SEEC FORM 20 . . RECEIVED Page 1 of 17
Itemized Campaign Finance Disclosure Statement EAST HAVEHN, T
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION R
Revided January 2015 zﬂll OCI
12 A gy
o Not \w}n'fglm‘iaﬁgwir_‘ 1%@1% a
SNTOWN ©
COVER PAGE .
1. NAME OF COMMITTEE
r ;* / 3
CuckeCo, Tl Playc
2. TREASURER NAME Z
Ml Suffix

m%‘(‘/%//

/4,

= Y lalen

3. TREASURER ADDRESS

Street Address

O 568 View_ He

City

655

State

aj_

Hsoer

Zip Code

ES/ A

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Compl:

)

iplete only if Ci

Committee)

6. DISTRICT NUMBER

"y /sy

V.

(if applicable)

——

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commin'/

First

oo I

M1

A

- (tara

Suffix

8. TYPE OF REPO/RT (Check One Box)

0O January 10 filing
O April 10 filing
O July 10 filing

%)ctober 10 filing

[0 24 Hour Independent Expenditure
O Primary O Election

[ 7th day preceding primary
[0 30 days following primary
Ij 7th day preceding election

[ 12th day preceding election
(State Central Committees Only)

45 days following election
not held in November

O 7th day preceding referendum

(PACs ONLY)

[ 45 days following referendum

O Deficit

O Amendment to

Type of Report:

[0 Termination

[ Initial Contribution or Disbursement

9. PERIOD COVERED

Beginning Date

0-of - 2

thru

Ending Date

7-2c— &/

10. CERTIFICATION

TREASURER OR DEPUTY TREASURER (SIGNATURE)

[ 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.

/?f chocg A DP/Z brs  srse-2

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes

faces a civil penalty or imprisonment or both.




- SEEC FORM 20 _ . Page2 of17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised Jannmary 2015
NAME OF COMMIT'IEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Agpregate
11. Balance on hand January 1 of current year for ongoing and party committees OR. . 5- 00 00
Balance on hand from day committee was formed for all other committees ® .
12. Balance on hand at the beginning of Reporting Period ) 5_ 0o, oo
13. Contributions Received from Individuals (Sections A and B) l éfﬂ./ o. €3 ] G ¢ Yro. 63
. - . y o0 ob
14, Receipts from Other Committees (Sections C1 and C2) 3’6 oo . ’3, 6oo0.
15. Other Monetary Receipts (Sections D through K) 0.9 O p. L0
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) e ¢ © 0 . o0

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

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

¢, 125 0°

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

24, 455, €3

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) 24,43 5. 63> 24, ¢3s. ¢3
19. Expenses Paid by Committee (Se;:tion P) é’ {f gé , 26 é’ ¥5C. o X
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Celumns) I 7/ 7‘,"7 ) 347 / '7/ ?(f?' 37
21, In-Kind Donations not Considered Contributions Received (Section L4) O. o 0‘ o0

22, In-Kind Donations not Considered Contributions — House Party (Section L5) o . o O a X o0

23. In-Kind Contributions Received (Section M) p.2° o, ©0

24. Refundable Deposit to Telephone Company (Section N) 0 . b B2 @ . o o

25. Loan Balance o,°°

25a. T Loans Received (Section D) _ -i‘* - _ o. 2 o o. DO

25b, -+ Interest and Penalties on Loan @. o o0 8 . oD

25¢c. = Payments on Loan o. oo 0 - 2 o

25d. Total Outstanding Loan Amount a , o9

26. Campaign Expenses Paid by Candidate (Section Q) a , Ya) 0 . @ O

27. Expenses Incurred on Committee Credit Card (Section R) O.0 0 0.0°

28. Expenses Incurred by Committee During this Periord but Not Paid (Section S) O . o0

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

.




LT O 20
Rersed Jauary 2015

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE COF REPORT

(oot

Tes Y ese

T 1C Fofom

A. Total Contribufions from Small Contributors-Recei)éed this Period ONLY

(See instructions for definition of Smail Consributor} SUBTOTAL SECTION A $ /
|
B. Ttemized Contributions from Individuals
Last Name /— First % % M
| &% 0'{/ A [e —
Residential Street Address City V . ’ Siate Zip Code
95 Bt Love bes] forr o1z

Principal Occupalion Name of Employer

e/t

4/:/:/ Y 47 ?m/(’/j

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? B0

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
docs contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 OYes

Amount of Contribution

Is this contribution asseciated with an [0 Yes |Is contributor a principal of a state contracter or prospective state contractor? [ Yes
event reported in Section L17 [iNo Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: QExecutive [ Legislative

Method of Contribution: Date Received Aggregale Contributions

O Cash [ Personal Check ,%reditmcbit Card [ Payroll Deduction [Money Order

P2H A 37 —

§o—

Last Name //}\ / A

First

Liré]

Residential Street Addresd

95 ﬂ/ymgvf e

City

ﬂim’ furr

State

Zip Code

b | 31

Principal Occupation

?ﬁ w7’

Name of Employer

21@/

Is contributor a lobbyist, 's;muse, O Yes
or dependent child of a lobbyist? $l=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 assceiated with have a contract with said municipality

valued at more than §5,0007 O Yes ;&No

Amount of Contribution

"

87 4

Is this contribution associated with an [0 Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 B No Ifyes, indicate which branch or branches i AT No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Aggrepate Contributions

O Cash* OPersonal Check E@redit/Debit Card [ Payroli Deduction [IMoney Order

77

§er -

Last Name

@mnpz%'

First

’ L @/7

MI
—

Residential Street Address

)7~ We/fff

Srate

]

Zip Code

of5)2

Principal Occupation

17(7(1(?/

ity /
”/)fmf " ﬂ /4{7 }é/ﬁ%’f’
[ E\luma of Employer
= - Vrlced

O Yes

I&(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 2 mumicipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

A5C

O cCash [ Personnl Check O Credit/Debit Card £ Payroll Deduction [IMoney Order

valued at moge than $5,000? O ves £l No
Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? $K"No Ifyes, indicate which branch or branches END
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

27¢ —

223

SUBTOTAL Section B — This Page

[/ - —

' t; 3’
I 4] 1iona ection Pages //ﬂ

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B}
(Enter fotal on Line 13, Colwmn A of Sumuiary Page Totals)

/6 24063




SERC FORM 20
Reslied Janvery 2115

I. MONETARY RECEIPTS (Sections A—K) -

Page 3 of 17

NAME OF COMMITTEE (Prayide Complete Nanie as Registered wich Filing Repository)

TYPE OF REPORT

([ ade( 4

2l el

Q7 o Fhyg

A. Total Contributions from Smalil Contributors—R,gceived this Period ONLY

(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A $

Last Name
Yetol

T

Ml

Residential Street Address
fJu5Tr

J State__

Zip Cnde

b5 /2

Principal Occupation

Retted

O Yes
X No

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

B. Itemized Contributions from Individuals
City
f.r s/ }é, yer?
Name of Emnplg r
If conteibution 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

First
K57y
Sfve
/ ] {4
valued at more than $5,0007 Oves JNo

Is this contribution associated with an [0 Yes (Is contrbutor a principal of a state contractor or prospective state confractor? L] Yes
cvent reperted in Section L1? QNO Ifyes, indicate which branch or branches 3" No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Methed of Conteibution: Date Received Aggregale Contributions

A Cash [ Personal Check %diﬂDebi& Card [0 Payroll Deduction [JMoney Order

J-22-3 /¢ —

Amount of Contribution

jee —

Last Name

peofrw

- foﬂﬂ 7

Ml
"

Residential Street Address

Y3

ﬁc@ }7¢/’ //)

f Jp’/ b]ﬂbff/?

State

C | of57Z

Zip Code

Principal Qeeupation Name of Employer
A< ﬁrm/n .28 } 4

[ Yes

X 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 $5,000? O ves & No

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

1 Yes
$l-Ne

Is contributor a principal of a state contractor or prospective state contractor? [d Yes
If yes, indicate which branch or branches JE2No
of government the contract is with: [ Executive [] Legislative

Method of Contribution:

[ Cash ™ O Personal Check $tredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

94 A

Apgregate Contributions

2=C. —

Amount of Contribution

F5E

" G|

= Vet

Ml

A

Resideatial Street Address

317

%/f%

City

bench 7/ P57 fhver

State

o7 "o 1.2

Zip Code

Principal Occupation

?f/ J f‘e/ — )

Name of Employer

//7L;(P

O 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 & municipality,
does contributor or business he/she is associated with have a contract with said munieipality

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

O Yes

E_/No

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

of government the contraet is with: [ Exceutive [ Legislative

Method of Contribution:

O cash [ Personat Check ﬂf‘:reditchbit Card [IPayroll Deduction [JMoney Order

Date Received Apgregate Contributions

Lo 16 ~

Amount of Contribution

jos —

SUBTOTAL Section B — This Page

Jsz. 7

r TOTAL of additional Section B Pages V74 / {0 6 3

TOTAL OF ALL CONTRIBUTIONS FROM INDIV]

JALS (Sections A + B)

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

- /8263




CEEC EGRM 20
Revised Javcary THE

. L MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

(L5

Fel (o)l

T 12 Filg

A. Total Contributions from Small Contributors-Receifed this Period ONLY
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

4

B. Itemized Contributions from Individuals

Last Name First R Ml
%
—
/’ ? Ma’/ 2 s
Residential Strect Address City v State Zip Code

95 ek 5K.

C"’M]{ ;%M’/”

g |26 /*

Principal Occupation

Dl o/

Name of Employer /
YTt

Is contributor a lobbyist, spouse, O VYes | If contribution is in excess of 5400 to a candidate for a chief exeeutive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? BlNo does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes J&No

Is this contribution associated with an []- Yes {Is contribusor a principal of a state contractor or prospective state contractor? O ves

cvent reported in Section L17? B No Ifyes, indicate which branch or branches Nao

Ifyes, list Event # of government the contract is with: [1Exeeutive [ Legislative %’ —
Method of Contribution: Date Received Aggregate Contributions

O Cash L Personal Check :Qt'rediUDebit Card [ Payrolt Deduction [3Moncy Order q'/ / ;2/ gg o
Last Name First Ml

Le ~
iclcel 52/ eheccs

Residential Street Address City State Zip Cade

13/

warlia / e

4]

D6 |2~

TPrincipal Qceupation

TJeich(

Narme of Employer

ons Yaoer e 5,/,.%’

O Yes
FkNo

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 assoclated with have a contract with said municipality
valued at more than $5,000? O ves JtNao

Is this contribution associated with an
event reporied in Section L17
Ifyes, istEvent #

[1 Yes
¥ No

Ts contributor a principal of a state contractor or prospective state contractor? O Yes
Ifyes, indicate which branch or branches No
of government the contract is with: [0 Executive [] Legislative

Method of Contribution:

OCash * O Personal Check %redirfDebit Card [ Payroll Deduction [C1Money Order

Date Received

i

Aggrepate Contributions

5¢ ~

Amount of Contribution

{74

" e

- /z"f (QV

Mi

Residential Street Address /
/”)g p/é’ e/t 2/

City

By

State

Zip Code

512

Principal Occupation

L 44;%7{'/

Name ofEmployer

—_ -

— - | iy

/)/ﬁmq ﬂ,{&ﬁé

O cash [ Personal Check

edit/Debit Card [0 Payroll Deduction TIMoney Order

Is contributor a lobbyist, spouse] O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer o mmclp
or dependent child of a lobbyist? E_3>No does contributor or business he/she is associated with have a contract with sai nicipality
valued at more than $5,0007 O ves [hNo
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? ;{No Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative
Method of Contributien: Date Received Aggrepate Contributions

Vaxiad £C —

Amount of Contribution

e

SUBTOTAL Section B — This Page

185, —

~

7
| TOTAL of additional Section B Pages

HS38.63

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + 1)

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

/620, 63




CERC FORM 2B
Revisrd dempary 2015

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

(oo

el [loye/

O 19 Fila

A. Total Contributions from Small Contributors-R;ﬁ:eived this Period ONLY

(See instructions for definition of Smail Contributar)

SUBTOTAL SECTION A 3

B. Itemized Contributions from Individuals

Last Name /) First N Ml -
i3
I ;(ca §eN
Residential Street Address City State Zip Code

65 B o

5

(551 #ﬂtffﬁ

ef | oel7

Principal Occupation

4 E’(’n/mlﬁﬁt /

Name of Employer

e

Amount of Contribution

5o

Is contributor a lobbyist, spouse, [d Yes { Ifcontribution is in excess of $400 to a candidate for a chief execotive officer of a municipality,
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves $o
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? 0O ves
cvent reported in Section LI7? BlNo If yes, indicate which branch or branches = No
Ifyes, list Event # of government the contract is with: [JExecutive 1 Legislative
Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check %reditlDebit Card [ Payroll Deduction [1Money Qrder

QMY Zo—

o / Ceod //

" W

M1

Residential Street Address

2 sdb Eaee?

City

/757 7%,//‘

State

Zip Code

1A

e

Pringipal Occupation

e

Name of Employer
M’f P/

] Yes

‘E‘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 2 municipality,
does contriburer or business hefshe is associated with have a contract with said municipality

Amonunt of Contribution

valued at more than $5,0007 O Yes BkNo
Is this contribution associated with an ' [ Yes |Iscontributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? £l No Ifyes, indicate which branch or branches No 9_&}// —
Ifyes, listEvent # of government the contract is with; O Executive [ Legislative
Method of Contribution: Date Reccived Aggprepate Contributions
[ Cash * O Personal Check $3Crediv/Debit Card [ Payroll Deduction [1Money Order ﬁ L 22 ) 9{' & —
Last Name / First MI
/DJ/’W 4 gﬁ /4
Residential Street Address City Staie Zip Code

!/ucgfﬁ 57k€€‘7‘

V {é{j f/m/ﬂ/

vt a

Principal Cecupation

5’/7/// (q6C— S )

—

Nam: of Employer /

[ Yes

§ND

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

If contribution is in excess of $400 to a candidate for a chmf 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 [D>No

Amount of Contribution

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

O Yes
i}-No

Is contributor a principal of a state comractor or prospective state coniractor? [dYes
Ifyes, indicate which branch or branches Do
of povernment the contract is with: {1 Executive [ Legislative

LG &)

Method of Contribution:
O Cash O Personal Check

redit/Debit Card [ Payroll Deduction [1Money Order

Date Received

9-1-2)

Aggrepate Contributions

g4/

SUBTOTAL Section B — This Page

. 2]

1" TOTAL of additional Section B Pages

/9345. 42

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

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

J62i 63




KT QRN 20
Revhrd January 2318

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

. TYPE OF REPORT

(reC 5

A. Total Contributions from Small Contributors-Keceived this Period ONLY
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

Tl ) (51 /O F
4

B. Itemized Contributions from Individuals

Last Nome

0&6//:”5(100’

"

M1
e

Residensial Street Address

10 Vﬂfﬂewq// /M/ " f’o’ﬁ/ ,lyzqz/p/?

Zip Code

o7 | pgrr 2

Principal Occupation

Fonches”

ameorﬁmpf’;;’éﬂ u/ﬁ/ /M/’Vﬂ' 7/)/ ﬁ////%

Is contributor a lobbyist, spouse, O Yes ! If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Qrﬁtrihunon
or dependent child of a lobbyist? WO does contributor or business he/she is asseciated with have 2 contract with said municipality
valued at more than §5,600? Oves Kldo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractof? O Yes
cvent reported in Section L1? E(No If yes, indicate which branch or branches ;@Io "
Ifyes, list Event # of government the coniract is with: OExecutive [ Lepislative ‘{‘-aa
Method of Contribution: Date Received Agerenate Contributions
O cash [ Personal Check redit/Debit Card [ Payroll Deduction [TMoney Qrder 5‘- M g‘ o —
Last Name /2 First Ml
e
m’Dﬂoo ?(,‘L-/ men /

Residential Street Address

§a€[m7l A

G Hover

State Zip Code

/7

Principal Occupation z? 7(} & / et fW/

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate fora chlef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist?. QNO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Do

Is this contribution associated with an 3 Yes |Iscontributora principal of a state contmetor or prospective state contractor? [ Yes
event reported in Section L17? - No Ifyes, indicate which branch or branches N No { 0/ —

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Methed of Coatribution: Date Received Agprepate Contributions

[JCash * O Personal Check péredib’Debit Card [ Payroll Deduction TlMoney Order 8 .9_7_— ‘Q_I 5’{ _

First Ml

o

-

Residential Street Address

cerae

State Zip Code

o7 | OET -

Principal Oceupation

/8 /’7‘? Q/c/(' Q/ " Fast  Haver
JWFWJWM%' ——

N'ame of Employer

] A4 ‘{//@”Wy/f(/h 5

Is contributer a lobbyist, spouse, ﬂ Yes
or dependent child of a lobbyist? 0

If contribution is in excess of $400 to a candidate for a cliief execntive officegéf a munisiality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes BaNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? Bl-Ae Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: 3 Executive [J Legislative
Method of Contribution: Date Recejved Aggregate Contributions
O Cash O Personal Check a¢redil!Debit Card [ClPayroll Deduction [OMoney Order &9{"—27 =0 —

Amount of Contribution

s —

SUBTOTAL Section B — This Page {/f —

—

[ TOTAL of additional Section B Pages /3 665 72.

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

{Enter total on Line 13, Colmn A of Summary Page Totals) / { g/ & é‘ 3




RO TORM D0
Revtsed Jaanary 2848

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

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

P TYPE OF REPORT

Tl et/

C Jo Tr,

A. Total Contributions from Small Centributors-Receivefl this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A 5

B. Itemized Contributions from Individuals ,

Last Name - First . MI —
hean iwverpe i e /7///,’
Residential Street Address . State Zip Code

g6~

05 fvﬁ 57’5

" £o5) ;%wﬁo

o) | Cg5/F

Principal Cecupation / Name of Employer

#ﬁ D;(ﬂ(‘ff “Town ¢/‘//4’d ﬁ’ﬁm’q
1s contributor & lobbyist, sponse, [ Yes { If contribufion 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? [3No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OvYes FiNo

15 this contribution associated with an [0 Yes | Is contributer a principal of a state contractor or prospective state contractor? 0 ves
event reperted in Section E17 ﬂ/ No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the coniract is with: O Executive [ Legislative g 0 - ﬂ /
Method of Contribution: Date Received Agerepate Contributions

O cash £ Personal Check

redivDebit Card [ Payroll Deduction I Meney Order

% 257/ go . 2)

Last Name

‘)560 SCene

First

Bén P/;&T

Ml

Residential Street Address
Principal Qccupation

[//a/’ Dﬂl/?

" f 7 ﬁf /7’4:/(//

State

Zip Code

g | 06577

Wiyafe

j/-f) vEes ‘1/5 ol

Name of Employer

Benmrl  T7 Mﬂg;(( on)

[ Yes

Mo

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

If contritaltion is in excess of $400 to a candidate for a chief executive officer of a municighHty,
does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes o

Amount of Contribution

15 this contribution associated with an
cvent reported in Section L17
If yes, list Event #

O Yes

)E]/No

1s contributor a principal of a slate contractor or prospective state contractor? [ ¥Yes
Ifyes, indicate which branch or branches "D__;No
of government the contract is with: [0 Executive [1 Legislative

Meihod of Contribution:
O Cash * O Personal Check

)@édin‘Debit Card [0 Payroli Deduction CJMoney Order

Date Received

A

Agpregate Contributions

g

so—

Last Name &0/’) q %0}

First

et/

MI

Residential Street Address

)

Llank 5ir.

" [' <7 ’ ;}/m/f’ﬁ

Stale

Zip Code

¥z 7

4B

, Principal Qccupation
Relited

- - Wame of Employer
(o

T %)

Is contributor a lobbyist, spouse, 1 Yes
or dependent child of a lobbyist? BNo

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 contract with said municipality

Amount of Contribution

valued 2t more than $5,0007 O Yes Bhate
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? CYes
cvent reported in Section L1? B No If yes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: O Executive [J Legislative 9 {/
Methed of Contribution: Date Received Aggrepate Contributions
O Cash [ Personal Check redit/Debit Card [ Payroll Deduction CMoney Order g 2Y-2/ ;2;—

SUBTOTAL Section B— This Page

95 4.

—

[' TOTAL of additional Section B Pages

[3ST0-2/

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

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

/6200 63




) 20 L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITIEE (Provide Complete Neme as Registered with Filing Repository)

TYPE OF REPORT

(Wfecs Tl Dojrd

A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

C5T -0 Tl

B. Itemized Contributions from Individuals

Last Name Dp )éy First j} 5{? h‘t

MI

Residential Street Address City / ’ State Zip Code
/b/ /‘7 5@/{(4; /VC fofff /ym{f‘ 67’ 05’6”/2
Principal Oceupation 4 Name of Employer g
- I :
T=He 'ﬁ )H;/ - jot ) o Yoi/fr
Is contributor a lobbyist, spouse, O Xes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Amount of Contribution

or dependent child of a lobbyist? g,No does contributor or business he/she is associ

ated with have a contract with said municipality

57—

valued at more than $5,000? OYes [Oo
Is this contribution associated with an 0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? R/No Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: [QExecutive [ Legislative
Method of Contribution: Date Received Apprepgate Contributions

OCash [ Personal Check YdCredit/Debit Card [ Payroll Deduction OMoney Order

g7z | zo—

bt A/

MI
—

Residential Street Address City

f 5 2‘7L ;é}a ver?

State Zip Code

cJ | o0& )2

Peincipal Occupation gg- U ﬁ(ﬁé&
314/ 2{55/9 4Ce Jﬂt

0 Yghar it s

Is contributor a lobbyist, spouse, O Yes | If contrfbution is in excess of $400 to a cand

idate for a chief executive officer of a municipality,

or dependent child of a lobbyist? mo does contributor or business he/she is associated with have a contract with said municipality
Beto

Amount of Contribution

valued at more than $5,0007 O Yes
Is this contribution associated with an [1.¥es |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: O Executive [J Legislative
Methed of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check mdit.’Dehit Card [JPayroll Deduction [IMoney Order

62 | 20.8/

g¢, &/

Lzst Name First

/UZZ/’

/’9) (ﬁ-f&/

MI

a——

Residential Street Address f ,) City
2 W%cl(ﬁ / mﬁ-]/ -

fest X/Wfﬁ

St;;e}/ Zi%odesf/?.

Principal Occupation / ~' 7_
o

Name of Employer

‘ /fq/ (’/Z)(-( e?[}ﬂlfé

u’/ A/;?I' /&&

Is contributor a lobbyist, spouse, * [ Yes | if contribution is in excess of $400 to a cand

idate for a chief executive officer of a municipality,

or dependent child of a lobbyist? .E’ﬁo does contributor or business he/she is associated with l?awt: a contract with said municipality

Amount of Contribution

valued at more than $5,0007 es [ No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? BNo If yes, indicate which branch or branches ~ o
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative

joe —

Method of Contribution:
OCash [ Personal Check 'S{redit/Debit Card [TPayroll Deduction [IMoney Order

Date Received Aggregate Contributions

T Joe —

. ) SUBTOTAL Section B — This Page

| 70 .2)

T~

f TOTAL of additional Section B Pages

)34/ e©

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

/61 63




SEEC FORM 20

Revtsed Janoary 1018

I. MONETARY RECEIPTS (Sections A—K) ' Page 3 of 17

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

TYPE OF REPORT

Getegs Fel  Pafel

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

(577 )C Fhr-
Va

B. Itemized Contributions from Individuals

" Garkinn " SToper

MI
/—‘

Residential Street Address

75

40(1/ /)/ﬂ({_ /), 0‘% 7172 ) sz}/zz%j

Principal Occupation

Dady DieThLorome ’}V,/,,,Jm 0 A Yo

event reported in Section L1?
Ifyes, list Event #

o If yes, indicate which branch or branches

Is contributor a lob¥yist, spouse, O Yes | Ifcontribution is in excess of $400 to & candidate for a chief execusfve officer of a municipality, | Amount of Contribution
cor dependent child of a lobbyist? BlAG | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves FW06
Is this contribution associated with an O Yes |Is contributer a principal of a state contractor or prospective state contractor? 1 Yes

E.No
of government the contract is with: OExecutive O Legislative ; 2 W—/

Method of Contribution;

Date Received Aggregate Contributions
OcCash [ Personal Check b(gdiﬂ])cbit Card [J Payroll Deduction [CIMoney Order SM

250

Last Name

£/ 15540

Firs

Lim ;,Lea(/ /

MI

Residential Street Address

55 Shylorr At

City

s //4 v

State Zip Cods

T T2

Principal Occupation

Dj[ 667[/ B m%‘;fz” / 7///) a?f ?%// ﬁ/«.//ﬁ" 773 &

“(

Is contributor a lobbyist, spouse,

E¥es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Cont?d’(

Name of Employer

— -

or dependent child of a lobbyist? L] No | daes contributor or business he/she is assoviated with have a contract with said municipality
valued at more than $5,0007 O Yes “%No
Is this contribution asscciated with an [1 Yes |Is contributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 5 Ne Ifyes, indicate which branch or branches i}fNo
Ifyes, list Event # of government the contract is with; O Executive [J Legislative / a& 4 w
Method of Contribution: Date Received Aggregate Contributions
ClCash [IPersonal Check [ Credit/Debit Card [ Payroll Deduction [Money Order f-/ / 2 / / oc -
Last Name First MI
Residential Street Address City State Zip Code
Pringipal Occupation *

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

(I Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Ameunt of Contribution
O No does contributor or business he/she is associated with have a contract with said municipality

OCash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

valued at more than $5,0007 Cyes 0O No
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17?. O No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the coniract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Apgregate Contributions

SUBTOTAL Section B — This Page

2Z o

™

;‘ TOTAL of additional Section B Pages

|1So5C c?

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

] 43I0 £2




SEEC FORM 24

Revised Jesoary 2015

=it

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REFPORT

[ He€s

£l 1yl

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

SUBTOTAL SECTION A 3

(57 JOFhn,
J

B. Itemized Contributions from Individuals

Last Narme

et

First Pkﬂ & -

MI

Residential Street Address

V. Yo g6

City

Pianted) 01

State

o

Zip Code

e

Principal Occupatidn

pored”

Name of Employer

ﬂ.{ﬂ cvd/ /’7/( /7€

[ Yes

LI No

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

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 havea wt with said municipality
0

Amount of Contribution

Ifyes, list Event #

valued at more than $3,000? [1¥es
Is this contribution associated with an k. Yes {Is contrbutor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? I No Ifyes, indicate which branch or branches No

of government the centract is with: O Executive [ Legislative

‘23?..—'

Methed of Contribution:

[0 Cash ;/f’ersonal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order

Date Recelved

A

Aggregate Contributions

250 —

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

Is contributor a lobbyist, spouse, 0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves O No
Is this contribution associated with an [ 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 O No
Ifyes, list Event # of government the contract is with: O Exécutive [1 Legislative
Method of Contribution: Date Received Agprepate Contributions
OCash DO Personal Check [ Credit/Debit Card [ Payrali Deduction [CIMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation : L 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 labbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes 0O No
Is this contribution asscciated with an O Yes |Is contributor a principal of a state contractor or prospective state contractar? OYes
event reported in Section L1? O No If yes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL_ Section B — This Page

AL —

™~

( TOTAL of additional Section B Pages

|28 e

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

(Enter totel on Line 13, Column A of Sununary Page Totals)

/{2 63




SELC T ORM 20
Reked Jumry 3813

Co— =
==

"L MONE

TARY-RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

//éé £

£l [/l

(T 1B

A. Total Contributions from Small Coniributors-Rectived this Period ONLY
{See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

Fs
J

B. Itemized Contributions from Individuals

Last Name
B(/ in

724\/Mm /

=

Residential Strect Address 7L A City é ! / State Zip Code
JcC B ,% // /7/ “Fglm Dy o
Principal Occupation . Name of Employer
T rwn LG S
1s contributor a lobbyist, spouse, T3 Yes | If contribution is in excess of $400 to a condidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? 'ScNo does contributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,000? Oves BNo 5

Is this contribution associated with an B¥ Yes | Is contributor 2 prineipal of a state contractor of prospective state contractor? O Yes -
event reported in Section L1? O No Ifyes, indicate which branch or branches B} No o

Ifyes, list Event # of govermment the contract is with: D Executive [l Lepislative

Method of Contributicn: Date Received Aggregate Contributions

[ Cash “rsonal Check [ Credit/Debit Card [ Payroll Deduction ‘TlMoncy Order 7_/ / 4 Qic—

Last Nawme First MI
?ﬁm i:@/)ﬁ' ?ﬁ\/ /ﬂrn/. F

Residential Street Address City / State Zip Code

"o Serts Ae

(7/;'7 ;ﬁjﬁ/ﬁ/'

ey 04512

Principal Oceupation

Detied

Name of Emplo?ﬁ;{P /

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

Is this contribution associated with an Y= Yes | Is contributor a principal of a state contractor ot prospective state contractor? [JYes
event reported in Section 11?7y O No If yes, inidicate which branch or branches At No —

Ifyes, list Event # of government the contract is with: ] Exccutive [] Legislative 2 6 Vo

Methed of Contribution: Date Received Apmepate Contributions

O Cash esonal Check [ Credit/Debit Card [} Payroll Deduction [1Money Order 7//5*&/ 25 C- c&

L ast Name /‘) ’ First @ Ml

’
-
a0 445 | 1w 5200 &
City State Zip Code -

Residential Street Address

el L)

VilTh /Ja/vf//f'/?

o7

Principal Occupation

mﬁff/)ﬂ

Name of Employer

il

)
2%7’7/479134 Intr

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

[ Yes

Sl

valued at more than $5,0007 O ves BHMNo

If contribution is in excess of $400 to a candidate for a chigh ¢kecutive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an £ Yes  [Is contributor a principal of a state contractor o prospective state contractor? OYes J—

event reported in Scction L}? O Ne If yes, indicate which branch or branches *=No 95 & -
Ifyes, list Event # of government the contract is with: {71 Executive [ Legislative

Method of Contribution: Date Received Apgregate Contributions

[ Cash ersonal Check LI Credit/Debit Card £ Payrolt Deduction [1Money Order 7 .ﬂ//% Z [

\'

3 SUBTOTAL Section B — This Page

——

Y444

TOTAL of additional Section B Pages

J]§70o¥

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

/6/o- 63




———

iy 'I. MONETARY RECEIPTS (Sections A—K) Page 3ol 17
NAME OF COMMITTER~yProvide Comp.l‘e!e Name as Registered with Filing Repository) TYPE OF REPORT
(in 74" flifot 07 (B El
A. Total Contributions from Small Contriblutors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First é MI
S T Vﬂa 27 £
Residential Street Address City State Zip Code
366 (w A 551 Lner o7 | asTz
Principal Occupation Name of Employer )

cf

el ¢

Is contributor a lobbyist, spouse, 3 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? B 'No does contributor or business he/she is associated with have a contract with said municipality ’
valued at more than $5,000? OYes 20

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

cvent reported in Section L17 & No Ifyes, indicate which branch ar branches No

Ifyes, list Event # of government the contract is with: O Executive [ Legislative / W '
Method of Contribution: Date Received Agpregate Contributions

O Cash )ﬂl Personal Check T Credit/Debit Card (1 Payroll Deduction [IMoney Order 7-/0 #/ / L ~—
Last Name First 7 MI

L4
—
&%& JJeaNo ¢

Residential Street Address | City State Zip Code

/652

rhegh, e

g

8y &

Principal Occupation

;ﬁﬁb%{é 7

Name of Employer

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? ﬁ 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 sald municipality
valued at more than $5,0007 es [+

Amount of Contribution

1s this contribution associated with an

7=

s Yes | Is contributor a principal of 2 state contractor or prospective state contractor? [ Yes
event reported in Section 117 O No Ifyes, indicate which branch or branches Bk No
If yes, list Event # of government the contract is with: O Executive [J Legisiative
ssution: Date Received Aggregate Contributions

Method of Contribntion,
O Cash ;@/Prersnnal Check [ICrediv/Debit Card [0 Payroll Deduction TIMoney Order

7 2.5

Last Name

[)a/;)f' Vo

' First

57@/’){4 fad

Ml

Residential Steeet Address

7~C

Jeaprs Tt R

City

864/)(/50/

State

le Code

Vi

Principal Occupation

Yo 4%/

- Wame of Employer

Savied Y] Ui/

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? ﬂ:ﬂo

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
daes contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

g5t

valued at more than $5,0007 O Yes S No
1s this contribution asseciated with an Hf? es |lIs contzsibutor a principal of a state contractor or prospective state coniractor? ~ [Yes
event reported in Section1J? No If yes, indicate which branch or branches s=tNo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Methed of Contribution: Date Received Apgregaie Contributions

[ Cash §kﬁcrsonal Check ECredit/Debit Card [0 Payroll Deduction CiMoney Order

79-H | B

™~ SUBTOTAL Section B — This Page

5o —

TOTAL of additional Section B Pages

[o3C- &Z

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

| éolc. 63




Bl FORN 20
Restaed January 0L

L. MONETERY-RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

(26dn _Gol  [Meti/

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

(See instructions for definition of Small Contributor)

278 lﬁ‘// 4,
J

B. Itemized Contribu

tions from Individuals

Last Name

/76/5/' wf/V

First

G{o/&

Ml
-

Residential Strect Addrc)ss/ _15’ p/v/ j J‘/(/

>k ;Z/m/m

Zip Code

%3/24

Smtg,..—

g

Principal Occupation

)dp((; ¢ ’7/\//76

Name of Employ’cr

[

Is contributor a lobbyist, spouse, 1 Ves
ar dependent child of a lobbyist? QNO

valued at more than $5,0007

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

HYes ()

Amount of Contribution

Ts this contribution associated with an

event reported in Section 1‘7 O No
Ifyes, list Event #

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

O Yes
F'No
O Executive £ Legislative

Method of Contribution:
O Cash ﬁ/i’ersnna'l Check Tl Credit/Debit Card [l Payroll Deduction [Meney Order

Aggregate Contributions

25T

Date Received

Vad Vac|

P5C—

::::::15::;::23”0 }//6 —= Cir - ﬂﬂﬁ?%% Swe | % co:;:7
/; ﬁffé’é L0 %/ /GMJ)S:// m/f{e///

Principal Occupation

A %W’/

Name ofEmploycr

/H/

/4 + 7&%;}4’ o 37

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? 0 does contributor or business hefshe is associ

valued at more than $5,0007

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

ated with have a contract with said municipality
Yes [J Neo

Amount of Contribution

Is this contribution associated with an b Yes

event reporied in Section 2? , 2 O No

Ifyes, indicate which branch or b

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

of govemment the contract is with:

0 Yes
)Er No
[ Executive [J Legistative

ranches

Vi

If'yes, list Event #
O Gash ¥ Personal Check  [Credit/Debit Card T Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

jcct —

Firs

Methad of Contribution:
Last Name % %

t

1) miric

2

City

Residential Street Address
16 At zéc,

Cptile

State

CT

Zip Code

Y3/

Principal Cccupation

4// /?(vf)

T:E_amc of Emplos® _7,
[8Tec

Srits

Amount of Contribution

O Cashﬂf Personal Check T1Credit/Debit Card [ Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, O Yes tfntribution is in excess of $400 to a candidate for a chief executive officer of a municipalityy
or dependent child of a lobbyist? EKNo &s contributor or business hefshe is associated with have a contract with said muonicipality
valued at more than $5,0007 Ees O No
Is this contribution associated with an & Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
cvent reporied in Section Ja!? O Neo If yes, indicate which branch or branches K No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

VAl Jee —

Sge —

SUBTOTAL Section B — This Page

Y

f

TOTAL of additional Section B Pages

g{é'ﬁ c <

(Enter total ont Line 13, Colu

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

min A of Summary Page Totals)

[62C. 63




kO FORM 2B
Reviacd Jesnury 015

S

. L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (ProvidgLomplejr-ifame as Registered with Filing Repositery)

TYPE OF REPORT

(et T 1rfed

¢ ﬂ?‘j/") -

A. Total Contributions from Small ContributorséReceived this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

A

14

B. Itemized Contributions from Individuals

Last Name

Ok

" g

Ml

i

Residentizl Sttcet Addrcs:g /{ /}a‘ /t/ﬂ Aﬁ /40-(

" bs)  favon

State Zip Code

OF#5 /2

Principal Qccupation Name of Employer
5@% “Tws? @/ &{)" ;//étff/

O Yes
o

Is cantributor a lobbyjfst, spouse,
ar dependent child of a lobbyist?

does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [’ -

If contribution is in excess of 5400 10 3 candidate for a chief executive officer of a municipality,

Amount of Contribution

25

Is this contribution associated with an ;E’ Yes | Is contributor a principal of a state contractor or prospective state contractor? U Yes
event reported in Section L.17 O No Ifyes, indicate which branch or branches BEko
Ifyes, list Event # 4 of government the contract is with: D Executive B Lepislative

MMethod of Contribution: Date Received Ageregate Contributions

D) Cash B Personal Check [ CredivDebit Card 1] Payroil Deduction TiMoncy Order

774 | a5~

Last Namz / First Ml
/ -
/dw‘/ & /A 7
Residential Street Address ! City Zip Code

fn’f )Va.r/'

ﬂ/’o’(//

o7 | s

89 Landy
4

Principal Occupation
4ex.

Name of Employer

“Jowa

e

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? J[LFNo | does contributor or business hefshe is assaciated with have a contract with said municipality
valued at more than $5,0007 ves No
Is this contributicn associated with an %8 Yes |Iscontributora principal of a state contractor of prospective state contractor? [ Yes
event reported in Section L1? [l No Ifyes, indicate which branch or branches No _—
Ifyes, list Event # _ﬁﬂ' of government the contract is with: ] Executive [J Legislative / ﬁ&/ ‘
Method of Contribution: Date Received Aggrepate Contributions
Ocash ﬁPersonaI Cheek  CICredit/Debit Card [1Payroll Deduction [1Money Order 7?{—#} / oL¢ —
Last Name @ ] First / MI
&e /ﬂ:[ﬁﬁf <7
Residential Street Address City State Zip Code
— -
3 )7~ P heefen e Cas] 7P 7| 2857#
Principal Occupalien 7 / —_— - Name of Employer

—

- —

O Yes

Lo

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

does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 2No

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

Amount of Contribution

Is this contribntion associated with an

event reported in Section L1
Ifyes, list Event # __m

g{ Yes
O Ne

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

~»[FNo
[1 Execotive [J Legislative

[dYes

o

Method of Contribution:
O Cash

ersonal Check L1 Credit/Debit Card 3 Payroll Deduction CMoney Order

Date Received

ek

Agpregate Contributions

s5ee —

SUBTOTAL Section B — This Page

-

175 —

{ TOTAL of additional Section B Pages

6w .o~

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

|6 8/c .43




[ -

CER 1. MONETARY RECEIPTS (Sections A—K) Page3f 17
NAME OF COMMITTEE (Proyide Completz Name as Regrs.rercd with Filing Repository) TYPE OF REPORT
(delcs  F=l [l I A
A. Total Contributions from Small Contnbutnrs-l}écewed this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
[74
B. Itemized Contributions from Individuals
[.ast Name First 2 ML
Lpastem e jees g
Residential Street Address State Zip Code

1 o573

Principal Occupation

flis

Name of Employer

404’)’741)’/”

233 dcaﬁ, S, Y 5247 fhuer

( Serif

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

{1 Ves | 1fcontribution is in excess of $400 to a candidate for ‘a chief executive officer of 2 municipality,
o does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 OvYes o

Amount of Contribution

Is this centribution associated with an Zr Yes | Is contributor a principal of a state contractor or prospective state contracior? O Yes
event reported in Section LA? O No If yes, indicate which branch or branches ElrNo / W -
Ifyes, list Event # M of government the contract is with: CExecutive LT Legistative
fetiod of Contribution Date Received Aggregate Contributions
%}h:sh O Personal Cheek  [ACrediDebit Card £ Payroll Deduetion [1Money Order 7 “'W /& -
Last Name / First / M[ .
D Arisge Al
Residential Street Address State Zip Code

P37

ﬁ/ 4{%:0 5}1(‘ " /Vh/ //4:/5")

d.r

7| o=

Pringipal Occupm:nn

Name of Employer

74 DJ'/'Y Dt 86’75/%{3’ Ot oF

N Jhen

Is contributor a lobbylst’spousc. O Yes | If contribution is in excess of $400 to a candidate for a chlef@kcutwe officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes Y2No
Is this contribution assaciated with an -Z‘/Y es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section [A7? O Wo Ifyes, indicate which branch or branches g&do %‘0 —
If yes, list Event # of government the contract is with: ] Executive [ Legistative
Method of Contrjbution Date Received Aggrepate Contributions
OCash ;Eérsonal Check CICredit/Debit Card I Payrolt Deduction ClMoney Order | /- /@ 2 P~
Last Name First MI
06 M ;f%a/
Residential Street Add Zip Code

ST bl shor e U 1100 Haer |G

CHZz

Pringipal Occupation

Name of Employer

1s contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
or dependent child of a lobbyist? O No | does contributor or business hefshe is associated \;r%zwe a contract with said municipality
valued at more than 55,0007 es O No
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? [IYes
event reported in Section L . 0 No Ifyes, indicate which branch or branches
Ifyes, list Event # é( w . of government the contract is with: [ Executive [ Legislative

25 —

Amount of Contribution

[ No ggy"’

Date Received Aggregate Contributions

Methed of Confribution:
[ Cash ersonal Cheek  C1Credit/Debit Card [ Payroll Deduction EIMeney Order 7_4 /4 g/

~ SUBTOTAL Section B— This Page

poc —

l TOTAL of additional Section B Pages

&Rcr . <’

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

162/1C.63




T

S ERC FORM 2
Revised Jungary 2618

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

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

TYPE OF REPCRT

[fir Tt [

A. Total Contributions from Small

(See instructions for definition of Small Contributor)

Contributors-Rt(ceived this Period ONLY
SUBTOQTAL SECTION A

07 1 5/
J

B. Itemized Contributions from Individuals

[e@/a/

First %

Lhres

4

Residential Street Addsess

34

4 I/VZ-// ég//y’

Zip Code

7941

ﬂrun]/%;f (’/a/é’l/Vxﬂé &’&!

Frincipal Occiipation . Name of Employer /
Tmaace D(eﬂl/ —ean LT

O Yes

B o

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

If contribution is in excess of 5400 to a candidate for a chief executive officer of 2 municipality,
docs contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,0007 Oves [HNo
Ts this contribution associated with an B Yes | Is contributor a principal of a state contractor of prospective state contractor? 0 Yes
cvent reported in Section L17 O No Ifyes, indicate which branch or branches o & ——
Ifyes, list Event # ﬁ’é 232. of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contribulians

O Cash Q’Pcrsonnl Check D) CredivDebit Card Tl Payroll Deduction LiMoney Order

7922) | 28T

Last Nante

4/)‘057}?4)&

First

Residential Strect Address

| P~

Donsert

City

)7,47/7 #m///’

7

State

Zip Code

24/ 77

e7|

Principal Occupation

Name of Employer

/ .,4/)4‘{/47/ o 75047

[ Yes

B

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

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

Amount of Contribution

Ts this contribution associated with an

BF Ves

event reported in Section |17 0 Ne
If yes, list Event #

valued at more than §5,000? O ves JEkNo
Is contributor a principal of a state contractor oF prospective state contractor? O Yes
Ifyes, indicate which branch or branches o

of govemment the contract is with: [ Executive [ Legislative

joo —

Method of Contribution:

E%.(ash ] Personal Check [l Credit/Debit Card Tl Payroll Deduction CMoney Order

Aggregate Contributions

[/ e

Date Received

7222

Last Name ﬂ s 7/64 B

First

Bé‘( ‘}Df( i

Ml

Residential Street Address
/ d 7 ,{ '3 V7A

City

[ss7 Faor

Code

o457 A~

State

7

Zr

Principal Occupation
P P o

)

f

Name of Employer

it 2
- Ko

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

Tf contrbution is in excess of $400 to a candidate for » chief executive officer of a municipality,
docs contributor or business he/she is associated with have a contract with said munieipality
valued at more than $5,0007 O ves SFNo

Amount of Contribution

B&ash [ personal Cheek  C1Credit/Debit Card T Payroll Deduction [1Meney Order

5t~

772

Is this contribution associated with an Bk Ves  |Is contributor a principal o a state contractor or prospective state contractor? OYes

event reported in Section L1? O Neo If yes, indicate which branch or branches o & -
Ifyes, list Event # of government the contract is with: [J Executive [ Legislative

Method of Contribution: Date Received Asgpregate Cowributions

~ SUBTOTAL Section B — This Page

Yoo —

=

| i
1

1

TOTAL of additional Section B Pages

Sgﬂ.af/

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

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

J6Z1C. 63




*EROTFORAM 20
Revld Jsanary 2015

I. MONETARY.RECEIPTS (Sections A—XK)

Page 3 of 17

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

(otetn _Foi [)fod &l ¥

A, Total Contributions from Small Contribﬁtors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

Hhs
/

B. Itemized Contributions from Individuals

" Kyep

- 4/\//‘%?”4

M

Residential Street Agldress

/0 edbn Jetrd] h }b]ﬂ;&n

State Zip Code

&) oty

Principal Occupation
Hinef

Name of Employer

Tden G B €

1s contributor a Yobbyist, spouse,

O Yes

or dependent child of a lobbyist? _B{" No

1f conwibution is in excess of $400 to a candidate for o ch}ﬂﬁ executive offficer of a municipality,
does contributor or business hefshe is associatpd with have a contract with said municipality
valued at more than $5,0007 0} MYes Ao

Amount of Contribution

JEo~

Is this contribution associated with an %Yes Is contributor a principal of a state contractor or prospective state contractor? ] Yes
event reported in Section .17 ‘EI No Ifyes, indicate which branch or branches E=ro
If yes, list Event # 4 & Z é;g: of government the contract is with: O Executive K Legislative

Method of Comribution: Date Recpivad Agzregate Contributions
OCash [XPersonal Check CICreditDebit Card 11 Payrolt Deduction TIMoney Order / 2?—6' _

] amgﬂ/) fl/eé X

First

f'?ft’/”?f// 4

Ml

n

Residential Street Address

2 Sah o

City

g,}f / /%;///-'

State Zip Code

& 57

Principal Occupation

H K D{cﬁo/

Name ot Emplayet

w7 ‘f&ff /%“

w7

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

O Yes

o

If contribution is in excess of 3400 to a candidate fora 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 $5,0007 [ Yes No

Amount of Contribution

Is this contribution associated with an

E’Yes Is contributor a prineipal of a state contractor or prospective state contractor? 1] Yes

758 —

event reported in Section L]? 43 No Ifyes, indicate which branch or branches I3 TNo
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Ageregate Contributions

O Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 7— ;2_,_ z/ 73‘ —

Last Name _.—

Kue~

I Y74

Ml

~

VT8 Dot T B[ anend éo/z & |\

Principal Occupation
%éfﬂvf

Nome of Emplnyer

— Qg £ B HE

1s contributor a lobbyist, spouse, (@ Yes | Ifcontribution is in excess of $400 to a candidate fora cj{ef executive offigef of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Q(No does contributor or business he/she is associated with have a contract wit}lshid municipality .
valued at moze than 55,0007 Jfes O No
Is this contribution associated with an %"Yes |Is contributor a principal of a state contractor or prospective state contractor? COYes ""'ﬂ
event reported in Section )17 O No Ifyes, indicate which branch or branches ~8No %
Ifyes, list Event # of govermment the contract is with: O Executive [ Legislative
Method of Conteibution: Date Received Aggregate Contributions
O3Cash  D3Personal Check U CredivDebit Card [ Payroll Deduction [1Money Order 7-%)_.. &z[ ﬂs_& _

SUBTOTAL Section B—ThisPage | /AR5 ¢

C. o

TOTAL of additional Section B Pages é’ s e e

.— TOTAL OF ALL CO\TTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column ..’4 of Summary Page Totals) / {; /0 _6, 3




Lo . L MONETARY XECRIPTS (Sections A—K) Page 3 of 17
NAME OF COMMITTEE (Provide Complete Name as Regisiered weith Filing Repository) TYPE OF REPORT s
C ]  — / _7/ /
oty Fd f/el . 'z
A Total Contributions from Small Contribufors-Received this Period ONLY | o /
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name ) / First % Nilj,
c { ?[J( ¢ / i ﬂﬂ/)
Residential Street Address / City V / swe  [ZipCode ___
67~ L4 wel B ﬁ‘mﬁ Ol |4y
Principal Occupation . Name of Employer
s contributor a loblyist, sponse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution

or dependent child of a lobbyist?

$&o

does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 ,é@

O Yes

]

Yes
No

Is this contribution associated with an

cvent reported in SectionA.17
If yes, list Event # I

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 Yes

O Executive [ Legislative

Method of Contribution:

[OcCash [Personal Check [ CredivDebit Card 11 Payroll Deduction OMoney Order

7~

Date Received

Agaregate Contributions

87 A f e, —

Qv | Jore. —

Fi
Last Name — irst ﬁ / Ml

- 4

¥o55) (el /
Residential Street Address Chy State Zip Code

b S

cr

s

Prineipal Occupation

/jéﬁfﬁe/

Name of Employer

Lis? Haver BOE

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

1F contribution is in excess of $300 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associnted with have a contract with said municipality

Ampunt of Contribution

valued at more than 55,0007

O Yes FrNo

Is this contﬁbulion‘associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ;(No Ifyes, indicate which branch or branches o / 0% -
Ifyes, list Event # of government the contract s with: [J Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions —
ECash ersonal Cheek [T CreditDebit Card [ Payroll Deduction [IMoney Order ‘7 . f{ -2 / /&W —
Last Nome , ) First ? b Ml
= - -
A(ﬂo’#l — lehelet, o17)
Restdential Street Address ’ - State Zip Code

" (beshie

T |69/

Principal Occupation

7/ ‘? £ ﬂ;ﬁd{f/:ﬂj_/ff/_@
QW%./V T

. | Name of Employer

Ql/w/ Y fsc-

Method of Contrjbution:
O Cash ersonal Cheek  IJCredit/Debit Card [J Payroll Deduction %Aoncy Order

Date Received

§35%

Aggregate Contributions

jece -

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of 5400 to a candidate for o chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? B Yes B 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? y=2 No Ifyes, indicate which branch or branches JE2o / oeC -
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

‘*—\.!

SUBTOTAL Section B — This Page

Seey, o

[

1
}

TOTAL of additional Section B Pages

/55 ¢ e

TOTAL OF ALL CONT

RIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colunin A of Summary Page Totals}

[631C 63




Sk EORM N
Revlard Janascy P13

. 1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMIITEE (Proyide Complete Nanie as Registered with Filing Repository)

TYPE OF REPORT

Latrs

Fel  (Vayel”

A. Total Contributions from Small Contribufors-Received this Period ONLY

el 7 Zla,
7

(See instructions for definition af Small Contvibuior) SUBTOTAL SECTION A
[
B. Itemized Contributions from Individuals
Last Name 7L First &1 Ml
/
257 Vel /
Residential Strect Address City State Zip Code

W0 LoiTh Uy

vi/ig Joi

T Y72

Prineipal Qecupation

L 044 apa®

O for Vo

0O Yes

B4 No

Is contributor a 1obbyist, spouse,
or dependent child of a lobbyist?

Mcs

ONo

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?

Amount of Contribution

Is this contribution associated with an
cvent teported in Section L1?

0 Yes

F’No

a ] ] i L D
Is contributor a principal of a state contractor or prospective siate contractor?

Ifyes, indicate which branch or branches

[ Yes

& No

y|oee —

Ifyes, listEvent # of government the contract is with: D Executive [ Legislative
Methed of Contribution: Date Received Aggregate Contributions
[Cash BdPersonal Check CredivDebit Card L1 Payrolt Deduction [CiMoncy Order 5’ /57\0' / Al /W/, W/l s

Last Name First Ml
6// 4rl—/ K
Residentiat Street Address Ciry V }y State | Zip Code
57 ;ezbe; A (oot Foer T |0B72-
Principal Occupation Name of Employer

% ng 4 /g(fé‘f/

npmm—

Is conm'butora lobbyist, spouse, - [ Yes
or dependent child of a lobbyist? E_/Nu

O Yes

B No

I 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 55,0007

Amount of Contribution

SO —

Is this contribution associated with an O _Yes |Iscontributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? K No Ifyes, indicate which branch or branches Jt No
Ifyes, list Event # of povernment the contract {s with; O Exeeutive [] Legislative
Method of Contribution: Dare Received Apgregate Contributions

Ccash ™~ [®Fersonal Check O Credit/Debit Card [ Payroll Deduction EMoney Order

B85 -

§2.—

Last Name

Of)/) &m éb

First

//) ié'/?a/ff

Ml

Residental Street Address

265 Ruersde K

" l[/ 6‘!’7%, "

Zip Code

@578

Statg_ _

&/

. Principal Occupation

[ ——

) Name of Employe
" )é /& UOJ Vp{f 1K

O Yes
o

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

valued at more than $5,000?

O Yes

Eero

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

If contribution is in excess of 5400 to a candidate for a chicf executive officer of mummpal@%ﬁ&mnunt of Contribution

Is this contribution associated with an
event reported in Section L17?

O Yes
B2 No

Ifyes, indicate which branch or branches

Is contributor a principal of 2 state contractor or prospective state contractor?

[OYes

2}

5‘&/, o

If yes, list Eveat # of govenment the contract is with: [J Executive [] Legislative
Method of Contribution: Date Received Apgrepate Contributipns
O cCash ersonal Cheek LI CredivDebit Card (T Payroll Deduction [IMeoney Order 5—% -

27y

SUBTOTAL Section B— This Page

{1)$s0 oo’

f TOTAL of additional Section B Pages

7

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

[63ic. 63




SEEC FORM 20

Revbrd Janaary 1015

Page 4 of 17

I. MONETARY RECEIPTS (Sections A—K)

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

"| TYPE OF REFORT

C1. Contributions from Other Committees

Name of Committee

Wame of Treasurer

| Address

(onnectond Laborrs foldcal Fesar
yis [.CJ"]arda s+

Is this contribution associated with an [] ves ﬁNa

event reported in Section L1?

If yes, list Event #

Ty yﬁ ﬁ{,)@w J

State

c7

Zip Code

o6/fY

Date Received

§ fo3 /02t

Aggregate:Contributions

t, s00.°°

Amount of Contribution

1,5700.°°

Nate of Cotumittes

Tron - PAC ~424

Name of Treasurer

Address

/s Bernhard 24

Is this contribution associated withan [J Yes E—NQ

event reported in Section L1?

If yes, list Event #

’ otrth ?’/av‘f—i’\

State

7

Zip Code

obY73

Date Received

9/(3/p021

Agpregate Contributions

Soe.°

Amount of Contribution

Soo°

Name of Committee

ITBEW Loca] 90O

rAc

Name of Treasurer

|Address

2 North fiain> Zudusine) €d

Is this contribution associated withan [] Yes

event reported in Section L1?

Mo

Ifyes, list Event #

City

wau ingford

State

cr

Zip Code

oy

Date Received

/(g

Aggregate Contributions

f, S00. e

Amount of Contribution

/, soo.°°

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

TOTAL of additional Section C Pages

o
Joo.°

Address City State Zip Code
Date Received ﬁ;ﬁ;ﬁiﬁ; Payment Type Amount of Receipt
N O Reimbursement for shared expense ] Surplus Distribution
Description
Name of Committee Name of Treasurer
Address R .| City =~ State Zip Code
Date Received ﬁﬁ;‘:‘};ﬁg Payment Type Amount of Receipt
. [ Reimbursement for shared expense [ Surplus Distribution
Description
SUBTOTAL Section C — This Page | 3, SEOO.

TOTAL OF ALL COMl?/IITTEE CONTRIBUTIONS AND RECEIPTS -

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jongary 2015

L. MONETARY RECEIPTS (Sections A—K) Page 4 of 17

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

Ct. Contributions from Qther Committees

Name of Committee

Trsulators Taternafional PAC

Name of Treasurer

Address . Is this contribution associated withan [] yes Kﬁo Amount of Contribution
qé 0; m.L. s ?{WY event reparted in Section L.1?
. 9 . 0o
If yes, list Event # I o ]e)
City State Zip Code Date Received Agpregate Gontributions :
anhom °®
L md |20706 |Y1/30/2021 | l0o.
Name of Committee Name of Treasurer
Address Is this contribution associated withan [ Yes [ No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [] Yes [ No Amount of Contribution
cvent reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Mame of Committee

Name of Treasurer

Address

City State Zip Code

. Expendi .

Date Received (6’,‘1;;? J;::z;; Payment Type Amount of Receipt
N 0 Reimbursement for shared expense [ Surplus Distribution

Description

Name of Committee Name of Treasurer

Address - {City °* State Zip Code

Date Received 2}2;:‘};23; Payment Type Amount of Receipt

[0 Reimbursement for shared expense [ Surplus Distribution
Description

S0
SUBTOTAL Section C — ThisPage | /€ O+

TOTAL of additional Section C Pages | ¢

TOTAL OF ALL COMM

(Sections CI1 + C2) (Euter total on Line 14, Column A of Swmary Page Totals)

EE CONTRIBUTIONS AND RECEIPTS 3 é 00, o
Fd




SEEC FORM 20 . Page 5 of 17
mvma?mwms I. MONETARY RECEIPTS (SeCtIOIlS A—-I() 8
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
) D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
[OBank [ Candidate [J Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
%
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[0 Bank [] Candidate [ Individual [J Other
Commmittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigrer/Guarantor (if appliceble) Amount Received
Street Address City State 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/Guararntor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
‘Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggrepate Contributions
Name of Entity - -
Street Address Date Received Amount Received
City State 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

Revlstd Jaoxry 2015

Page 6 of 17

I. MONETARY RECEIPTS (Sections A—K)

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

TYPE OF REPORT

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

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

Date of Receipt Is this transaction associated with an O Yes Ifyes,list Event # Amount
event reported in Section L17 O No

ks

Date of Receipt Is this transaction associated withan  [JYes  Ifyes, list Event # Amount
event reported in Section L1? [ No

Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section L17 O No

TOTAL SECTION F

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
"[Date of Receipt Method of payment: Amount
[ Cash [ Personal Check [0 Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash [0 Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
£ Cash [0 Personal Check O Credit/Debit Card
Date of Receipt Method of payment: - Amount
O Cash O Personal Check O Credit/Debit Card
TOTAL SECTION H

1. Anonymous Contributions

Per Public Act 11-48J\Anonymous Contributions may no longer be deposited in any

amount. If a committee réceives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




Revvet s L. MONETARY RECELP'LS (Sections A—K) Page 7of 17
NAME OF COMMITTEE (Provide Complete Name as Regjstered with Filing Repository) TYPE OF REPORT
\ J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Strect 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
Deseription
Name Date of Transaction Amount Received
Street Address City State Zip Cede
Description
Name Dalte of Transaction Amount Received
Street Address City State Zip Code
Description
A TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section I})

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

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

\

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




Fmssain II. EVENT ACTIVITY (Sections L1—LS5) Fage Sol17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT
L1. Event Information
l]%:t?;tf%vem Letier Description . ‘Was this a fundraising event?
] )
673‘! H Porfb'p“do S O;nmer' MYes O No
Location:  Street Address City State Zip Code
937 State SF. plew Hoven e |oes#
Subpart 1: (Al Committees} Y
Was this event hosted at a personal residence? [ Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with 2 House Party and complete required information for any
R purchases made by host(s) for food, beverage and invitations.)
No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
Mo

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

with purchases from an individual of up to $100? — |
X(No

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

Were there purchases of advertising space in a program book or on a ﬂ"{es {Ifyes, go to Section L3 Purchases of Advertising Space in a Program Baok

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 [T Yes (Ifyes, enter Total Receipts here.,)

gathering held within the state with this fundraiser? —|3

Do

Event # ipti . .
Date of Event Letter Deseription Was this a fundraising event?

079./ 6 o FCV‘I, HOLL,S'C PIZZQ Emd- 0 Yes mo

Location:  Strect Address

State Zip Code

City
Stor +3hop Plozs Hemriguot ALe. | £,or SHuven CT |aas/R

Subpart 1: (Al Committees)

"| Was this event hosted at a personal residence? [ Yes (¥fyes, go to Section LS In-Kind Donations not Considered Contributions
. Associated with a House Party and complete required information for any
. ‘ JXFo

putchases made by host(s) for food, beverage and invitations.)
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007? X and complete required information.)
' No
Was this fundraiser a tag sale, auction, or other sale of donated items Ll Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual ofup to $1007

. Ao b

Subpart 2: (Party Conumnitiees, Municipal Candidates and Political Commitiees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Sectien L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? K or on a Sign and complete required information.)
No
Subpart 3: (Town Conunittees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifves, enter Total Receipts here.)
gathering held within the state with this fandraiser? — |3

X

SUBTOTAL Section L1—Subpart 1 (Al Commmittees) Total Receipts from Sale of Donated Items — This Page o, P X4

SUBTOTAL Section Li1—Subpart3 (Town Commiitees ONLY)
Total Receipts from Food Purchases — This Page | (7, @ O

r TOTAL of additional Section L1 Pages 0

TOTA'.L OF ALL RECEIPTS FROM SMALL PURCHASES OO
| (Enter total on Line 16a, Coltnn 4 of Summary Page Totals) O .




ST nr T T

. IRVINL AULIVLILY (Sections L1—L:5)
e

P o

Per Public Ac.t 11-48, effective January 1, 2012 committees arg no longer required to itemize small

\"h\.

individual purchases from a committee tag sale, auction, or a salelof donated items. Section L2. removed

NAME OF COMMITTEE (Frovide @ympletgi¥ame as Registered with Filing Repository)

=3 rl

TYPE OF REPORT

(ﬂ‘pp[@

/
(

Fol [V r

7

7F) 1T Tl
7

L3. Purchases of Adverﬁsin'g in ai‘rogram Book or on a Sign

Name of Purchaser

ﬁcﬂ‘//\/ % }/M/ ot

U<

Purchase Made B,

Wt Business Entity  [1 Other
[0 Individual/Sele Proprictorship

Street Address

59

v 6}5-‘

" G Haver

State Zip Code

g |oEz

Date Received

7102

Event#

o133~

Aggregate Purchases for All Events

aso

Y 250

_Amgg}lt‘gf Program Ad Purchase

Amount of Sign Purchase

—

Name of Purchaser

(e

Purchage Made By:

ﬁtﬁusiness Bntity [ Other
[ Individual/Sole Proprictership

Street Address

Dbl € e _ded Ao 2B
A 2

City
New #/ozyc/)

o s

Date Received

Var 2 4

Event#

po798-

Apggregate Purchases for All Events

F50

Ampunt of Program Ad Purchase

Amount of Sign Purchase
-

Name of Purchaser

5=

Purchase Made By:
[ Business Entity ~ [] 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:
i [0 Business Entity [ Other
[ Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
- - [ Business Entity [ 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

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

&

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

0

|

TOTAL of additional Section L3 Pages

-

3625 °°

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

(Enter total on Line 16¢, Colunn A of Sunanary Page Totals)

"f, 19_5-' o0




NAME OF COMMITTEE (Brgvide Gé,

=

AL I VILN L ACLLVLLY (Sections L1—I1.3)

Per Public Act 11-48, effecnve January 1, 2012 committees are

\"'—-

no longer required to itemize small

individual purchases from a committee tag sale, auction, or a salejof donated items. Section L2. rerfioved

CdRplete Name a5 Registered with Filing Repository) /'

TYPE OF REPORT

[ slrle__Fl Bl

Oef ¥ 7z
/f’

Ls. Purchases of Advert{gmg in a Program Book or on a Sign

‘Neme of Purchaser

& va/m‘L/ ﬂﬁﬁﬂﬂ/)’ “Tne

Purchase Madcﬁ/
usiness Bntity [ Other ~
[ Individual/Sole Proprietorship

o o A

Street Address City State Zip Cede
7

23/ 5//1/~'/ 54@”(/( ?/ st ;%/m of |oB7A
Date Received - | Event# Apgregate Purchases for All Events _Amgnntgf Program Ad Purchase Amount of Sign Parchase

294 | AOTH As™ | " zs7— —
Name of Purchaser . P;\:ﬂsc Made By:

. usiness Entity [ Other
ﬂﬂ / ""/ ﬁ n 9 j% 4)5 } V4 /6. vl Z/ ﬂé‘— [ Individual/Sole Proprietorship

Street Address ’ ! i City State Zip Cede

M'w ;L/éi VN

g &%

Amount of Sign Purchase

Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase!l
- g
T | #OTZT | 2SO RSO~ —
Name of Purchaser Turchase Made By:

usiness Entity [ Other

260

D/ﬁ Mer) m@[ We [ Individual/Sole Proprictorship .
Street Address City State Zip Code
6xT (7e /4:@ (177 79/@./0/7 747,
Date P:r.ceivcd Buent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
0722 }50
‘Name of Purchaser Purchase Made By:
| .. / & xl,/Business Entity I'_'l Other
/6. ]6 ‘)'; /} @ I 7 & 1ol g / [ Individual/Sole Proprietorship
Street Address City / State Zip Code
-
150 W M 4 5 qu/ ( or  064s
Date Received Bvent # Aperépate Purchases for All Events Amount of Program Ad Purchase| ~ Amount of Sign Purchase
o1 Z O : —
7179 |11 AT 950 -
Name of Purchaser Purchase Made By:
/ / /é ya:gusiness Entity [0 Other
\ &S/ / m f& /JI/’ 1 Val )7 Vm )’& all/ [0 Wdividual/Sole Propristorship
Street Address Cxty State Zip Cede
Z S?W‘/ 54/»%‘)?/ 57 / o T st
Date Received Event# Aggregate Purchases for All Bvents Amount of Program Ad Purchase|  Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in

Program Book — This Page

1250.CC

e

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

0.°%

[ TOTAL of additional Section L3 Fages

&, 375.°°

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

/275, °°




1L Y IUNT Alr 1LYLLY (becuons L1—L3)

FRy L AT

N

Per Public Act 11-48 effective January 1, 2012 committees a:re no longer required to itemize small
individual purchases from a committee tag sale, auction, or a saleJof donated items. Section L2. removed

" NAME OF COMMITTEE (Provide goyplee }¥Fic as Registered with, Filing Repusisgry)

TYPE OF REPORT

[Fdrte Foi 17767

L3. Purchases of Adverﬁsiné in a Program Book or on a Sign

T 10 Tidia
f

7 B1-3)

P O723

50O

WA

Name of Purchaser Purchase Maffe By:
/ / /& usiness Entity  [] Oher *
7 0 } o /éP/ IA/&’ w5 [ Individual/Sole Proprietoxship
Street Address Stete Zip Code
_ D T / e R
Date Received Event# Aggregate Purchases for All Events -Amountpf Program Ad Purchase| ~ Amount of Sign Purchase

"

Name of Purchaser

Purchase Made By:

nsiness Entity [ Other

[ Individual/Sole Proprietership

M7 | (h &M/ /9%61'4’}7(:

Street Address ty State Zip Code
4153 %M%m/,%z et g |
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase] Amount of Sign Purchase
YA
Name of Purchaser Purchase Made By:
_ / ) -Eﬁﬁusiness Entity [ Other
7[ [ / e / \// 5? (o (¥4 (J %\/ / ;@ [ Individual/Sole Proprietorship
Street Address 7 City }J State Zip Code
/IC nvadne T AL Ti7h_Habr g |73
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
219 | KO A50 gz -
‘Name of Purchaser. Purchase Made By:
_ gﬂsiness Entity [ Other
?C &~ L// m ﬂ /L%”ﬂf ( 2'6’717( (7} 77) Qg ; M [ Individual/Sole Proprictorship
Street Address City " State Zip Code
7 b
0. Pox Yoo 20D Haces /173
Date Received Event# - Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sipgn Purchase
iy }40739 . FHS0O 250 — -
Name of Purchaser y Purchase Made By:
_ - Business Bntity [ Other
72\-/( 77 a 1 /g [ Individual/Sole Proprietorship
Street Address State Zip Code
G0 a%w/ﬁk W ol 7%
Date Received BEvent #

7-15-2/

/40799

Aggrepate Purchases for All Bvents

85

Amount of Program Ad Purchﬂse

2Lz —

Amount of Sign Purchase

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

/ﬂ\:( c o

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

=~

e.°°

|

TOTAL of additional Section L3 Pages

1125 °°

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
: {Enter total on Line 16¢, Column 4 of Summary Page Totals)

Y [R2S5.°°




e L EVIINL AULIVILLY (Sections L1—LS) reTomar

. ' Per Public Act 11-48, effective J anuary 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a saleJof donated items. Section L2. removed
e .
NAME OF COMMITTEE (ProvidgLomplete Name as Registered with Filing Repository) . TYPE OF REPORT . .
(8CFtE  Tel riede” Col )2 Ffry,
L3. Purchases of Adverﬁsing in a Program Book or on 2 Sign
Name of Purchaser Purchase Made By:
O ——— | \udHusiness Entity  [] Other *
/ g#é/ j 5 [ ]fcy ﬂ/ /4 -.)[' * [ Individual/Sole Proprietorship
Street Address City State Zip Code
Sy 72?//5}@7& O | ath e oi w23
Date Received Event # Aggrcga_te Purchases for Al_l Events _ _Am,onutgfl’;'o gram Ad Purchase Amount of Sign Purchase
Name of Purchaser : Purchase Made By:
- — e Musiness Entity [ Other
W} ﬁ 041 7/ (}ﬂ j)( A— < /}&‘ / 6'1/ )9 4 /7/ } 2 O individual/Sole Proprietorship
Street Address City e State Zip Code
— .
)17 0l Tt 2o Cir? Yoo o e
Date Received Event# Aggregate Purchases for All Bvents Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
. F:Business Entity [J Other
Z / 5( g %71,‘ [L‘ gm } Z @ I Individual/Sole Proprietorship
Street Address City State Zip Code
566 Thym Dser  fhe f#r? }9/4‘/”/’ C]of-
Date Received Event # / Aggrepate Purchases for All Events 0 Amount of Program Ad Purchase Amount of Sige Purchase
7,/[/ _,Z/ /4@’7‘4?- % fgg:a /;rcxy —_
Name of Purchaser R Purchase Made By:
¥ : “BlBusiness Entity [ Other
é 6 v k { l/ﬂﬁ /j;;, 57 / /'9[/,% AA C [ Individual/Sole Proprietorship
Strest Address / City State Zip Code
S26 as e Zi7a 7‘/"“"" g s
Date Received Event# - Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
7-p-g | FOISS- | aso 22y - - :
Name of Purchaser o . Purchase Made By:
Ty . ~ B Business Entity  [J Other
/ an" M[l: (rf p-/ B f 2; {'é ﬂf/ / { 22y M - O Individual/Sole Proprietorship
Street Address : Ci'ty State Zip Code
I/~ Tonpseny At | e %“"ﬂ &1 ks /2
Date Received Event # B Aggregate Purehases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
7 90-g | AT 250 Rz ce —
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page / /( géf_’ Q’y
- SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page a . o0
[ TOTAL of additional Section L3 Pages a . o0
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN L/ 0(2 5‘ o0
(Enter total on Line 16¢, Column A of Summary Page Totals) 7 / .




SEEC FORM 20

Revlsed Jeauary2015

I, EVENT -ACTIVITY (Sections L1—L5)

Page 10 of 17

TYPE OF REPORT

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

.

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Dopation Given By:

O Business Entity

{1 Individual

[0 Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Agpregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

O Individual

[ Sale Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
[ Business Entity
O Individual
[ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Apgregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
[ Business Entity
O Individual
O Sole Proprietorship

Description of Donation

i — -

Fair Market Value of Donation

Date Received

Event #

Apgregate value for this Event

SUBTOTAL Section 14— 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)

.
4




SELEC FORM 20

Ravixtd Jespary 1145

IT. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

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

City

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 Denation Fair Market Value of Donation
Event # Apggregate Value of this Event—all bosts Aggregnte Value of all Events—1this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [J Yes [J No
If yes, complete Itemization in Addendum LS
Street Address

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

Ifyes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Desceription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—alf hosts Aggregate Value of all Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [1Yes [0 No )
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation S Fair Market Value of Donation
Event#’ Aggregate Value of this Event—all hosts Aggpregate Value of all Events—this host/eandidate

SUBTOTAL Section LS — 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)




ety III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name-as Regisiered with Filing Repasitory) TYPE OF REPORT

M. In-Kind Contributions

Name

Street Address City

State 2Zip Code

Type of contributor:  []Committee Date Received Aggregate Contributions Deescription of In-Kind Contribution
O Individual / Sole Proprietorship [IOQther

%

Is contributor a lobbyist, spouse, [ Yes !lf contribu_tti,on isin ;xc.ess ut]'] Sé;ﬂ:lﬂ toa canElid:dte f})&; ai] chief executive qgicefdof a rl:m_nicli'pality,
or dependent child of a lobbyist? [] No | d0es contributor or business he/she is associated with have a contract with said municipality

Fair Market Value

O ndividual / Sole Proprietorship [1Other

valued at mare than $5,0007? [OYes [CINo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of & state contractor or prospective state contractor? [TYes
event reported in Section L17 O No Ifyes, indicate which branch or branches [ONo
Ifyes, list Event # of govemment the contract is with: [ Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor; [ 1Committee Date Received Aggregate Contribations Description of In-Kird Contribution

Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l‘obbyisr.':' O No does contributor or business hefshe is associated with have a contract with said municipality

Fair Market Value
of this Contribution

DOIndividual / Sole Proprietarship [lOther

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? [TYes
event reported in Section L1? 0 Ne If yes, indicate which branch or branches CINo
Ifyes, list Event # of government the contract is with: O Bxecutive [[] Legislative
Name
Street Address . City State Zip Code
Type of contributer:  []Committes Date Received Aggregate Contributions Description of In-Kind 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? [1 No does cantributer or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O vYes [O No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported listed in Section L17 O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: ] Executive [] Legislative

Fair Market Value
of this Contribution

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIQNS—(EMe;IaM on Line 23, Colurun A of. Summary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residential Strect Address ’ City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address S City State Zip Code

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




. sective Januery 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Legistative Catcus or Party Committees, Section O removed.

A ' + IV. EXPENDITURES (Sections P—T) Page 13 of 17

J.-',:JF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - TYPE OF REPORT :

P. Expenses Paid by Committee .

' Name of Payes . i Date of Payment Method of Payment:
Shore Feb (s A9 ‘Z//é/;lad O] Check#
\ W]')ebit Card  CI1EFT
Street Address ' City State Zip Code
v [o(0 drson Cc |og
0 fox. /el _ ( |\OEYYS
Purpose of Expenditure | Description Event # Amount
(by code) H b
bV fedt fege ‘ 2g0.°"
Expenditure # Type of Expenditure (fentization in Addenduns P Required unless “None of the below* is checked) :
(if applicable) .
.E:Nouc of the below
1 Coordinated with reimbursement sought (joint expenditurc) " [O Independent
[ Ceordinated without reimbursement sought (in-kind contribution) O Organization:0A O B O C oD

Name of Payee | Date of Payment Method of Payment:

SAOJ‘@ Fﬁté IS l’\;V\\j C{/gg/gazl [T Check #

SDebit Card O EFT

ey

Street Address City State Zip Code
po Box 10/O | madisen T |ogyd3
Purpose of Expenditure | Description Event # Amount
e - Fak fage A 0O
?}‘E;ﬁat‘;;; # Type of Expenditure (Hentization in Addendum P Required unless “None of the below™ is checked) 8 go *
None of the below
[ Coordinated with reimbursement sought (joint expenditure) O ndependent

[ Coordinated without reimbursement sought (in-kind contribution)

1 Organizatiomo A 0B oC © D
Name of Payee Date of Payment Method of Pay:

f ortotinos  (lest: o /aa /502! Piuccir ] 1387

1 Debit Card LI EFT

Street Address . City State Zip Code
37 Stafe 3. [New Floven eT | e6syl

Purpose of Expenditure Description Event # Amount

d .

kd .
Expeaditute # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked}
(if applicable}

. KNone of the below
. 1 Coordinated with reimbursement sought (jointexpenditure) [ Independent
[J Coordinated without reimbursement sought (in-kind contribution) O Organizationio A 6 B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
//({u/ Boank. " 67/8f/a’?aé’/ O Check#______
o, _ ] Debit Card kﬁF’I‘
Street Address B e 1€ty o~ State Zip Code
Po Box T386S O leve jond) OH |y /or

Purpose of Expenditure Deseription Event #

Amount

S=onk | BankAees, Ket bank 18.°°

Expenditure # Type of Expenditure (Ifertization in Addendum P Reguired unless “None of the below* is cliecked)
(if ooplicable}
K None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[] Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0 C O D

SUBTOTAL Section P — This Page [/"7’ 28 ° °

TOTAL of additional Section P Pages L/ S~ Sg¢.7¢

TOTAL OF ALL EXPENSES PAID BY COMMITTEE G L/3Q AL
' (Enter total on Line 19, Column A of Sumunary Page Totals) ' ¢

\ ————n e e



.

P jective January 1, 2012 committees are no longer required to ftemize rece

Ipt of organkzation expenditures fram Legislative Leadership, Legislative Caucus or Party Committees. Section O removed,

e , IV. EXPENDITURES (Sections P—T) Page 13 of 17
- JF COMMITTEE (Provide Complete Name as Re;gfstered with Filing Repository) . TYPE OF REPORT >
- P. Expenses Paid by Committee .
7 Name of Payee Date of Payment Method of Payment:3 8 /
¢ 5 Check # ! i
DN’ Coampeaigns ?/l -/Qo05{ ek
‘{\l 3 3/&8 O Debit Caxd O BFT
Street Address City State Zip Code
)
Goo Ufjege Wkl #80© Crail foret T leeyt3
Purpose of Expenditure Desctiption Event # Amount
(by code) :
CRSLT Consulfant= +Fees o0
— : —— , . Qoo.
xpenditure Type of Expenditure (Ttentization in Addendum P Regnired unless “None of the below" is checked) iy
(if applicable)
Mcme of the below . '
1 Coordinated with reimbursement sought (joint expenditurc) 1 Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization: 0 A O B oC 0D
Neme of Poyee | Dale of Payment Method of Payment:g
‘ H KCheck#
oforfos  pPlzza 09/23/02! 14582
CLF ? 43 gz ] Debit Card [ EFT
Street Address City State Zip Code
G 5% Foxon xd [ast Haven T |06S13
Purpose of Expenditure Description Event# Amount
(by code) / & i ‘ZZC( !
open [House , HE P Go73 9 g/ 5O
:
Expenditore # Type of Bxpenditure (Heniization in Addendunt P Required unless “None of the below® is checked)
(if applicable)
m:;ne of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization;oA 0 B 0C 0 D
Name of Poayee — Date of Pgyment Method of Payment:
k]
Check # { 130 =
Joe Senrine 07/37/902/ DChesk (1
[ Debit Card L EFT
Street Address . City State Zip Code
338 (oe AVE. Fast FHaven T | o651
Purpose of Expenditure Description - Event # A ¢
| by code) : ﬁ ﬂm 163 Pﬁ) r o pfen hous< PPZ 2o GO o 2 / moun 3
}rzj_:pcﬁc_iit}:}-t)a # Type of Expenditure (Iterrization in A ddendum P Reguired unless “None of the below" is checked) r L{ -
if applicable,
None of the below
[ Coordinated with reimbursement sought (jointexpenditure} O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A © B_ 0 C_0_D
Name of Payee Date of Payment

EHBTE

O?’//S‘/&a'zi |

Method of Payment:
Cuookc 1 736©

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

[ Independent
[ Organization:oA o B 0C O D

- _ O Debit Card  CITEFT
Strect Address Y oy o~ State Zip Code
o
Po BoR: 19446 fast Howen e |0esI2,

Purpose of Expenditure Description Event # Amotnt
(by code) DT ¢ H & o0

O VAHD ' OO0,
?}mﬂl}gb‘“ﬁ# Type of Expenditure (Ifemization in Addendum P Required unless “None of the below™ is checked) {

if epp 2]

SUBTOQTAL Section P — This Page

-

247>

TOTAL of additional Section P Pages

|

133.32

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

TOTAL

6 486 ¢




- ;ecn've Januory 1, 2012 committees are o longer required to itemize receipt of organization expenditures fram Leglslotive Leadership, Legisiotive Caucus or Paorty Committees. Section O removed,

O None of the below
[ Coordinated with reimbursement sought {joint expenditure)

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

L] OrganizationicA 0o B ©oC o D

. o + IV. EXPENDITURES (Sections P—T) Page 13 of 17
"»".::JF COMMITTEE (Provide Complete Nane as Re;gis!ered with Filing Repository) - TYPE QF REPORT
[ /" -
f P. Expenses Paid by Committee .
Name of Payee Date of Payment Methoed of Payment:
e N g SQ/Z"e?{ (1 Check #
4! [ Debit Card_ SREFT
Street Address : M City State Zip Code
t
1990 melkinner e T Lioor Dallag TX | HS20t
Purpose of Expenditure Description v D Event # * Amount
(by code) - pehs
Bl Fees foc electonic Daveties .
%me?f“:ﬁ # Type of Expenditure (Ifemization in Addendum P Required nunless “None of the below” is checked) f 3 3 .
if applicable,
¥ None of the below ) '
] Coordinated with reimbursement soughit (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:0A_ 0 B 0C_0 D
Mame of Payce Date of Payment Metkod of Payment:
[ Check #
O Debit Card [0 EFT

Strest Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Efpﬂ}@jﬂ;fh; # Type of Experditure (Itemization in Addendum P Reguired unless “None of the below® is checked)

If applicabie,
[0 None of the below
O Coordinated with reimbursement sought (Joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0B 0C 0 D
Name of Payee Dat¢ of Payment Method of Payment:
O Check#
O3 Debit Card 1 EFT

Street Address City State Zip Code
Purpose of Expenditure Description Event#

(by code) . Amount
Eﬁ;}g}v}; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is ehecked)

, O None of the below
] Coordinated with reimbursement sought {joint.expenditorc) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J Organization:o A 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment;
[ Check #

' O Debit Card  JEBFT
Street Address . .City .. State Zip Code
Purpose of Expenditure Description Event #

(by cod) Amount

?;P*‘J}gbﬁﬁ 4 Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked)

ifeppli

SUBTOTAL Section P — This Page

—

133, 33

* TOTAL of additional Section P Pages

-

9 o0

TO'IIQAL OF ALL EXPENSES PAID BY COMMITTER
(Enter total on Line 19, Column A of Summary Page Totals)

&, Y86.5€




(by code)

Aot bmeryaist V. EXPENDITUREDS (Sections P—T) Page 14 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE QF 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?
[0 Yes [] No
| Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) N
L3
Name of Payee (Name of Vendor, Persan or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
[J Yes ] No
Strest 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?
[0 Yes O 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?
O Yes [ Ne
Street Address City State Zip Code
Purpose of Expenditure Desciiption | Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid direcily) Date of Payment Is reimbursement claimed?
- O Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Deserption Event # Amount
{by code)
e -
Name of Payee (Name of Vendoy, Person or Entity who candidate paid. directlyy—— - Date of Payment Is reimbursement ¢lajimed?
[0 Yes [OJ No
Street Address City State Zip Code
Purpose of Expendittre Description Event # Amount

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 Sunimary Page Totals)




SEEC FORM 20

Reslacd Janoary 1015

IV. EXPENDITURES (Sections P—T)

Page 150f 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 [1] Master Card [ Discover [] American Express [] Other:

Name of Vendor, Person or Entity Date of Transaction
Sireet Address City % State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}fg‘;“_ﬂ;‘g # Type of Expenditure (Ttemization in Addendiim R Required unless “None aof the below* is checked)

O None of the below

[] Coordinated with reimbursement sought (joint expenditure) [ Independent

[0 Coordinated without reimbursement sought (in-kind contribution) | Organization:o A 0B 0C O D
Wame of Vendor, Person ar Bntity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by cade)
Expenditure # Type of Expenditure (Itemization in Addendnm R Required unless “None of the below* is checked)
{f applicable) P g recie

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[J Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A o B o C o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Bxpenditure Description Event# Amount
(by code)
Expenditure # . PP . - :
f applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below™ is checked)

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

[ Independent
O OrgenizationncA 0B oC o D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

{Enter total on Line 27, Column A of Summary Page Totals)

!




SEEC FOIM 20

IV. EXPENDITURES (Sections P—T)

Rerieed Jannary 2018 Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # * Amount Incurred
(by code) (Estimate or Actual)
?;Pel';l_ﬁlgfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below" is checked)
i applicable,

] None of the below 0 Independent

O Coordinated with reimlgursemcnt sought (joint expenditure) [0 Organization:oA 0B 0C o0 D

[1 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # " P , ” s
(i appitcable) Type of Expenditure (Ttemization in Addendum S Required unless “None of the below® is cliecked)

] None of the below O Independent

[1 Coordinated w?th rcim*r?ursement sought (joint expenditure) O Orgenization:o0A 0B oC © D

[ Coordinated witheut reimbursement sought (in-kind contribution)
Name of Creditor Date Tncurred
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Incurred
(by code) (Estimate or Actual)
Expenditure # : Teatinn & H ; 4 >
f applicable) Type of Expenditure (Itemization in Addendum § Required unless “None of the below™ is checked)

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

O Independent
0O Orgmnization:cA 0B oC o D

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 tofal on Line 28, Column A of Sunimnary Page Totals)

Previously reported Expenses Unpaid and still Quistanding

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




SEEC FORM 20

Revised Jinunry 3018 . I " . EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Venders, Person or Eniity Paid by Committes Worker/Consultant Payment to Reimburse Cominittee Worker/Consultant as
reported in Section P:
O Check# [ Debit Card [J 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)
Expendituce # £ Expenditure (Hemization in Addendum T Required unless “None of the below is checked;
(f epplicable) Type of Expenditure (ftenization in endum T Required unless “None of the below* Is checked)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B oC © 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 [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Bxpenditure Description Event# Amounnt
(by code)
?}Peﬁf“‘:‘j # Type of Expenditure (Ftemization in Addendum T Requirved unless “None of the below" is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursermnent sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationioc A o B 0C © D
Last Name of Worke#/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Conunittee Worket/Consultant as
reported in Section P;
[J Check # O Debit Card [J 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) -~
E;E;ﬁif:{; # Type of Expenditure (Itentization in Addendunm T Regquired unless “None of the below® is ehecked)

[0 None of the below

M Coordinated with reimbursement songht (joint expenditure)
O Coocrdinated without reimbursement sought (in-kind contribution)

1 Independent
O Orpanization: o A

OB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

[
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS
|




