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COVER PAGE

1. NAME OF COMMIIT BB

fm“ém .fe‘/ /7%%"

7 TREASURBRNAMG ~ o s o
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3 'I‘REASURER ADBRESS

Street Address B Clly State Z‘P Code
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G GNND]DA‘T{E NAME;{Can,lp{é:c,mr{p U’Candidare«or E:;p!amary G\';Cnmfrre# G

S W P

. 8 TYPE ‘OF- REF@R‘I' (c‘{eck One. Bn.w)

First

O January 10 filing [ 7th day preceding primary O 7th day preceding referendum [0 Initial Contribution or Disbursement
(PACs ONLY)
Apri . . , .
O April 10 filing 3 30 days following primary O 45 days following referendum (] Amendment o
O July 10 filing [17th day preceding election O Deficit Type of Report:
[ October 10 filing [J 12th day preceding election Kcrmination
(State Central Comumnittees Only)

[1 24 Hour Independent Expenditure

0 Primary O Election 45 days following election

not held in November

Beginning Date Ending Date

N A N/ 4

1 he'rcby 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.

o %/ 2/6 P Dé’}v? e

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

A person who is found to have knowmgly and wzllfully v101ated any provisions of the campaign ﬁnance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

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

)799.57

12. Balance on hand at the beginning of Reporting Period

275 37

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

L

Y7 s o7

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

sy, oo

15. Other Monetary Receipts (Sections D through K)

JZcver

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

9

6b. PerPublic Act 11-48, effective January 1, 2012 Section L2. removed

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

%
4
4
2

[Q47. cr

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

%

C2 6 po

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

2495 37

w3y . sz

19. Expenses Paid by Committee (Section P)

3495 %)

(9039 52

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

.o

O oo

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

i/

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. T Interest and Penalties on Loan

25c. = Payments on Loan

NSRINEIN' NI N

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

QR0

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

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

NSNS STNSSINEINISINY
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"NAME OF COMMITTBE (rovide Coniplité:Naré'as: Registsredavith Fling Repository) *

3 _-37;.; e TV E ."!3

TYPEQFRERORTY 4

AT Tdtai-Gaiiﬁ:ib.um_ibnisff_-ﬁfdxﬁ'_Siﬁsfn..t-?joinnr;iﬁ;ufdizs.aﬁeeewed=ﬁ}iis;:1'=-"-' |

(Seé institiations for g'jl_,__i_.-i_ﬂf'bﬁ af Small Contributor)

. SUBTOTALSECTION A

e

" B. Ttemized Contributions fro

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O VYes If contribution ie in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? [ Neo 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 [0 Yes |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 O No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution; Date Received Aggregate Contributions
O Cash [ Personal Check [JCredit/Debit Card []Payroll Deduction [IMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, CJ 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? 0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes [ No
Is this contribution associated with an ] Yes |Iscontributor 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
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[JCash [JPersonal Check [JCredit/Debit Card [JPayroll Deduction [CJMoney Order
Last Name Flrsl MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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 Contrlbution
or dependent child of a lobbyist? 01 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O Neo If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ol cash ] Personal Check JCredit/Debit Card 1 Payroll Deduction [IMoney Otder

;Gﬁ_{uéf:f{nﬂ:'
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NAME OF COMMITTEE (Provide Complete Name.as Registered-with_Filing Repository)

TYPE OF REPORT

Ci1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an [ yes [JNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Narme of Treasurer
Address Is this contribution associated with an [ Yes ] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [7] Yes [] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

[0 Reimbursement for shared expense [ Surplus Distribution

Description

R Expenditure # .

Date Received (f applicable) Payment Type Amount of Receipt
O Reimbursement for shared expense  [J Surplus Distribution

Description
Name of Comrmittee Name of Treasurer
Address City State Zip Code

: Expenditure # i
Date Received f applicibie) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section-C Pages

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

NAME OF COMM [TTBE " (Provide: ‘Conpleté: Naneas Registered: willl Filig. Repmfrpm)‘

T TYPEOFREPORT. - o w5 '

_E

"D Loans Recelved dhis Petio

Date of Receipt

City

Na;mu of Lender Source of Loan:
[JBank [ Candidate [J Individual O Other
Committee
Sirool Address City Slate Zip Code Is there a Cosigner oy
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor ({f applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank [J Candidate [J Ind1v1dual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if appllcable) Amount Recelved
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
OBank [J Candidate [J Individual [J Other
= Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Recelved
Street Address City State Zip Code
L
: " By Receipts from Entities other than Individuals or"
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Mame of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Recelved
State Zip Code Aggregate Contributions
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NAMEOP COMNMITTEE (Provide Gonplets Narie-as, Regfsrsred il Fillig. Rapvs)'ror;_u_

4'YPE GF REPORT -

A 248 MR e
Date of Receipl Is this transaction associated withan ~ [JYes  Ifyes, list Event # Amount
event reported in Section L17 O No
Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
event reported in Section L1? O No
Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event repotted in Section L1? ] No
Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section L1? O No

Date of Receipt

Date of Recelpt

Date of Receipt

Amount

Amount

Amount

R M S

Date of Receipt

Method of payment:

Amount

[ Cash O Personal Check O Credit/Debit Card

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

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

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

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

for deposit in the General Fund.
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NAME OF COMMITTEE (Provide Complete Name as Registered with FEiling Repositorv) TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

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

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributiens

Description

Name Date ofTrans?ctlon Amount Received
Street Address City State Zip Code

Description

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

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Cot.ie
Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) +

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

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

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)
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SEEC FORM 20 II. EVENT ACTIVITY (Sections L1—LS5) .

Revired Janiary 2018
[ TXPEORREPORT.

T NANIE OF COMIMITTEE (Provide Caniplete Naivesas Registered it Tilhig Repositor): .

—

EVBl'lﬂiIifurmaﬂion

3 i !

et R T e A Mg L ;

Event # Description : ntal

Dato of Event T P Was this a fundraising event?|
Oves ONo

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

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

0 No
Did this fundraiser include goods or services donated by a business entity ] Yes (If yes, go to Section L4 In-Kind Donatlons not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Recelpts here.)
with purchases from an individual of up to $100? —|$
[ No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a [J Yes (Ifyes, go to Section L3 Purchases of Advertising Space In a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here,) 3
gathering held within the state with this fundraiser?
O No
__ # (1] ¥ » in 4L~ B . .' - Pl -, 1 A - : -_ :
Tvmntd it P e Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code

Suhpart 1¢ (4l Comemittass)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Assoclated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a business entity [ 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 and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? J—
O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book orona O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
0 No

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

SES

RCIHASES
Totals)

Colimn Aaf SunmryPage

Entertytalion Bin
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II. EVENT ACTIVITY (Sections L1—L5)

B

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:ﬂOﬁMIﬁEE;{d?ro:l!i@E-ﬁ'omp.'"S;_{l;'&.i_ﬂ,l!s.'ci';5‘.ﬁigéf{éf}dﬁﬁlﬂﬁﬁﬁﬁ!g'ZR@M”Q!E LT il

PEOFRBEORY. . /oisn &2 7n >

T Purchases of Adverising ina Program Book oronasign .
3 il Purchase Made By:

Name of Purchaser

[ Business Entity [ Other
[0 Individual/Sole Proprietorship

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

NMame of Purchaser

[ Business Entity [ Other
O Individual/Sole Proprietorship

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

Name of Purchaser

[ 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
Purchase Made By:

Name of Purchaser

' [0 Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address City Statc Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Purchase Made By:

Name of Purchaser

[ Business Entity [0 Other
0 Individual/Sole Proprietorship

Street Address

City State Zip Code

Date Received

Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

. FOTAL of additional Seotion L Pages

2 e

[ASES OF ADVERTISING INA PROGRAM BOOK of ON

L Batowintalaniline:Tfic. Coltinin A of Suminaiv; age:Totals)

A ST Nfl
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II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

]

" NAMB.QF-COMMIFTEE (Phovide:Coriplete Naniéias Reglsieredavitl Fihig Repostion)

Name of Donor

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
1 Individual

[ Sole Proprietorship

Name of Donor

Date Received

Fair Marke

Event #

Aggregate Value for this Event

t Value of Donation

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[ Individual
[ Sole Proprietorshi

Name of Donor

Fair Market

Date Received
p

Event #

Aggregate Value for this Event

Value of Donation

Street Address

Donation Given By:

City

State

Zip Code

[ Business Entity
[ Individual
[ Sole Proprietorship

Name of Donor

Desctiption of Donation

Date Received

BEvent #

Aggregate Value for this Event

| Fair Market Value of Donation

Street Address

Donation Given By:

City

State

Zip Code

O Business Entity
O Individual
[ Sole Proprietorship

Description of Donation

Date Received

oI

Event #

Aggregate value for this Event

Fair Market Value of Donation
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mvluﬂ-"m"lrﬂﬂl-‘ ) II. EVENT ACTIVITY (Sections L]._LS)

| NAME OF COMMITTEE (Provide Coniplate Nehieias. Registered withEiling Repository). .- | TVPE OF REPORT

" 15, In-KindDonations: Not Considered:Contributions Associated withea HouseParty = ..~
Is this event supporting more than one candidate or

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Aggregate Value of all Events—thls host/candidate

Event # Aggregate Value of this Event—all hosts
Name of Host 1s this event supporting more than one candidate or
committee? [0 Yes O No
If yes, complete Itemization In Addendum LS
Street Address City State Zip Code

Description of Donation

Falr Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete Itemization in Addendum LS

Streel Address

City

State Zip Code

Description of Donation

Falr Market Value of Danation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes O No
) If yes, 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

Agpregate Value of all Events—this host/candidate

-y

fsmm.mfmésgaabﬁ--ns —JI*jiﬁBags ;

TQFI’AL ﬁ'f*addiﬁﬂnal* Sﬂetmn LB Pages

"~ TOTAL 61? ALL,m KIN&_D @NMI@NS N‘OT C@NSIDE RED mmmaujm@ws
ASSQCIATED WI’EH A HOUSE, P.&R’I’.Y “Bnter tottbon Line: 23, Columu' A of Summayy Page To
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111, NUNNMUNEITAKY KJ*JLI‘AI' 1 ] (bectlons M—0O)

rage 1z ot 17/

-

"NAMEQF C@MMlTFEE \(Provide: Compfére Nam ‘s, Regis;eud SvithFiling. Rgpo.vf(o;j PR an S A

| TYPE OFREPORT .

e

- M. In-Kind Contyibutions ~

[ Individual / Sole Proprietorship [JOther

Name
Street Address City State Zip Code
Type of contributor: [OCommittee Date Received Aggregate Conltributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse, ] Yes If conmbu.tlon is in excess of $400 toa canc_hdate ff)r a chief executive qfﬁcel" of a n?ufllclpallty,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OYes [CNo of this Contribution
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches [CNo
If yes, list Bvent # of government the contract is with: [1 Bxecutive [ Legislative
Name
Strect Address Cily State Zip Codc
Type of contributor: OCommittee 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, 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
valued at more than $5,000? O Yes [O No
Is this contribufion as§ociated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event rep‘orted in Section L1? [0 No If yes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship ClOther
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? [1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [0 No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of govemment the contract is with: [ Executive [J Leglslatlve
' SUB‘IIO'I‘AL Sacttow M' 'I!liis Page
IE L] A T e g e e T,
@ Bf:ﬁu.__ﬂ..a.b_fl@I;B_-eppsm'fto,’L. phor S e
Last Name of Individual First MI Date Deposit Made
Residential Street Add Cit Stat Zip Cod
esidential Stree ress ity ate ip Code Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

AL SEC! @N mll;';lﬁ:fﬁrﬁ!-bi: ;f.-ijrng#j-E&ffmﬂ:.A'fpf:'sru'_:r.’r_':_&r;}i ?gg_f'ﬂpfbgq&.)_‘_if




Per Public Act 11-48, effgcdve Jonuary 1, 2012 committees are no longer required to It
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Ize recelpt of organizati penditures from Leglsl

tive Leadership, Leglslative Caucus or Party Commlttees. Sectfon O removed.

IV EXPENDITURES (Sectxons P—T) |

Page 13 of 17

B Expensesfaid by: Committee

Method r;.f.Paymun:: —
Sevr 3067

Nume of Payee / : Date of Pa7
% / QvE) Q‘,ﬂ/‘-’){?,"/ﬁ e / cuw/) /7 A/, " O Debit Card__ CIEFT
“Street Address City State % Zip Code
ﬁr‘f 7 W 2 |52
Purpose of Expenditure Description 5 }‘ &/;’f//) d‘f @' Z Event # Amount
Y DI 70 Brod Aty —
/f’lﬂfﬂﬂﬂfﬂ Qﬂa/pﬂ/t? / L /é) Jo [ #5Pey, /)rdfxw'
F}‘f:p'}fx;‘; # Type ofExpendnure temization in Addendum P Required unless “None of the ba{élﬂs checked) Z/ % 3‘
B None of the below -
[ Coordinated with reimbutsement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contributlon) [ Orgenizationto A 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
S}Pe;f“l\;;’j # Type of Expenditure (Itemizatlon in Addendum P Required unless “None of the below* Is checked)
applicable;
[0 None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationioA o B 0C 0 D
Name of Payee = Date of Payment Method of Payment:
[J Check #
1 Debit Card  CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
EFPCI}:]“:I"‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)
applicable,
] None of the below
[0 Coordinated with reimbursement sought (joint expenditure) O Independent
[J Coordinated without reimbursement sought (in-kind f:ontribution) O Organizationio A _o0 B _0C 0 D
Name of Payee Date of Payment Method of Payment:
[J Check #
O Debit Card LI EFT
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
(if applicable)
[ None of the below
] Coordinated with reimbursement sought (jomt expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organizationio A_O B 0C oD

s '-sise&nﬁt;;afaaqrjﬁmﬁ_ﬁf'se'sst-ianﬁsrfw‘ gés

RN i

_LOFv i LEXPE‘NS‘ES YA |
“(Bnter-total-on Line 19, Calumn A: ‘of Sumntary; Pnge I‘gqu;) |




DRLL DU LU
Revised January 2015

1V, EXPENDITUKED (Sections P—1)

Page 14 of 17

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

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nante of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Name of Vendar, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
[1 Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payec (Nare of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [Od No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
Name of Payee (Name of Vendov, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [1 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendot, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
0O Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

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




TR FORM 20
tvised January 2018
Y

1V. EXPENDITURES (Sections P—T)

rage1dvL ¢

TAME OF COMMITTEE, (Provide Goiplee Naie as Reglsteted with R T e VRSB ILURR POt 1. 3

ommittee Credit/Cz

TS R, Bxpenses Incuired on

Name of Issulng Institution Type of Credit Card:
] Visa ] Master Card [ Discover [ Ametican Express [ Other:

Slame of Vendor, Person ot Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
?}fjj}?;.‘?{f, # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [0 Independent

[ Coordinated without reimbursement sought in-kind contribution) O Organization:o A © B 0C 0 D
Name of Vendor, Person or Entily Date of Transaction
Street Address City - State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
I,E!;‘::;}ii:m # Type of Expenditure (Itemization in Addendum R Requlred unless “None of the below" Is checked)

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

O Independent

1 OrganizationioA o0 B 0C 0 D

Purpose of Expenditure
(by code)

Name of Vendor, Person or Entity Date of Transaction
Strect Address City State Zip Code
Event # Amount

Description

Expenditure #
(1f applicable)

Type of Bxpenditure (Ttemization in Addendum R Requived unless “None of the below* iIs checked)

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

0 Independent

O Organization:oA o B oC oD




Revised Janusry 2018

LY. EXPENDITURES (Sections P—T)

Page,16 of 17

SAME'OF-COMMITTER (Froviie Conplals Naie as Registaradsyi Filng Regastior) -« - .~

Name of Creditor Date Incurred
Street Address City State Zip Code
Jurpose of Expenditure Description Event # Amount Incurred
by code) (Estimate or Actual)
?}ﬁpef;filzllg # Type of Expenditure (Itemization in Addendum S Required unless “None of the below" Is checked)
if applica

O None of the below O Independent

O Cocrd!nated w?lh reimbursement sought (joint expenditure) [0 OrganizationioA o B oC o D

[0 Coordinated without reimbursement sought (In-kind cantribution) .
Name of Creditor Date Incurred
Street Address City State Zip Code
*urpose of Expenditure Description Event # Amount Incurred
by code) (Estimate or Actual)
Sfx Z:,";,.ac;:,r; J Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

[ None of the below O Independent

[ Coordinated with reimbursement sought (oint expenditure) O Organization:oA o B 0C o D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code

Coiul # Amount Incurred

2umnse of Expenditure
by code)

Neseriptinn

(Estimate or Actual)

Expenditure #
(if applicable)

Type of Expenditure (Item!zation in Addendum S Required unless “Noue of the below* Is checked)

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




FRC FORM 20

dhied Januyey ms

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

AV OF CONIMITTBE! (Brovide: Complote Naniesis Reglbteredsieh:Filing Reposiiors

“Teamization of Reimbursements and Secdndary Payees

ast Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
lame of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[0 Check # [0 Debit Card [J EFT
ireet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant Cily State Zip Code
wurpose of Expenditure | Description Event# Amount
by code)
Expenditure # . . “« he b i ch d
if applicabie) Type of Bxpenditure (Jtemization in Addendum T Regulred unless “None of the below" is ¢ ecked)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) L1 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B 0C © D
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 Commitlee Worker/Consultant as
reported in Section Pt
0 Check#_ [ Debit Card [0 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)
’(’;}‘Pef;fit:;'j # Type of Bxpenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
applicable,
O None of the below
] Coordinated with reimbursement sought (oint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [JOrganizationioA 0 B 0C 0 D
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultent Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[0 Check# [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worket/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
e Type of Expenditure (Itemization i Addendum T Requir A unless “None of the below* is checked)
(i applicable) ype of Expenditure (Itemtizals endum T Required un ow*is chec

3 None of the below

[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent

[ Organization:oA o B oC 0 D

. GUBTOTAD Seation T —TH




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE ¢Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
COLUMN A COLUMN B
This Period 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

12. Balance on hand at the beginning of Reporting Period

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

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

15. Other Monetary Receipts (Sections D through K)

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

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

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

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

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

19. Expenses Paid by Committee (Section P)

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

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

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + 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)

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

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




SEEC FORM 20

Itemized Campaign Finance Di

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

sclosure Statement

Do Not Mark i This Spase For Gffisis] Dse Only
B Y

Page 1 of 17

COVER PAGE

1. NAME OF COMMITTEE

2. TREASURER NAME

First

MI

Last

Suffix

3. TREASURER ADDRESS

Street Address

City

State Zip Code

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidat

Comnmiittee)

6. DISTRICT NUMBER

(mmvdd/yyyy)

(if appiltcabls)

7. CANDIDATE NAME (Complete only if C

didate or Exploratory Committee)

First

Ml

Last

Suffix

8. TYPE OF REPORT (Check One Box)

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

[0 October 10 filing

O 24 Hour Independent Expenditure
O Primary O Election

[ 7th day preceding primary
[J 30 days following primary
O 7th day preceding election

[0 12th day preceding election
(State Central Conumnittees Only)

045 days following election
not held in November

O 7th day preceding referendum
O 45 days following referendum
O Deficit

O Termination

[ Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to

Type of Report:

9. PERIOD-COVERED

Beginning Date

Ending Date

thru

10. CERTIFICATION

TREASURER OR DEPUTY TREASURER

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 the period covered is true, accurate and complete.

(SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

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




SELCFOGRM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

’

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

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

(hddress Is this contribution associated with an [ ves [INo
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
vddress Is this contribution associated with an [ Yes [] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committce Namc of Treasurer
Address Is this contribution associated with an [] Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committce

Name of Treasurcr

Address

Address City State Zip Code
: E di #
Date Reccived (‘}‘L‘;; h.‘;:f,e) Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committec Name of Treasurer
City State Zip Codc

Date Received

Expenditure #

(if upplicable) Payment Type

[0 Reimbursement for shared expense

O Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

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




SEEC FORM 20 . Page 5of 1
Resed ey 21 I. MONETARY RECEIPTS (Sections A—K) bl
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 [ Individual [J Other

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

TOTAL SECTION D

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

Name of Entity

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

Name of Entity

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

TOTAL SECTION E




SEEC FORM 20

Revlsed Janusry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide

plete Name as Regi.

ed 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 [1Yes Ifyes, list Bvent # Amount
event reported in Section L1? [J No

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

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

Date of Receipt Is this transaction associated with an [0 Yes Ifyes, list Event # Amount
event reported in Section L.1? 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)

Data of Noooipt Msthad of payment Amount
O Cash ] Personal Check [ Credit/Debit Card

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

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

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

TOTAL SECTION H

I. Anonymous Contributions

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

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

immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




SERC FORAM 20

Reviacd January 2015
N

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Li1. Event Information
g;/;l:)tf #évem Leter Description Was this a fundraising event?
OvYes ONo
Location:  Street Address City State Zip Code

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

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

O No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007?

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

O No

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

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

1 No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
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 [ Yes (Ifyes, enter Total Receipts here.) 3
gathering held within the state with this fundraiser?
O No
gz:'t?:)tf%vem Letter SR Was this a fundraising event?
O Yes OnNo
Location:  Street Address City State Zip Code

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

[ 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.)

O No

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

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

O No

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

O Yes (Ifyes, enter Total Receipts here.)

0 No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comniittees)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

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

0O No

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

O Yes (Ifyes, enter Total Receipts here.)

O No

SUBTOTAL Section L1—Subpart.1 (4/] Commirtees) Total Receipts from Sale of Donated Items — This Page

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

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES

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




BEZC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

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 Repositary)

TYPE OF REPORT

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

Name of Purchaser

Purchase Made By:

[ Business Entity [ Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

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

[ Business Entity  [J Other

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

[ Business Entity [ Other

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

[0 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:

[ 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

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

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

TOTAL of additional Section L3 Pages

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




C FORM 20

1January 201§

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

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

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

ie of Donor

3t Address

City

State Zip Code

wation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

1e of Donor

2t Address

City

State Zip Code

iation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

1e of Donor

et Address

City

State Zip Code

1ation Given By:
Business Entity
Individual
Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

ne of Donor

et Address

City

State Zip Code

nation Given By:
Business Entity
Individual
Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

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




wonaimsn II. EVENT ACTIVITY (Sections L1—L5) FEpEILISE

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

Name of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete Itemization in Addendum L5

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

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

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

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

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

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

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

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

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

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

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)




e III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF COMMITTEE (Provide Complete Name-as Registered with Filing Repasitory) TYPE OF REPORT

M. In-Kind Centributions
Jame

itreet Address City State Zip Code

T'ype of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution

7 Individual / Sole Proprictorship  [Other

Is contributor a lobbyist, spouse, [ Yes If contrlbu'tlon is in excess of $400 tlo a can{hdate f91' a chief executive qfﬁce%' ofa rrllu.mclpallty, .

or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 [Yes [CINo of this Contribution

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

zvent reported in Section L1? O No Ifyes, indicate which branch or branches [No

Ifyes, list Event #

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

Jame

itreet Address

City

State Zip Code

Type of contributor:  [JCommittee
Tindividual / Sole Proprietorship [TlOther

Date Received Aggregate Contributions Description of In-Kind Contribution

O Yes
O No

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

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

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

valued at more than $5,000? 0O Yes [O No
O Yes |Is contributor a principal of a state contractor or prospective state contractor? OOYes
0O No If yes, indicate which branch or branches ONo

[ Executive [] Legislative

of government the contract is with:

Fair Market Value
of this Contribution

Name

strect Address City State Zip Code

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

O Individual / Sole Proprietorship [JOther

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

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

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

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

If yes, list Event #

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

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A4 of Summary Page Totals)




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

e IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:

[ Check #

O Debit Card L1 EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
}(;:y’,‘z:;?;:"; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization.0A_0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card I EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pel';fﬁf’l)llf‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationioA o B oC o D
Name of Payec Date of Payment Method of Payment:
[ Check #
[ Debit Card [ EFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by codc)
f}‘vef;f‘it:’l'j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below” is checked)
if applicable,
] None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Orpanizationno A o B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
O3 Debit Card [ EFT
Strect Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

O Independent
O Organization.oA o B oC o D

Amount

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

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




SEEC PORM 20

Revised January 2015

1IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
[ Visa [ Master Card

[ Discover [] American Express [ Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

[ Independent
O Organization:o A o B oC o D

Amount

Name of Vendor, Person or Entity

Date of Transaction

Strect Address

City

State Zip Code

Purpose of Expenditure
(by codc)

Description Event #

Expenditure #
(if applicable)

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

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

[J Independent
O OrganizationnoA o B 0C 0 D

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purposc of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

[ Independent
O OrganizationnoA o B oC 0 D

Amount

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 FORM 29
Revised January 2018

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

TYPE OF REFORT

NAME OF COMMITTEE (Provide Compl

Name as R ‘,I ed with Fr'-'iug Repository)

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

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

Amount Incurred
_ (Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

[ None of the below [ Independent
[ Coordinated with reimbursement sought (joint expenditure) [0 OrganizationioA o B 0 C o D
[ Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

[ None of the below [ Independent
O Coordinated with reimbursement sought (joint expenditure) [0 OrganizationoA o B 0C © D

[ Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

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

Previously reported Expenses Unpaid and still Outstanding

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




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

Revived Jenuary 201§

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

T. Itemization of Reimbursements and Secondary Payees

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

E diture # . CR——— . g
e Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)

(if applicable}
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationioA o B 0C © D
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:
O 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 codc)
Ef":{f‘;d“:’“)‘ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
plicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C © D
Last Namc of Worker/Consultant First MI Date of Payant 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:
[0 Check# [ DebitCard [1EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below is checked)
f applicable) 'ype of Expenditure (Itemization in endum equired unless “None of the below“ is checke
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Orgonization:oA o B 0C © D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




