Jo-94/ | IO A/

Last Name

f?“n ’)M 7

First

MI

?4‘/ ] m/

City

Sve

Residential Street Address
Setrent>

State

VoA l%ac/’ |

LT

Principal Occupation

[T -s
?{'7:5‘(/

Name of Employer 7 *
A7

;\‘f( 5@’(1/1/@/ o

Is contributor a lobbyist, spouse, ] Yes | Ifcontribution is in excess of $400 to 2 candidate for a ch1ef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes BleXNo
Is this contribution associated with an [0 Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 0 If yes, indicate which branch or branches . No Q 6,/& —
Ifyes, list Event # of government the contract is with: [J Executive [J Legislative
Method of Contribution: . Date Received Agpregate Conteibutions
[JCash ~[JPersanal Checkaémdiunebit Card []Payroll Deduction [Money Order /C - G-z / p;‘f -~
Last Name ) MI
A et Z er —
Residential Street Address City State Zip Code

)7,(7‘/7 }%rm o 73

or dependent child of a lobbyist?

Principal Occupation ' 'Nnmr. of Employer
—d-__ - -
(;/) 52// Ga / A ] 7 //
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
e does coniributor or business he/she is associated with have a contract with said municipality

OCash O Personal Check

gédwnebit Card [1Payroll Deduction [IMoney Order

valued at more than $5,0007 O ves o
Is this contribution associated with an 1Y Is contributor a principal of a state contractor or prospective state contractor? Y —
event reperted in Section L1? IX{: Ifyes, indicate which branch or branches o /&' .
Ifyes, list Bvent # of government the contract is with: [ Executive [J Legislative k
Method of Contribution: Date Recejved Agpregate Contributighs

[e732 | [Z

SUBTOTAL Section B — This Page

ki

TOTAL of additional Section B Pages

70 -2
95

"

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colttmin A of Summary Page Totals)

587 YA




SEEC FORM 20

B A I. MONETARY RECEIPTS (Sections A—K) Fage3 of17
NAME OF COMMITTEE (Provide Wé Nozme as Registered with Filing Repository) p: ~ TYPE OF REPORT 4

- - - A . A

‘ [ dete(s Tl /o) /0 -FfFrlen-

A. Total Contributi\ﬂns from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAIL SECTION A
B. Itemized Contributions from Individuals
Last Nams First Z MI
< L
KO(/mA //n Gace
City State Zip Code

mﬂﬁéd

w5 /Y

Principal Occupation

Residential Street Addrdss ﬁ/ Q f‘,(/ﬂ 7[9/
2471-1 ect/

Name of Employer

W/
% 4

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

O Yes
To

If contribution is in excess of $400 to a candidate for a chief executive officer ofa municipality,
does contribator or business he/she i3 associated with have a contract with said municipality
valued at more than $5,0007 OYes o

» | Amount of Contribution

Is this contribution associated with an

Jez =

O cCash [ Personal Check

redit/Diebit Card [ Payroll Deduction [ Money Order

[1 Yes {Is contributor a principal of a state contractor o prospective state contractor? El{{es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

. Method of Contribution: Date Reccived

Agpregate Contributions

(e

[o1Y

Last Nams 5 Obl/m ) 7[2

First

Bab

MI

Residential Street Address

I'75 Bets mas

2

” Cﬂ?f j /Ayf/f

State

&g

Zip Code

7

Principal Oceupation

(T8 nate /

Name of Employer

&a ond _ip 7’5//;%/4/

event reported in Section L1?7
Ifyes, list Event #

Ifyes, indicate which branch or branches
of government the contract is with:

O
=4

[0 Executive [ Lepislative

Is contributor a lobbyist, spouse,  “11 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? E\No | does contributor or business he/she is associated with have a contract with said municipality

- valued at more than $5,0007 O Yes o
Is this contribution associated with an Is contributor a principal of  state contractor or prospective state contractor?

Methed of Contribution:
[ICash DPersonal Check

@WDebit Card []Payroll Deduction []Maney Order

Date Recejved Appregate Contributions

101 731 5C

s~

Last Name

6}/5,‘/)

" e bTh

M1

——

Residential Street Address

/ay 5/,;// bire /7/

Y G5 fper

State

g

Zip Code

of$72

Principal Occupation /
Tirife

- Name of Employer

- S f A

LA .-

ﬂ///fﬂ(?

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

O Yes

lgeln

If coniribution is in excess of $400 to a candidate for a chief executive officer of a rnunic’ipality,
does contributor or business he/she is associated with have a copiract with said municipality
valued at more than $5,0007 0O Yes No

Amount of Contribution

Is this contribution associated with an

& v

Is contributor a principal of a state contractor ar prospective state contractor?

|oc

Ocash O Personal Check

EéditlDebitCard [I Payroll Deduction [IMoney Order

[TYes
event reported in Section L1? If yes, indicate which branch or branches PQXNO
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution:

Date Received Aggrepate Contributions

[ce ~

/0 PR-2/

SUBTOTAL Section B — This Page

5 —

S

I

TOTAL of additional Section B Pages

- To0 —

TOTAL OF ALL CQN]TRIBUTIONS FROM INDIVIDUALS (Sections A + B)

W\ (Enter toral on Line 13, Column A of Summary Page Totals)

Sex YL




SEEC FORM 20

et e 8 I. MONETARY RECEIPTS (((Sections A—K) Page3 of 17
NAME OFT(%_I:/I—’;I\ETI'EE {Proyise Complote Name as Regisjered with Fiting Repository)  / TYPE OF REPORT P

. : / )

: Lidn Fol Mot o o - p=Ffer,

A. Total Contributions from Small ContributorsReceived this Period ONLY s
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A /
B. Itemized Contributions from Indiyiduals

Last Nams z / First e MI
Residential Street Address State Zip Code

Ci
i {‘5’/ 7%%‘/7'

o 577

Prircipal Occupation

)4 7/7&/?)5%’2 S

Name of Employer

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

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 centract with said municipality

Amount of Contribution

[ E4

Forcar Bovltuns

Cil )
" 557 fover

valued at more than $5,0007 Oves T

Is this contribetion associated with an O Yes |Is contributora principal of a state contractor or prospective state contractor? O Yes

event reported in Section L17 'Q/No Ifyes, indicate which branch or branches ™ —_—
Ifyes, list Event # of govemnment the contract is with: O Exeeutive [ Legislative / W
Method of Contribution: Date Received Aggrepate Contributions

OcCash [ Personal Check Dé;'tﬂ)cbit Card [1Payroll Deduction [1Money Order | / L ..;7,. 7 / Lo ~
Last Name First < MI

/77 1001 C' ) / cL2 —

Residential Street Address Stalj’__ Zip Code

7 |5/

Principal Occupation 2271} /7 /

ya
Nam:ofEmp?f’ 7; (/ /

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? gelu

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

Amount of Contribution

valued at more than $5,000? O Yes 3o

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

th an O _Xes

No If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contrector ar prospective state contractor?

: LNo
[ Executive [ Legislative

[ Yes

[ce

Methed of Contribution:
OcCash [1Personal Check

Date Received

[ -AP-A

dit/Debit Card [0 Payroll Deduction [JMoney Order

Aggrepate Contri]

(e

tions

li/2 %

" Slwefae

MI
—_

Residential Street Address

/Y

" b5t e

State

a

Zip Cede

729/

Principal Occupation

56(0@74/ == -

,L//ﬂo/\/

Name of Employer

/’7/,[/ %

+

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of 8400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? D*No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o
Is this contribution associated with an O, Aes |Is contributor a principal of a state contractor or prospective state contrctor? OYes % -
event reported in Section 117 No Ifyes, indicate which branch or branches ’a{é 6/
If yes, list Event # of government the contract is with: [ Exccutive [] Legislative
Method of Contribution:

OcCash [ Personal Check

%ﬂimebit Card [ Payroll Deduction [IMeney Order

3 Date Received

/¢ 22

Aggregate Contributions

) coe~

SUBTOTAL Section B — This Page

Joe—

\W TOTAL of additional Secticn B Pages

2

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)
" (Enter total on Line 13, Column A of Sumumary Page Totals)

S5 T]




SEEC FORD 20

Tertsed Janpary 2415

L. MONETARY RECEIPTS (Sestions A—K0)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) S TYPE OF REPORT
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Address Is this contribution associated withan [ yes [No Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Agpgrepate Contributions
[Name of Commitiee Name of Treasurer
Address Is this contribution associated withan [J Yes [J No Amount of Contribution
event reported in Section L1?
. Ifyes, list Event #
City State Zip Code Date Received Apprepate Contributions
Nams of Commitiee Name of Treasurer
Address Is this contribution associated with an [] Yes [JNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Apgregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received ?;2:2‘:;:;;; Paymeat Type Amount of Receipt
- O Reimbursement for shared expense (1 Surplus Distribution
Description
Name of Commiltee Name of Treasurer
:
Address _ City ® State Zip Coxle
H Expenditure #
Date Received ME;Z;L“EE) Payment Type Amount of Receipt
O Reimbursement for shared expense  [J Surplus Distribution
Deseription

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

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




-

SEEC FORM 20 . Page 5of 17
Rrora ey I. MONETARY RECEIPTS (Sections A—K) &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) \ TYPE OF REPORT
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
O Bank [] Candidate [] Individual []-Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if epplicable) Amount Received
<
Street Address . City State Zip Code
Name of Lender Source of Loan; Date of Receipt
’ [OBank [J Candidate [J Individual [] Other
. Committee
Street Address City State ZEP Code Is there a Cosiguer or
: : Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guaranter (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amouut Received
Street Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

Street Address Date Received Amount Received
City ] State Zip Code Aggregate Contributions

Name of Entity B : - ) .

Street Address Date Received Amount Received
City State Zip Code Ageregate Contributions

Name of Entity

Street Address Date Received Amount Received
City ™, State Zip Code Aggregate Contributions

: TOTAL SECTION E




SEEC FORM 20

Rvlstd Januxry 1018

L. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

N TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
1 .

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

Date of Receipt Is this transaction associated withan ~ [T]Yes  Ifyes, list Event # Amount
event reported in Section L1? O No

Drate of Receipt Is this transaction associated withan ~ [JYes  Jfyes, list Event # Amount
event reported in Section L17 O No

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L1?7 1 No

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Eveat # Amount
event reported in Section L1? O No

TOTAL SECTION F

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidatz Committees ONLY)

Date of Receipt Method of paymeat: Amount
O Cash O Personal Check O Credit/Debit Card

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

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

Date of Receipt Metheod of payment: - - ° Amount
O Cash O Personal Check O Credit/Debit Card

TOTAL SECTION H

I. Anonymous Contributions

for deposit in the General Fund.

Per Public Act 1 1-@ Anonymous Contributions may no longer be deposited in any
amount. If a committeeireceives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission




seECTOmN 2 I. MONETARY RECEIPTS (Sections A—K) Poge7of 17

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

J. Interest from Deposits in Authorized Accounts

Name of Institation Date Received Amount

Street Address City State Zip Code

Nams of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Dete of Transaction Amount Received
‘ i

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

—_— - 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 Consi!dered Contributions (Section K} +

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




S Tom IL. EVENT ACTIVITY (egions L1—L5 Pageor17

NAME OF COM'MITTEB (Pravid’e Complete Name as Registered with Filing Repository) TYPE QF REPORT
L1. Event Information
g:tﬁ':,tfﬁwn: Letter Description Was this a fundraising event?

001 O | e Obuch Jrzze  Findiess’ Kite Cine

Location:  Street Address

City State Zip Code

Subpart 1: (Al Committees) /
Was this event hosted at a personal residence?

549K ShyD ?/m Grin sy dh 157 1070 g |14

O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
Xo

Did this fundraiser include goods or services donated by a business entity
efup to $200 or items donated by an individual of up to $100?

purchases made by host(s) for food, beverage and invitations.)
O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and compleéte required information.)

O Mo

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (Ifyes, enter Total Receipts here.)

R
ﬂ(ﬁo

‘Were there purchases of advertising space in a program bock orona
sign associated with this fundraiser?

Subpart 2: (Party Committees, Mumctpal Candidates and Political Committees other than Exploratory Conunittees)

 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Baok
or on a Sign and complete required information.)
0

Subpart 3: (Town Comniittees ONLY)

Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here.)

Soto

Event # Descripth . ‘s
Date of Event Lewer | T ‘Was this a fundraising event?
|8 O Yes ONo
-
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
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

O No

‘Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?7

o

O Yes (#fyes, enter Total Receipts here.)

[ No

Were there purchases of advertising space in a prograri’ book 6f on a
sign associated with this fundraiser?

Subpart 2: (Party Contmittees, Municipal Candidates and Political Committees other than Exploratory Conumnittees)

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

0 No

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

Ll Yes (Ifyes, enter Total Receipts here.)

—

) O No
SUBTOTAL—‘Section Li—Subpart 1 (4# Committees) Total Receipts from Sale of f)onated Items — This Page 6‘_ & 9 ‘.
SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page O o
! TOTAL of additional Section L1 Pages 0/
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES (7 cec
(Enter total on Line 16a, Column A of Summary Page Totals) *




SEECTOmI II. EVENT ACTIVITY (Sections L1—L5) Page3 of 17

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

Name of Purchaser Purchase Made By:
[ Business Entity  [J Other
* [0 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
Name of Purchaser Purchase Made By:
[ Business Entity  [J Other
O 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
Name of Purchaser Purchase Made By:
[ Business Entity [ Other
O Individual/Sele Proprietorship
Street Address City State Zip Code
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 [ Other
[ Individual/Sele Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser - Purchase Made By:
— - . [ Business Eatity [ Other
" _ 3 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apprepate 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

¥

i TOTAL of additional Section L3 Pages

I

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




SEEC FORM 20

Ravizrd Tsauary 2015

II. EVENT ACTIVITY (Sec{ions L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Name of Doner

Y4. In-Kind Donations Not Considered Contributions

Street Address

Danation Given By: Description of Donation

City

State Zip Code

[ Business Entity

O Individual Date Received

Event#

Fair Market Value of Donation

O Sole Proprietorship

Name of Donor

Aggrepate Value for this Event

Street Address

City

Donation Given By: Description of Donation

State Zip Code

[ Business Entity

O Individual Date Received

Fair Market Value of Donation

[ Sole Proprictorship

Nzme of Donor

Event #

Aggregate Value for this Event

Street Address

City

Deonation Given By: Description of Donation

State Zip Cade

[ Business Entity
0 Individual

Date Received

Fair Market Value of Donation

[ Sole Proprietorship

Name of Donor

Event #

Aggregate Value for this Event

Street Address

Donation Given By: Description of Donation

City

State Zip Code

[ Business Entity

O Individusl Date Received

[ Sole Proprietorship

[ Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

T

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

|

L)




e II. EVENT ACTIVITY (Seciions L1-—L5) Fage 11 of 17

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

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? [1Yes [ No

If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
T
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all osts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or

committee? [ Yes [0 No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

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

Name of Host Is this event supporting more than one candidate or

committee? [1Yes [J No
If yes, complete Itemization in Addendum L5

Strect Address City State Zip Code

Description of Donation Fair Market Value of Donation

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

Narze of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No

Ifyes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation . N Fair Market Value of Donation
Event # Apprepate Value of this Event—all fosts Agpgrepate Value of all Events—his kost/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section LS5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY__ (Enter total on Line 22, Column A4 of Summary Page Totals)

(




SEEC FORM 20 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

NAME OF COMMITTEE (Prawgﬂ:'pmplete/‘ﬁme as Registeredwith Filing Repogiigry) ( TYPE OF REPORT

CaHtTa Fal /7 /éﬂ/f,/ J0-26 -'75///44

M. In-Kind Contributions Wr

Name

Lot e Ve die /f\m/@ “

Street Address

cf) & 5/70/)

State Zip Code

)7 V7 /éz/”ﬂ?W/wﬁL (ot pr vz i9/4

Type of contributer! _Committee /
[ Individual / Sole Proprietorship [JOther

Date Received Aggregate Qopliributians Description of In-Kind Cortribation

104y | )37.97 | Peza dyy Jor Fordbertsd

. . If contribution is in excess of $400 to a candidate for a chief executive offig€r/bf a municipality,

Is contributor a lobbyist, spouse, Y . A ) - : &é?’ puCPAiys
oriloc[;;eudue;r:hi?d o%la lu!:ﬁ);is:? Em? does contributor or business he/she is associated with have a contract withfspld municipality Fair Market Value
valued at more than 35,0007 ClYes [ of this Contribution

Is this contribution associated with an

cvent reported in SectionL.1?
If yes, list Event # ﬁﬂ g :

m Is contributor a principal of a state contractor or prospective state contractor? [QYes
J No Ifyes, indicate which branch or branches N—N’o 9
of government the contract is with: [ Executive [ Legislative A

Name

Strect Address City / State Zip Code
Type of contributor:  []Commiittee Date Received Aggregate Contributions Description of In-Kind Contribution

Cindividual / Sole Proprietorship [1Other

Is contributor 2 lobbyist, spouse, LT 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 l’obbyist'; [ No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

i valued at more than $5,0007 O Yes [ No '
Is this contribution asseciated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? CiYes
event reported in Section L1? 0O Ne Ifyes, indicate which branch or branches " ONeo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Name
Street Address City State Zip Code
Type of contributer: (] Committee Date Received Aggregate Contributions Description of In-Kind Contribution

Dndividual / Sole Proprietorship [JOther

Is contributor 2 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 lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,0007 O Yes 0O Neo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
" . . 1 . » P P
event reported listed in Section L1?7 O No Ifyes, indicate which branch or branches O No
Ifyes, listEvent # of government the contract is with: [ Executive [] Legislative

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

»

TOTAL OF ALL IN-KIND CON TRIBUTIQ;NS_(Er;t;r_mmI on Line 23, Column A of Summary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First M1 Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address \r City State Zip Code
1

TOTAL SECTION N (Enter total or Line 24, Column A of Stmmary Page Totals)




FPer Public Act 11-48, effective Janvory 1, 2012 commiltecs are ao longer required to itemize receipt of organfzation expenditures from Legislative Leadership, Legislative Coucus or Party Committees. Section O removed.

SEEC FORM 20

Rrvid Jxooary 2015

IV. EXPENDITURES (Seétions P—T)

Page 13 of 17

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

TYPE OF REPORT

(oFe o 328 /77/00

0 -28 —Fi fer

P. Eﬁ)enses Paid by Committee

J

Shite

Name of Payee /7 5 Date of Payment Method oh;ayment:
¢ ,_ é'" . / O Check #
5 67 e / v /’ féfﬁ. /ﬂ 2 SDebit Card __[1EFT
Street Address City State Zip Code
/> “ (4/
2O e [igjr | pfsen | 7o
Purpose of Expenditure Description Event # Amount
(by code / 7
/4 9 4 Vt// Jace /7&%
Expenditure # n ¥
P fgup ticable) Type of Expenditure (ftemization in Adden%m P Required unless “None of the below® is checked) %‘g’&_ %
one of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Ceordinated without reimbursement sought (in-kind contribution) O Orpanization:0A OB 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
2 }7// f/)//}

/017 -2/

OEFT

#@ebit Card
tate Zip Code

Street Address City
Ne. Do 1o g 5o oy \a74%
Purpose of Expenditure Description Event # Amount
(by code) ) V / ////
/! gl Yige 4
?}mﬂ}fﬁtﬂ‘; # Type of Expenditure (Item:zatmn in Addendum‘f Reguired unless “None of the below* is checked)
if applicable)

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

[ Independent
0 OrpanizationoA o B oC o D

gg@ e

Narne of Payez

(if applicabls)

/ Date of Payment Method of Payment:
O Check #
/4 ﬂg%/ /0"%/ -2/ [ Debit Card  JNEFT
Street Address ° (7’ ) City / : State Zip Code
/ o

/922 et 128 et ! o [ |77/

?bl:[:;z?:f Expenditure Description - Event # 4 Amount
B/I/L/ e’ J;/ ﬂpﬁ'é@ﬂ/b Pndhens

Expenditure # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked) /0 3‘ 7 /

Noene of the below
[1 Coordinated with reimbursement sought (joint expenditure)

_ O Independent
[ Coordinated without reimbursement sought (in-kind contribution)

[ Organizationo A 0 B 0o C o D

Name of Payee

Date of Payment Method of Payment;
s 7[ f O Check #
ﬁf)/é o BLBtbit Card 1 EFT
Street Address Clty Sate Zip Code
A S OF A
7 5 /70 I mﬁm S /364/734‘0/ ot 5
Purpose of Expenditure Description Event# Amount
(L, bt
ofhe. 4/t /4
EXPenfﬁnm: # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) / / 5 g-
{if applicable) ‘

O None of the below
3 Coordinated with reimbursement sought (joint expenditure)

[0 Independent
[ Coordinated without reimbursement sought (in-kind contribution)

] OrganizationioA 0 B 0 C o D

SUBTOTAL Section P — This Page

| 852 37

T

[ TOTAL of additional Section I’ Pages

/1553, 9%

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

3433447




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recefpt of orgonization expenditures from Legisiative Leadership, Legistative Caucus or Party Committzes. Section O removed.

SEEG Oy IV. EXPENDITURES (Seftions P—T) pags ot 17
| NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)’ TYPE OF REPORT

? ' (hilin F# 7080/ J7 %ﬁ}

P. Ex'ﬁenses Paid by Committee

Name of Payee /) f Date of Payment Mnﬁd’ of Payment:
O
/‘/67’@ / éZ /J’;Zﬂ'ﬁ Check #

BlDebit Card O EFT
Street Address

State Zip Code

75 Frriten 7/ " Cast power o7\ or)2

Purpose of Expenditure Description ’ Event #

o e shiles T Sery
G /&
E‘_‘E;P’;giw # Type of Expenditure (Ttemization in Addendum P Reguired unless ﬁ(e af the below* is ehecked) / % %/
o ’

one of the below

O [ Coordinated with reimbursement sought (joint expenditure) O Independent
* I/YJ/ 5 1 Coordinated without reimbursement sought (in-kind contribution} O Orpanization:0 A 0B 0C 0 D

Name of Payee Date of Payment Method of Payment:

DN A (2o 22ipne /7-58) | Somicn D

so0 Uilee d i) e o | o7z

Purpose of Expenditure Description

y co ‘ L
"Dyt L mn//m‘;%f)’ b Suus ek

/
ffﬂiﬂ?ﬁ # Type of Expendit.ure (Htentization in Addendum P Required un’I?/'Wm:e of the below* is checked) 6 &\& / ;' 6‘ S
monc of the below

Amount

Street Address

Event # Amount

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) O Orgenizationltc A 0B 0C o D
Name of Payee Date of Payment Method of Payment:

O /4 () . 'S;Check #
/I/ G )arens : [P -2 O Debit Card _[1EFT
Street Address / / City State Zip Code
coC /M// . WY 2 e @/4@/ I \es75

Purpose of Expenditure Descrij J Event # Amount

g and (hddb oidos

Expenditure # Type of Expenditure (ftemization in Addendum P Requiﬂ?ess “None of the below* is checked) 5
(if applicable) 5 /y 3
-

[ None of the below
O Coordinated with reimbursement sought (oint expenditure) [0 Independent
[ Ceordinated without reimbursement sought (in-kind contribution)

L] Orpanizationnoc A 0B 0oC 0 D

Name of Payee Date of Payment Methed of Payment:
[0 Check #
O Debit Card  CJEFT
Street Address SE— - City N State Zip Cede
Purpose of Expenditure | Description Event # Amount
(by code)
'(E}(Pef;‘_ﬁ':;*; ¥ Type of Expenditure temization in Addendun P Required unless “None of the below™ is checked)
if applicable

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

[ Orpanization:oA 0B oC o D

. SUBTOTAL Section P'— This Page / / 5/4"5 y g

e

r TOTAL of additional Section P Pages 0

TOTAL OF ALL EXPENSES PAID BY COMMITTEE 13 p/ 35 43’7
' (Enter total on Line 19, Colunn A of Summary Page Totals) -




SEEC FORM 20

it sty 18 IV. EXPENDITURES (Sections P—T) Page1d of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ( TYPE OF REPORT
Q. Campaign Expenses Paid by Candidate

Name of Fayee (Name 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

Purposs of Expenditure Description Event # Amount

(by code) =

Name of Payee (Vame of Vendor, Person or Entity who eandidate paid directly) Date of Payment Is reimbursement claimed?
1 Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity whe candidate paid direetly) Date of Payment Is reimbursement claimed?
[T Yes' [0 No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by cade)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
1 Yes [J No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by codz)

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 Description Event # Amount

(by code) _

L]

Name of Payee (Name of Verudor, Person or Entity who candidate paid-directly)y—— - Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State - Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

——

fr

i

TOTAL of additional Section Q Pages

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




SEEC FORM 20

Reviied Janwary IS

IV. EXPENDITURES (Sections P—T)
/

Page 15 of 17

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

N TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

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

[ Independent
O OrganizationoA o B oC © D

Name of Jssuing Institution Type of Credit Card:

O Visa [0 MasterCard  [] Discover [J American Express [] Other:
Name of Vendor, Person ot Entity Date of Transaction
Street Address City . State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
?}‘f;}gi‘;‘;; # Type of Expenditure (ltemization in Addendum R Required unless “None of the below* is checked)

{}

Name of Vendar, Person or Entity

Date of Transaction

[0 None of the below .

O Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kicd contribution)
S

O Independent
U] OrganizationioA o B oC o D

Strect Address City State Zip Code
Purpase of Expenditare Description Evemt # Amonnt
(by code)
?ﬁ;ﬂ;’e‘; # | Type of Expenditure (Itemization in Addendum R Required unless “None of the below” is checked)

O None of the below

O Coordinated with reimbursement sought (joint expenditure) ] Independent

[ Coordipated without reimbursement sought (in-kind contribution) O Organization;o A o B oC © D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) .
E}‘f_’;}g’g # Type of Expenditure ¢ltemization in Addendum R Required unless “None of the below* Is checked)

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)




ORI IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period )
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estiniate or Actual)
?‘Pe';‘_mr’f‘; # Type of Expenditure (Itemization in Addendum S Reguired unless “None of the below® is checked)
if applicable
1 None of the below O Independent
O Coordinated with reimb_ursement sought (joint expenditure) O Organization:oA 0 B 0C © D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Crediter Date Incurred
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amount Incurred
(by cade) (Estimate or Actual)
mﬂgﬂﬁ # Type of Expenditure (Htentization in Addendum S.Required unless “None of the below* is checked)
[0 None of the below O Independent
O Cnordinated wfth reiml:fursement sought (joint expenditure) O OrganizationiocA o B oC o D
[ Coordinated without reimbursement sought (in-kind contributian)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Aciual)
E;ﬁg%# Type of Expenditure (Itemization in Addendum § Reguired unless “None of the below* is checked)
[ None of the below [d Independent
O Coordinated with reimbursement sought (joint expenditure) 0 Orgenization:oA 0B ©C 0 D
O Coordinated without reimbursement sought (in-kind contribution)
. 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, Celumn A of Suimary 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)




SEEC FORM 20

Revised Juousey 3015 I i- EXPENDITURES (Sec@s P'—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repwiloo'j - TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant . First Ml Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as

-~

reported in Section Pt
-[J Check # [0 Decbit Card [J EFT
'l Street Address of Vendor, Person aor Entity Paid by Committee Worker/Consultant City State Zip Code
Fbu;p;z ;)f Expenditure Description Event # Amount
Expenditure # . PR . i o
(I applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below® is chiecked)
[ None of the below '
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizatiosoA 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 Workee/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # [ Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City Statc Zip Code
:buxpos: ;Jf Expenditure Description Event# Amount
y code;
la‘:}‘Pc‘;?it;'f‘; # Type of Expenditure (ftemization in Addendumn T Required unless “None of the below® is checked)
‘applicable)
[J None of the helow
[ Coordinated with reimbursement sought (joint expenditure) [T Independent
[J Coordinated without refmbursement sought (in-kind centribution) OOrganizationso A 0B oC 0 D
Last Name of Worker/Consultant First MI Date of Payment to Verder,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Cansultant as

repotted in Section P:
[ Check # O Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expenditure Description —_——- _ Event# Amount
(by code) -
Expenditure #

(if applicable)
[] None of the below

[ Coordinated with reimbursement sought (foint expenditure)

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

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

O Independent
O Organizationno A o B oC © D

SUBTOTAL Section T — This Page

TOQTAL of additional Section T Pages

—

TOTAL OF ALL REIMBURSEMENT TO CiE)MMITTEE WORKERS AND CONSULTANTS

1




