SEEC FORM 20 ' " RECEIA’VFFRD %“QR FILING Page 1 of 17

Ttemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION TOWN CLERK'S OFFICK

Revised January 2015 EAQT HA EN, cﬁNN.
AN
De Mot Mork in This Space FOTW

COVER PAGE

1. NAME OF COMMITTEE. |

CC‘LC-@O(IU\ QO/Cf /

2 TREASURER NAME

21 L . _m i 'L;s; - N s S =
L reha rcl 65 Po S, ‘fo

3. TREASURER ADDRESS e i e

Street Address _ State Zip Code
5C ,Wofjma Ia17A% 536% /"/affff/‘ er OGS 15

4. ELECT lONfREFERENDUM DATE 5 OFF ICE SOUGHT ( Comp[efe an.(y 1:{' Candrdare Cammmee)

(m/ddiyyyy) /(/_’3 / éf‘() / 6{ Mﬂ CU’/O. IS

7. CANDIDATE NAME (Comp!clerm!yU‘CandldareorEpramlmyCo [ s G GhEEE A L
First ML Last Suffix

Joserh Carddra

8.TYPE OF REPORT (Cleck o 5o

|'s DISTRICT NUMBER
{if applicable)

O January 10 filing {)7th day preceding primary £ 7th day preceding referendum {Initial Contribution or Disbursement
(PACs ONLY)

@/ April 10 filing )30 days following primary )45 days following referendum ©) Amendment to

) July 10 filing {)7th day preceding election ) Deficit Type of Report:

) October 10 filing {12th day preceding election ) Termination

(State Central Connmitiees Only)

024 Il;_I(_)ur Indep enditllt Expenditure 045 days following election
Tlecti .
0 nmary 0 cehon not held in November

STERIODCOVERED

Beginning Date Ending Date

Ol /On’b/go/? thru 05/3//%0/?

10, CERTIFICATION . 0

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.

oodol) e Cictod G550y foor

TREASURER OR DEPUTY TREASURER. (SIGNATURE) PRINT NAME OF SEGNER DATE {mm/dd/yyyy)

A person who is found to have knowingly and willfilly violated any provisions of the campaign finance stalutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository} -~ ] TYPEOFREPORT " oo i 1 0 i
! : COLUMN A COLUMN B
C ar '( O ey 6Q0 / Ci / 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

O.00

12. Balance on hand at the beginning of Reporting Peried

13. Coniributions Received from Individuals {Sections A and B}

G

Q

15. Other Monetary Receipts {Sections D> through K)

o
14. Receipts from Other Committees (Sections C1 and C2) (”7
o
&

16a. Total Proceeds from Small Purchases (Section LI Subpart | + Subpart 3}

[o]e

16b. Per Public Act 1 f—43, eﬁécn've..faf_z.uﬁry 1 .2012 Section L2. removed

I6c. Total Purchases of Advertising—Program Book or Sign (Section L3) O
17. Total Monetary Receipts (add totals for Lines 13 through 16¢c) P
18. Subtotals {add totals in Line {2 + 17 in Colurn A; and in Line 11 + 17 in Column B}) ',

19. Lxpenses 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 Donatiens not Considered Contributions Received (Section L4)

23. In-Kind Contributions Received (Section M)

SYINEEEESY ISR

24. Refundable Deposit to Telephone Company {Section N)

25, Loan Balance

25a. + Loans Recsived (Section D}

25b. ~+ Inferest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Qutstanding Loan Amount

&
>,
o
o
O
22, In-Kind Donations not Considered Contributions ~ House Party (Section L.5) (5)
&
o
2,

26. Campaign Expenses Paid by Candidate (Section Q) 0
27. Expenses Incurred on Committee Credit Card (Section R) <)
28. Expenses Incurred by Comumittee During this Period but Not Paid (Section 5) C//}

28a. Total Qutstanding Expenses Incurred by Comunittee still Unpaid (Section S} O
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Tevistd January W15

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

NAME OF COMMITTER '{Provide Compleic Naie as Reglstered with Filing Repository) | TYPE OFREPORT
““Total Contributions from Small Contrlbutors-Recelved this Period ONLY 5
° (See fnsi’r ucnans c for definition of Snmil Caumburor) SUBTOTAL SECTION A ;

"B Ttomized Contributions from Individuals

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Empleyer

Is contibutor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

&

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

€8 ONO

Amount of Contribution

Yes
No

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

No
If yes, indicate which branch or br,
Ifyes, list Event #

of government the contract is with:

Is contributor a principal of a state cont

Yes
No

ractor or prospective state contractor?
anches

8

CExecutive ) Legislative

Method of Contribution:
OCash DPersonaZ Check @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received Aggregate Contributions

Last Name First Ml
Residential Street Address City State Zip Code
Principal Ceeupation Name of Empleyer

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

or dependent child of a lobbyist?

8

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

Yes
No

No
Is this contribution associated with an
event reported in Section 117
If yes, list Event #

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

Yes
No

) Exceutive {7) Legislative

Method of Contribution:
Ocash @Persnnal Check @Credithebit Card § JPayroll Deduction @V[oney Order

Date Received Aggregate Centributions

First

Last Name MI
Residential Street Address City Stale Zip Code
Principal Oceupation Name of Employer

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

8

does contributor or business hefshe is associ
valued at more than $5,0007

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

ated with have a contract with said municipality
O Yes No

Amount of Contribution

Yes
No

No
Is this contrbution associated with an
event reported in Section L17
If yes, list Event #

Is contribulor a principal of a siate contractor or prospeciive state coniractor?
If yes, indicate which branch or branches
of governmezt the contract is with:

¥ es
No
@ Tixecutive @chislalivc

Methad of Contribution:
OCash OPcrsona] Check OCredlt.’Deblt Card @i’ayro]l Deduction OMuney Order

Date Received Ageregate Contribulions

SUBTOTAL Sechon B Thls Page :

N TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter raral on Line 13, Cohmm AofS Sunint ary Page Tamls)
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

"NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) = .'':

| TYPEOFREPORT = "0

. C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an {yes ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comuiittes Name of Treasurer
Address Ts this contribution associated with an {7) Yes {)No Amount of Contribution
event reported in Section L17?
If yes, list Event #
Cify State Zip Code Date Received Aggrepgate Contnibutions
Name of Commitiee Name of Treasurer
Address Ts this contribution associated with an {7) Yes ()No Ameunt of Confribution
event reported in Scetion L1?
If yes, list Event #
City State Zip Code Date Received Ageregate Contributions

_ C2. Reimbursements or Surplus Distributions from other Committees -

Name of Commiitee

Name of Treasurer

Address City State Zip Code
- Expenditure # A
Date Reeeived p ;E;’;;I;r::’e) Payment Type Amount of Receipt
OReimbursement for shared expense OSulphiS Distribution
Description
Name of Commiittee Name of Treasurer
Address City State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O Reimbursement for shared expense

O Surplus Distribation

Dascription

Amount of Receipt

SUBTOTAL Sectmn C Thls Page _-:

- TOTAL of addltlonal Sectlon C Pages

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




e I. MONETARY RECEIPTS (Sectmns A—K) Fages of 17

NAME OF COMMITTEE (Provide Compn'ere Narite s Regfstered with Frlurg Repmrmry) DT e TYPE OF REPORT i

. Loans Received this Period__

Name of Lender Sousce 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?
Yes @ No

Nawe of Cosigner/Guarantor (i applicable) Amount Received

Street Address City State Zip Cede
Name of Lender Seurce of Loan: Date of Receipt
CBank ) Candidate () Individual ) Other
Cominittee
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 Siate Zip Code
Naune of Lender Source of Loan; Date of Receipt
OBank ) Candidate € Individual ) Other
Committee
Streef Address City State Zip Code Ts there a Cosigner or

Guarantor of this lean?
Yes @ MNo

Name of Cosigner/Guarantor {if applicable) Amount Received

Street Address City State Zip Code

Name of Entity

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Cede Aggregate Conltributions

Name of Entity

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

" TOTAL SECTION E
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Ravised Tinuary 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

NAME OF COMMITTEE (varde Comple!e Name as Regrslered with Fin'mg Repos;rﬂry)

“{ TYPE OF REFORT -

__F. Amount Transferred from Affiliated Busin

e Trevsry Gt oy Connlins VLY

Amount

Yes  Ifyes, list Event #

Date o[‘Recelpi Is this transaction associated with an Yes  Ifyes, list Event #
event reperted in Section 117 No

Date of Receipt Is this transaction associated with an Yeos  Ifyes, list Event # Amount
event reported in Section 117 No

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

Date of Receipt Is this transaction associated with an 8 Amount

event reported in Section L1?7

G Ammmt Transferred from Afﬁhated Labor Umon or Other Organizatlon Treasury (Organlzatwn Camm:ttees ONLD

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

~H, Personal Funds of the Candidate Received this Period. (Candidate Commitees ONLY)

Bate of Receipt

Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

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

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

Date of Receipt Method of payment: Amoeuant
OCash D Personal Check @ Credit/Debit Card

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

amournt,

for deposit in the General Fund.,




SEEC FORM 20 I MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTEE (Pmmfde Complete Name as Registered with Filing Repas:lofy) S ST TYPE OF REPORT

Name; c;f Institution Dalc Rccei\;eé Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

X Misellancous Manetary Recips ot Comsdered Contelbtions

Name

Date of Transaction Amount Received

Street Address City State Zip Code
Description
Name Date of Transaction Ampunt Recetved
Street Address City State Zip Code
Description

. "
Narme Dale of Transaction Amount Received
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 throughK) =~~~

Total Loans Received this Period {Scction D))

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

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

Tatal 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) +
Tetal Amount of Interest from Depesits in Authorized Accounts (Section J} +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

(Add Sectmns D through K) (Enrer tofal ont Line 15, Column A of Summary Page Totals)

“Total of Other Monetary Receipts.
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Revised January 2015

II. EVENT ACTIVITY (Sectlons LIWLS)

Page 8 of 17

NAM'E OF COMMITTEE (P ovide Camplele Naine as Regisiered with Filing Repository) ' =| TYPE OF REPORT

Lt EventInformation
Event ipti . .
S:t?:)f%vem Letter Description Was this a fundraising event?
O Yes O No
Location:  Street Address City State Zip Code

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

O purchases made by host(s} for food, beverage and invitations.)
No

@Yes {If yes, go to Section L5 In-Kind Denations not Considered Contributions
Associated with a House Party and complete required information for any

of up to 3200 or items donated by an individual of up to $1007 and complete required information.)

ONO

Did this fondraiser include goods or services donated by a business entity  {) Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

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

with purchases from an individual of up to $100?

DNO

Subpart 2: (Party Commitiees, Muanicipal 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? or on 2 Sign aad complete required information.
Zn q

Ono

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Dves (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

Oo

Event # Daescripti . L.

Date of Event Letter | Was this a fundraising event?
@ ves Ono

Laocation:  Sireet Address City Stale Zip Code

Subpart 1: (All Commiftees)

Was this event hosted at a personal residence? @Yas {Ifyes, go to Section L5 In-Kind Duenations not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by host(s} for food, beverage and invitations.)

DNo

@ Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
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?

@Yes {If yes, enter Total Receipts here.)

@No

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

Subpart 2: (Party Committees, Municipal Candidutes and Political Comuiittees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes {Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associaled with this findraiser? o er on a Sign and complete required information,)

No

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

OYE:S (If yes, enter Total Receipts here.)

@No

— 1S

. SUBTOTAL Section Li—Subpart 1 (42 _ja,_,,j.;,,.»fjgéésj Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Secﬁon Ll—Subpurt 3 (Town Commmees ONLIQ_
' . Total Recelpts from Food Purchases — _This Page -

’I‘OTAL of additional Sectmn L1 l’ages s

'I‘OTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enrer total on Line 16a, Column A. of Swmmary Page Totals)




o 20 II. EVENT ACTIVITY (Sections L1--L5) Fage 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 Nanie as Registered with Filing Repository) ... 7700 | TYPE OF REPORT. -

Lo - La. Purchases of Advertising in a Program Book oronaSign =~
Name of Purchaser Purchiase Made By:
OBusiness Entity @ QOther
@ Individual/Sole Proprietorship

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

O 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 Antount of Sign Purchase
Mame of Purchaser Purchase Made By:

@Business Entity @ Other
O Individual/Sofe Proprictorship

Street Address City State Zip Code
Date Received Event # Agprepate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity @ Other
O [ndividual/Sole Proprietorship

Street Address City State Zip Code
Dale Received Eveat # 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
Streel Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase

S sUBTOTAL Sectwn L3 Total II’IlT_If(.:Zl.l:_Si!_SIES_.(;Jf Advertising _iﬁ P_rbgi*ani Bookw ThlsPage

e

TOTAL of addmonal Section L3 Pages

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




o0 IL EVENT ACTIVITY (Sections L1—L3) Page 10 ol 17

NAME OF COMMITTEE (Pf ovide Complete Name as Registered with Fflrrrg Repasf!wy) S R U TYPR OF REPORT -

4 In-Kind Donations Nof Considored Contributions

Name of Denor

Street Address City State Zip Code

Donation Given By: Descriplion of Donation

0 Business Entity
) Individuat
O Sole Proprietorship

Fair Market Value of Donation

Pate Received Evenl # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation
@Busincss Entity

O ndividaal

@ Sole Proprictorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Code

Denation Given By: Description of Denation
{Business Entity
@Individual

@ Sote Proprietorship

Fair hiarket Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Denor

Street Address City State Zip Code

Donation Given By: Description of Doaation

O Business Entity
@ Individual
@ Sele Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate value for this Event

./ SUBTOTAL Section L4~ This Page

 TOTAL ot atione e L g

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
c(Enter toml on Line 21 Columin 4 of Summm:v Page Totals)




oy ik II. EVENT ACTIVITY (Sections L1—LS5) Page 1ot 17

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

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

Nanso of Host Is this event supporting mote than one candidate or
committee? {)Yes ) No

Ifyes, complete Ttemizativn in Addendum L5

Sireet Address City State Zip Code
Description of Donationt Fair Market Value of Denation
Event # Aggregate Value of this Event—all hosts Agpregate Value of all Events—his hostcandidate

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

committee? ()Yes €) 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 losts Aggregate Value of all Events—this host/candidate

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

committee? )Yes €)No
Ifyes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Denation Fair Market Valae of Donation
Event # Apgregate Value of this Event—all hosts Aggregale Value of all Events—ihis host/candidate

Name of Host 1s this event supporting more than one candidate or

committes? {Yes {No
If yes, complete Ttemization 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 Aggregale Value of aft Events—ithis host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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




Revlied Sxnuary M5

NAME OF COMMITTEE (Provide Complete Name as Registeved with Filing Repository) SR, U TYPE OF REPORT -

ShEC FORM20 III. NONMONETARY RECEIPTS (Sectrons M—O) Page 12 of 17

" M. InKind Contributions

Name

Street Address City State Zip Code
Type of contributor: @Committee Date Received Apgregate Contributions Description of In-Kind Coatribution
@Individual / Sole Proprietorship @Olher
Is contributor a lobbyist, spouse Yeg| Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
or dependent child of a ;obbyis f’, 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? Cives Ol of this Coniribution
Is this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Name
Street Address City State Zip Code
Type of contributar: O:ommittee Date Received Apgregate Contributions Description of In-Kind Ceatribution
() Individual / Sole Proprictorship Oother
Is contributor a lobbyist, spouse Yes| [IFcontribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality, |- Fair Market Value
or dependent child of a l’obbyist:’ No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
’ valued at more than 35,0007 @ Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective stale contractor? Yes
event reported in Section L7 No Ifyes, indicate whick branch or branches No
Ifves, list Event # of government the conizact is with: @ Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor: Gjommiitee Date Received Aggregate Contributions Description of In-Kind Centribution
@Individuai { Sole Proprictorship @Other
Is contributor a tobbyist, spouse yes| [Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, Fair Market Value
or dependent child of 2 ;ohbyisi? 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 ) Yes O Ne
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L.1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: {) Executive ) Legislative

. ':_'SUBTOTAIQ Section M — This Page

TO’I‘AL of addntmnal Seetion M Pages

TOTAL OF ALL IN -KIND CONTR}BUTIONS (En!er tatal tm Liue 23 Co!umn A ofSummmy Page Tomfs)

" “N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made

Residential Street Address City State Zip Code
Amount of

Depaosit

Name of Telephone Company

Streel Address City Stale Zip Code

TOTAL SECTION N (Enter total o _Lfne 24, Columan A of Smm.u_mjﬁ Page .Tbr.als)




Per Public Act 11-48, effective January 1, 2012 commitiees are no longer required ta itemize receipt of organization expenditures from Legistative Leadership, Legislative Caucus or Porty Commitiees. Section O remeved.

SEEC FORM 20

Revised January 2015

1V. EXPENDITURES (Sectlons P—T)

Page 13 of 17

NAME OF COMMITTEE : {Prowde Camp.’ere Nante.as Registered with Filing Repmltmy)

| TYPEOF REPORT '

~P. Expenses Paid by Committee =

Name of Payee

Date of Payment

Method of Payment:

@ Check# =
0 Debit Card @ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?}‘pe?fii‘ﬂj # Type of Expenditure (Itemization in Addendunt P Reguived unless “None af the below™ is checked)
2f appiicaine,
@ None of the below
Coordinated with reimbursement sought (joint expenditure} Independent
€} Ceordinated without reimbursement sought ¢in-kiad contribution) Organizatione AOzr Oc Ob
Name of Payce Date of Payment Method of Payment:
O Check s
O pevit cad QO ErT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # | Type of Expenditure (temization in Addendum P Required unless “None of the below* is checked)
(i applicable)
) Nong of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought {in-kind ¢ontribution} O Organization OA 0 B @C @ D
Name of Payee Date of Payment Method of Payment:
@ Check#
@ Debit Card @EFT
Street Address City Siate Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}{‘Pen[dif:ﬁ # Type of Expenditure (Ttemization in Addendum P Requived unless “None of the below® is checked)
{if applicable,
O Noue of the below
Coordinated with reimbursement sought (jeint expenditure) O [ndependent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organizationd) A @ B @ cO p
Name of Payee Date of Payment Meathod of Fayment;
C) Check#
() Debit Card O EFT
Street Address City State Zip Code
Purpose of Bxpenditure Description Event # Amount
(by code)

Expenditure #
(if applicable)

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

@ None of the befow
Coordinated with reimbursement sought (oint expenditure)

@ Independent
@ Coordinated without reimbursement sought {in-kind conmbutlon)

O O]gamzatlon{”);.\ B Oc O D

SUBTOTAL Secﬂon P T]]IS Page__

TOTAL of addmonal Secﬂon P Pages

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




SEEC FORM 20

Rovlsed Jaavary 2015

IV. EXPENDITURES (Sectlons P———T)

Page 14 of 17

NAME OF COMMITTEE (Provide Compleie Name as Regis.rered with Filing Repmrrmy)

.| TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

Name of Payee (Nane of Vendor, Person arEnm‘y who eandidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpase of Bxpenditure Description Event # Amount

{by code)

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

Street Address City State Zip Code

Purpose of Expendituse Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid divecily) Date of Payment Is reimbursement claimed?
) Yes O Mo

Street Address City State Zip Code

Purpose of Expenditure Description Bvent # Amount

{by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nanee of Fendor, Pason or Entity who candidate paid divectly) Date of Payment {s reimbursement ciaimed?
O Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

| _.sﬂBToTAL _S_e'éﬁ.o'r_l_ Q%.T'b.'sjPa'gé_’_

TOTAL of addxtional Sectmn Q Pages '

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




SEEC FORM 20

Revised Fanuary M5

IV. EXPENDITURES (Sections P—T)

Page 15 of ¥7

NAME OF COMMITTEE :{Provide Cq:atp!cic'Naﬁle'&.&Reg'is_ref‘:éd with Filing Repository) =250

| TYPEOFREPORT | i o i

"R Expenses Incurred on Committee Credit Card

Name of Issuing Institution

TFype of Credit Card:

(by cede)

Expenditure #
{if applicable;

Type of Expenditure (Ttemization in Addendum R Requived unless “Nene of the below* is checked)

O None of the below
O Coerdinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbussement sought (in-kind contribution}

Independent

Organizationn OB Oc OD

o Visa O Master Card @ Discover C)Amen'can Bxpress OOthcr:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Name of Vendor, Person or Bntity

Date of Transaction

Expenditure #
{if applicable}

Type of Expenditare (ftemtization in Addendimn R Required nnless “None of the below* is checked)

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

) Independent

OOrgnnizalionOA On O Obp

Street Address City State Zip Code
Purpose of Expenditure Drescription Event # Amount
{by code)

Name of Vendor, Person or Entity

Date of Transaction

(by code)

Expenditure #
{if applicable}

Type of Expenditure (Itentization in Addendiin R Required nnless “None of the below* is checked)

O Wone of the below
Coordinated with reimbursement sought (oint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

@ independent

OOrgamzahonO\ ®B OC OD

Sireet Address City State Zip Cade
Purpese of Expenditure Descripion Event # Amount

i SUBTO'I‘AL Sectlon R Tlns Page _3.

' :TOTAL of addmonal Sectmn R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMI’I‘TEE CREDIT CARD -::

(Enter fatal on Ll'ne 2 A Cohmm A of Smumm;v Page Tamls)




SEEC FORM 20
Revised Dauary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE :(Provide Complete Nante s Registered with Fifing Repository) -0 w0 miin i s i

[FYPEOFREPORT .

-S. 'Expenses Incurred by Committee but Not Paid Durmg this Period

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by cade) (Estimate or Actial)
E}Pﬂ}dlf;ﬂj # Type of Expenditure (Frentization in Addendion § Required unless “Nowe of the below* is checked)

if applicable,

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

{) Independent

O Organization)s ()R O oD

Namne of Creditor

Dat¢ Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by cade)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum § Required unless “Nene of the below“ is checked)

@ None of the below O Independent

Coordinated with reimbursement sought (joint expenditure} O Organization@\ OB O oD
@ Coordinated without reimbursement sought (in-kind contribution)

Ameount Incurred
(Estimate or Actual}

Name of Creditor

Date Incured

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable}

Type of Expenditure (Itemization in Addendim S Required unless “Nowe af the below® is checked)

@ None of the below O Independent

Coordinated with reimbursement sought (joint expenditurc) O Oroanization:
: ' ! ‘ganization; B OC D
@ Coordinated without reimbursement sought {in-kind conizribution) @ O @

Amount [neurred
(Estimate or Actiial}

. SUBTOTAL Section S-This Page

’I‘OTAL of addmonal Sectlon S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMIT’.{‘EE DU'RING THIS PERIOD BUT NOT PAID

(Enter totaf on Line 28, Co!umn Aef S:m:mmy Page T omls)

Prevmusly reported Expenses Unpald and still Outstandlng

TOTAL OF ALL EXPENSES INCURRED BY COMMI‘I‘TEE BUT NOT PA.ID
“(Enter total on Line 28q, Camm n A of Sninmary Page Totals).




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

NAME OF COMMITTEE "(Pr&v}de Cc'»mp'fefe'Nm.J'l.e'd;s' R&éi‘siérea with Fr‘ﬁ'né REPOSH&J‘;‘)}I s e 1 TYPE OF REPORT
.7 T. Ttemization of Reimbursements and Secondary Payees '~ ° i
Last Name of Worker/Consultani First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Persen or Eatity Paid by Committee Worker/Consullant Payment to Reimburse Committes Worker/Consultant as
reported in Section P:
O Check # ) Devit Card  O)YEFT

Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

diture e . . N
Expenditure # Type of Expenditure (Itermization in Addendum T Requived unless “None of the below® is checked)

{if applicable)
O None of the befow
O Coordinated with reimbursement sought (joint expenditurc) 0 Independent 0 O O O
) Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0B oC o D
1.ast Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
MName of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commitice Worker/Censultant as
reported in Section P:
) Check # Q) Debit Card O 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 # Type of Expenditure (Itemization in Addendum T Required unless “None of the below® is checked)
{if applicable)
O Nene of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent@ O @ 0
O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A 0 B 0C 0 D
Last Mame of Worker/Consultant First Ml Date of Payment te Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Paymeat to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # O Debit Card  O)EFT
Street Address of Vendor, Pesson or Entidy Paid by Commitice Worker/Consultant Cit State Zip Code
¥ p
Purpose of Expenditure Description Event # Amount
{by code)
Expenditurc # Type of Expenditure (ffemization in Addendum T Required unless “None of the below® is checked)
(if applicable) P P t
@ WNone of the below
@ Coordinated with reimbursement sought (joint expenditure} O Independent @ O O O
O Coordinated without reimbursement sought {(in-kind contribution) 0 Organization:o A 0B 0C o D

- SUBTOTAL Sectlon T — This Page

- TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




