SEEC FORM 20 s

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

COVER PAGE

1. NAME OF COMMITTEE .

ea )

2. TREASURER NAME é’,ﬂ (‘/ﬁ:{ 4 /‘{-&”/ ,707 f"////
 Richid T4 bl -

3. TREASURER ADDRESS '

/7 Sé’ﬁ//é %4 /_%a Cﬂy 5457/ _.//Q’VW Sll&//zﬁ;d/{y;_\

Suffix

Street Address

4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only.if Candidate Conmittee) 6. DISTRICT NUMBER
(mm/ddlyyyy) m‘ [ /01/' (if applicable)
7. CANDIDATE NAME (Complete onlyif Candidat or Exploratory Committed) /

" Tosepy "o 7 (565

8. TYPE OF REPORT {CI:;A One Box)

3 7th day preceding primary {7 7th day preceding referendum 1 Initial Contribution or Disbursement

[ January 10 filing
(PACs ONLY)

-~ M l 3 - ar H - -
O April 10 filing O 30 days following primary [0 45 days following referendum O Amendment to
\%uly 10 filing [ 7th day preceding election [ Deficit Type of Report:
[3J October 10 filing [0 12th day preceding election O Termination

(State Central Committees Only)

J 24 Hour Independent Expenditure

O Primary 0O Election 045 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

Vs b ]

10. CERTIFICATION

.

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

7/ 7 A AW oo

TREASU{lER OR DEPUTY TREASURER (SIGNATURE) PRINT NAN{ E OF SIGNER DATE (mm/dd/yyyy)

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

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
Aggregate

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

This Period

DT

12. Balance on hand at the beginning of Reporting Period

29939.50

[ 52

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

3485 .00

Iﬁ@j@d %%

-

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

/) SO

Nz

15. Other Monetary Receipts (Sections D through K)

[$ep ao

JScCF

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

%

%

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

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

o

(] oo O

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

L5380

B3SOl ce

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

3647450

36532 S0

19. Expenses Paid by Committee (Section P)

&/ 67

19/9-97

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

35 5 1L<3

3967267

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

TS R0

< G

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. T Loans Received (Section D)

25b. * Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

o PRI ok

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

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

ROORQPRLP R [ON s




",}M i I. MONETARY RECEIPTS (Sections A—K) P

T P R e aaiorg) e SRR O RER ORS¢ S
: jf/ ?6 : 0&

& 4@% i ”Wn A
@j)pc / JPV) 0/ gé/ .

Is contributor a lobf:yist, spouse, ’El;cs Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution

or dependent child of a labbyist? No does contributor or business he/she is associated with have a contract with said municipality
|_walued at more than $5,0007 OYes
Is this contribution associated with an lﬁ Yes | Is contributor a principal of a state contractor or prospective state contractor? I Ves
event reported in Sectign L1? O No Ifyes, indicate which branch or branches )@’No
If yes, list Event # M of government the contract is with: [JExecutive [ Legislative % —_—
? — -~

M of Contribution: Date Received Aggregate Contributions
B Cash I Personal Check [JCredit/Debit Card []Payroll Deduction [1Money Order é = y - y 2 (7

ek " Jazs 2/ i

State Zip Code

AL Gletze g [ 2o over cTlorz2s
iy /Jé/ owr S bu e

Is contributor & lobbyist, spouse Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more thau §5,0007 1 Yes Mﬂ

Is this contribution associated with an OO0 Yes |Is contributor a principal of 2 state contractor or prospective state contractor? O %es
event reported in Section L1? wo Ifyes, indicate which branch or branches o / / ﬂ —

Ifyes, list Event # of government the contract is with: [J Executive [ Legislative =

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check redit/Debit Card [ Payroll Deduction [I1Money Order é < / "g / (4~

Last Name First MI

;

Residential Street Address City State Zip Code

Principal Occupation Name of Employer
1s contributor a lobbyist, spouse, [0 Yes | If contrdbution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality

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

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

event reported in Section L1? O N Ifyes, indicate which branch or branches ONo

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

Method of Contribution: Date Received Aggregate Contributions

[cCash [ Personal Check [lCredit/Debit Card []Payroll Deduction [OMoney Order

) 0.2
Y 128
€4S oo
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WAME OFCMEIEE (Brovide:CompleteName.as:Registersd withFiling Repository) E e ETYRE OF RERORT

7-¥ - B /7’;//%}
s 3665,

A
State Zip Code

RZEr2

Residential Street Address

Z/ vz

Principal Oceuy Name of Employer
e Aﬂm Lo ctier My Skt
Is contributor’a lobbylst 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 lo does contributor or business he/she is associated with have a cqntract with said municipality
|_valued at more than $5,0007 OYes &ﬂf

Is this contribution associated with an é Yes | Is contributor a principal of a state contractor or prospective state contractor? g}es
No

event reported in Sectigg L1? O No Ifyes, indicate which branch or branches ——
If yes, list Event # E% é@ ?3 of government the contract is with: [ Executive El Legislative ;&7«

M of Contribution Date Received Aggregate Contributions

@::b O Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order é aé// g V2

Yo Céc“/f%a Al |

ResxdentlalStreetAdd.ress /)ﬁ B ; %{7/ L % 545 7L % W/ | ;at}e/ Z;j; 5/ /}_

Principal Occupatmﬁ

D2 bk NW%T'Z%’; Lo b

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a y{:f executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Q_ﬁzs does contributor or business he/she is associated with have a contract with said mummpa.hty

valued at more than §5,0007 O Yes [
Is this contribution associated with an Z | 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 gNo 56 L
If yes, list Event # MQ of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions

?C/ash [J Personal Check []Credit/Debit Card [ Payroll Deduction [1Money Order é—g/ ?5 QWJ

s X%, L

)8 et Jead/ T Lo e irlcuz

Is contributor a lobbyist, spous'e,' — [ 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? W does contributor or business he/she is associated with have a contract with said municipality
yalued at more than $5,000? O Yes
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Secti k,l Ifyes, indicate which branch or branches XN(O . —
If yes, list Event # 2 of government the contract is with: [ Executive [ Legislative
Method of Conlnbuno ﬁ Date Received Aggregate Contributions
[ Cash ersonal Check [Credit/Debit Card [JPayroll Deduction [IManey Order / L é/ -—Z) / % .

124, —
D7 b5 —

o _{ —
(Emarfaml onLine 13, Cbiumn .-sLa_)"Srzmmm Puge I“mls)‘ j ( f { ol -
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I. MONETARY RECEIPTS (Sections A—K)
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INAMEIOF- COMMITIEE, =/ (Brovide: Complets Name.as Registeredwith FilingiRepasitory) |~ 0 a0s L oy T‘EME-@FEEB@JRSE

7-)7 ;; ;5/,4,

5 3684

. &

Last Name

S/M/o/w

MI

A

p.esidenrial/S;;dd;m )9/07/; é A; ]/ Wff(

F557 7%—2/‘/:0

State Zip Code

57 /2

Principal Occupation

Name of Employer

Sy [;mo/mr Dfee b’ I L

Is contributor a lobby{st spouse,
K No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chiefexecutive officer of a municipality,
does contributor or business he/she is associated with have a con with said municipality
valued at more than $5,0007 ; Cves o

Amount of Contribution

event reported in Sectign L17
If yes, list Event # zY

Is this contribution associated with an %}{6 Is contributor a principal of a state contractor or prospectwe state contractor? O Yes
No No

If'yes, indicate which branch or branches
of government the contract is with: [ Executive D Legislative

S —

Date Received Aggregate Contributions

Method of Contribution: J} ( j/
O Cash ersonal Check [JCredit/Debit Card [ Payroll Dednction [IMoney Order é( "%% Wo -

Last Name

ST

£ lzabelh

MI

»# 1

Residential Street Adfiress

State Zip Code

23 22_;/)5 \// Vin 14 /yb"— " Z fﬂ_ //AW/M ' Cj &}éf//j

Principal Ocoupation
/?PC"K ?ﬂ_%/ A

Dbt e JLEH

>

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

If contribution is in excess of $400 to a candidate for 2 chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Y& No

Amount of Contribution

Is this contribution associated with an ‘;Z/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section .17, O No If yes, indicate which branch or branches o
Ifyes, list Event # 2— of government the contract is with: - O Executive [0 Legislative

JCE

Date Received Aggregate Contributions

Method of Contribufion:
O Cash %:]1&10 eck DCreth/Deblt Card [JPayroll Deduction [TMoney Order / . 7 ‘,4"),5 /%‘ —

Y. "

MI

J i

Residential Street Addr:ss

State Zip Code

5Ly Bk g7y |” L57 Jover o [z

Principal Occupation
Lot

Name of Employer
MV/

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a qontract with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

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

event reported in Section L17 O No Ifyes, indicate which branch or branches E’NO
Ifyes, list Event # Zb/ﬁ/ f% of government the coniract is with: [ Executive [ Legislative

Lt —

Date Received Aggregate Contributions

Method. of Contribution:
%:h O Personal Check [ Credit/Debit Card O Payroll Deduction TIMoney Order /w/fﬁ / %_4

g —

3595 -

J oo
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I TYPEOFREPORE:

i35 Tl

s 388C a7

i ple/

sidential Street Address

State

Ci"’zg 5/ % VA 467/

Zip Code

Ce77/2

imcipal Occupal‘.lcu i

Wheed

Name of Em'loy\:r /
Ve

contributor a lobbylst, spouse, O Yes
dependent child of a lobbyist? 8 No

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

valued at more than $5,0007

OYes

; this contribution associated with an

vent reported in Sec I:] No
fyes, list Event # ’? éﬁ‘{ ﬂ'z

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

O Yes

B<No

Ifyes, indicate which branch or branches

of government the contract is with: [dExecutive L1 Legislative

Date Received Aggregate Contributions

Amount of Contribution

g7 —

?ﬂﬂ of Contribution:
1Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order / .-V"’% g / —_
1st Name ) MI
BidpenT e b (19,0
State Zip Code

ssidential Street Address

/7§ 4 N

7}) 57L/ ’ 5’77% }ZA'/M

o8

s /12—

incipal Occupation

Name of Employer

—

O Yes

ﬁ/No

contributor a lobbyist, spouse,
- 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 assaciated with have a contract with said municipality

lvalued at more than $5,000?

O Yes No

. this contribution associated with an

es
vent reported in Sect] Lg» ﬁo
If yes, list Event # & 7 yz _’5f

[ Yes
4 No
[ Executive [] Legislative

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

Amount of Contribution

. —

fethod af Contribution: Date Received Aggregate Contributions
[ Personal Check [JCredit/Debit Card [ Payroll Deduction E1Money Order é— y . 75 E -
ast Name First MI
Vella), W
‘esidential Street Address * State Zip Code

7 Bpadiad fut

w&'ff }/m/—fv

7

CESS/ R

‘rincipal Octupation

Name of Employer

s contributor a lobbyist, spouse,
it dependent child of a lobbyist?

%

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

valued at more than $5,0007

O Yes 0

s this contribution associated with an

g‘{cs
No

Oy

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

Ifyes, indicate which branch or branches
[ Executive [ Legislative

of government the contract is with:

Amount of Contribution

e

:vent reported in Sectjen L17,
Ifyes, list Event # M

M of Contribution:
ash ] Personal Check [JCredit/Debit Card [ Payroll Deduction [TMoney Order

Aggregate Contributions

ﬁ/y‘ v

Date Received

{93

50.

2195~

: TAL @F ALL cmmm@ns _'@mem_ _m: : ':{Semmm AHB)

(Entertotalion ,LméI:'a‘, Colurmn Aiof Summary Page Totals)*

3¢4s o0
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SNANIE:)

g
:
=
i
s
§
%
:
5
8
:
5
:
.

{ TYPE OF REPORE

7 }5 /é/ 4,:

R $§5. 00"

Last Name

%7/0(‘ 4.54/)

Residential Street Addrdss

N2

O @ 7F

Zip Code

Principal Oceupation

Telur/

5 /‘%ﬂﬁ/\ﬁ//%’%" Z/

Name of Empl 57 /

Method of Coptribution: ;/
O Cash %:ersonal Check [JCredit/Debit Card [JPayroll Deduction CIMoney Order

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 lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves [ONo
Is this contribution associated with an ] Yes |Is contributor a principal of a state contractor or prospective state contractor? [ ves
event reported in Section L17 O No If yes, indicate which branch or branches : O No
Ifyes, list Event # of government the contract is with: ClExecutive [ Legislative
Date Received Apggregate Contributions

6-4-p . —

Amount of Contribution

7o —

Last Name

First

Q WAal/# ;

g i

Residential Street Address
/3 §6/ einr S

Ci State Zip Code
" L) B

Principal Occupa::cn

/ ﬂf/@wﬂ'\wﬂ/ Mmﬁfw/

el |\osr4z2]
Sl -

mﬂmé/‘

Is contributor a lobbyist, s[fouse If contributédn 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? %? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes

Is this contribution assocmted with an % Yes Is contributor a principal of a state contractor or prospective state contractor? [0 Yes
event reported in Sectio Ifyes, indicate which branch or branches \9]‘10 . m—

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

Methogd-T Contribution: Date Receive Aggregate Contributions

b []Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order { -/)” 7&‘ a8
Last Name First MI

oz

Zip Code

CE5AA

ci /]
o) %wﬁo &)

Residential Street Ad,
/@ Vbl P
Principal Oceupation /7
Dyl

Mame of loyer ’
(¢

Is contributor a lobbyist, spouse, [ Yes

or dependent child of a lobbyist?

No
J, valued at more than $5,0007

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

Amount of Contribution

7 ves }@’No

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

1& Yes
O Ne

Is contributor 2 principal of a state contractor or prospective state contractor? OYes
—_—
Ifyes, indicate which branch or branches No / é) / v
of government the contract is with:

O Executive [ Legislativ

Method of Contribution: A
O cash Q/

Personal Chleck [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

6473

Aggregate Contributions

/ﬁ/
| 0 —

2/ T8~

2 6 -co
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INANE:OR COMMITIEE @rovide Gorplate Name:as Registered with Filing Réposiiory) -~

- I TYPE:OE REBORT’

/Mﬁ%/,/

s S ¢f§iec

B /ém

Residential Street Addréss

57 /\a%/hf/u?/ %

Zip Code

O 4542

Principal Occupatlon

Name of Emp
ﬁﬁ///

O Yes

g<No

Is contributor a lobbyist! spouse,
or dependent child of a lobbyist? does contributor or business he/she is associ

yalued 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

Oves Q\_fo

Amount of Contribution

52, =

Method of
O Cash %Pnexscnal Chetk [ Credit/Debit Card [ Payroll Deduction [[JMoney Order

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

event reported in Sej L _j No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecutive ] Legislative
ngribution: Date Received Aggregate Contributions

Loy [ 20-

Sl

Y

City

mm / g/ /7/( / o I,

N e //ﬁ//w

State

Zip Code

crless7/

Principal Occupation

Name of Employer

—Duzh

ot 24%/7

event reported in Secfign L.17 O Ne
If yes, list Event # i ;Qé'éq & ’Z

of government the contract is with:

] Executive [] Legislative

Is contributor a lobbyist, spouse, [ Yes Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributior
or dependent child of a lobbyist? () does contributor or business he/she is associated with have a gontract with said municipality
L valued at more than $5,000? O Yes Eg@o
Is this contribution associated with an ﬁ‘ Yes | Is contrbutor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No

R —

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

Aggregate Contributions

Ao —

Date Received

Y

Principal Occupatiod

Name of Employer

T Kibesselk St I
Residential Street Address City State Zip Code
/73 /% L4 Q\//é_ L55) Yovtorr Syl =Yy

Amount of Contributio)

Vg 7

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

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumclpahty,
or dependent child of a lobbyist? SNo does contributor or business he/she is associated with have a contract with said municipality
alued at more than $5,0007 O Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?  [J¥es
event reported in Se EL L 0 No Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: [1 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

&;,,/)_—%*/5

(Ema*mrm‘:‘on.ﬁme 13, C‘ainmn A;of Summmy J’nga%mk)‘
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ECOMMITTEE' BrovidaComplets Name asRegisteredwitl Filing Reparitory).

I3 ol

D8 85-c~

[)00’/ /‘t/éﬁ/ |

1Street Add.ress

Zﬂ(ﬁ/f// / W

Zip Code

A

)ecupﬁuon

Zﬁf (e/

Zr].e”

nutor a lobbyist, spouse, O Yes
fent child of a lobbyist? BKNo
/ valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated w1th havea

Amount of Contribution

%act with said municipality

OYes

7‘D Yes

O No

sntribution associated with an
sorted in Section L17

of government the contract is with:

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

| o —

O Executive [ Legisiative

st Event #
37¢

f ContrjHution:
ersonal Check [JCredit/Debit Card []Payroll Deduction [1Money Order

Date Received

Aggregate Contributions

3.~

s

m,a).m/ﬁg Cat if e - D l/)/ = ZIPC:E%V
e Lot ] Dk bas)~ M%//W/ oy \cE5 2>

[ Yes

utor a lobbyist, spouse,
Od yo
yalued at more than $5,0007

ient 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

Amount of Contribution

otribution associated with an E(Yes

orted in Secfign L1 ? O No
ist Event #

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

contract with said municipality
O Yes No
O Yes
No

[ Executive [ Legislative

%___,

f Contribution:
O Personal Check I Credit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

o —

Date Received

oY 93

Habb 24] | g M‘/j
T O fue Af” - é:@:/’l yéé/wzw cr |oss 2

Voot

S

does contributor or business he/she is associ:

sutor a lobbyist, spouse
dent child of a lobbyist? FiNo

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

Amount of Contribution
ated with have a coptract with said municipality ’

valued at more than $5,0007 O Yes No
tribution associated with an 7@- Yes |Is contributor 2 principal of a state contractor or prospective state contractor? [OYes —
sorted in Sectigp L19, O No If yes, indicate which branch or branches o -
ist Event # M of government the contract is with: - [ Executive [ Legislative

1f Contribution: 24

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

Date Received

(Y2

Aggregate Contributions
—
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NAMEOF COMMITIEE Wf&eet'i‘bié:p?ﬂsﬁamem.Regmgneb‘wmﬁﬁng‘kpmﬂaw)

ﬂ//?*/f/

/MM _+r /

#ﬂﬁ/?@’\/

or dependent child of a lobbyist?

gédo

3

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

Residentia] Street Kdd.ms City i £ State Zip Code
o7
7 hben 5 Last v AR AP
Principal Occupatlon Name of Eﬁployer
N ~
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 Contribution

Method of Contribution
Cash [0 Personal Check [JCredit/Debit Card []Payroll Deduction [1Money Order

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectiog L17 O No Ifyes, indicate which branch or branches O No
If yes, list Event # %ZO&&‘! 2 S of government the contract is with: [l Executive O Legislative

i Date Received Aggregate Contributions

&4y | -

ree

Last Name

A ropdl ol

" Wk

Residential Seet Address/

< %Xaﬂ M

City

7200 Bombei’”

v

State

7]

[ Zip Code

ol

Principal Occupation

Neme of Employer

—

Is contributor z lobbyist, spouse, O Yes

or dependent child of a lobbyist?

e

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a confedct with said municipality
valued at more than $5,0007 [ Yes o

ash  [JPersonal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order

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

event reported in Section L17 O No If yes, indicate which branch or branches o
If yes, list Event # M of government the contract is with: [] Executive [1 Legislative

Method of Contribution: Aggregate Contributions

5YG e

2z

Amount of Contribution

Yo —

" T (il

" Wi s

Residential Street Address

D Gt e G

2;/

Zip Code

Cr5%

Principal Occupation

/} ) c//’kfﬁ

Z)ﬁ@éﬂ 4 A4

Name of Employer ]
ol T sty

ca

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

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

does contributor or business he/she is associated with have a contract with said municipality
|- valued at more than §5,0007

O ves [BkNo

Qyéh O personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

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

event reported in SEC L1Y O No Ifyes, indicate which branch or branches SHNo
If yes, list Event # ,_{224 ZZZ of government the contract is with: [d Executive [ Legislative

Method of Contribution: Aggregate Contributions

£

Amount of Contribution

5o o

" T@'IEA\IS*(DF‘ALL C@N‘]IRIBS EIRGMCEWDF\ZEBTULALS {Sectlnnk #BY

:;(Emﬂ'mml*an.}:me 15', C'm’umn Amenmmary Puge émls)




SEEC FORM 20

Ravised Janoary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

ANEIOF: C@Nﬂ‘ﬁﬂ:ﬁﬁ@ﬂ@‘mw‘de ﬁqmpfawﬂamefwﬁegm bl ?Iiﬂng,ltzpmﬂop})

[t ol [T

Last Name

KLII’W 1/ if | )

13 cttr) g

737 o

v

Residential Street Address ﬂ ? / ?/ / State Zip Code
- - /
)
T il Vil " 5ot Howw e7 las
Principal Occupa!lmf Narme of Employer
%(0/%/-{ 1 }pu!//7 c
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a cquiract with said municipality
| valued at more than $5,0007 [ Yes m
Is this contribution associated with an 'ﬁ'Yes Is contributor a principal of a state contractor or prospective state contractor? ,E\)’cs
event reported in Secfion L1? O No Ifyes, indicate which branch or branches No —_
Ifyes, list Event# ) g@@‘! 22 of government the contract is with: ClExecutive [ Legislative & 4
Methpd of Contribution: Date Received Aggregate Contributions
\
%&h [ Personal Check I Credit/Debit Card [ Payroll Deduction [1Money Order ‘4 - / .% g
Last Name First . MI
Vo lbpe j
Residential Street Address ! State Zip Code

cs7 /2

Principal Occupation *
W f//

Name of Employef
e

or dependent child of a lobbyist?

;xNo
/| valued at more than $5,000?

does contributor or business he/she is associated with have

O Yes

a contract with said municipality
?‘ﬂu

Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an ?Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reparted in Section L1? If yes, indicate which branch or branches No A p .
Ifyes, list Event # of government the contract is with: ] Executive [J Legislative
Meiod of Contribution: ’ Date Received Aggregate Contributions
Cash [JPersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order ...- / /j W
7 Vﬂﬂ /7 ///7 :
Residential Street Address ﬁ City / State Zip Code
7] Mplven /%/ &ff,_%,/// Y ,
Principal Occupation/'_,/ 7 % Name of Employer /
1C4cy rg# "%
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 Contribution

Is this contribution associated with an ﬁ Yes

event reported in Sectipn L1 O No
Ifyes, list Event # f

Ifyes, indicate which branch or

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

of government the contract is with:

OOYes
branches 0

[ Executive [] Legislative

Method of Contribution:
E}ﬁ [ Personal Check [ Credit/Debit Card [JPayroll Deduction [OMoney Order

Date Received

/ 4973

Aggregate Contributions

Y 2

%.__

e, oC

/j% e

3L .c°




SEEC FORM 24

Revised January 201§

A

Section B ADDITIONAL PAGE

of

NAMZ OF COMMITTEE (Provide Complete Nome as. Registered with Filing Reposifory)

TYPE OF REPORT

7725 ot

{See insnructions for definition of Smatl Contributor)

A. Tatal Contributions from Small Contributors=Received this Period ONLY

SUBTOTAL SECFION A

s 3065 o/

/" B. Ttemized Contributions from Individuals

e BT

Last Name / f . First j g MI
Residential Street Address Szate Zip Code

5C

Ciy [/éﬂ/%‘%ﬂ/’

O 72

Principal Occupation

b W Hpsitn!

Name of Employer

‘74/;/ /G %V%)’ 2’/ 57/ / T

Is contributor a lobbylst, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief execdtive 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 contraet with said municipality
valued at more than $5,000? OYes 'E?‘:

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

event reported in ip No If yes, indicate which branch or branches No

If yes, list Event iib of government the contract is with: O Executive [T Legislative % P il
Method of Conpibution Date Received Aggregate Contributions

O Cash Personal Check *[ICredit/Debit Card [ Payroll Deduction [1Money Order ﬁ//ﬁ W —
Last Name \B:"/% / First / MI
Residential Street Address State Zip Code

?&#ﬂﬁw

s W

Principal Occupation

Tow!

34 ,?4// Ebﬁ# 7
0 JecfL

Name of Employer

Fowr o EH

J

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 2 municipality,
does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

g7 =°

Method of Contribution:
OcCash ersonal

(,Zleck O Credit/Debit Card [0 Payroll Deduction [IMoney Order

Is this contribution associated with an B3 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectiog L1? O No Ifyes, indicate which branch or branches No
If yes, list Event # M of government the contract is with: [0 Executive [ Legislative
Date Received Aggregate Contributions

4495 | pH—

%/ﬂ/

First

vy

MI

/-‘.

Rodential Seer mrcss ?é % y z/lﬂ"/ ?/

5} Hywr

State

€/

Obs/2

Principal Oce upatlon

m/

Name of Emfloyer /L/g/ A/ Z/ﬁ

21 Yes

[S<No

Is contributor a lnbbyisl/ spouse
or dependent child of a lobbyist?

_ valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a ch.(ef e,xr:cutwe officer of a munlcnpahty
does contributor or business he/she is associated with have a contract with said municipality
O Yes No

Amount of Contribution

AE—

O Cash yersonal Check OCredit/Debit Card [1Payroll Deduction [IMoney Order

Is this contribution associated with an ELYES Is contributor a principal of a state contractor or prospective state contractor? CIYes

event reported in Sectjgn L172 O No Ifyes, indicate which branch or branches [
If'yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Apggregate Contributions

g~

4973

- SUBTOTAL Section B — This-Page

0. OC

TOTAL:.of ndditional Scction: B Ragoes:

Js 7 o0

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

2667 -e°




IRM 2

Section B ADDITIONAL PAGE

R —

of

JECOMMITTEE (Praxide Complete Nome os Registered with Filing Repository)

TYPE OF REPORT )

A7 Y/

D) A3

/)
fotal Contributions from Sm
See instructions. for definition of Small Contributor,)

all Contrijfiutors-Received this Period ONLY
SUBTOTAL SECTION A

s Sfgser

B. Itemized Contributions from Individuals

Begivesys

" Ihpefe

MI

A7 Gh sk

City i;, f/

Zip Code

/o//n o657

‘cupation
@M‘/f/

‘or a lobbyist, spouse,

[, Yes

Name of Employer

%Wﬁ c

a4

If contribution is in excess of $400 to a candidate
does contributor or business he/she is associated
p~valued at more than $5,0007

at child of a lobbyist? No

for a chief executive officer of a municipality,

with have a contyact with said municipality
O Yes o

Amount of Contribution

Tibution associated with an Is contributor a principal of a state contrac
rted in Seetion L17? If yes, indicate which branch or branches
Event # i?x ﬁ:z 23

of government the contract is with:

‘ﬁ Yes
O No

tor or prospective state contractor?

O Executive [ Legislative

Oy

ontribution:

J Personal Check O Credit/Debit Card [JPayroll Deduction [J Money Order

Date Received

Vit

B /Q oo’

Aggregate Contributions

Yo

Wt 2tk

- | 4/{/(;’/

MI

wE

b8 Bl i

56 Ao

State *

07

Z
Zip Code

L55TA

ipatidn Q ”/' //' /

Name of Emplayer

V7 ss )

If contribution is in excess of $400 to

r a lobbyist, spouse, [ Yes
child of a lobbyist? B No | does contributor or business he/she is
valued at more than $5,000?

O ves

a candidate for a chief executive officer of a municipality,
associated with have a %&ct with said munieipality

Amount of Contribution

[}

ya
:[fr Yes

0O No

Jution associated with an Is contributor a principal of a state contract
d in Sectign L1? If yes, indicate which branch or branches
vent # ﬁ(/’éﬁ?z

i of government the contract is with:

d

Or or prospective state contractor?

O Yes
At No
Executive [J Legislative

wwribution: / Date Received

Personal Check [JCredit/Debit Card O Payroll Deduction CIMoney Order

6423

o co

Aggregate Contributions

W%

Lirorte T &y S
93w Tr /ﬁﬁ"/;%éwiw g |Csie|

a lobbyist, spouse,

If contribution is in excess of $400 to 2
‘hild of a lobbyist?

does contributor or business he/she is associated with have

O Yes
/Cr§0
valued at more than $5,0009 O ves

candidate for a chief executive officer ofa

municipality,

%acl with said municipality
o

Amount of Contribution

ition associated with an E{.YCS Is contributor a principal of a state contract
in Seclio&l ? é :ZZ O No Ifyes, indicate which branch or branches
ent #

of government the contract is with:

Or or prospective state contractor?

[ Executive [J Legislative

B | e

dbution:

‘ersonal Cheek [ Credit/Debit Card [J Payroll Deduction [CIMoney Order

Dateri?

Aggregate, Contributions
y@ _—

SUBTOTAL Section B — This Page

j(e —

TOTAL of additional Section B Pages.

)5 30 cC

TOTAL OF ALL CONTRIBUTIONS FROM WDWEUALS-(SeCﬁum-A it B)
(Enter total an:Line 13, Column A.of Summary Puge Totals)

D E§yioe




SELEC FORM 20

Revided Janwary 1015,

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE  (Provide Complete Name as Registeredwith Filing Repository)

TYPE OF REPORT

4778 Tl

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small:Contriburor)

SUBTOTAL SECTION A

s 364 &

Lot e #H

1%l

/'B. Ttemized Contributions from Individuals

Last Name M First MI
?(7 776( }7&’0 7;ﬂ/ /7
Residential Stfeet Address State Zip Code

B2

174 " 5 Yoo

27

5542

Principal Occupanon

Name of Employer

-

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

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

Amount of Contribution

valued at more than $5,000? O Yes No
Is this contribution associated with an & Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Sectipn L1 O No Ifyes, indicate which branch or branches QNO Z
If yes, list Event # J: 01/ of govemment the contract is with: OExecutive [ Legislative //’ —_—

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

Date Received

6473

Aggregate Contributions

Xz, —

Last Name First

Dejess

[ie holss

MI

Residential Street Address
755 A ye

54 77 % w7’

Zip Code

05 L4

Principal Occupation

o t’b/»’"‘) > k//

e [Tk

Narme of Employct

5/:0@3977 7 507

Is contributér a lobbyist, spou
or dependent child of a lobby#st? °
valued at more than $5,0007?

If contribution 1¥in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

[ Yes No

Amount of Contribution

Is this contribution associated with an <Z{ Yes

event reported in Section L17 O No
If yes, list Event # gsééﬂf&i

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

[0 Executive [ Legislative

F'No

O Yes

58—

Methpd of Contribution
B/C:sb O Personal Check [ Credit/Debit Card [1Payroll Deduction [1Money Order

Date Received

64 23

Aggregate Contributions

s

Last Name First

%@( &y

MI

Residential Street Address

atd )
| O fr ?//

" Frs) e

State Zip Code

C6 L2

Principal Occupatich

-

Name of Employer

—

O Yes
Q’N o
valued at more than $5,000?7

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

O Yes No

ontract with said municipality

Amount of Contribution

Is this contribution associated with an Is contributor a principal of a state cont
If yes, indicate which branch or br

of government the contract is with:

/ﬁ. Yes
O No

ractor or prospective state contractor?

anches
[ Executive [] Legislative

OYes

= | ) —

event reported in Sectjon L.
If yes, list Event # @ e 7’;7

Methog-of Contribution
% O Personal Check [ Credit/Debit Card {J Payroll Deduction [JMoney Order

Date Received

{4D7

Aggregate Contributions

(R ~

. SUBTOTAL Section B — This Page

[FC. &

TOTAL of addmona] Sectlon B Pages

19302, oo

TOTAL OF ALL CONTRIBUTIONS FROM INDW[DUALS (Sections A + B)
(Enter total on Linte 13, Colummn A of Summary Page Totals)

385507




SELEC FORM 20

Revised Janaiiy 101,

Section B ADDITIONAL PAGE

of

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

. TYPE OF REPORT

[atlls L C s/

7*//“‘;-5%/%

(See instructions for definition  of Small Contributor)

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

s 3 665 T

B. Itemized Contributions from Individuals

Last Name

Yep

%//

MI

Residential Street Afldfess

%35 //A/’a

City

b st

2y

W Zip Code

Principal Ocv:t(snon

valued at more than $5,000?

Name ut‘Employcr
- —
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, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a

Oves (4]

cEntract with said municipality

d of Contribution
%:sh O Personal Check [ Credit/Debit Card [ Payroll Deduction CMoney Order

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

event reported in Sectjon L O No If yes, indicate which branch or branches No D
If yes, list Event # c, of government the contract is with: O Executive [ Legislative -
Met ibution: Date Received Apggregate Contributions

4l 23

@ -

Kz oy,

~ Aprs

Residential Street Address City

walX

State Zip Code

T \Crr s

Principal Occupation

199 fooray Bl Z ¥
7

C 47

Name of Employer /
Loe-

Is contributor a lobbyist, spouse,

O/ Yes
or dependent child of a lobbyist? >g( No
valued at more than $5,000?7

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

O Yes

a copiract with said municipality
o

Ameunt of Contribution

Is this contribution associated with an )é Yes

event reported in Section 1.}7 ; g O No
If yes, list Event #

Is contributor a principal of a state con

tractor or prospective state contractor?

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

O Executive [0 Legislative

[dYes
No

b —

Method of Contribution:
Qésh O Personal Check [ Credit/Debit Card O] Payroll Deduction [JMoney Order

Date Received

LY 23

Apggregate Contributions

ik

y32 % ﬁ//féé/ y

Last Name / First /7 MI
1
( Joueh ] Jolee,
Residential Street Address State Zip Code

b5 S

0] o752,

40660/77]’77 /)74 /

Name of Employer

XC Zacr

/w Foe

>

Is contributor a Iobbylst spouse,

T

or dependent child of a lobbyist’

valued at more than $5,000?

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

O Yes o

ct with said municipality

Amount of Contribution

Method of Contrjifution:
[ Cash Personal Check

Eﬂih’l}ebit Card [JPayroll Deduction [IMoney Order

Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? OYe
event reported in Sectign I, O No Ifyes, indicate which branch or branches o % -~
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Z, Date Received Aggregate Contributions

G- Y37

/94

SUBTOTAL Section B — This Page.

.

TOTAL of addlitlunal Section B Pages |

Vi

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

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

35K




SEEC FORM 20

Revised Juouary 2015

Section B ADDITIONAL PAGE

of

]
N‘AME'(;I::EOMMTTFEE (Prayide Cam&:!efe Name

as Registered with Filing Repository) | TYPE OF REPORT

[oFoio

F2l Pa/py

7 ‘j@f 7, /‘ﬂ/

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

(See instructions for definition of Sma#l Conzributor)

SUBTOTAL SECTION A

s AL b

B. Itemized Contributions from Individuals

" Debne

"Bk

MI

Residential Street Address

C Leavitr A

T 5 s

State

g7

5

Zip Code

Principal Occupation

YVelur o

Name of loye: /
157

Pd

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

e

If contribution is in excess of $400 to a candidate for a cHief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes &%;

Is this contribution associated with an
event reported in Sectiog L12
If yes, list Event #

] Yes
O No

Is contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches Q<No
of government the contract is with: O Executive [ Legislative

Amount of Contribution

0. —

Residential Street Address

245"

City v J A4
tor] Mpww

Method of Cnnuibuliot‘l:_g C/ - Date Received Aggregate Contributions
[ Cash ﬁPcrsonal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order / B y N ; ] L/&
Last Name ) / First ’ - MI
‘
ﬂWfW,ﬂ// ) Mﬁ%//
State Zip Code

7

245

Principal Occupation

Ul

Wm') 5”3//9[- /%/
v

Name of Emplo

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

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

A valued at more than 85,0007 O Yes No
Is this contribution associated with an é_ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Secti 1? O No Ifyes, indicate which branch or branches [
If yes, list Event # of govemnment the contract is with: O Executive [ Legislative
Date Received Aggregate Contributions

Method of Contribution:

O Cash 'ersonal Chcé

Credit/Debit Card [0 Payroll Deduction [1Money Order

-

GY-43

Amount of Contribution

G0 —

Last Name

L, //’; 74

First

e

MI

City

£r57 S

State
[

4,

Zip Code

55 /R

Principal Occupation o
27/ (¢
N

Residential Street Mdﬂ//% 7/ //)ﬂ( ‘7 /) ’ ’gg’ 'Ji/ e

Name of Employer
white?”

Is contributor a lob{)yist, spouse, [ Yes
or dependent child of a lobbyist? E No
Z

If contribution is in excess of $400 to a candidate for a ¢hief executive officer of a municipality;

does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes é&

Is this contribution associated with an

J(B Yes

event reported in Section Ll 0 No
If yes, list Event ?{B

OYes

QNO
[ Executive [ Legislative

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

Methgd of Contribution:

ash [ Personal Check [Credit/Debit Card [JPayroll Deduction CIMoney Order

Date Received Aggregate Contributions

LY 23 | 2=

Amount of Contribution

A

SUBTOTAL Section B — This Page

Y

TOTAL of additional Section B Pages

[EC.

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

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

3L(s-e”




SEEC FORM 20

Ravived 2, o 13

Section B ADDITIONAL PAGE

of

od with Filing Repbsitory)

“TYPE OF REPORT

ﬁ{?é’.(ﬁ

NAME OF COMMITTEE (&vﬁd& Complete Name as Regist

Fol S

710 -8 Flyng

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

(See instructions for definition-of Smail Contributor)

SUBTOTAL SECTION A

s 3065 o8

B. Itemi_zed%-COntributians from -In_dividuals

Last Name

//’b&‘wg?@/)

5. 3 %n %

MI

Residential Street Address

City ﬁf}y %y&z/

Zip Code

o065 |}

State

w/

Principal Occupation

T/

54 Thenj2s b4

Name of Employer f

O

Is contributor a lobbyist, sp’(’)usc:
or dependent child of a lobbyist?

s&f/ 7/

:ﬁ/f If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
with said municipality

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

O Yes (<]

valued at more than $5,0007

Amount of Contribution

Method of Contribution:
Ocash [ Personal Check

%redit/Debit Card [JPayroll Deduction [IMoney Order

/Y43

9.

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O yes A 0 p'
event reported in Section L1? No If yes, indicate which branch or branches No :
If yes, list Event # E Zé Vd &! 23 of government the contract is with: D Executive [ Legislative

Date Received Aggregate Contributions

Last Name

STacey

First

Spof

P

Residential Street Address

50

;Q(/};

W " G thwr

Zip Code

Cp 5/

State

¢)

Principal Occupatioft

Name of Employer

O

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

%“Jo

Yes

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contributior

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

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

E{ Yes
O No

Yes
No
[0 Executive [J Legislativ

V. o

Methed of Contribution: J fgb/ ’

O Cash

ersonal Check [ Credit/Debit Card O Payroll Deduction [Money Order

Date Received

443

Aggregate Contributions

YO &

Js

[)G/Um %&f /%V

W,

Last Name First MI
¢ i
Loyl Coc Jie :

Residential Street Address 7 State Zip Code

e] |of</#

Principal Occupation

Dbe Sl Difectd

Name of Employer

~Tow ¢

ALY

O

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

%No

Yes
does contributor or business he/she is associated with have a g0,
vatued at more than $5,000? O Yes

Mo

I contribution is in excess of $400 to a candidate fot a chief executive officer of a municipality,
¢t with said municipality

Amount of Contributic

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

;ﬁ Yes

O No

1s contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: [1 Executive [ Legislative

8| Yy o2

Method of Contribution: 17
O Cash gPersonal Che

I Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received
£33

Aggregate Contributions

A

SUBTOTAL Section B — This Page

260.0C

TOTAL ol additivual Bcetion B Pagoen

X 002

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

(Enter-total:on. Litte 13, Colump A of Summary Page Totals)

388§ -0




SELEC FORM 20

el b, Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Erovide Complete Name as Registered witl Filing: Repository) TYPE OF REFORT

Lottt g Tol [T/l 29225 Ty,

A. Tetal Contr:hutlons from Small Contribdtors-Received this Period ONLY' /
s 3¢8 po

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

B. Itemized Contributions from Individuals

e/ —

Residential Street Addrets

MI

State Zip Code

£ _fovh B " Eudbuy ) laises
?ﬁdf el c/ /gﬂ/ﬁ ﬂ@/ / 4’!7;{ /jﬂ/ﬂm )/‘C’/iz// Ste s

Pringipal Occupation

Is contributor a lobby(st, shguse, O Yes~ | If contribution is if/excess of $400 to a candidate for a chief exécutive officer of a mummpallty, “Amount of Contributioh
or dependent child of a Igbfyist? R‘No does contributor & business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes CINo

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 3 Yes

event reported in Sectign L17 ( No If yes, indicate which branch or branches Q/No

If yes, list Event # | B!zﬁz 4_‘ 23 of government the contract is with: O Executive [ Legislative f -
Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check %Credit/Debit Card [ Payroll Deduction [IMoney Order g v;% Z’Zj ,7 ﬂ

= acs " Dwiigt )

Residential Street Address Zip Code

= it At T it foo TG
/45”“0/ o _off EH

Is contributor a lobbyist, spouse, [0 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? R/No does contributor or business he/she is associated with have a gonitact with said municipality
valued at more than $5,0007 [J Yes No
Is this contribution associated with an gYes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Sectign L1 If yes, indicate which branch or branches 0 (ﬂ —
If yes, list Event # of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check redit/Debit Card [ Payroll Deduction [IMoney Order j ﬁg ‘5’ C S

MI

T Soter - MPF’AW/

State Zip Code

ResmentlalStxeetAdd:f @ﬁ /)/\[ﬁ //;ﬁ ? / City [%f }% [// Y &7/ &/ j'/ /ﬂ—

Principal Occupation Name of Employer

L nz/ﬂe// /N5 oy

Is contributor a lobbyist, spou [ 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 lobby Q@o does contributor or business he/she is associated with have a copiact with said municipality
valued at more than §5,0007 O Yes No

Is this contribution associated with an %Yes Is contributor a principal of a state contractor or prospective state contractor? OYes &6’
event reported in Section L17 O No Ifyes, indicate which branch or branches RNo & -

If yes, list Event #_:; d 2222 of government the contract is with: [ Executive [ Legislative

Method of Contributions” Date Received Aggregate Contributions

[ Cash O Personal Check %redit/Debit Card [Payroll Deduction [1Money Order %_, 4//3 ﬁ g =

Pa

SUBTOTAL Section B — This Page | §C, co
TOTAL of additional Section B Pages é //,' V& 2

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS:(Sections A + B), 3 ? {

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

<



SEEC FORM 20

o ras Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Fravide Camplete Nante as Regiscered with Filing Repository) "TYPE OF REPORT

Lieidag Fol Mok ) 297 Ty

A. Total Contributions from Small Contribtors-Received this Period ONLY 3 /
(See instructions for definition.of Small: Contributor) SUBTOTAL SECTION A 3 g. (S’j o

B. Itemized Contributions from Individuals
Last Name

'7/?fw§35‘/ j/ - 2?/ i

e 80 Thger S T fof for o o
Yind Pelyh Gpec Suptvie /| Dot VA

Principal Occupation Name of Empléy’er

Is contributor a lobbyist, sp’ouse, O Yes [Feghtribution is in e)(cess of $400 to a candidate for'a chjgf exceutive officr of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Q/ No docs contributor or business he/she is associated with have a qontrget with said municipality
valued at more than $5,000? Oves M
Is this contribution associated with an /E Yes | Is contributor a principal of a state contractor or prospective state contractor? O yes
event reported in Section L1? P O No Ifyes, indicate which branch or branches No
If yes, list Event # ﬁ Ji! of government the contract is with: COExecutive [ Legislative ﬁ 0
Method of Contribution: — Date Received Aggreggte Contributions
CdCash [ Personal Check RCrcdithebit Card [JPayroll Deduction [IMoney Order é g ﬂ /ﬁ; &‘ —

" el i “‘

T Foxen R 0 Yoo oy [5% 72

Principal Occupation / Name of Efiployer
- -~
Vet rio I/ /
a5

Is contributor a lobbyist, spouse, ) O If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a con;:Iact with said municipality

valued at more than $5,000? [ Yes o
Is this contribution associated with an & Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1 L O No If yes, indicate which branch or branches chﬁ O% & C
If yes, list Event # 0 of government the contract is with: [0 Executive [] Legislative .

Method of Contribution: Date Received Aggregate Contributions

OCash [dPersonal Check }aéredit/Debit Card [Payroll Deduction [1Money Order é ,\? ./023 07&‘

" o, "% —

Residential Street Address State Zip Code

- ST S Gt ter, e we/?

Principal Ocoufation ? {7’7// / Name ofEmpJZ/} 7} //// //

Is contributor a lobbyist, spouse: O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality; | Amount of Contribution
or dependent child of a lobbyist? gNo does contributor or business he/she is associated with have a conjwdct with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an /ﬁ— Yes  Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 O No Ifyes, indicate which branch or branches g}lﬂ/ W —
If yes, list Event # @m of government the contract is with: [1 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check %dimebit Card OPayroll Deduction [IMoney Order / o 5 % a&’ﬁ- —_

SUBTOTAL Section B — This Page 07 é/ & o’
TOTAL of additional Section B Pages 5 % O&

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3 ?g‘ 5‘/ = C

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




SEEC FORM 20

Revised January 2015 / /

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Prapide Complete Name as R

"TYPE OF REPORT

ered-with Filing R,

Latld s 'f’c/ 77 %/f/

7_/p_/_3 f/”//;,

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

(See instructions for definition of Small:Contributor)

' 3 86L .

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

z/}J 54%

First

Debolap

MI

A

Residential Street Addr
/7 Al Hed oty

1/@//4/ (/

o7

State

Zip Code

vk

Principal Occupation ~

Narue of Eﬁl’oyer

Is contributor a lobbyist, spouse,

[ Yes

or dependent child of a lobbyist? )g No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? CYes %0

Amount of Contribution

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

O Yes

P’No

O Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

e —

Method of Contribution:
O Cash

A0%3

Personal Check [0 Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

g/ X3 | JCo

ST

First

fﬂ/Wﬁf/

MI

7

Residential Street Add:ess
Dedl elf Steee!

Evs] Haven

State

cl

Zip Code

45 /2

Principal Occupatlon

u/ﬂw 2@ i 8

Name of Employer

Jows K S) Haer

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

O Yes

ﬂNo

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O ves [XNo

Amount of Contribution

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

O Yes
g No

O Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

Ifyes, indicate which branch or branches

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

V-4

Method of Contribution: // O

O cCash }?Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

150~

Date Received

Last Name First y’ /;3 MI
?//f é\//’/é : / '/} f‘/ . COdeZ '-*

Residential Street Address

/C 6 50//&// —/2/

£5 Hpom

Q517

Principal Occupation

(l?f%”/

Name ofEmpl'oycr

#Tel

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

[ Yes

Kl 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 conn;act with said municipality

Amount of Contribution

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

‘S/Y

No

valued at more than $5,000? O Yes o
¢s  |Is contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches 0

of government the contract is with: [ Executive [ Legislative

7

Method of Contribution:

O Cash p\/lﬂcrsonal Check

ZCredit/Debit Card [JPayroll Deduction [dMoney Order

Date Received Aggregate Contributions

) B | ST —

SUBTOTAL Section B — This Page:

300 O C

TOTAL of additionul Section B Puges

V74

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

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

DgEs o




= il

SEEC MORY 2

I. MONETARY RECEIPTS (Sections A—K)

Page4 of 17

NAME OF COMMITTEE (Provide Compl

Nuine as Rey

istercd with Filing Repositary)

TYPE OF REPORT

{h

C1. Contributions from Other Committees

7/ 7323 Tt
A

Name of Com mittee

c%/ﬂ// S rpotlon YNC

Name oI‘Tn:ugurcr

/S&)

kﬁ// i

Address

/57? e,

nrasDl

Ts this contribution associated with an [] Yc

event reported in Section L1?

Ifyes, list Event #

Amount of Contribution

X f w/f of /

State

o

Zip Code

0443

Date Received

Y- 32-73

Aggregate Contributions

)3 E. = /52

Name of Committg

; bwa! of Wemen VAC

’ Name ul‘Trensurc

&Mﬂﬂ&

Address

/7 726’/ Qe A

Is this contribution assocmted W|th an [] Yc

event reported in Section L1?

Ifyes, list Event #

Amount of Contribution

City

il dorss

State

%oy

Zip Code

oSy

IJate Received

& 27

Apgregate Contributions

o 2
[CH —

Name of Committee

Name of Treasurer

Amount of Contribution

Address Is this contribution associated with an [7] Yes [] No
event reported in Section L1?
If yes, list Event #
City: Stale Zip Code Dute Received Aguregate Conlributions

C2. Reimbursements or Surplus Distributions from other Committees

Nume of Committee

Name of Treasurer

Address

City

State Zip Code

O Reimbursement lor shared expense

[3J Surplus Distribution

7 e Expenditure # ) | R
Date Received (i applicable) Payment Type Amount of Receipt

[ Reimbursement for shared expense (] Surplus Distribution
Descriplion
Name of Committee Name of Treasurer

i

Address City State Zip Code
Date Received 5;:;):‘,{'::',}"5 Payment Type Amount of Receipt

Description

SUBTOTAL Section C — This Page

/[ 50- 27

TOTAL of additional Section C Pages

s

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections ‘C1 + C2) (Enter total on Line 14, Column-A of Sunmary-Page Totuls)

/] 5028




SEEC FORM 20 . Page 5 of 17
i oy 215 I. MONETARY RECEIPTS (Sections A—K) =
NAME OF COMMITTEE (Provide Complete Name-as Registered with Filing Repositary) | TYPE OF REPORT
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

[1Bank [J Candidate [ Individual [J Other

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[J Bank [J Candidate [] Individual [J Other
Committee
Street Address Cily State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[dBank [J Candidate [ Individual [ Other
Committee
Strect Address City Statc Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes 0O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

City

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions

Name of Entity '

Sireet Address Date Received Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
State Zip Code Aggregate Contributions

TOTAL SECTION E




—

SERC FORM 20

Ryviped Junmary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT

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

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

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

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

Date of Receipt Amount

Is this transaction associated with an
event reported in Section L1?7

1 Yes  Ifyes, list Event #
O

TOTAL SECTION F

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

Date of Receipt

Y~ g3

Dale of Reecipt

Date of Receipt

| 5Co. OC

Amount

Amount

Amount

TOTAL SECTION G

)SoC e

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

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

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

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

Amount

Dale of Receipt

Method of payment:

[J Cash O Personal Check

O Credit/Debit Card

TOTAL:SECTION H

I. Anonymous Contributions

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

for deposit i1 the General Fund.




SRECFORM 2 1 .
I?-Ilud.lm-ryl’lll! 0 I- MONE’I ARY RECEIPTS (SeCtIOI'lS A_K) Page 7 0f 17
NAME OF COMMITTEE (Provide-Complete Name (IS:RégiSIGI'E(/ with Filing Repository) TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts
Naime of Institution Date Received Amount
Streel 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

Description

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address Cily State Zip Code

Description

Name Date of Transaction Amount Received
Steet Address City Statc Zip Code

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Amount of Personal Funds of the Candidate Reccived this Period (Scction 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) (Euter totut:on Line 15, Coluntn A of Summary Page Totals)




e st s II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

NAN”?- OF COMMITTEE (Provide C lete Name ax Rewistervd with Filing Repositery) TYPE OF REPORT

I.1. Event Information

g::il:;tfgvc ; Leuel Description / Was this a fundraising event?
, 4
WO T3 2rie?  Doueh Fovicw Hve Owo
.ocation: Sneet Ad(!re City State Zip Code

—~
b il @(47 5;@/ L5571 Yo vt 0] )0
Subpart 1: (All Committees)
Was this event hosted at a peisdnal residence? [0 Yes (Ifyes, go to Section LS In-Kind Donations not Considered Contributions

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

Jid this fundraiser include goods or services donated by a business enlity y/qu (If yes, go to Section L4 In-Kind Donations not Considered Contributions

Jfup to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (ifyes, enter Total Receipts here.)
wvith purchases from an individual of up to $100? — 9
0
Subpart 2: (Party Committees, Mmucrpal Candidates and Political Cmmmﬂee\ other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? ; or on a Sign and complete required information.)
E No

Subpart 3: (Town Comntittees ONLY) .

Did your committee sell food or beverage at a fair or similar mass O Yes (ifpes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
Brio

Ivent # Descripti - —

Jate of Event Letter s ‘Was this a fundraising event?
O ves ONo

.ocation:  Street Address City State Zip Code

Subpart 1: (All Committees)

\Yas this event hosted at a personal residence? [0 Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with « House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

J No
Did this fundraiser include goods or services donated by a business entity [1 Yes ({fyes, 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.)
0 No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (#fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —|$
0 No
subpart 2: (Party Commitiees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a [ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Comniittees ONLY)
Did your committee sell food or beverage at a fair or similar mass [J Yes (if pes, enter Total Receipts here.) $
zathering held within the state with this fundraiser?

O No

SUBTOTAL Section Li—subpart 1 (4l Comumittees) Total Receipts from Sale of Donated Items — Tliis Page

SUBTOTAL Section Li1r—Subpart3 (Town Committees ONLY)
Total Receipts from Food.Purchases.— This Page

TOTAL of additional Scction L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES

(Enter total on Line 16a, Column A of Summary Page Totals)i




SFORa 20

Rirvierd Jenwary J015

I1. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

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

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

TYPE OF REPORT

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

Nume of Purchnser

Purchase Made By:
[ Business Entity [0 Other
[ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Agpregate Purchases tor All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity ] Other

O Individual/Sole Proprietorship
Streel Address City State Zip Code
Dale Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity ~ [] Other

O Individual/Sole-Proprietorship
Sireet Address City State Zip Code
Date Received Event # Aggregate Puichases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Naime of Purchaser Purchase Made By:

[ Business Entity [ Other

O Individual/Sole Proprietorship
Street Address Cily Slale Zip Code
Date Received Event # Aggreyate Purchuses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By: ,

1

[ Business Entity [0 Other

O Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Evenlts Amount of Program Ad Purchase Amount of Sign Purchase

‘SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — Phis Page:

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

TOTAL of additional Sc¢etion L3 Pages

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




SKEC FORM 20

Meshid Junwery 10l

IL EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Providc Complete Name.as Registéred-with Filing Repasitory)

TYPE OF REPORT

Name of Donor

L4, ITn-Kind Ponations Not Considered Contributions

Street Address

(237 Hhep DTC

Donation Given By:

Vo Bae 2)K L) Jeyen

State

T s )P

C] Business Entity
[ Individual

Name of Donor

Description of Danation

(205 4 Foed Toudb 10

Date Received

[ Sole Proprietorship f - L/

Event #

27 |Bofod 5

Agg@g{lte Value for this Event

55%. 92

Fair Market Value of Donation

55 9

Street Address

Donation Given By:

Description of Donation

Cily

State

Zip Code

[ Business Entity
[ Individual

Name of Donor

[ Sole Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

City

State

Zip Code

[ Business Entity
O Individual
3 Sole Proprietorship

Description of Donalion

Date Received

Event #f

Agpgregale Value for this Event

Fair Market Value of Donation

Name ol Donor

Street Address

City

State

Zip Code

Donation Given By:

[J Business Entity

[ Individual

[0 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

5Y
0

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

5797

“T™~




A IL. EVENT ACTIVITY (Sections L1—L5) SRR

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

L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or
committee? [ Yes O No
Ifyes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

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

committee? [1Yes [0 No
If'yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Valuc of this Event—u/l hosts Apgregale Value of all Events—this host/candidate

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

committee? [1 Yes [0 No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description ol Donation Fair Market Value of Donation
Cvent # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

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

committee? [ Yes [0 No
Ifyes, complete Iternization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation '
Event # Aggregate Value of this Event—all hosts Aggregalc Value of all Events—ihis host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L.5 Pages

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




SEECFORN 24

Nevled Junuary 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

M,

NAME OF-COMMITTEE (Provide C. 1l

as Regt! TYPE OF REPORT

N

el with Filiug Repository)

M. In-Kind Contributions

Name

Street Address

City State Zip Code

Type of contributor:  [JCommittee Date Received Agpregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprictorship [Other

Is contributor a lobbyist, spouse, [] Yes If contribu.tion is in excess of $400 l.o a canqidate fpl‘ a chief executive qfﬂce{' ofa n?u‘nicipality,

or dependent child of a lobbyist? [ No does contributor or business hc/she is associated with have a contract with said municipality Fair Market Value

valued at more than $5,0007? [Yes [ONo of this Contribution

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

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

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

valued at more than $5,000? [0 Yes [0 No

Street Address City State Zip Code
Type of contributor:  [1Committee Date Received Aggregate Contributions Description of In-Kind Contribution

O individual / Solc Proprictorship [ClOther

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, Fair Market Value
or dependent child of a l,obbyist'; O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches [INo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Name

TOTAL SECTION N (Euter total on Line 24, Column A af Summary Page Totals)

Strect Address City State Zip Code
Type of contributor:  [1Committee Date Received Aggregate Contributions Description of In-Kind Contribution
[Clindividual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse, [ Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? [0 Yes [O No
Is this contribution associated with an [O Yes [Is contributor a principal of a state contractor or prospective state contractor? [JYes
event reported listed in Section L1? O No If yes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Entertotal on Line 23, Column A of Summary Page Totals).
N. Refundable Deposit to Telephone Company
Las! Name of Individual First MI "Date Deposit Made
Residential Street Address City State Zip Cods Amount of
Deposit
Nume of Telephone Compuny
Strect Address City State Zip Code




Per Public Ac(’11-48, effective January 1, 201.3_mm.‘:‘.1‘r?3 are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees, Section O removed.

SEFC FORM 240

Mevised Januury 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

(by code)

b

1220 }/uﬂﬁ{ﬂ[{#/ P/)( }7’ 5;//77//§ ‘4)0///23

%@/ A/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE ©F REPORT
77 3.7 7&»/' 7D
P. Expenses Paid by Committee /
Name of Payee / Datc of Payment Method, of Pay, / L/
P ;// VAR canc M }
0/‘1[‘\6 /ﬂ/)é/)?/ 2’{7 4”7%/’7 O Debit Card 1 EFT
Strect Address / City State Zip Code
. L
Lerre 5 (/?7 st ,é/aw/ 2) \of72—
Purposc of Expenditure De crjption Event # Amount
JI) opY 23
4l Do, J//f i iuh Fors, Z&// /B b% e
'(- f’(:l";lsi';/‘)’;; # Type of Expenditure (Itemization in y(,lamlum P Required unlr.'s\ “None of the below* is checked) 6 7 {' O &
& None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contibution) I Orpanizationn0 A 0 B 0 C 0 D
Name of I‘ayv.‘c Date of Payment Method of Payment:
:é ) G DR S5
-¥Y_23
} }WG Mﬁ(/f pﬁ/@/ G /"12 LI Debit Card __[JEFT
Street Address” City State Zip Code
 a—
S/ /bfmp{m /W (Lrs) Hawrr o7 o2
Purpose ofExandllme Deseription Event # Amount

E;Pe';fm;)'lf‘; # !yp«: of Expenditure (Itemsization in A ([rlr.'mlum 4 Reqlmetl unless “Noue of the below is checked)
if applicable,
None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent .
[ Coordinated without reimbursement sought (in-kind coatribution) O Organization:o A 0 B 0 C 0 D
Name of Payee Date of Payment

A1le 06T

f-3-23

Check

Method of Paynén:-! E e

] Debit Card

Streel Address

/9

State

Ix

Zip G#FT
V4

Puipose of Expenditure

W o

Event #

00 [lelinny fo | Dafli
r@gs I ! M&w)& )//m/

/

Expenditure #
{if applicable)

Type o; Expenditure (Ttemization in Addendum P Required unless “None of, //te helow* is checked)

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

[0 Independent
[ OrganizationioA o B oC 0 D

a2

Amount

Name of Payce

Date of Payment

Method of

O Check #

Payment:

Purpose of Expenditure
(by code)

Description

Expenditure #
(if applicable)

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

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

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

[ Debit Card O EFT;:
Strect Address City State Zip Code
Event # Amount

SUBTOTAL Section P — Tliis Page

Ll 67

TOTAL of additional Section P Pages

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

c
c5) £7




SEEC FORM 20

Revied Janvory 2018

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide C: plete Name s R

&

wel with Filing Repository)

TYPE OF RERORT

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly)

Date of Payment

Is reimbursement claimed?

O Yes [J No

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

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

Sireet Address City State Zip Code

Purpose of Expenditure Descriplion Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Cade

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of Vendor, Person ov Entity who candidute puid divectly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Name of Vendor, Person o Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes [ No

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expendilure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

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




SFECrow IV. EXPENDITURES (Sections P—T) Page 15 of 17

% Revded January 2018

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

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
O Visa [ Master Card [ Discover [JAmerican Express [J Other:

Name of Vendor, Person or Entily Date of Transaction

Sireet Address City State Zip Code
Purpose of Expenditure Description ) Event # Amount
(by code)
253}';"1:‘;;‘; # Type of Expenditure (Ttentization in Addendum R Required unless “None of the below* is checked)

0 None of the below

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

[ Coordinated without reitmbursement sought (in-kind contribution) (| Organization'o A o B 0C 0 D

Name of Vendor, Person or Entity Date of Transaction

Street Address Cily State Zip Code
Purpose of Expenditurc Description Event # Amount
(by code)
f/x{[’;:;i'::,‘; j i Type of Expendilure (Itemization in Addendum R Reguired unless *None of the below* is checked)

[ None of the below

[ Coordinated with reimbursement sought (oint expenditure) O Independent

[T Coordinated without reimbursement sought (in-kind contribution) a Organizationno A o0 B oC o D

Name of Vendor, Person or Entity Datle of Transaction

Streel Address City State Zip Code
Purposc of Expendilure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendium R Required unless “None of the below™ is checked)
(if applicable) ype of Expenditure (Itemsization in endum R Requived unless “None of the below

O None of the below

O Coordinated with reimbursement sought (joint expenditure) O Independent

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

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TFOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enteritotal on Line 27, Column A of Summary Page Totals)




SERC FQR8E 2
Revised Jaouary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Complete Name s 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 Expendilure
(by code)

Description Event #

Expenditurc #
(if applicable)

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

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

Amount Incurred
(Estimate or Actual)

Name of Credilor

Date Incurred

Strect Address City State Zip Code
Purpose of Expenditure Descriplion Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . TN . « “p:
; icable Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
(if applicable} 4!
[ None of the below [0 Independent
O Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B oC o D
[J Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City Slate Zip Code
Event # Amount Incurred

Purpose of Expenditure
(by code)

Description

Expenditure #
(if applicable)

Type of Expenditurc (Ifentization in Addendum S Required unless “None of the below* is checked)
[ Independent
O OrganizationioA o B oC © D

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

(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S-Pages

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

(Enter total on Line 28, Column 4 of Summary Puge Totals)

Previously reported Expenses Unpaid and still:Qutstanding

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




»

SEEC FORM 20

Revlsed Janusry 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as.Registered=with Fiting Repository)

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [0 Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant Cily State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

E diture # o e . :
(,-fx,',j,‘:},-cl,,:,l; Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
O None of the below
[0 Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

[] Independent
[ Organization: 0 A

oB oC oD

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [J EFT
Street Address of Vendor, Petrson or Entity Paid by Committece Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event# Amount

(by code)

E}‘Pe‘;‘_m")';"; # Type of Expendilure (Ttemization in Addendum T Required unless “None of the below“ is checked)
i {lp[] icabie,
] None of the below

[ Coordinated with reimbursement sought (joint cxpenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization: o A

oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [0 Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consullant Cily State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

?fx f;:}ﬂ'{f:;s # Type of Expenditure (Itemization in Addendum T Required nnless “None of the below is checked)
[J None of the below
[ Coordinated with reimbursement sought (joint expenditurc)

[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization: 0 A

oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional.Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




