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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATEgELECTIONS ENFORCEMENT COMMISSION Zﬁza JUL 2 0 A “ 20
Revised January 2015
'_f:“, ./’j&
Do Not Mark in Thi p:u.c F D’l 6:1‘:.:1 Use Only
COVER PAGE
1. NAME OF COMMIPREE
[ i/’r‘r‘c R e
2. TREASURER NAME / o~
First MI Last }y Suffix
% Mf?é’fﬂ/ // J a/ﬂf
3 TREASURER ADDRESS
Street Address Zip Code

1C S8 Hve

/ﬁ{/ /dd-/éﬂ @7// OS5 /A

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candid:

6. DISTRICT NUMBER

(mm/dd/yyyy)

/7/6’ Vor

(if applicable)

7. CANDIDATE NAME (Complete only if Candidat

or Exploratory Commi rr:

A

Jos af)é

Suffix

"~ Lt

8. TYPE OF REPORT/(‘IJ::# One Box)

O January 10 filing O 7th day preceding primary

[0 April 10 filing [030 days following primary

[ July 10 filing [ 7th day preceding election

[1 October 10 filing [ 12th day preceding election

(State Central Commitiees Only)
O 24 Hour Independent Expenditure

O Primary 0 Election 145 days following election

not held in November

[ 7th day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)
5 days fi f
O 45 days following referendum } Amendment to

O Deficit Type of Report:

F-17-33 Eilky

[0 Termination

9. PERIOD COVERED

Beginning Date

Y- /.93

Ending Date

£=30-p3

thru

10. CERTIFICATION

[ hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

Disclosure Statement for the period covered is true, accurate and complete.

v/

Rehed Dbl

TREFEURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

7-97 -7

DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Re, sifory)

TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

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

/792 &7

12. Balance on hand at the beginning of Reporting Period

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

g 9939 570
)65 .7

Rod 7. oo

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

|57+

[ Scee

15. Other Monetary Receipts (Sections D through K)

|3 oC

|5 o0

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

o

%

L6b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

%

/ [yr.ce

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

581500

5Y Y. co

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

35773 &

36)]9.2

19. Expenses Paid by Committee (Section P)

/1G3,4%

1551.7¢

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

L) S6/).72

34,5623

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

55 G

55 .9y

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. T+ Loans Received (Section D)

25b. =+ Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

NISTEISTSIS TR STV

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

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

QQQQQOQQQ@QQ




S L. MONETARY RECEIPTS (Sections A—K) Poge3of 17
NAME OF COMMITTEE (Provide. Complete M, me as Registersd'with Filihg-Repository p | TYRE OF REPORT
/4 % (9 Trs pdntfef | )73
. A. Total Contributions from Small Contributors-Receifed: this Period ONLY .
(See:instructions for definition.of Small:Contributor) it SUBTOTAL SECTION:A $ %/ é 6 e
, B. Itemized Contributions from Individuals
Last Name M1

é&é’f#‘m

= Ll

Residential Street Address

Ci

" B5) Men -

State Zip Code

Principal Occupation

rwib!

8 Sotle/ P

Name of Employer

2w o~ 5

O] K/ )

Is contributor a [obbyist, spouse, 7 O Yes
or dependent child of a lobbyist? K No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipali
does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 OYes No

ty, | Amount of Contribution

Is this contribution associated with an A_(; Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

Method of Contribution;

Date Received Aggregate Contributions

%ash I Personal Check I Credit/Debit Card [ Payroll Deduction [JMoney Order / - 7-';5 m —_

event reported in Section 117 O No If yes, indicate which branch or branches : ﬂ No
If yes, list Event # of government the contract is with: [OExecutive [ Legislative %
o ”

Last Name
Lot

First

Ses 05

MI

Residential Street Address

/ V7 54;6’)/- /Vﬁ i ﬁﬁ‘ / 7%@0 '

State Zip Code

Principal Occupation Name of Employer
v = — f .
f o,ﬂ.,/,;/( oV W) o« / ikt

o] |c¥5 /7
o .

Is contributor a lobbyist, spouse, 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? No does contributor or business he/she is associated with have 2 contract with said municipality
valued at more than $5,0007 Oves [XWNo

Is this contribution associated with an O Yes |[Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with; [ Executive [ Legislative / Wa —
Method of Contribution: Date Received Aggregate Contributions

CdCash [0 Personal Check ®(Credit/Debit Card I Payroll Deduction [JMoney Order / —f g / M 7
Last Name First MI
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer

Ocash [ Personal Check CICredit/Debit Card [1Payroll Deduction CIMoney Order

Is contributor a lobbyist, spouse, Ol 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? J No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this contribution associated with an [0 Yes (Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L.1? O No If'yes, indicate which branch or branches O No
If'yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL Section. B — This Page: / ﬁﬂaw
TOTAL of additional:Section B Pages.: 3 / g‘ /4

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS. (Sections A + B): 3

(Enter total:on:Eine 13; Column A.of Samniary Page: Totals):

/45,00




Tl ETp—
Reviid Jaruary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITEEE (Provide Complete Name as Regisiered'with Filing Repository),

I TYPE-OF REPORT

/ﬁé/r/e L Mﬂ‘v/r

7 17 93

A. Total Contributions. from Small Contrihutora-Ré'cewed this Period ONLY
(Seé-instructionssfor definition.of Small: Contributor)

SUBTOTAL: SECTION A

2145 —

B. Itemized Contributions from Individuals:

Last Name

}K%f’a

7

Residential Stroet Mmﬁ 3 7“ \/ / /[ /4%-4’

~ bk

(657

City

-

PP,

State

o/

Zip Code

A

—~

Principal Oceupation

4( o é’/&i /

AP

ar dependent child of a

Is contributor a lobbyist, spouse,

lobbyist?

Bee”

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves o

Amount of Contribution

Is this contribution associated with an

event reported in SectioTE? 0 No
If yes, list Event # ,é'ﬂ?

P Yes

[ Yes
o

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: [ Executive D Legislative

Method of Contribution:

Wash [ Personal Cheek [ Credit/Debit Card O Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

AR Z R

N —

Last Name

First

Chustp b

MI

Residential Street Address

7

Vg

%/4756'2 97%”

" 2et) theers

State

Zip Code

065 2

Principal Occupation

o L

U Ol k&

72
b of Clor o

Is contributor a lobbyist

or dependent child of a lobbyist?

L)
, spouse,

[ Yes

XNO

If contribution is in excess of $400 to a candidate for a chief cx
does contributor or business he/she is associated with have a(ﬁnh-act with said municipality
No

ive officer of a municipality,

Amount of Contribution

Is this contribution associated with an

event reported in Sectjesy L17
If yes, list Event #

E‘

valued at more than $5,000? [0 Yes
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches o

of government the contract is with; [0 Executive [ Legislative

Method of Contribution:

"R/Cash O Personal Check [l Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

67>

Aggregate Contributions

Qe —

Jon —

Last Name

T

First

S%h).

2

Residential Street Address

/%

City

Yo7 7%70"/)

State
~

e/

2

Zip Code

2Z2928

5?%/)%/7&"/

L

valued at more than $5,000? O Yes No

Principal Occupation Ve Name of Emplqyper™\ -

e %7/@/
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief execiitie officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No daes contributor or business he/she is associated with have a contract with said municipality

Is this contribution asso:
event reported in Se
If yes, list Event #

ciated with an

ipn L12

/& Yes

No

O

Is contributor a principal of a state contractor or prospective state contractor? OYes
If yes, indicate which branch or branches

of government the contract is with:

[J Executive [J Legislative

Method of Contribution:

573

[ Cash KPcrsonal Check [JCredit/Debit Card []Payroll Deduction [IMoney Order

Aggregate Contributions

) 0. <

Date Received

i at

/ﬁ{’ )

SUBfEOTﬁ-L.S'ection. B — 'ItliiSf\Page:;

| V.o

TOTAL of addmona] Section B’Pages

3295, —

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

(Enter total on:Ling 13; Columm A of Summiary-Puge Totuls)"

3165 o7




Reviied Janoary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME'OF COMMITTEE (Provide Complate Name as Registered'with Filing Repository) P 'TYPE-OFREPORT

( wtis

Ll Masf 2 )7 23

A. Total Contributions from:. Sm-!a:lli"Contrihutors-Recei{e&.l:h,i's Period ONLY
(See instructions;for definition.of:Small: Contributor):

SUBTOTALSECTION A | ® 3 / 57 ? e

B. Itemized Contributions from Individuals:

Last Name

S m iy/,;

" s Y

MI

Residential screetAddress/ﬂ) / % A b £ ? / Z/-\*/ - 5};77 7[ /) ~

State Zip Code

IR ZAW)

Principal Occupation

Name of Employer

St (o feoge Diek?| O P L&

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

[ Yes
BNo

does tontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves o

If ccnéﬁbulion is in excess of $400 to a candidate for a chief executive officer of a municipality,
0

Amount of Contribution

Is this contribution associated with an

ﬁ Yes | 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 g’ No
Ifyes, list Event # ﬂ& of government the contract is with: OExecutive [ Legislatjve

525 —

Method of Contribution: ’ ’ (

Date Received Aggregate Contributions

O Cash YePersonal Cheek [JCredit/Debit Card [ Payroll Deduction OMoney Order é - »77 g—/)f o =

Last Mams

S0 ko

i f/ ?_Zﬁé’;é

MI

v’

Residential Street Address/ /)
23 )¢

m5}/ X/ﬁ/)/ﬁ %ﬂ(

City

(25) Shoro

State Zip Code

7 |\es A

Principal Occupation

Mame of Employer

Kocteadycn V- /| o EY

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

O Yes

ﬂNo

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&ophzct with said municipality
N

Amount of Contribution

_ | valued at more than $5,0007 [ Yes 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 Sectio O No If yes, indicate which branch or branches A No
If yes, list Event # Z ? of government the contract is with; [0 Executive [ Legislative
Method of Contribution; y, Dale Received Aggregate Contributions

OiCash “SPersonal Check LICredit/Debit Card [ Payroll Deduction [CIMoney Order / L % / &/ ¢ -

Jocr —

T wotensa A " b,

MI

State Zip Code

R Z i

Principal Occupation

[

Residential Street Address 9 5 (}W :Epyﬁﬂ/f/%r’fw - %—7 %Mﬂ
— ]
Lo It

Name of Employet 1
,0"% 7 /

Amount of Contribution

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? No does contributor or business he/she is associated with have g contract with said municipality
valued at more than $5,0007 O Yes No

Is this contribution associated with an B ves [is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L1? 2 0 No Ifyes, indicate which branch or branches JENo
If yes, list Event # 2 of government the contract is with: [J Executive [ Legislative

Date Received Aggregate Contributions

W of Contribution:
ash O Personal Check I Credit/Debit Card [ Payroll Deduction [CIMoney Order / - /‘ﬁ / ?/) .&/

yo.o7

SUBTOTAL Section B — This Page. f y Y7 4

'FOiAiLﬂt’_-addition‘alr Section B Pages. ﬂ 8 / 5— —

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

(Enter total on Bine 13; Column A of Stommary Page Totals)’ 3 / % el




Revlred Junusry 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (proyidde Compiete Name as Registeradiwith Filing: Repository)

'TYiPE OF REPORT:

[ ALia

,/-P;( 71’),«///

7 1077

A. Total Contributions from Small Contributdrs-Received this Period ONLY
(See-instructionsifor definition.afiSmall:Contviburor) :

SUBTOTALSECTION A

s B/ —

B. Itemized Contributions from Individuals

Last Name First MI
il TT Sen
Residential Street Address City State Zip Code
N st Yhwo - | o

Principal Occupation ’
*

)(;Oa / Numeqrmﬁpiz _/’/ﬂ /

O Yes
Do

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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves o

Amount of Contribution

Is this contribution associated with an

Yes

event reported in Seathon L17 No
If yes, list Event # %/{/49?

O Yes
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: O Executive [ Legislative

%.—-—-—“

Method of Contribution:

R Cash [ Personal Check [ Credit/Debit Card O3 Payroll Deduction [1Maney Order

Date Received Aggregate Contributions

(197 |20

Last Name

giﬂ"fﬂ%

First

M#[ /1824

MI

Residential Street Address

City

[/:’Tfjl -;,’ém/) '

State Zip Code

o] ©s5 A

Principal Occupation

|75 4 Jenpdh T

Name of Employer

— -

Is contributor a lobbyist, spouse, ] Yes
or dependent child of a lobbyist? LPNo

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_coptract with said municipality

Amount of Contribution

Is this contribution associated with an

A Ves

event reported in Sectigg L1 7 O No
If yes, list Event # 7Y

valued at more than $5,0007 O Yes No
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches el No

of govemment the contract is with: [ Executive [ Legislative

Method of Contribution:

ash [ Personal Check [1Credit/Debit Card [ Payroll Deduction OMoney Order

Date Received Aggregate Contributions

£Y 73 gez -

L. —

Last Mame

Lol

First

MI

Jaz
ﬁ/ %W-o

City

State Zip Code

KA.

Principal Occupation

Residential Street Address
yi 7 B(M/?g‘/ fve

Name of Employer

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

‘E—);qcs

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 Eontf&ct with said municipality

Amount of Contribution

Is this contribution associated with an

X Yes

| valued at more than $5,000? O Yes o
Is contributor a principal of a state contractor or prospective state contractor? CYes
Ifyes, indicate which branch or branches SENo

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

Method of Contribution:

event reported in Secti ) O No
If yes, list Event #

X/Cash 00 Personal Check DI Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Coniributions
7

Date Received

Vil =

L, —

SUBTOTAL Section. B — This Page:

A

T_B?ITA-L..of"aéidiﬁunaliSecﬁb:r-B?-nges, |

AR B

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

5/

(Enter-total on Line 13; Column. A.of Sumniary Page Totuls)'

iR




b L. MONETARY RECEIPTS (Sections A—K) Paged ot ld

NAME OF COM.M'[TH% (Provide Complete Name as Regisiered'with-Filiig-Repository) J TYPE:OF REPORT

alrcn T NS, 7-10PZ

A. Total Contributions from Small Contributorg-Received: this Period ONLY g
(See instructions:for definition:afiSmall: Contributor) : SUBTOTAL SECTION A ' 5/ é,( c o

B. Itemized Contributions from Individuals:

Last Name

|t (s yar Y i

Residential Street Address City . State Zip Code

Principal Occupauo:(- ﬂﬁ/)ﬁ/'ﬁ//ﬁ VA% 'P,W é:f ?“—E ;W el OT &/ ;);" / ;
el “Bood

Is contributor a lobbyist, spoftsc, " 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 lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Cyes >No
Is this contribution associated with an ;g Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Secti X} O No If yes, indicate which branch or branches B No
If yes, list Event # éﬁ ?’? of government the contract is with: OExecutive O Legislative % —_—
Method of Contribution: Date Received Aggregate Contributions

O Cash X Personal Check %&ditmebit Card [ Payroll Deduction [IMoney Order / "y -’97 % -

Last Name ﬂﬂ w )7/ First Mﬁ‘{k . MI

Residential Street Address State Zip Code

75 Slaps Are || a7 theo IRz

Principal Occupation ] _ /7 Name of Employer
Z Oﬁlé [72" yn Vhoeyr/ ¥ //

Is confributor a lobbyist, spouse, O Yes | Ifcontribution is in ex&eds of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X'No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes )@P;}:)
Is this contribution associated with an Iers Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectiop.1? 0O No If yes, indicate which branch or branches No
If yes, list Event # 6’ fis of government the contract is with: [ Executive [ Legislative gpr —
Method of Contribution: Date Received Aggregate Contributions
ﬂCash [ Personal Check  [JCredit/Debit Card [ Payroll Deduction COMoney Order é = &/f ?’) ? C 0/

= Ll Sy, M‘

Residential Street Ad;ri {4/7’74 /’ - ? j/ City f%) ! % 7/l /é"fn s/ta}e/ Z:p&g%_ Q_

Principal Occupation P Name of Emﬁ)yc /
4 4
1 107l g / et/

Is contributor a lobbyist, spouse, 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No
Is this contribution associated with an &l Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Scctiony . ﬂ ? 0O Neo If yes, indicate which branch or branches { O No
Ifyes, list Event # é / of govemment the contract is with: [J Executive Legislative / W s -
Method of Contribution: y{ 3-_ Date Received Aggregate Contributions
O Cash Mersonal Check [Credit/Debit Card [1Payroll Deduction [CIMoney Order / N 7" )} / M -
SUBTOTAL Section B — This Page: / 7 (2774
- - —
TOTAL of additional Section B Pages 7 155
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS. (Sections A + B): / o
] (Euter. total ow Eine 13; Column A offSummary Pagé Totals)’ 3/ 5 &




Revited January 1018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Fpapide Complage Name.as Registered'with Filing Repository)

|/ TYPE-©QF REPORT

Co6te6a Fof Mét/f/

7 7 23

(See-instructionsifor definition.of Smalk:Contributor, )

A. Total Contributions from. Small Contnbutnrs—R[cewed this Period ONLY
SUBTOTAL: SECTIE}N-A

S IS oo

B. Itemized Contributions from Individuals:

APrs

Zte/.

Tast Nams - Flrst MI
Be/lmetr Nengy

Residential Street Address City State Zip Code

TS0 O dt. T o ther - it

rincipal Occupation Name ({f Employer

ﬂ Yes
= 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,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No

Amount of Contribution

Is this contribution associated with an

event reported in Sestion L7
If yes, list Event #

ﬁ Yes

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches E\No
of government the contract is with: O Executive [ Legislative

O ves

52 —

Method of Contribution: M//gr

Date Received Aggregate Contributions

/9¢

Jotfer 3K

//)fp/ /}4 77

O Cash ersonal Check []Credit/Debit Card [l Payroll Deduction [1Money Order /. 1/ /—? % -~
i
Last Name . / First MI
[
S5id leys), §U G
Residential Street Address State Zip Code

2¢5V

Principal Occupation

Name of Employer

“TovH

ﬁne ?/5//;71

Yes
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,

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an

Q/Yes

event reported in SectiemL1? O No
If yes, list Event # %M é /ﬁ

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

of government the contract is with: [0 Executive [ Legislative

Method of Contribution;

W(Cash [ Personal Check I Credit/Debit Card O Payroll Deduction [OMoney Order

Aggregate Contributions

g -

Date Received

£-r-27

P —

Last Name

/!(fk%iﬂz |

First

oz A

MI

Residential Street Address

s

" Sess /%Wﬂ

State Zip Code

o) e

4

Principal Occupation

lesh 1w
4

Name of Employer

[ Yes

Al 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 municipali
does contributor or business he/she is associated with have a EoKru.:act with said municipality
valued at more than $5,0007 O Yes No

ity, |

Amount of Contribution

Is this contribution associated with an

event reported in Seglign L]
If yas, list Event # E 8 ,?

/E Yes

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

[ Executive [ Legislative

o

S

Y —

Method of Contribution:

NCash [J Personal Check [ Credit/Debit Card [1Payroll Deduction T1Money Order

Date Received Aggregate Contributions

6-Y - Y.

SUBTOTAL Section B:-— This Page:

)] oo

TOTAL of additional Section B'Pages..

2014 e

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

(Enter total on:Line 13, Column. 4:of Sumniary Page Totals):

31 o0




Reviied Janury 1015

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

UTY/PE-OF REPORT

‘NAME OF COMMITTEE (Provide C‘%?.’em Name as Regfsiered'witl Filing-Repository)

L

rrca T e/~

70043

(See-instructionsifor definition.of Small:Contributor)

A. Total Contributions from Small Contributors-Recéived. this Period ONLY
' SUBTOTALSECTION A

S 247 . cC

B. Itemized Contributions from Individuals

Last Name

First

Yo/ pond”

MI

0@ ' fl/gg;

73 Plagn] A

Residential Street Address City

-

% 7 #ﬂ//ﬂ

s/f}tp

L~

Zip Code

Vs /2

Principal Occupation
4

Nam ] mploy
Z&%M/ )

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? \No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @%ﬁ

Amount of Contribution

22

WY/

O Cash KPersonal Check [ICredit/Debit Card [IPayroli Deduction [OMoney Order

Is this contribution associated with an ﬁ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L]? ? O No If yes, indicate which branch or branches : [¢]
If yes, list Event # % of government the contract is with: O Executive [ Legislative

Method of Contribution; Date Received Aggregate Contributions

(177 | 37 —

/ AOCCC) o 7)4‘1/// ! i
Residential Street Address City _ State_ | Zip Code
Y2 £54] S g |oes/?

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, K Yes | Ifcontribution is in excess of $400 to a candidate for a chief exeoutive officer of a municipality,
or dependent child of a lobbyist? F§<No does contributor or business he/she is associated with have a ¢optract with said municipality
valued at more than $5,0007? O Yes No
Is this contribution associated with an EEI Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Scctiozl? : &;‘ O No Ifyes, indicate which branch or branches 2Kl No
If pes, list Event # vai2a > of government the contract is with; [0 Executive [ Legislative

Method of Contribution;

m/Cash O Personal Check [1Credit/Debit Card [ Payroll Deduction CIMoney Order

Date Received Aggregate Contributions

0173 70 —

pcr =

Last Name

Y

First

D pmne

MI

Residential Street Address

5¢.7) f[’/?ﬂ”

City

77 Hoer

/ Sk

State Zip Cade

Rz’

Principal Occupation
<
Yeliws

Name of oyer B
ey

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? b No

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

does contributor or business he/she is associated with have a cqntract with said municipality
valued at more than $5,0007 {1 Yes No

Amount of Contribution

B, —

Cash [ Personal Check [ Credit/Debit Card O Payroll Deduction EIMoney Order

W
Is this contribution associated with an X ves i contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Seckign L7 94> O No If yes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: ] Executive ,E/Legislative
Method of Contribution: Date Received Agegregate Contributions
-

(175 | )5

SUBTOTAL Section B-— This Page:

i

/

TT&L‘Qf_-aﬁdiﬁonaliSEpﬁbﬂ B:Pages.'

20z —

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

(Eitter total- on Ling 13; Colunu A-of Sum niary Page Totals)’

3166 o




Row sy s I. MONETARY RECEIPTS (Sections A—K) Eagei3.ofil?
NAME OF COMMITTEE~rovide Complete Name.as Registerediwith: Filihg-Repositoryy | 'EYPE-OF REPORT RS
I /1
/,4*34{ a Frl( [Sr 79025
A. Total Contributions from Small Contributfrs-Received this Period ONLY g
(See instructionsifor definition.of Small:Contributor) SUBTOTAL SECTION A 3/ 5 3 .o
B. Itemized Contributions from Individuals

Last Name First MI
Residential S d/’/gﬁﬁ@\/ %[/Q -

esidential Street Address / City ' State Zip Code

5V Hbso Sh £29 Hher - o logn

Principal Occupation Name of Employer .

—

[ Yes
ENo

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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Fdxes ONo

Amount of Contribution

Is this contribution associated with an

event reported in Section 17
If yes, list Event #

ﬁ: Yes
O No

O Yes
O No
O Executive [ Legislative

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:

—

40,

Method of Contribution:

Mash [ Personal Check O Credit/Debit Card O Payroll Deduction [IMoney Order

Date Recetved

Vi,

Aggregate Contributions

Last Name

”i”mrwf«'/a\

Vidad
7

First

ik

MI

Residential Street Address gs//
45 Foson 2

City

4
7

Wbﬁ b7

State Zip Code
—

¢ ey

Principal Occupation

—

Neme of iimployer

—-—

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

Zre

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No

Amount of Contribution

Is this contribution associated with an

ﬂ Yes
event reported in Section L7 O N
Ifyes, listEvent# 1 %‘7?%73

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

e] No

[ Executive [ Legislative

Method of Contribution;

| 5 Cash  []Personal Check []Credit/Debit Card [ Payroll Deduction CIMoney Order

Date Received

+473_

Aggregate Contributions

S, o

YCicr

Principal Occupation (_)
//EV( J( 19

Name of Employer

A/ 4

y

Y Lo itpor |
36 fo%e e 2 7%14”7 g BSA

7

L .

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

B

If contribution is in excess of $400 to a candidate fora chief executive officer of a municipali
does contributor or business he/she is associated with have g contract with said municipality

ﬂ Amount of Contribution

i—

Methga of Contribution:
@éh [ Personal Check [ Credit/Debit Card JPayroll Deduction CIMoney Order

| valued at more than $5,000? [ Yes No
Is this contribution associated with an ﬁ Yes  |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L17 O No Ifyes, indicate which branch or branches
Ifyes, listEvent # } .3 of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

1975 =520

SUBTOTALSection. B— This Page:

130, o7

TOTAL of additional:Section B Pages

[ B&C 27

TOTAL OF ALL € ONTRIBUTIONS FROM INDIVIDUALS (Sections-A-+ B)s

(Eirter total:on-Ling 13; Column A of Sumniary Pagi Totals):

3165 - co




R L. MONETARY RECEIPTS (Sections A—K) Page3 of 17
NAME OFCOMM-ITTEE (Provide Compjes Name as Registeredwithi Filihg:Repository), / ; ?mﬁ’-OF"’R-_’EPORT i T
| ' ——
_ _ _/M"C %f@@ Fr< /)//ﬁt/// A )0 A3
A. Total Contributions from Small Contributors-Received thi Period ONLY
(S(?e.msnucnons.fordeﬁmnou.of\S’mgH Contributor) SUBTOTA-L--SEC’IHQN. A 3 / i 5‘ .ol
- _ B. Itemized Centributions from Individuals:
Last Name [’ First MI
L ’/)W 7
City State Zip Code

%)ﬁ ( X

Residential Street Addr,
: .j jcne

S a5t %M%

7

o5 )2

Principal Oceupation

?x-{ &/755

Name of Employer

T~ r/)ﬂ»

4

/%
If,

Method of Contribution:
p;éash [ Personal Check [ Credit/Debit Card [JPayroll Deduction OMoney Order

Date Received Aggregate Contributions

(922 | Yo

Is contributor a lobbyist, spouse, [ Yes tribution is in excess of $400 to a candidate for a chief executive officer of a ;nunicipality, Amount of Contribution
or dependent child of a lobbyist? BNo ddes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [Ives o
Is this contribution associated with an X' Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Sectign 11?7 O No If yes, indicate which branch or branches No
If yes, list Event # M/”ﬂ of government the contract is with: O Executive [ Legislative % —

o 00/ /A?/l 4

First

o/

MI

City

s e O

ffrﬁ 7%1/2%

State

@7"

Zip Code

55 /A

Principal Occupation @% /

Name of EmplZ 770/ /

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? Sk No

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

[ Yes No

Is this contribution associated with an

DCash O Personal Check CICredit/Debit Card [J Payroll Deduction [Money Order

Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches 0
If yes, list Event # i&ééﬂZﬁ of govemment the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

Vo=

oy

Amount of Contribution

Yo —

" Cemwe{

- )&774@ /ﬁ?/)

MI

Residential Street Address

/7/ wﬂfm /4/5

City

(557 %/M

State

i

Zip Code

72

Principal Occupation

T\ege e

Namearampiog // Ba [

Ed

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? XNo
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 Eantract with said municipality

O Yes 0

Is this contribution associated with an R/Yes

event reported in Sectieg L1 O No
If yes, list Event # ! é éﬁg}

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

[Yes

No
[ Executive [J Legislative ﬁ

Method of Contribution:
%ash O Personal Check [Credit/Debit Card ] Payroll Deduction OMoney Order

Aggregate Contributions

Wz e

Amount of Contribution

%_____,

SUBTOTAL Section B — This Page:

/CCr —

TOTAL of additional: Section B Pages.

/070~

TOTAL OFALL CONTRIBUTIONS FROMINDIVIDUALS (Sections A + B):
(Enter total on Line ._.'3; Columu A:of Summary Page Totals)'

3 145 ce




SEEC FORM 20

Revlsed Jasuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide (. Jete Name as R

ed with Filing R

TYPE OF REPORT

A

A

7- 1725

A. Total Contributions from Small Contributers-Received/this Period ONLY

SUBTOTAL SECEION A

s 3)65 o

(See:instructions:for définition.of Small Contributor)

B. Itemized Contributions from: Individuals

Last Name

'ﬁ(/"?/fl‘

First
oy

MI

Residential Street Addrdss

A3~ ﬁd// Lsre

City

os] Sover

State

g

Zip Code

Of5 /A2

-

Principal Occupation

W/@

?qu’r//w/

Name ofEmptoymzyszr/ /64 %ﬁ/ ]

[ Yes

Is contributor a lobbyist, spouse,
R o

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 cqntract with said municipality
valued at more than $5,000? f!wﬁo

Oves

Amount of Contribution

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

event reported in Segtion L1? O No If yes, indicate which branch or branches o

If yes, list Event # 4 ﬂ% .é of government the contract i with: [ Executive |:| Legislative

Method of Contribution: Date Received Aggregate Contributions 2 C’ 4

O Cash \Qﬂerﬁonal iheck ZCredit/Debit Card [ Payroll Deduction [IMoney Order

&y 77

ge —

Last Name

Lo flor

First

Z/)’/f

MI

Residential Street Addrcss

Do BlA2ES

R

State

o

Zip Code

crs T2

Principal Occupanon

Town ()t

Name of Employer

Tow,y o LY.

Amount of Contribution

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? OeNo 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 ¥ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L] O No
If yes, list Event #

If yes, indicate which branch or branches

of government the contract is with: [J Executive [0 Legislative

No %’__,

Method of Contribution: /

Date Received

-4

Aggregate Contributions

O Cash rsonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order g 7= —
Last Name [ First MI
Be [ >5/vs
Residential Street Address - City State Zip Code
%0 Bl ¥ bt farr g labp
Fd

Principal Occupation
A 7745\( 7 ¢

Narue of Employer
Bothe ¢ Lo

/}&

Amount of Contribution

Is contributor a lobbyist; sﬁouse, [ 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? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes )

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

event reported in Sectiom®,]1? O No
Ifyes, list Event #

Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

e | 90

Method ofguibution: 176

O cash

Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

6922 | 2

Aggregate Contributions

SUBTOTAL Section B — This:Page

& —

TOTAL of additional:Section: B: Pages.

oY =

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

(Enter-total on-Line I3, Column A of Summary Page Totals)

3/ 63 -cZ




SEEC FORM 20

Revised Japuary 201§

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

"TYPE OF REPORT

Lalrca Tl P htLr/

Fy-37

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

(See:instructions:for definition:of Small:Contributor)

265 -

co’

B. Itemized Contributions from Indmdua

Last Name First

Bé‘/) n/eﬁnﬁ

() /cr/k//

MI

Residential Street Address 7/) ﬁ

" (35) Jhver

-

State

ol

Zip Code

/e

Principal Occupatig (Q
Dicerl/

Name of Employer

Iow )

e/ 51’77//2’%’”

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a cand
or dependent child of a lobbyist? ;kNo

valued at more than $5,0007

does contributor or business he/she is associated with have a co

idate fdr a chief executive officer of a municipality,
act with said municipality

Oves No

Amount of Contribution

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Segtion L}? No If yes, indicate which branch or branches ) No
If yes, list Event Z of govermnment the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

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

(-4-97 | Y —

Lo, —

Last Name ? First /4 ﬁ / MI
(2 \/péy‘ e Z—
Residential Street Addrdss Zip Code

J2A

Wik %{m

£l taeer)

o 5/A

Principal Occupation
Vel te

Tt

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

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

O Yes & No

Amount of Contribution

Is this contribution associated with an [{Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectipa, L1? O No If yes, indicate which branch or branches A No
If yes, list Event # M of govemment the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

V78

OcCash ‘Z?ersonal Check [JCredit/Debit Card [JPayroil Deduction [IMoney Order

AN

go. —

Last Name First \ MI
%/ﬂ’)ﬁﬁL N,
Residential Street Address City ~ d State Zip Cade
Z%n Sk Lest Yoo o b 12
Principal Occupation 4 Name of Employer

e

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

Yes
No
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

contract with said municipality

O Yes No

Amount of Contribution

Is this contribution associated with an

event reported in Sectign L1 ¢
If yes, list Event # °)

Y
A e

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

Yes
o
[J Executive [J Legislative

Lo —

Method of Contribution:
Cash [ Personal Check [ Credit/Debit Card []Payroll Deduction [IMoney Order

Aggregate Contributions

L7, -

Date Received

{492

SUBTOTAL Section. B — This: Page.

2

TOTAL of additional Section B Pages

X i

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

%/ 65 . &




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

'TYPE OF REPORT

V)T -F

(See-instructions:for definition.of Small' Contributor)

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

2/6% -

B. Itemized Contributions from: Individuals

Last Name

//)%’@”&'/7&/

i

Residential Street Addres€

57 ﬁa%—” ?ﬂ/{

City

Eis) Hhwn

State

a3

Zip Code

7%

Principal Occupation

Name of Employer

S) Vs Ae

27 ﬁ/ﬂﬂﬂ

Is contributor a lobbyist, spouse, [ 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? £ No does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,000? OYes No
Is this contribution associated with an )é] Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectiog L17 [0 No If'yes, indicate which branch or branches Bl No
If yes, list Event # ‘ig v é f“!iﬁ: p of government the contract is with: O Executive [ Legislative 0‘ =~
Method of Contribution: - Date Received Aggregate Contributions
$¢Cash [ Personal Check I Credit/Debit Card L] Payroll Deduction [IMoney Order é = /f = 73 (//. -
Last Name First MI
D@; Y D//’ /7r/4' "
Residential Street Address State Zip Code

T 512

Brimoial Occupﬂll%R ) /7“’7‘}/{ 4 /6?)’ /Zré /’% (

Name of Empl

?/J‘C(/rb 7 (5/’/' v

Is contributor a lobbyist, spouse, If co butlon is in excess

or dependent child of a lobbyist? o

valued at more than $5,000?

400 to a candidate for a chief executive officer of a municipality,
doe.s contributor or business he/she is associated with have a Eontracl. with said municipality

O Yes o

Amount of Contribution

Is this contribution associated with an

event reported in Sectipa, 117
If yes, list Event # i ’;;é/ﬁ

es
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:

El_No
[] Executive [J Legislative

[ Yes

-

Method of Contribution:
ZCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

GY-23

Aggregate Contributions

$Cs ~

fo. —

Last Name

(kL]0

First

kq&a/) :

MI

City

}
Residential Street Address
1< Oely o FA

[)(57 %/e’/)

State Zip Code

0// 17{5"%‘

Name of Employer

Principal Occupation
Yes

No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,0007

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

O Yes No

tract with said municipality

Amount of Contribution

Is this contribution associated with an ﬁ Yes

event reported in Sectiond? O No
If yes, list Event # Mb

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

[ Executive [ Legislative

[OdYes

X No /&%ﬂ -

Method of Contribution:
Cash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

&Y 77 | 197

Aggregate Contributions

e

SUBTOTAL Section B — This Page

/907

TOTAL of additional Section B Pages

/2000

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

3/65- 22




SELC FORM 20

Revised January 201§

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Prpmie Compljte Name as Registered with Filing Repository) 7 'TYPE OF REPORT
s Yl Y/
2e ( Moy [ 725

(Seeinstructions:for definition.of Small-Contributor)

A. Total Contribdtions from Small Contributors-Reeived this Period ONLY
SUBTOTAL SECTION A

Y /5’&‘(

B. Itemized Contributions from Individuals

Last Name

" Dl

MI

City

W 2. .
357 Lt G

ffﬁok/)}ﬂ

i

State Zip Code

clo3g

199 ﬂm% Bludtse

Df( Vw///

C1 4

~ |
Principal Occupftion Name of Employer
- ' -
Is contributor a lobbyist, spouse, [ 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? £l No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [JYes 0

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

event reported in Sectign L1? O No Ifyes, indicate which branch or branches No

If yes, list Event # M of government the contract is with: O Executive [ Legislative y‘ _—

Method of Contribution: Date Received Aggregate Contributions
mash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order / ./l/ 9’ => o
Last Name First MI

\Z/ #8747 /4 NnJ79

Residential Street Addrods City State Zip Code

74 555

Principal Occupation

Name of Employer
i /_

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

Yes
o]

OvYes EN

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
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section LI O No Ifyes, indicate which branch or branches T No
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
%ash O Personal Check [1Credit/Debit Card [ Payroll Deduction [CIMoney Order é., 7 v)/) i

o —

v /7)/&3@/ Ave

14

o)

Last Name p /é First /) MI
\
[« w{ﬁ |/ 4cz)
Residential Street Address City State Zip Code

opS5 IR,

Principal Occupation

140’)0//) %ﬂz

Name of Employer

5&4-/4.4/ Fnc.

or dependent child of a lobbyist? oes cont

Is contributor a lobbyist, spbuse, ;contf 1bufi
No 6
valued at more than $5,000?

is in excess of $400 to a candidate for a chief executiv
tor or business he/she is associated with have a ¢g

[ Yes

tract
No

(ﬁﬂicer of a municipality, .
ith said municipality

Amount of Contribution

\é Yes

O No

Is this contribution associated with an
event reported in Sectigp.1?
If yes, list Event #

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:

OYes
No

[ Executive [] Legislative

Methed of Contribution:
[ Cash Wersonal Check [JCredit/Debit Card [ Payroll Deduction CIMoney Order

Date Received
6975

Aggregate Contributions

(-

Yo.~

SUBTOTAL Section:B:— This Page:

6. o0

TOTAL. of additional Section B Pages

89022

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

(Enter total:on'Line 13; Columw A of Summary Page Totals)

3/ f§-




SELC FORM 20

Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

“TYPE OF REPORT

[ Alia FA ﬂ’)-f%/

7 P2

A. Total Contributions from Small Contributors-Réceived this Period ONLY
(See instructions for definition.of Smatl Contributor)

SUBTOTAL SECTION A

2) 6350

B. Itemized Contributions from Individuals

7

Wi

Residential Street Address

) Sany e

City

" Lohad
e

State

]

Zip Code

294

Principal Occupation

v Jierd

|

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

Yes

N_No

[4’)4 7Z/4/€/)
Name of Empltiy i
wz Jily” /
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 confract with said municipality

[ ¥es o

Amount of Contribution

valued at more than $5,000?

Is this contribution associated with an

event reported in Secti Eg Ll‘?r g E

B< Yes

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

OExecutive [ Legislative

O ves
o

v, —

Method of Contribution:
O cCash ersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order

If yes, list Event #
396

Date Received

432

Aggregate Contributions

2z

= Lol T
L Tk o5 o T mf/ ) o) T 10F5/2
Yetreed 4 Tede!

Is contributor a lobbyist, §pouse,
or dependent child of a lobbyist?

Yes
No
| valued at more than $5,0007

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

O Yes No

Amount of Contribution

Is this contribution associated with an

Y
Hve

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

1 Yes

event reported in Sectjen L1? Ifyes, indicate which branch or branches RNO
Ifyes, list Event # / of government the contract is with: [ Executive [J Legislative %@' —
Method of Contribution: / Date Received Aggregate Contributions
[dCash Personal Check [ Credit/Debit Card [ Payroil Deduction [IMoney Order / ~¢ \2'3 g&’o —
Last Name r)ﬂ 7 First y MI
City State Zip Code

== o IF P15

Ears] 1%4//9

c1 0r512

Principal Occupation %

774

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief éxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ’ No does contributor or business he/she is associated with have a gontract with said municipality
/| valued at more than $5,000? O Yes No
Is this contribution associated with an ]é Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Secting L17 O Neo Ifyes, indicate which branch or branches No ——
If yes, list Event # %& 9’2 ! of government the contract is with: [0 Executive [ Legislative &) i

Method of Contribution: Date Received Aggregate Contributions

Cash [ Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order [ -# ‘-;} 1 -

\

SUBTOTAL Section B — This Page

i

Vs 25

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

3/ 85 A0




SELC FORM 20

Revised January 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

'TYPE OF REPORT

/ ntrin Tl Pt

717 - 23

A. Total Contributions from Small Contrlbutors-Re(;L(wed this Period ONLY
(Seerinseructions for definition.of Small Contributor)

SUBTOTAL SECTION. A

s 3f5oc

B. Itemized Contributions from Individuals

Last Name

T heo D5

5. Lin /

Residential Street Address

§43

Thasa 9c

City f‘, )/// %‘/ﬂﬂ

State Zip Code

] ps3/4

Principal Occup‘:ﬁ?
2

Ao

Name of Employer P

L

|

il

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

v 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
O Yes No

Amount of Contribution

Is this contribution associated with an g Yes | Is contributor a principal of a state contractor or prospective state contractor? Oy L A
event reported in Section L1? [0 No If yes, indicate which branch or branches R/N: f

If yes, list Event # Y of government the contract is with: OExecutive [ Legislative 4

Method of Comibutio: Date Received Aggregatg Contributions

OcCash O Personal Check F’.Credit/Debit Card [ Payroll Deduction [IMoney Order / "¢ g é
Last Name 5‘ First MI

e/ L%[
Residential Street Address =~ City State Zip Code

Tolh2s

(557 e

J]

apr)>

Principal Occupation™

Yetiver

U. |t
e,

O Yes

ﬂNo

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

If contribution is in excess of $400 to a candidate for a chlef executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes R'No

Amount of Contribution

Q&ﬂa -

Is this contribution associated with an gYes Is contributor a principal of 2 state contractor or prospective state contractor? [ Yes
event reported in Sel O No If yes, indicate which branch or branches No
If yes, list Event # m ?3 of government the contract is with: [ Executive [] Legislative
Method of Contn‘bulmu. Agg.rcgatc Contributions

éCredlt/Deblt Card [JPayroll Deduction [OMoney Order

Date Rcc?i

Ocash Kl Personal Check m =
Last Name CO / First O})} // MI
Residential Street hddmss City State Zip Code

w/wn 73 /4(/{,

(55 Har

oy |-

e ? ) j;m/gp D i

Name of Employer

“Joewn)

c’/fyé/

O Yes

KNO

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

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

does contributor or business he/she is associated with have acontract with said municipality

valued at more than $5,000? O Yes

Amount of Contribution

Is this contribution assomated with an
event reported in Se
If yes, list Event #

ﬁ- ch

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

No
OYes
mcc
[d Executive [ Legislative

%_,

Method of Contrjbution: ) 7
O Cash Ré:sonal Check

éCredit/Debit Card [JPayroll Deduction [IMoney Order

Aggregate Contributions

m&:: -

Date Received

(Y- |,

SUBTOTAL Section B — This Page

Js Ocr

TOTAL of additional Section B Pages

9.

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

3/65




P L. MONETARY RECEIPTS (Sections A—K) reged a1y

[ NAME OF COMMITTEE, wd;?amplmﬂame a5 Registeredwith Filing Repasitory),

|/ TYPEOF REFORT"

/Aﬂ//ﬁe ﬂ mﬁ/.r/

. A. Total Contributions from Small Cunmbum{s-mcmed this Period ONLY

? 1723

(Secvinstructions for definition of Small Contriburor).~ SUBTOTALSECTION A | ¥ 5 / 5 s.co

'B. Htemized Contributions from Individuals

/47, " 74 )

Residential Street Address =~ /q p(" ¥, ﬁ‘é ?}/

Z/;/le ¢ 132“ Z,\p?cb/d( 5%

- OM?P&MJ @gﬂ/// /74

/%mwn//f// Giap"

or dependent child of A lobbyist? No does contributor or busi

Is contributor a lo Vi S'pou.se E: Yes | If contribution is in exces
valued at more than $5,

00toa candidatc for a chief executive officer of a municipality, Amm,‘t of Contribution
efshe is associated with have a contract with said municipality

Oves RNo

Is this contribution associated with an ﬁ Yes | Is contributor a p

If yes, list Event #

cipal of a state contractor or prospective state contractor? O Yes

of government the contract is with:

O Executive O Legislative

event reported in Segs 92 L O No Ifyes, indicate which branch or branches Bd\lo k —
4

Method of Contribution:
[JCash [ Personal Check »ZEredit/Debit Card [Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

(P | v -

Last Name First

M ae )

Residential Street }?Z‘ "}/ MM/) Avé City

Lpt
Foe} % v 7 K2

Principal Occupatitf
LaDsol

Name ofEmp//la;_rWﬂ t,/ {///

Is contributor a lobbyist, sfmuse, [ 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 ﬁrmct with said municipality
valued at more than $5,000?7 O Yes 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 Sectignd.1? /. O No If yes, indicate which branch or branches yﬂ No &’ —
If yes, list Event # of government the contract is with: [0 Executive [ Legislative ¢
Method of Contribution: Date Received Aggregate Contributions

OCash [JPersonal Check yCredit/Debit Card [0 Payroll Deduction [JMoney Order

(133 | 9 ~

o S ac. - r /bﬁ/ / )

VA Detds R

(e oo 7 )

. &};f,@(f {

T ste s

Is contributer a lobbyist, spou.se,o O Yes If contribution 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?

OkNo does contributor or business he/she is associated with have tract with said municipality

valued at more than $5,000? O Yes No
Is this contribution associated with an ' Yes |is contributor a principal of a state contractor or prospective state contractor? OYes —
event reported in Secgion L1% ’ O No Ifyes, indicate which branch or branches Q‘NO 5%/
If yes, list Event # la of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check N’Credit/Debit Card [JPayroll Deduction [IMoney Order

;Y)Y | 50 -

ST,
g L

SEIB'I’OTAL Sectmn B — This Page.;_. /(4 & . W

- TOTAL of additional Section B Pages { % S

'I'Dm OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

A af'Si v Page Totals) 5 / g’{ ‘m

(Entertoralion:Line 13, Column




SEEC FORM 20

Revised Jonuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

(xttta T( fnfe/

i~

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contrlhutm's-}(ecelved this Period ONLY
SUBTOTAL SECTION A

* 363

B. Itemized Contributions from Individuals

o 4}5/'5957/

First

120 L

MI

City

55t Yy

State Zip Code

o

Residential Street Address 5_ / E %
Principal Occup'mon

Dlnd ?ﬂ% S Sudvge/

W A O 74/

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? y No
valued at more than $5,000?

If contriffution is in exdess of $400 to a candidate fora chief executive officer ofa mumclpahty,
does contributor or business he/she is associated with have a contract with said municipality

Cves E’ﬁo

Amount of Contribution

Is this contribution associated with an E./ Yes

event reported in Sectign L1? 0 No
Ifyes, list Event # i %Z éﬂ ?3

-
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:

I Executive [ Legislative

O Yes

;kNo

0 —

Method of Contribution:
[dCash [ Personal Check RCredit/Debit Card [ Payroll Deduction [[]Money Order

Date Received

{ -2.23

Aggregate Contributions

///,/'

= el

First

/ﬂ//'j ~

MI

Residential Street Address

/f7 Fores 20/

City

£os) Lhwer

State

c7

Zip Code

cps /7

Principal Occupation

‘fff’)'[ y<ed

Name of Employer /
2?7‘} br

Is contributor a lobbyist, spouse, Yes
No
valued at more than $5,0007

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

[0 Yes No

Amount of Contribution

or dependent child of a lobbyist?
Is this contribution associated with an X Yes

event reported in Section L1% O No
Iyes i Exent 5 TA LY 3

Is contributor a principal of a state con

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

tractor or prospective state contractor?

[0 Executive [ Legislative

O Yes
A No

Method of Contribution:
[ Cash [ Personal Check %redit/Debit Card [ Payroll Deduction [1Money Order

?l? "‘35 (Q/ e

Aggregate Contributions

pn —

Last Name

Z—€¢f/)é‘c A

First

Yelor

MI

City

Residential Street Address
& e %k/% .
- -

Cas) Haves

State

er

Zip Code

obs)7

Principal Occupation

:247{/(5\(’/ L

Name of EngfiToyer

X s

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? yNo
valued at more than $5,0007

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

O Yes No

Amount of Contribution

ﬁ Yes

Is this contribution associated with an

O Cash [ Personal Check V/Credit/Debit Card [ Payroll Deduction CIMoney Order

~

L322

IV e~

Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Sectjey 117, O No Ifyes, indicate which branch or branches F No W _/
Ifyes, list Event # of government the contract is with: O Executive [ Legislative [}
Method of Conlribution: Date Received Aggregate Contributions

SUBTOTAL Section B— This Page

4

TOTAL of additional Section B Pages

Yo

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

3/ o




SEEC FORM 20

Revlsed January 2015

I. MONETARY RECEIPTS

(Sections A—K)

Page 3 of 17

TYPE OF REPORT

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

Fof 1 esel

7-17 <3

A. Total Contrlbutlons from Small Contrlby(ors-Recelved this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

3 )z 7

B. Itemized Contributions from Individuals

Last Name

C;'n = %790,5

First

,}Dctﬁé 2

=7

Residential Street ?mss IS

Ll

,c,emV T

T Wallatily

State

a o9z

Zip Code

Principal Occupatlon

Name of Employ

O Yes

QNO

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

valued at more than $5,000?7

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
OvYes

0

Amount of Contribution

Is this contribution associated with an O
event reported in Section L1?

Ifyes, list Event #

/ENO

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

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

O Yes
No
O Executive [ Legislative

pr.—

Method of Contribution:

Last Name

Residential Street

) Lokl Sk

Coof Yo

V4 ? Date Received Aggregate Contributions
O Cash gfersonal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order q - / . fj W' —
First 0/ MI
g [P U
City State Zip Code

g | e&kP:

Principal Occupation

)9} v i

&fw (S

Name of Employer

“Tewq o Euf

o

Amount of Contribution

If yes, list Event #

of government the contract is with:

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality,

or dependent child of a lobbyist? Ik No does contributor or business he/she is associated with have a csntract with said municipality
valued at more than $5,0007 O Yes 0

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L1? F’ No Ifyes, indicate which branch or branches No

[J Executive [ Legislative

[0 —

Method of Contribution:

CCash Epe?sonal Che{k/

gcdit/Debit Card [JPayroll Deduction [OMoney Order

Date Received

4 B-P

Aggregate Contributions

)3c.—

) 7

&5/

QVEN

Last Name First Ml
nez el A4 // Z
Residential Strect Afldress City State Zip Code

2294

Principal Occupation

(¢ c'///J/ ?ﬁ/
Hilel

Name of Employe
VoT ot

Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

N>

No Ifyes, indicate which branch or branches

of govemment the contract is with:

Is contributor a [obbyist, spouse, O Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? N/No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 0

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes

; No
[0 Executive [] Legislative

g —

Method of Conlribution:

O Cash ersonal

(,{eck ZI Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Regeived

Aggregate Contributions
—

507

S-/F

SUBTOTAL Section B — This Page

S .

TOTAL of additional Section B Pages

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

24
3){3 -co




SEEC FORM 20

Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

C1. Contributions from Other Committees

7]z g2

Name ofCommlltee

Name of Treasurer

L/56 Z@//f/

) @Q) g 7%?/ _2/ VMMOV/-/’/ ?A&

yAddress Is this contribution associated with an [ yeg JIN:
= ’ event reported in Section L1?
/ gq% ng i // )/,a/¢ If yes, list Event #
Ci State Zip Code Date Received Aggregate Contributions

?[n’//) //

o

ap37

vz 23

) S oo

Amount of Contribution

A==

Name of Committee

//%v‘/ef o WEmen %0

Name ol Treasurer

a/}// Zf vine

Address

)7 Yot Qo= %/

Is this contribution associated with an [ Yes

event reported in Section L1?

Ifyes, list Event #

/ﬂ’ﬂ/ﬂ(é%&‘w}/)

State

o/

Zip Code

W57

Date Received

57573

Aggregate Contributions

/@ CCh o7

Amount of Contribution

jcce e

Name of Committee

Name of Treasurer

Address Is this contribution associated with an [] Yes [] No
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Recerved Aggregate Contributions

Amount of Contribution

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Expenditure #

Received
Date ejve (if applicable)

Payment Type

O Reimbursement for shared expense

[ Surplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Expenditure #

Rocei
Date Received (f applicable)

Payment Type

[ Reimbursement for shared expense

O Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

/] SC. o

TOTAL of additional Section C Pages

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

[/ SCs &Z




e I. MONETARY RECE}IPTS (Sections A—K) g

NAME OF COMMITTEE ' (ProvidgTpmpletgyame as Registered with Filing Repository)

TYPE OF REPORT

Cd‘*ﬁlr Ca

TA N fr /

7)o 23

D. Loans’Received this Period

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

TOTAL SECTION D

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

Name of Entity

Strect Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City Slate Zip Code Aggregate Contributions

Name of Entity

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

TOTAL SECTION E




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

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

TYPE OF REPORT

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

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

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

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

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # 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

H-80-93

Date of Receipt

Date of Receipt

12 OC o

Amount

Amount

TOTAL SECTION G | 5 CC «

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

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

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

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

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

TOTAL SECTION H

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




SEEC FORM 20 | I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17

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

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

Name of [nstitution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J

- K. Miscellaneous Monetary Receipts not Considered Contributions

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
Strect 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 fr;)m Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

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




P 20 II. EVENT ACTIVITY (Sections L1—L5) Fagedotl7

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

L1. Event Information

g;?;tf’évem Lettey | PSCPtIOD ‘J Was this a fundraising event?
Olpts B | Epred (bugh Findiocs e o
Location:  Street Address 4 City State Zip Code
- . )
Coad il oo tho4r05) So57 Haven T lopsD
Subpart 1: (All Committees) v ' )
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.)

B¥No

Did this fundraiser include goods or services donated by a business entity 7K1 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? — S
E No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

N No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? [/
0
2 — . ..
Dyela ot Letler |oomvOn Was this a fundraising event?
O ves ONo
Location:  Strect Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [ 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 [J Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — %
O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

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

—|$

O No

SUBTOTAL Section L1—Subpart | (4// Committces) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




Mt II. EVENT ACTIVITY (Sections L1—L5) ragedorty

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 Naine 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
[ Individual/Sole Proprietorship

Strect Address City State Zip Code
Date Received Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Dalte Received Event # Aggregale Purchases [or All Evenls Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  [J Other
[ 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
[ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount ofProgram Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[J Busincss Entity [ 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

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

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

TOTAL of additional Section L3 Pages

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




SEEC FORM 20

Revised Junmary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

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

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

Namo of Donor fﬁQT 7[/& VEN

oC

Donation Given By:

Sﬁé fo ﬂ%/f

Description of Donation

) 224 / //ﬁ(/ﬂ/

State Zip Code

IR 2V

[ Business Entity
[ Individual

Name of Donor

3 Sole Proprietorship

Vs

/)7‘/) 7 7//\/7}{{44//

Fair Market Value of Donation

Date Received

‘é 4-33

Event #

Botod/ 3

L h
5

Aggregatg/Value for this Event

55,9

55.9¢0

Sireel Address

City

Donation Given By:

Description of Donation

State Zip Code

[ Business Entity
[ Individual

Name of Donor

[ Sole Proprietorship

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Business Entity
[ Individual

[ Sole Proprietorship

Name of Donor

Date Received

Fair Market Value of Donation

Event #

Aggregate Value for this Event

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Business Entity
[ Individual
[ Sole Proprietorship

Date Received

Event #

Apggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

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




D! 2 II. EVENT ACTIVITY (Sections L1—L5) Feeellorl?

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repusitory)

TYPE OF REPORT

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

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—all hosts 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 Iternization in Addendum L5
Street Address City State Zip Code
Description of Douation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts 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—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes OO 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—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

M. In-Kind Contributions

Name

Street Address

valued at more than $5,000? Oves [ONo

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

O Yes
O No

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

OYes
O No
[ Executive [] Legislative

City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, ] Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of 2 municipality,
or dependent child of a l’obbyi Str’; O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

If yes, list Event #

of government the contract is with: [ Executive [ Legislative

Name

Strect Address City State Zip Code

Type of contributor: [ JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

O Individual / Solc Proprietorship [dOther

Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, Fair Market Value

or dependent child of a lyobbyist'; O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [O No

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L1? O No Ifyes, indicate which branch or branches CINo

Name

Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprictorship [lOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [O No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Strect Add Cit; Staty Zip Cod
€siacntia. €Cl TCSS 1y ate 1p Lode Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

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




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

SEEC FORM 20

Revled Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

/77 /3

P. Expenses Paid by Committee

Name of Payee

B

iAWl Ps] ﬂfaw .

Dale of Payment

ki

ok A 36 Y

(by code

_ljwf?mvf

O DebitCard O EFT
Street Address City State Zip Code
(ot SK Gor) I o] o452
Purpose of Expenditure Descn n EvenL # Amount

Tcod Dove Fond ot Botro3

Expenditure #
(if applicable)

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

‘m:None of the below

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

O Independent
[l OrpanizationnoA_ o B _0C o D

Name of Payec

T

Perz4

Date of Payment

AV

)i %/////W

ethod of Payme /
Check ggﬁji

/)ﬁ 1 Debit (‘a_ariﬂ le:l EFT
4 / ﬂ h/ﬂ)/)//ﬂ 4@ 54} 5 7L /évﬁw 37 &/7%

Purpose of Expenditure

(by cq?h z

Event #

Dc&?ﬁﬁ 7://)&72 (Af/ %4/4 }V 4777

) ¢). 8

’
Amount

(if applicable)

Expenditure # Type of Expenditure (Itemization in  Addendum P Reqmre“iu'ss “None of the below* is checkcd)
(if applicable)
Aonc of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A 0 B 0C 0 D
Naine of Payee / Date of Payment Method of Payment:
/} / 3’ ? 3 O Check #
/\(_” (74 4 O] Debit Card EFT
Street Address ] é State Zip Code
J/
|92 Me )ki&/vs//%/’ | 4aFbS [x B oe)
Purpose of Expenditure Description Event # 4 Amount
(by code ﬂ /7 —
L e s Foe Tzl Elechont o
E;‘Pef;?it;;,fj # Type ofExpenditure (ftemization in Addendum P Required unless “None of the belo/v “is checked) § z 9 %‘
if applicable,
,&Zc of the below /
[0 Coordinated with reimbursement sought (joint expenditurc) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Orpanization:o A o B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
i &/‘ H-8733 o D
! O Debit Card EFT
Street Address = City / State Zip Code
V7 S, RS 4
e 0 Fheiste Z
Purpose of Expenditure Description Event # Amount
(by cod, 77
/} d/ 4 / e b3 "'/\j/ .-
Expenditure #

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

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

[0 Independent
[ Organizationo A 0o B 0 C 0 D

355/

SUBTOTAL Section P — This Page

[/93.9%

TOTAL of additional Section P Pages

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

[/

0
73.4¢%




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

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
Purposc of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 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 who candidate paid directly) Date of Payment Is reimbursement claimed?
[ Yes [OJ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City Statc Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J No
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure Description

(by code)

SUBTOTAL Section Q — This Page

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

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa [ Master Card [ Discover [JAmerican Express [] Other:

Name of Vendor, Person or Entity

Date of Transaction

Expenditure #
(if applicable)

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

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

[ Independent

O OrganizationnoA o B oC o D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Name of Vendor, Person or Entity

Date of Transaction

Expenditure #
(if upplicable)

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

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

[ Independent

[ Organizationno A o B oC © D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Name of Vendor, Person or Entity

Date of Transaction

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

[ Independent

O Organization:oA o B oC o D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . PESY . « “s

(if applicable) Type of Expenditure (Itemization 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)




.

e 20 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
(by code)

Description Event #

Expenditure #
(if applicable)

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

[ None of the below 1 Independent
[0 Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B oC 0 D
[0 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purposc of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
[0 Independent
O OrganizationnoA o B oC o D

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

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

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

Previously reported Expenses Unpaid and still Outstanding

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




SEEC FORM 20

Resland Jasmery 2005

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

MI Date of Payment to Vendor,
Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

[ Check # [J Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expendilure Description Event # Amount

(by code}

Expenditure #

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

(if applicable)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

[J Check # [J Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purposc of Expenditure Description Event# Amount
(by code)
?}‘Pef;fi“:lf j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
i applicable,

O None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) OOrganization'oA o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

Payment to Reimburse 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 State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expend e Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expenditure ization in endum T Required unless “None of the below* is ¢

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

[ Independent
O Organization: 0 A

oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




