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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 1 of 16

COVER PAGE p—,

1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE

NF Candidate Committee
Cér "{;{ Q fO( /?/) Cy&{ O Exploratory Committee
/

3. TREASURER NAME

" Rohut/ 14 | Ot

4. TREASURER ADDRESS

Street Address City State Zip Code
)0 S@avie w A b aver 0 | ofs/a
5. ELECTION DATE f 6. OFFICE SOUGHT (Complete only if Candidate Committee) 7. DISTRICT NUMBER

" Pael

8. CANDIDATE NAME (Complete only if Candidate or Exploratory C’ammm‘e

First MI Last

Soseph A Criloc o

9. TYPE OF REPORT (Check One Box)

O January 10 filing [ 7th day preceding primary O Initial Itemized Statement  [J Supplemental Statement [ Deficit
accompanying application (Specify Type)
O April 10 filing [ 30 days following primary for Public Grant O Primary O Election P’:Terminaﬂon
, , . [0 Additional Itemized O Declaration of Excess 0 Amendment to
O July 10 filing [ 7th day preceding election Statement in further Expenditures Type of Report:
. . ) ) support of application Specify Type)
O October 10 filing [ 7th day preceding special election for Public Grant O Fritary. © Election

O Post Primary Itemized
Statement accompanying
request for General
Election Grant

10. PERIOD COVERED

Beginning Date Ending Date

(985 -2/ N C

11. 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 the period covered is true, accurate and complete.

W / K!é’hq;// Q(Z'/«W 2P

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

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up
to 825,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide 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

o

12. Balance on hand at the beginning of Reporting Period

0335 UL

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

3950,2)

Reys) .26

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

oo

36, oo

wn

. Other Monetary Receipts (Sections D through K)

0.0

0.0

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

o

0.c

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L.3)

o.c

Y )35, oo

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

3950 . 2)

FY206. 26

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

@b 26

J. Expenses Paid by Committee (Section P)

/4286 5
1Y 28L,13

39504 26

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

£ £

C. O

(8]

1. In-Kind Donations not Considered Contributions Received (Section 1.4)

C O

0.0

22. In-Kind Donations not Considered Contributions — House Party (Section 1.5)

{0

¢ O

23, In-Kind Contributions Received (Section M)

/3/).9

)3/. 97

24, Refundable Deposit to Telephone Company (Section N)

oo

0.0

25. Loan Balance

25a. T Loans Received (Section D)

0.0

25b. + Interest and Penalties on Loan

o0

25¢. = Pavments on Loan

00

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 §)




g 1. MONETARY RECEIPTS (Sections A—K) i
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) = TYPE OF REPORT
Cz;‘f?[fcﬁ Zr( ///A/f/ Tl e )l rF
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First é/% MI
§7 €N f/)ﬁa : i
Residential Street Address City State Zip Code

| P st ,,// Coore Y

£Eas/ ﬁ%ﬁ% {7

A4

Principal Occupation

ool

Name of Employer

;ﬁ/’r//ﬂ

//7//}? ¢

O Yes

Helo
valued at more than $5,000?

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

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

OYes mo

O Yes

St

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

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

O Yes
L No
CdExecutive [ Legislative

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

Date Regavet——_

10-FB-F)

Aggregate Coqlrmulions

) CC—

Amount of Contribution

/08. 7

Last Name

Socly

First %M ( /

Mi

Residential Street Address

57,$dm/v%m//%f

City

Bl

e)

State =

Zip Code

06405

Principal Occupation C) % Name of Employer

d Y[ belthos )€

NG (Vct_7)’/) m /S g~ )] C

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a icipality, | Amount of Contribution
or dependent child of a lobbyist? ‘E‘No does contributor or business he/she is associated with have a contract with said mafcipality

valued at more than $5,000? O Yes o
Is this contribution associated with an [0 Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? B No If yes, indicate which branch or branches ~SldNo /
If yes, list Event # of government the contract is with: [0 Executive [] Legislative M -
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check %irmebit Card [JPayroll Deduction [JMoney Order /0 B3¢ 2] ) ceC

Last Name

First

Principal Occupation

Zﬁﬁwﬂﬂ " ==

 fHedden V24 h
Residential Street Address City State Zip Code
Vs H%A Ska’ %éf#%ﬂ7 ol | oI~

Name of Employer
-~ Yaled

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

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

O Yes o

Is this contribution associated with an

valued at more than $5,0007
event reported in Section L17
If yes, list Event #

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

OYes
()}
[0 Executive [] Legislative

O Yes
No
Method of Contribution:

OlCash [ Personal Check T redit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

)e -PF2)

Aggregate Contributions

Jo0-—

Amount of Contribution

W ==

SUBTOTAL Section B — This Page

| Qo &

TOTAL of additional Section B Pages

27cc &

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

24 o0

a




S e g ' 1. MONETARY RECEIPTS (Sections A—K) Rage i1
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) o TYPE OF REPORT
06()4(4 Tl e[ TANroill ey
A. Total Contributions from Small Contributors-Reteived this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
) B. Itemized Contributions from Individuals

Last Name / First — 2 o

Y/ 4 77/5 e s
Residential Street Address State Zip Code

)Y Pcra”ﬂff 1k il P57 ’

c7

CEH/ 3

Principal Occupation

Name of Employer

/3;/;}( sedr( 5elF

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? L1-No

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

Amount of Contribution

Shirs] ™ o> pher

7]

0
Is this contribution associated with an 0O Yes |Is conlribu_wr a pﬁncipal of a state contractor or prospective state contractor? O Yes
Tyes i Bwats B | e Dl Dl Sce —
Method of Contribution: Date Received Apggregate Contributions
[ Cash ersonal Check [ Credit/Debit Card []Payroll Deduction [IMoney Order €~ ;5“,_2.7 S’f f c -
Last Name First MI

Leete Yud il

Residential Street Address State Zip Code

a5/,

_ 65 ( 0663/?
/4 #5( 7S

Name of Employer

Z?’nrh ,Tgmé Pk & /ﬁf';ﬂ} 175>

Is contributor a lobbyist, spouse, O Y
or dependent child of a lobbyist? m::s

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

Amount of Contribution

valued at more than $5,0007 Bes O No
Is this contribution associated with an O Yes |Iscontributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? FNo If yes, indicate which branch or branches O No / Vo o —
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash Mona[ Check [lCrediv/Debit Card [ Payroll Deduction [IMoney Order /(7 5= /ﬁa-; —
Last Name First MI
NeTen SHescy
Residential Street Address _ City State Zip Code
—
g C (s /C. ek o £33 /%ﬂrfﬂ o) |\oF<2 |

Principal Occupation

C ) Ggnel

Name of Employer

— ' A/ facGeen ME

TOTAL of additional Section B Pages 7 6C. ﬂ[

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? QNO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es [ No
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 ngo If yes, indicate which branch or branches [ Neo s
If yes, list Event # of government the contract is with: O Exccutive [] Legislative 6 ( :é— il
Method of Contribution: Date Receivi Aggregate Contributions
[ Cash ersonal Check [JCredit/Debit Card [J Payroll Deduction [1Money Order / / ) [2) }5-‘&& = '
SUBTOTAL Section B— This Page ROC0CO v —

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

(Enter total on Line 13, Column A of Summary Page Totals) 3 f %, i /




i I MONETARY-RECEIPTS (Sections A—K) s

AME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT

— Lolds 7 ol Tetmas]ies

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

B. Itemized Contributions from Individuals

st Name & W/f/) First /f/y% MI

sidential Street Address City V State _ | Zip Code
76 Bupes <Hw] ‘ast Haver ) |\ob<) 2

incipal Occupation V < Name of Employer

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

valued at more than $5,000? Oyves Do
; this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
vent reported in Section L1? Q/ No If yes, indicate which branch or branches \g_,_ No
fyes, list Event # of government the contract is with: O Executive 0O Legislative EZO ’ ;
lethod of Contribution: Date Received Aggregate Contributiops
1Cash [0 Personal Check B(,(red.irchbit Card [ Payroll Deduction [JMoney Order //_ /_. 2) q ﬁ' q%
st Name First M1
e ke Sus4r?
ssidential Street Address . City State Zip Code
13)  Splecne f€ E551 Haen o | 06517
incipal Occupation Name of Employer
17/
centributor 2 lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
dependent child of a lobbyist? Bl No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ No
this contribution associated with an O Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
ent reported in Section 117 Bl-No If yes, indicate which branch or branches Kl No 5‘&‘ =
fyes, list Event # of government the contract is with: O Executive [] Legislative /
{ethod of Contribution: Date Received Aggregate Contributions
-
1Cash ersonal Check [ Crediv/Debit Card [ Payroll Deduction C1Money Order / & -ﬂ?—j_,/ I /g y e
1t Name First e MI
Ve 6 J Kichatt A

:sidential Street Address City State Zip Code

IC Seavic /e oy e o7 | o6

incipal Occupation

o Name of Employer
Rt e’ = Uit

contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
“dependent child of a lobbyist? [ 'No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes B No
this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
vent reported in Section L1? No If yes, indicate which branch or branches AL No &' —
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
{fethod of Contribution: Date Received Apggregate Contributions
Mash O Personal Check O Credit/Debit Card [ Payroll Deduction [IMoney Order ) C -3)- 37, g = —
| SUBTOTAL Section B — This Page G617 95/
=
F TOTAL of additional Section B Pages 5o
|

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) /6 q P47 & Wk )




JELCronbras I MONEFARY RECEIPTS (Sections A—K) Page3 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
=
-
/é;(é;(‘&, 7//:7/ /’7‘%’/ /é‘[rf’l/f'a//c./?
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Resgr ) 2 dl-
Residential Street Addrcss/ City State Zip Code
—"
Deec Z/? Kode et éf /f 0y |52
Principal Occupation v Name of Employer =4

/Q%Cﬂy

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

O Yes

9<N0

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

Lyt KBlg M. o] Lo

/1If contribution is in excess of $400 to a candidate for a chief ecutive officer 6f a municipality,

Amount of Contribution

valued at more than $5,0007 Ky  ONo

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

event reported in Section L17 TNo If yes, indicate which branch or branches O No P

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

Method of Contribution: Date Received Aggregate Contributions

O Cash géemonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order ) Vi A= / W — ‘

|

Last Name First MI ;
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

O Yes
O No

If contribution s 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 Oves 0O No

Is this contribution associated with an

[0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes

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

event reported in Section L1? 0 No 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

Amount of Contribution

|
|
|
|
|

Last Name First MI :
|
Residential Street Address City State Zip Code |
Principal Occupation r Name of Employer J
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution |
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes O No ‘
Is this contribution associated with an [0 Yes |Is contributor a principal of & state contractor or prospective state contractor? OYes 5
event reported in Section L1? O 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
OCash [ Personal Check [JCrediv/Debit Card [ Payroll Deduction [CIMoney Order
SUBTOTAL Section B— This Page W —

TOTAL of additional Section B Pages

0

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

(Enter toral on Line 13, Column A of Summary Page Totals) 3 Q W g_‘}
 §




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

| WAME/OF COMMITTEE (Provide. Compléte Name.as Regisiered with Filing Repository) 7  ["TYPE OF REPORT ™ 7

(3

* = O CEE——— - . R R —— . N = o EEE T B
P ‘C1. Contributions from .Other Committees “ _ AR
Name of Commitice Name of Treasurer )
Address Is this contribution asslc}ciated withan [ yes [INo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comrnittee Name of Treasurer
Address Is this contribution associated with an O Yes [ No Amount of Centribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name 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 Aggtepate Contributions

R . 7C2 Reimbursements or Surplus Distributions from other Committees - . .. =

r

Name of Committee Name of Treasurer
Address City State Zip Code
Date Received Ef)ﬁ;?:fbt}f} Payment Type Amount of Receipt

[ Reimbursement for shared expense [ Surplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received ZT"?:;;?::::!:; Payment Type Amount of Receipt
1 Reimbursement for shared expense  [1 Surplus Distribution

Description

SUBTOTAL Seetion C.— This.Page

TOTAL:of additional 'Section C'Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS. AND RECEIPTS
"« (Sections €1+ .C2):(Enter total an Line 14, Column A of Summary Page Tatals)




SERIom 1. MONETARY RECEIPTS (Sections A—K) Page$ of17

NAI\&E OF.'COMMHTEE (Pf:t;vidé C;an;pfeteNc-:‘n;e&sRegf;:ered with FilingRepbsit;ny) . TFYPE OF REPORT “_) T . T i
- - —_— — — —_—
: . ) . D. Loans Réceived this-Period: T
Name of Lender Source of Loan: Date of Receipt
[OBank [ Candidate [] Individual [ Other
Committee
Street Address City ) State Zip Code Is there a Cosigner or
Guarantor of this loan?
[0 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
OBank [J Candidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor ofl‘ this loan?
O Yes O No .
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Narme of Lender Source of Loan: Date of Receipt
O Bank [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 Neo
Name of Cosigner/Guarantor (if epplicabls) Amount Received
Street Address City . State Zip Code
' e TOTALSECTION D

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

N

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

Mame of Entity

Street Address Date Received Amount Received
City State Zip Code Aggreg;te Contributions

TOTAL SECTION E




Rl 'I. MONETARY RECEIPTS (Sectlons A—K) Page Gorl?

‘NAME OFCOMMI'I'I'EE(j"mwde;‘ splete Nanie, asRegzsterea‘ with FzIngepos:tory)' - . "TYPE OF REPORT e . - 'r . ‘,’ ] P L
- — - == —— ——TTT R
B F Amount Transferred from Afflhated Busmess Treasury:(Bisiness Entity. Committees. ONLICJ A
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 CIYes Ifyes, list Event # Amonnt
event reported in Section L1? O Neo -
Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L1? O No
Date of Receipt Is this transaction associated with an CYes Ifyes,list Event # Amount
event reported in Section L1? [ Ne
e T . ‘ TQTAL.SECTIQN F

= o= T S B B e

G Amount '_I'ransferred from Afflhated Labor Union.or: Other Orgamzatlon Treasury (Orgamzatzan Committees:ONLY),

Date of Receipt Date of Receipt. Date of Receipt

Amount Amount Amount
[P ' . TOTALSECTION.G
—= = = T T ey e
' H., Personal Funds of the Candldate Recewed thxs-Perlod (Candtdate Cammm‘egs QNLIQ mhoe

Date of Receipt Method of payment: Amount

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

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

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

[ Cash O Personal Check O Credit/Debit Card

; TOTAL.SECTION H

L. Anonymous Contributions L

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




SEEC FORM 20

st I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Pravide Complete Nante as Registered with Filing Reposttory), ) TYPE OF REFORT TETTEm e
J. Interest from Deposits in Authorized. Accounts ) )
Name of Institution Date Recewcd Amount
Street Address : City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Cede
FOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions. i
Name Date of Transaction Amonnt Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address ! City State Zip Code
Description
Name Date of Transaction Amount Recelved
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K

' SUMMARY OF OTHER MONETARY RECEIPTS.(Sections D through K) .

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Scction ¥)

Total Amount Transferred from Affiliated Labor Unifon ar Other Organization Treasury (Section G} +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Autherized Accounts (Section J) +
+

Total of Other Monetary Receipts.
(Add Sections Dthrough K). (Eiter.otal on Line 15, Column A of Surmmary Page Totals)




S IO " IL EVENT ACTIVITY (Sections L1—L5) Pageof17

NAME QF COMMI'ITEE {Previde Complete Name as Registered with Filing Repository) "TYPE OF REPORT R
' 7 o L1, Event Information ~ - e e
g:t?::'tfgvent Letter Description Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code

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

O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with 2 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 3200 or itemns donated by an individual of up to $100?

O Yes (Ifyes, goto 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 individuval of up to $100?

O Yes (ffyes, enter Total Receipts here.)

O No

Subpart 2: (Party Comymitiees, Municipal Candidates and Political Committees other than Fxploratory Committees)

Were there purchases of advertfising 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
gathering held within the state with this fundraiser?

O Yes (ifyes, enter Total Receipts here.)

O No
A — — - — — —
]]g;rt‘;]:;tfgvent Letter Description Was this a fundraising event?
Oves OnNo
Location:  Street Address City State Zip Code

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

I Yes (Ifyes, go te 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
of up to 5200 or items donated by an individual of up to $100?

O Yes (Ifyes, goto 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 $1007?

O Yes (Ifyes, enter Total Receipts here.)

O No

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

Were there purchases of advertising space in a program book or on a
sign associated with this fundmiser?

[] 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 commiitee sell foed 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

’ 'SU]:’-T.O-T.AL‘Secﬁoqu.Ll'—"Subpart 1 (:&uufc_'amn;z'ltees) Total il‘ecei'pts from Sale of_Duna;e}i:it;al;ls — This P—;lé(_‘._ ‘

. SUBTOTAL Section Li1—Subpart3 (Towu Committees. ONLD
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)




SEEC FORM 20

Revied Jaomary 2018

IL 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 Q'I’ COMMITTEE (Provide Ca;rzyle:e Name as i?e-gisterea‘ with Filing Repository}

TYPE OF REPORT -

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

Name of Purchaser Purchase Made By:

O 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
MName of Purchaser Purchase Made By:

[ Business Entity [ Other

[ Individua¥/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Agpregate 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
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

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

[ Business Entity [ Other

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

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

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

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)




SEEC FORM 20
Revised Jarioary 2018

IL. EVENT ACTIVITY (Sectlons L1—LS5)

Page 10 of 17

' NAME OF CQMMI'ITEE (Prawa’e Comp!ere Name mRzg’leEI‘Ed with. FabngRepo.ﬂtory)

i

“TYPE OFREPORT ~~ - 707 AT

- e e ————

Name of Donor

L4, Tn-Kin "Donatlons Not .Considered €ontributions - .. .~ - il

Street Address

Donation Given By:

City

State Zip Code

] Business Entity
[ Individual

Name of Donor

[ Sole Proprietorship

Description of Donaticn

Fair Market Value of Donation

Date Received

Bvent #

Aggregate Value for this Event

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Business Entity
[ Individual

Name of Dozor

[ Sole Proprietorship

Date Received

Fair Market Value of Donation

Event #

Aggrepgate Value for this Event

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Business Entity
[ Individual
[ Sole Proprietorship

Name of Donor

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Street Address

Donation Given By :

Deseription of Donation

City

State Zip Code

[ Business Entity
[ dividual
[T Sole Proprietorship

Date Received

Fair Market Value of Danation’

Event #

Aggregate value for this Event

4

SUBTOTAL Seition L4 — This Page

TOTAL,of additional:Section L 'Pages

B ) i

LF

: TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS;
i @nter total on 'Line.21, Column A of Summary Page Toral's);




o

SEEC FORM 20

Revird Juuary 2018

II. EVENT ACTIVITY (Sections L1—L5) Page 11 0f17

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 [J No
If yes, complete Itemization in Addendum L3
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hasts Agprepate Value of all Events—this host/candidate
Name of Host 1s this event supporting more than one candidate or
committee? [ Yes [0 No
Ifyes, complete Itemization in Addendam 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 Bvents—this host/candidate
Name of Hest Is this event supporting more than one candidate or
committee? [ Yes [1 No
If yes, complete Itemiztion in Addendum L3
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Apgregate Value of all Events—tlds host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [ No
Ifyes, complete Itemiztion in Addendum 1.5
Street Address City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—ail hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 -— This Page

TOTAL of additional Section LS Pages:

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




| SEEC FORM 20

‘Kevimd Jamnary 2013

Page 12 of 17

III. NONMONETARY RECEIPTS (Sections M—O)

NAME OF COMMITTEE. (Pravide Campléte Name as Registered with Filing Repositary)

.TYPE OF REPORT

M. In-Kind Contributions.

valued at more than $5,000?

O Yes

O Ne

Name

Street Address City State Zip Code
Typs of contributor:  C1Committee Date Received Aggrepate Contributions Description of In-Kind Contribution

[ Individual / Sole Proprictorship Other

Is contributor a lobbyist, spouse, L1 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,

or dependent child of a l’obbyist‘; 0 No does contributor or business he/fshe is associated with have a contract with said municipality Fair Market Value

valued at more than $5,0007 OYes DONo of this Contiibution

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

event reported in Section L1? [ No Ifyes, indicate which branch or branches CONo

P
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative '

Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Centribution

[dIndividual / Sole Proprietorship [IOther

Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
or dependent child of a l’ obbyi st'} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

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

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

Cindividual / Sole Proprietorship [Other

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

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L17 O No Ifyes, indicate which branch or branches O No
Ifpes, list Event # of government the eontract is with: [0 Executive [J Legislative
SUBTOTAL Section M — This Page
o o TOTAL of additional Section M Pages
TOTAL OF ALL]N—KTND CONTRIBUTIONS (Enter fofif on Litre 23, Column Aiaf Sunmary Page Totals)
| N. Refundable Deposit.to Telephone Company T e - o
Last Name of Individual First M Date Deposit Made
Residential Street Address City State Zip Code
Amonnt of
Deposit
Name of Telephane Company
Street Address B City State Zip Code

FQTAL SECTIONN (Enter total oit Line 24; Coluinn A of Summary Page Totals)




SEEC FORM 20

ey 35 V. EXFENULLUIRED Quouoms 2 7+ 7% 13
NAME OF COMMITTEE - Nome as Regiscred il Fiing Regasitors) B TYPE OF REPORT
4 _ (A "f?( ” )'.'”01-/} lc/
e " p. Expensés Paid by Committee __
Ngmeufpa}eé. — 7 Date of Payment Lg‘eudofi'ay%g/ ?&
heck #
O/’/A [Z‘”i? 6)}7(’{%’ ne.. Bﬁ/f/f% ﬁﬁ’f& )5 -2k 00 Debit Card__ L1EFT
Strect Address  / ’ City / / ‘Smte_f Zip Code
%oC %-//W/ VL. /[/’426 f,,r i c) |\e87s
lé'hu;,pc:s.:ei):f Expenditure Description v Event# Amount
72178 Dt (enpoces ﬂm;z//l 7[ i -

(if epplicable}

Cub it

Type of Expendinire (ltemization in Add’ﬁ’nduu'{ P Required unless “None of the below™ is checked)

SNone of the below
[0 Coordinated with reimbarsement sought (joint cxpenditure)
a Coordinated without reimbursement sought (inkind contribution)

[] Indepecadent
O Organization:oA o B oC 0o D

Expenditure # ; iration i ; o e i :
p; Jappf&:abk) Type of Expenditure (Item:zanor{ in AJt’iendum P Required unless “None of the below* is checked) / q é) "

%Nnne of the below .

Coordinated with reimbursement sought (jeint expenditure) O Independent

a Cqurdina.tedwithoutrcimbursemem sought (in-kind contribution) [] Organizationnc A OB 0C oD

Name of Payes . /7[ Date of Payment Method ot‘Pay%cn;I 3/
A . ElCheck#
9/1//4 (14110 . (\/’7("7{4’ B/Ol/’ %’{fe” ’/4"?'77’ O] Debit Card  CVEET
Strect Adiress ) City State Zip Code
- gec sy //ﬁc 4«/4/,/\/ #ge < 72 V:W cl 06137
Purpose of Expenditure Dtscr'rpli&i’ . Event# Amount
by code) ﬂ / 715 /
ot (saoly, (08l J57
diture #

) re —

Name of Payce

mfﬂ/k //«’9

Date of Payment

1E -

Method of Paym%
QCheck #/ %

beyyiesa
/4

{by code)
Cr% )V)7

/}A’M’m {Da ) v 5’

Expenditre #
(if opplicable)

N
Type of Expenditure (liemizatigh in Atdendum P Required unledy“None of the below® is checked)
one of the below
1 Coordinated with reimbursement sought (joint expenditure)
[1 Ceordinated without reimbursement sought {in-kind contribution)

O Tndependent s
O Orpenization:o A _o B 0C 0D

O Debit Card I EET
Street Address City - State Zip Code
R coth T £51 Haverr aj |ecsiz
f Expendil Descript E #
m?e? pendie cserpren 0/ 7, venl Amonnt
G/ Mooty Yoy Decot=] w5 -
m% # Type of Expenditure dtemizatibn in Addendutn P Required unless “None of the below™ is checlmﬂ. 5 / g } 5
-} None of the below ;
7 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[1 Coordinated without reimbursement sought (inkind contribution) [ Orpanizationz:oA_o B _0C 0 D
Name of Payce Date of Payment Mecthod of Payment:
D A s T
) )57' Gry 6505 ) ¢ -2/ DpeitCad DIEFT
Sircet Address . ) City / S __ Zip Code
- Qe 4/;//571’ Vio)]z #8600 /w/r& , &) o737
Purpose of Expenditace | Description v —_— Event# * Amount

7563 3¢

' SUBTOTAL Section P — This Page

11257, 57_

TOTAL of additional Section P Pages

200y 54

S TOTAL OF ALL EXPENSES PAID BY COMMITIEE
o (Enter tatal on Line 19, Colums: A of Summary Page Totals)

1Y 2 %6-13




Sy U

¥ 17

,S,,Eff.f.?fﬂi 20 IV, EXPENILL USKED (DECtiums 12 )
NAMEOF COMMITIEE (Provide Coﬁ:ﬁqt?iv&hﬁreasxegisxmdw&iksmgkcﬁ&fxéb’ﬁ?;;ff’~‘f o TYPE OF REPORT _(”
il /A el iles
o ¥ Expefses Pald by Committer
Name of Paﬁee ' ) ] 7/ Date of Payment Method of Payment:
d [ Check #
gé a9 /7 | é}/@ MV lp0 JkS-2/« chif Card __ C1EFT
Street Address Ciy - ‘State Zip Code
590 . 5t Gind" | o1 | ebs17
l(,bwpc?:; t):fﬂxpendinne Description / Event# Amount
y code]
W 3’;/,{:121/-/ dr /’Jff ;/ ,/-)é’ 4 5(‘47!;!4

ddendum P Required unless “None of the below* is checked)

)617- 4%

ndinre # i ization b
%}fjp pdin . Type of Expenditure (Itemization in A
R/None of the below
3 Coorditlfted with reimburscment sought (joint expenditurcy [ Indcpendent
[1 Coordiniited without reimbursement sought {inkind centsibnution) O Omeniztion:0cA © B 0C oD
Name of Payee . Date of Payment Method of Payment: ~
)}, D 25 /}Z C s/ ScCheck# 122,
XA (ore N /=%~ 72— | OpevitCard _ OEFT
Street Address v = _/ City : State Zip Code
30 e K. fist Yo o \eds)2
Purpose of Expenditure | Description Bventd# Amount
Lor_Sisl] -
_sc. s 7 9P/
2}:2;:1::;3 # Type of Expenditure (femization in Addendum P Requ#zd unless “None of the belowf‘ is checked) /?& ce
one of the below
[CI Coordinated with reimbursement sought (joint expenditare) O Independent
[1 Coordinated without reimbursement sought (in-kind contribution) [ Orpanizatio:oA o B 0C © D .
Name of Payes Date of Payment Method of Paymeny:, {:‘
_ Netucks 1755 /
Bg q / 45/ W 41c £ )l/ ore /"'f"l%”\ / [ Debit Card __[IEF
Street Address city / 7 - Swte Zip Code
<9 ffc’fa{g 5)) 4 f?‘f]“ ﬁ!ﬁvmﬂ OT oA ﬁ
” Event# Amount

Purpose of Expenditure

e 2

Description

%N

Oﬂ 4 // / T Jecchen -

None of the below

[ Coordinated with reinbursement sought (oint expenditure} 1 Independent

[ Organization:o A_o B

At o dledhization i - “ “i
F;EPPIM!E) Type of Expenditure (Imi{zzatmn in Addendim P Required unless “None of the below™ is checked}. %,_ & —
Eﬁonc of the below /
1 Coondinated with reimbursement sought (oint eapenditurc) [0 Independent
[ Coordinated withent reimbursement sought (in-kind contribution) [] Organization:oA 0B ©C O D
Name of Payes Datc of Payment Method of Payment:
/L/ y ?/ : 7 Check #
Crr€ }; x4 ElDebit Card LIF
Street Address o City State Zip Code
_ 75 FocnTse %3 e Y |oss
Pupose of Expenditure | Description - i Event# Amount
By code) Law 77 - k 5
p % 5/ :
nditure # = a = » ;] o>
m Hcla e Type of Expenditure (Temizafion it Addendum P Required unless “None of the below* is checked) g 5‘ % 3 ?

] Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P— This Page

205964

TOTAL of additional Section P Pages

949 ao

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Colunin A of Summaiy Page Totals)

)Y 284 13

———



DLEL. FLCM Iy . LV BAVENURLURED (m:unma L—=xy

WJ-';IIB

¥

V5NF

NAME OF

COMMITTEE (Brg#fd) Completean as Registered with Filing Regosiggr) / R TYPE OF REPORT

O T S L2 A Tl lerz

P Expenseé Paid by Compittee

O Coordinated with reimbursement sought (joit expenditure) O Indcpendent
[0 Coordinated without reimibursement sought (in-kind contribution)

| Orpanization:0 A _o B ¢C ¢ D

Name o-f Pa;'ee — , - Date of Payment Method of Payment:
] Check # .
qq/ I > . 06»?7 )7 9% |gosicas _Opr
Strect Address City . Tate | Zip Gode
S0C e Videas ﬁ/(// San Feencit e VA
ampr::c of Expenditure | Description Evem # Amount
Y ¢ ’
W EB D cesiy) —
m & Typeof Expenditure (temization in Atidendum P Required unless “None of the below* is checked) ﬁ é . 6’ g/
I3 None of the below

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

O Organizationno A o B oC o D

Name of F Payee .- , Date of Payment Method of Payment:
O Check #
4/'/f>( /]C—/)’) /9/0"7"02[ [Apebit Card [T EFT
Street Address City State Zip Code
600 “’}’é’&ﬁ/ Lot cos P 577 7//@37( 15C & s ]
m«):fﬁpcndimm Deseription Eveat# Amount
Yy
16B At s
?j’}fpﬁd@“ﬁ #o Type of Expenditure (femization in Addendum PRqulred unless “None of the below is checked)

H S

[ None of the below
I Coordinated with reimbursement sought (joint expenditure) [0 Independent : .
[ Coondinated without reimbursement sought (m—hnd contri.'oulmn)

DO:Eimizaﬁou:oA oB oC oD

Name Ef'_PEycc Date of Payment Methed of Payment:
o 6: /7 | O Cheek#
6}077 § “'fg . 175> A RlSebit Card LI BET
Street Address 7 7 City . State Zip Code
370 /7{4177,% w o/ y,P f‘f{)l’ %ﬂ/&’ﬁ @)/ O A
Pupose of Expenditure Description (/ 4 Event # Amount
o g £ —
Fred] 75 c&’/ ﬂ,m[ré Dol Loz y
itare . N . - - & Ty
pr Type of Expenditure (Itemization in Addendum P Required unless “None of the belaw" is checked) / Lf 'Z / 7
[J None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
_ [ Coordinated without reimbursement sought (in-kind coatribution) ) Organimtion: oA B 0C 0D
Name of Payec Date of !“aymcnt-r Method of Paymeat:
O Check#
[ DebitCard  CIEFT
Street Address . City State Zip Code
Purpose of l;xpendlmle Description Ce—— Event # Amount
{by code)
Ej@eﬂm # Type of Expendimure (Itemization in Addendum P Required unless “None of the below® is checked)
if app. )

SUBTOTAL Section P — This Page

Ra? .19

TOTAL of additional Section P Pages

779 7

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

[

1425413




E.EEE.?EP = lV.'EMﬁJl‘!Jl 1 UINLD (DCCUULD L2y /tj(yj
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) o = TYPE OF REPORT
R .; %‘Z oo Fel ol TCC 00l
' P. Expenses Paid by Committee
Name of Payee y, 7/ Date of Payment Method of Payment:
O Check #
- -
/';ﬂéd&_ /]-4-2/ DO Debit Card_~E1 EFT
Street Address < City State Zip Code
e | 2 R
15990 pickiay e | 1Ak IX 755
Purpose of Expenditure Description / P Event # Amount
(by code) : , f ,/ i
L to0's ol Elienc Pufl -
m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) g i ﬁ/
one of the below
] Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:0A_O B _© C oD
Name of Payee ) Date of Payment Method of Payment:
/ /gw‘ /= LB gz || et
Mf\/ / /7 )3k O Debit Card  ETEFT
Street Address /)/7 /? City State Zip Code
/7Y 1
/0. 150 934%4 ﬂlﬂvr /&v/ ol ol 5585
|Purpose of Expenditure | Dieseription B Event # Amount
{by code) 7 = 3
o banl< T
Efm # Type of Expenditurc (Itemization in Addendum P Required unless “None of the below.“ is checked) 7
Baeo/ne of the below / A O
[ Coordinated with reimbursement sought (joint cxpenditure) [J Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA o B 0C © D
Name of Payee ﬁ Dnl:a"?aylmnt Method of Payment:
/ = [J Check #
?@5@ /}b— L /¢ T bit Card L1 EFT
Strect Address City State Zip Code
/ —Folp 54;2 o/ /ﬁfﬂ/o %(Q o4 9795
Fbmpc(:)s:c ;f Expenditure | Description ’ Event # P
Yy /
il
4# V- 0 g(cl_ /4/&'/ ,
E}‘P‘“d“m:’ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 5' / 3 —
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B 0C © D
Name of Payec Datc of Payment Method of Payment:
— [ Check #
/&L/f%\ (-)fm | O-27 ElDebit Card 1 EFT
Street Address City State Zip Code
- s : /
~CC Jeal) T 4000 gl 5517 a0 56 04
Purpose of Expenditure | Description f T Event # Amount
(by code ?
/f_/v gb /4l F7 LEZ5i6n —
m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) g é ; %
[0 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent .
[] Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA o B 0C 0 D

SUBTOTAL Section P — This Page

/

2¢.57

TOTAL of additional Section P Pages

6 /. 12

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




SUECEORN 2 IV, EXPENLLUKILD (ecuons c—a/ CA I
NAME OF COMMITTEE (2 e Nutte as Registered with Filing, esiond - TYPEOFREPORT /{{/ N
: [Zieta PN — Té¢ inelles.
N . P: Expefises Paid by Committee
Mame of Payee ’ Date of Payment Method of Payment:
! _‘/, J&Check #
7//558 i& %i’# = | $(Debit Card _ CIEFT
Street Address City “State Zip Code
) - Face Beclciy ay {en Y 2(/( | CF o
Purpose of Expenditure | Deseription / Event # Amount
{by code}
: Tace barls '
mﬁ; # Type of Expenditure dltemization in Addendum P Required unless “None of the below* is checked) ‘7 ? é‘ 7
& None of the below -
[ Coordinated with reimbursement sought (joint expenditure) O Indcpendent
[ Coordinated without reimbursement sought (in-kind contribution) [J_Orgoniztion:0A_0 B © cC oD
:Name of Payee . Date of Payment Method of Payment:
v / O Check #
s -
.44 bCa-L{ )32 [SDehit Card__ VEFT
Street Address City State Zip Code
. -
] - Fwe Brok wiyf ﬂa/;a/ o Jedl CH \qyr24
Purposs of Expenditurc | Diescription ’ Event#f Amu'um
(by code) — _—
/? D V. i€ ;brk 4,7/ .
Eﬁ;km # ‘ Type of Expenditure (ftemization in Addendum P Required unless “None of the below:' is checked) 2 W —
N one of the below
Coordinated with reimbursement sought (oint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:oc A 0 B 0C o D
‘Name of Payce Datc of Payment Method of Payment:
s _ | O Check#
ace ’bﬂ‘j{ /f"”? 2/ 7 | SpeitCad  LIEFT
Street Address City . State Zip Code
P
| = Face Beell oy s Cf | M-
Pupose of Expenditure Description 4 . Event # Amount
(by codd)’ —
V. e Bk ¢ |
nditare # Type of Expenditure (ftemization in _Addendum P Required unless “None of the below" is checked) N
(if applicable}
3 None of the below é[ q 6
3 Coosdinated with reimbursement sought (joint expenditure} [1 Indcpendent
[] Coordinated without reimbursement saught (in-kind contribution) O Orgization:oA OB 0C O D
Name of Payee Date of Payment Mcthod of Payment:
P ‘| ' Check #
Face bﬂ' 74 17372 |Cibebit Card  OVEET
Strect Address City State Zip Code
"
)~ PueBekives (el fd< oo | 05S
Purpose of Expenditure Description Lo — . Event# Amount
by cods - Mé/
BV Faee bocls [ |
mﬁm# Type of Expenditure (ftemization in Addendum P Reguired anless “None of the below" is checked) 9_ w— —
None of the below
Coordinated with reimbursement sought Goint expenditure) f1 Independent .
[} Coordinated without reimbursement sought (in-kind contribution) [ Orgenization:oA_O B © c oD
SUBTOTAL Section P — This Page | 6 / / s / 2
TOTAL of additional Section_i’ Pages 0
- TOTAL OF ALL EXPENSES PAID BY COMMITTEE /@/ 0} 3{ /3
o (Enter total on Line 19, Colump A 'pf Summaiy Fage Totals) ¢




Bt 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

NAME-OF COMMITTEE (Provide Compléte Nams as Registered with Filing Re pository) TYPE OF REPORT -~ o
. Lo L - Q. Campaign Expenses Paid by Candidate . -

Name of Payee (Name of Vendor, Personr or Entity wio candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes [] No

Street Address City State Zip Code

Purpose of Expenditure Description . Event # Amount

(by cede)

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

Street Address City State Zip Code

Purpese of Expenditure Description Event # Amount

(by code) )

Wame of Payee (Name of Vendor, Person or Entity wi candidate paid directly) Date of Peyment Is reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amonnt

(by code)

Name of Payee (Name af 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 # Amomnt

(by code)

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

Street Address City State Zip Coda

Purpose of Expenditure Description Event # Amount

(by code)

"SUBRTOTAL Section Q— This Page

. TOTAL of additional Section Q Pages

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




SEEC FORM 20
Revimd Frmary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

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

TYPE OF REPORT

-

R. Expenses Incurred on Committee Credit Card

Name of Issning Institution

Type of Credit Card:
O Visa

O MasterCard [ Discover [J] American Express [] Other:

Name of Vendor, Person or Entity

Dhate of Transaction:

Street Address

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

O Independent
[ Orgapization:o A o B ©oC 0 D

City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g}g;;“,i‘;g # Type of Expenditure (Itemnization in Addendum R Required unless “None of the below” is checked)
O None of the below
[ Coordinated with reimbursement sought (joint expenditure} O Independent
[ Coordinated without reimbursement sought ¢in-kind contribution) O Organization:o A © B 0C 0 D
Name of Vendor, Person or Entity + Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by cote) Amount
Expenditure # f diture (ftermization in Addendum R Required unless “Ni the below* is ehecked)
(if applicable} Type of Expenditure (i Za qutired unless “None of the below" is checked)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) | Organization:o A 0B OC © D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . Ttemization in Addend . « o
(if applicable) Type of Expenditure (ftemization in Addendum R Required nnless “None of the below® is checked)

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Coltinn A of Sumimary Page Totals)




SEEC FORM 10

Rerind Janary 2015

- IV, EXPENDITURES (Sections P—T)

‘Page 16 of 17

NAME OF COMMITTEE (Provide Complete Nane asRegistéred with Filing Reposit'o‘ry)-

TYPE OF REBORT

A

* 8. Expenses Incurred by Committee but Not Paid During this Period

Name of Crediter Date Incurred
Strest Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
(nypﬂgigi # Type of Expenditure (fremization in Addendum S Required unless “None of the below* is checked)
applicable,

[ None of the below 0 Independent

[ Coordinated with reimbursement sought (joint expenditure) 0 OrganizationioA o B oC © D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Crediter  Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # N ivation in Addendum S Reauired unless “N e helow® is checled
(if epplicabie) Type of Expenditure (ftemization in lendum S Reguired unless “None of the below” is clt /]

[ None of the below [0 Independent

[ Coordinated with reimbursement sought (joint expenditure) O Orpanization:ro A o B 0C 0 D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpese of Expenditure | Description Event # Amount Inenrred
(by code} (Estimate or Actual)
Eff;ﬁiibnﬁ # Type of Expenditure (Itemization in Addendum § Reguired unless “None of the below” is checked)

1 None of the below [0 Independent

[ Coordinated with reimbursement sought (joint cxpend\iture} O OrganizationioA 0B ©C © 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

{Eirter total on Line 28, Coltinin A’ of Summiary Page Totals)

Previously reported Expenses Unpaid and still:Qutstanding

TOTAL OF ALL EXPENSES INCURRED:BY COMMITTEE BUT NOT PAID.
(Enter total.on Line 28a, Colinm A of Suminary Page Totals)




SEEC FORM 20 *  IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME - OF COMMITTEE (Provide C:'amj;:‘ereName as"Registered with Filing Repositoiy) TYPE.OF REPORT, ”. i _-'- .'__ t_ . ETT e i
L3
e T. Itemization of Reimbursementsand Secondary Payees -+ =« [ -~ '+ 7
Last Name of Worker/Consultant Farst MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cormunittes Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
s teported in Section P:
O Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # N bation in Addend: ired tnless i .
(if awplicable) Type of Expenditure (ftemization in enndum T Required nnless “None of the below" is checked)
1 None of the below
O Coordinated with reimbursement sought (joint expenditure) [] Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O OrganizationioA ¢ B 0C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [ EFT
Street Address of Vendor, Perscn or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) '
z’fpe‘}dﬁ-‘ﬁ # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
applicable
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contfibution) OOrganization:oA 0 B 6 C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committes Wotket/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
{1 Check # O Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?ﬁ;ﬂﬁ; # Type of Expenditure (ftemization in Addendum T Required unless “None of the below" is checked)
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:oA 0 B ©C © D
' SUBTOTAL Section: T — This Page
' : TOTAL of additiorial'Section T Pages
——— e —— ~ — v ——— et i—
TOTALOF ALL REIMBURSEMENT TO-COMMITTEE WORKERS.AND CONSULTANTS:




