SEEC FORM 20 R

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

COVER PAGE

1. NAME OF COMMITTEE

pn Wutedt G Moyor

2. TREASURER NAME

First . MI Last Suffix
egh @ (oss
3. TREASURER ADDRESS
Street Address City P State ZipCode
96 Ldphs  Lone Cusy awen CT 06512
4, ELECTION/REFERENDUN‘I DATE | 5. OFFICE SOUGHT (Complete only if Candidate Ct ittee) 6. DISTRICT NUMBER

(mmvdd/yyyy) ) = F (if applicable)
/o1 /3033 Moo

[ 4
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
Ficst MI

Las; ) R Suffix
Stumantiec Pactoto
8. TYPE OF REPORT (Check One Box)
O January 10 filing [ 7th day preceding primary 1 7th day preceding referendum O Initial Contribution or Disbursement
. (PACs ONLY)
O April 10 filing [ 30 days following primary [ 45 days following referendum [ Amendment to
I July 10 filing O 7th day preceding election 03 Deficit Type of Report:
Eﬁ)ctober 10 filing 0O 12th day preceding election O Termination
(State Central Committees Only)

[ 24 Hour Independent Expenditure

O Primary O Election 045 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

13w 30/23

10. CERTIFICATION

I hereby certify and state, under penalti
Disclosure ;ta'te ent for theyperi

of false statement, that all of the information set forth on this Itemized Campaign Finance
ered is true, accurate and complete.

’
/ /d?éP)" (0?’5 /O [0 /2077
1mit}u£k OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositarv TYPE OF REPORT
ZE? ZEE/Z s Mow g7~ Der 10 Fling
' COLUMN A ¥ COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 00
Balance on hand from day committee was formed for all other committees & 0.

12. Balance on hand at the beginning of Reporting Period

F10,%%% 3|

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

g% ,635.00

§72,519 .00

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

é\?’(“neo

$()Oc>

15. Other Monetary Receipts (Sections D through K)

$ 0006

48 0.00

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

g 0,00

$000

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

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

40 .00

$0.00

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

3 363506

§73,515.00

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

§ 14,023 3\

$73,515.00

19. Expenses Paid by Committee (Section P)

$17,241.57

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

$14,501.04

34, 5004

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

$543 A6

%43 .96

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

30-0)

36.00

23. In-Kind Contributions Received (Section M)

$6.04

30.00

24, Refundable Deposit to Telephone Company (Section N)

@000

§0.06

25. Loan Balance

4500

25a. <+ Loans Received (Section D)

£0 .06

25b. + Interest and Penalties on Loan

|
|

I

25c. = Payments on Loan

V

Jl

25d. Total Outstanding Loan Amount

$0.00

26. Campaign Expenses Paid by Candidate (Section Q)

£3551 \§

45,552 1%

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

B o.0d

%600

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

I0.00

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

$0 . od




SEEC FORM 20

Revised Janupry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Sun__ B uds e

O 10 F//w

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

S 525

B. Itemized Contributions from Individuals

Last Name First

L udeo

o

Ml

City

Residential Street Address
& Qden  Ct

Eos)t fen

State

Cr

Zip Code

7Y g

Principal Occupation

Toolmahetr

Name of Employer

ez (om on

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 mu1{icipa1ity,
does contributor or business he/she is associated with have a cEntract with said municipality

€S

[

Amount of Contribution

Is this contribution associated with an

Yes
No
valued at more than $5,0007
event reported in Section L17?
If yes, list Event # Z

of government the contract is with:

Is contributor a principal of a state contractor or prospec%ve state contractor?
If yes, indicate which branch or branches

Yes
No
OExecutive ) Legislative

£100.006

Yes
No
Method of Contribution:

OCash OPersonal Check QCredit/Debit Card OPayro]l Deduction OMoney Order

Date Received

/25723

N B0

Last Name First MI
T o7 Teeph
Residential Street Address City : State Zip Code
Q@ lefphs _Lane 43 Hpen T 06572
Principal Occupation P /M / Name Z Employer C
db W e be  ob-
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

°
Y valued at more than $5,0007

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

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

Ifyes, listEvent# Z gi

%ch

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:

[
i Yes
0
[0 Executive {) Legislative

F#50.08

Method of Confribution: Date Received Agoregate Contributions

OcCash  OPersonal Check Mredit/Debit Card (OPayroll Deduction {{OMoney Order 7 /2(} / 2_3 \5{ / 52 ].0¢

Last Name First MI

Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

C Yes
No

or dependent child of a lobbyist?

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

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check OCredit/Debit Card OPayroll Deduction (OMoney Order

SUBTOTAL Section B— This Page

3‘(}5‘0 06

TOTAL of additional Section B Pages

$ 2385.00

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

3 3635 .00




SEEg romm I. MONETARY RECEIPTS (Sections A—K) ESEaiater

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

TYPE OF REPORT

Cé@ Qiluko Q/ Moy

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

Ot (U ﬁ/;/\;;
S RLL5 —

B. Itemized Contributions from Individuals

Nasor

Last Name First

P

Ml

Residential Street Address City

J617  Gugline Lame

State Zip Code

Ve Besch L 2%47

Principal Occupation

CA'OW

Name of Employer

3/)0'/((, LLC

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Armount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a cgniract with said municipality
valued at more than §5,0007 5 §No _
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No g
Ifyes, list Event # &_Lm_g_e_ of government the contract is with: OExecutive ) Legislative /i OO ‘O 0
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check @redit/Debit Card (QPayroll Deduction {OMoney Order 7 / Z 7 /Z 3 (p[ g6 . od

Last Name Z First

Vineen+

Ml

Residential Street Address City

Y05 S il 8

State Zip Code

Nowttr Brarkrd | 01| 0gw7)

Principal Occupation

Name of Emplayer E

T

Is contributor a lobbyist, spouse, Yes

valued at more than $5,0007

or dependent child of a lobbyist? o does contributor or business he/she is associated with have a co

Yes 0

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, | Amount of Contribution
t with said municipality

cvent reported in Section L1?

o

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospéclive state contractor? Yes $ 2 Od . O 0
No If yes, indicate which branch or branches
If yes, list Event # _(J Z Z ?35‘ i of government the contract is with: O Executive

(O Legislative

Method of Contribution:
OCash OPersonal Check Wredit/Debit Card O’ayroll Deduction OV[oney Order

Date Received

7/27/R3

Aggregate Contributions

B0 043

Last Name First

g ph

Cam P be|

Residential Street Address

D3 O)d Sl Yortes 24 | Westbrooke

State Zip Code

T lo6+qy

Principal Occupation

Owner

Name of Employer

Tulle's Gug o Toe

or dependent child of a lobbyist?

valued at more than $5,0007?

No does contributor or business he/she is associated with have a contract with said municipality

Yes No

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

<

Is this contribution associated with an 8‘Yes Is contributor a principal of a state contractor or prospective state contractor? %ﬁs g\l 00 Od
= )

Ocash {OPersonal Check pCredit/Debit Card )Payroll Deduction OMoney Order
4

event reported in Section L17 No If yes, indicate which branch or branches
Ifyes, list Event # { E Z 2123 8 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

7/25 723

F00.04

SUBTOTAL Section B — This Page g 4o .00

TOTAL of additional Section B Pages l B135.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) —
(Enfer total on Line 13, Column A of Summary Page Totals) % 63 b . O D




SEEC FORM 20
Revbsed January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Sam_ Butids S0 Nuw’

Ok LJ

7 1/7¢
\J

A. Total Contributions from Small Contributors-Received this Period ONLY $ g —
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 2?‘.

B. Itemized Contributions from Individuals

Last Name First

Moo

Ml

Residential Street Address City

79 flech O

[tyﬁk.cﬁbq;
NoR e

State

CT

Zip Code

d6413

Principal Occupation

Name of Emp?aycr

X BﬂJer

A T

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

B Yes

valued at more than $5,000?

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

5 0

Amount of Contribution

Yes
No

No
Is this contribution associated with an

event reported in Section L1? g
of govemment the contract is with:

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

Yes
No
OExecutivc OLegislative

Sgga_ao

If yes, list Event # 7
OCash OPersonal Check QCredit/Debit Card OPayroll Deduction O\/Ioney Order

Date Received

Aggregate Contributions

/223 | 35497

Last Name

Method of Contribution:
90 First

Digven

MI

City

Residentiol Street Address
LS 5( %Mm Jrie

Casl— Luen

State

Zip Code

0651 2

(T

Principal Occupation

Lebved

Name of Employer

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

valued at more than $5,0007

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

ontract with said municipality

Yes No

Amount of Contribution

Is this contribution associated with an

es
No

. TG C .
Is contributor a principal of a state contractor or prospective state contractor?

e

(U Kwny, ot

o3 Huer

Yes
event reported in Section L17 If yes, indicate which branch or branches B No $ [ 0 O I
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Apggregate Contributions
(Ocash  OPersonal Check ?redit/Debit Card (OPayroll Deduction {OMoney Order 7 /27 / 23 3/ ?0 .0 J
Last Name B "'y Z First . Ml
Residential Strect Address City r State Zip Code

Ci 06617

Principal Occupation

Name of Eraployer

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

Yes [s]

Amount of Contribution

Is this contribution associated with an

Is contributor a lobbyist, spouse, &j
o
valued at more than $5,000?
event reported in Section L1?
If yes, list Event #

7
Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of govemnment the contract is with:

es
MNo

O Executive (O Legislative

$ 500 .O¢

or dependent child of a lobbyist?
cs
No
Method of Contribution:

Ocash Personal Check wCredit/Debit Card (QPayroll Deduction OMoney Order

Date Received Aggregate Contributions

7/27/23| 3362 .0

SUBTOTAL Section B — This Page

3 500. 00

TOTAL of additional Section B Pages

3 5135.00

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

J635-00




SEEC FORM 20

Revised Jananry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

Name as R

ed with Filing Repository)

St

(@Mm & Moy 0 ¢

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

SUBTOTAL SECTION A

Qct |5 ﬁ/:‘f;p
$ ‘52 5 —

B. Itemized Contributions from Individuals

Last Name

Z““!«Cuj ;0]

" GSen

Residential Street Address

Y

Kelhy Crest

City

@A Branblerel

State

{f

Zip Code

0fyss5

Principal Occupation

emology Spedd sl

Name of Employer =
—
F+H Bdc

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

g

Yes
No

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

Is this contribution associated with an

8

Yes

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

valued at more than $5,0007 es 0
Yes
0

Amount of Contribution

J(60 aa

event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: OExccutive OLegislatiVe
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check gtredit/Debit Card OPayroll Deduction OMoney Order 7/0 / /éz 3 5 /0 g .0 d
Last Narne First MI
Yera) ST
Residential Street Address State Zip Code

cr

Odz 14

Principal Occupation

[Leel Boleic ppreicer

Name of Employer

CN(3 Mpprzlse s L)L ¢

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

35

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

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

Yes
No

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

valued at more than $5,0007 Yes @ No
'Yes
(\]

Method of Contribution:

OCash OPersonal Check %redit/Debit Card O’ayroll Deduction OAcney Order

Date Received Aggregate Contributions

Amount of Contribution

5[”/00 .00

Sloe.0o

Last Name

&um%

187423
f21eh

Residential Street Address

©6! Sllvee Samds DA

City

cast—HMHwen #

cr

State Zip Code

d6s57172

Principal Occupation

(Sthee~

Name of Employer

MM@(/ §/tems

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

i

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

Amonnt of Contribution

Is this contribution associated with an

event reported in Section L1?
Ifyes listEvent# (72 7& !2

8Yes

No

T
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:

valued at more than $5,000? Yes No
€s
o
© Executive () Legislative

$150.04

Methed of Contribution:

Ocash O Personal Check Q}’:reditfnebit Card (Payroll Deduction (O)Money Order

Dn!clllcceiw:d 7/2 F) /J Aggregate Contributions
% FLT0.0d

SUBTOTAL Section B — This Page

g 350.90

TOTAL of additional Section B Pages

285 .00

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

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

8625.0a




SEEC FORM 20

Revited Janaury 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

S Pallida Lo dwyo

-

Ot (0 Pilirg

A. Total Contributions from Small Contributors-Received this

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY

$ ggg‘/‘

B. Itemized Contributions from Individuals

Last Name W First , MI
Residential Street Address City State Zip Code
— _ -

UoS Thomeson A 03— Huwe CY loestZ
Principal Occupation i Name of Employer

B’UE heis ng}/ Cenbene  Crrp.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es ]

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # Qﬂl,’l} 23 A

of government the contract is with:

Is contributor a principal of a state contractor or prospec':tive state contractor?
Ifyes, indicate which branch or branches
Oexecutive O Legislative

Yes
No

3#0.0()

3 Yes
No
Method of Contribution:

OCash OPersonal Check @mdit/Debit Card OPayroll Deduction OMoney Order

Date Received

U49/23

Aggregate Contributions

3/90.00

of govemment the contract is with:

If yes, list Event # ﬁZﬁZ{ZB A

[0 Executive () Legislative

Last Name First MI
MVS Nlchoe |
Residential Street Address City State Zip Code
‘%{/ Qj@rt?mq /\AC/ Wvl‘ fien (T |dG51C

Principal Occupaiion Y Name of Employer ’

— —

Instpetoy” Cendat Texad College
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality

valued at more than $5,0007 Yes No

Is this contribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No LfO 06

Method of Contribution:
OCash OPersonal Check &redit/Debit Card ()Payroll Deduction O\/Ioney Order

Date Received

Aggrepate Contributions

YL RY

Last Name

Avgnts )

Y1723

fl.thae]

MI

City

Residential Street Address /7 .
226 wahad N

New Hewen

State

T

Zip Code

06512

Principal Occupation

Puttoed

Name of Employer

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 acontract with said municipality

Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

Yes
o
valued at more than $5,0007
IyeslistBvent# OY 2123 &

Ifyes, indicate which branch or br
of government the contract is with:

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

anches
O Executive

Dw0.06

es
)
O Legislative

4
No
Method of Contribution:

OCash OPersonal Check QCredit/Debit Card OPay'rol] Deduction OMoney Order

Date Received

9/10/23

Aggregate Contributions

$ £0.84

SUBTOTAL Section B — This Page

2120.00

TOTAL of additional Section B Pages

£E5515.00

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

f};%é?b‘.()f‘)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

Jm

[rin)e v tlayor

Ot 5 Aty

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

SUBTOTAL SECTION A

s §25° —

B. Itemized Contributions from Individuals

Qe Oﬁﬁph
Residential Street Address City _ State Zip Code
1 Nugonde C+ oS Huen crlossiz

Principal Occupation

@h ek

Name of Employer

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0

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

event reported in Section L1? No If yes, indicate which branch or branches No 0 O O
Ifyes, listEvent# Q@ Z}2 2!1 of government the contract is with: xecutive OLegisIative ( 6 ’
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @redit/Debit Card OPayroll Deduction O\/Ioney Order ?/2 14) / ya g $ / é O .00
Last Name First MI

1 i P
it Pedricta

Residential Street Address City State Zip Code

T6 plermo A

L3 fpern

(1T

YT

Principal Occupation

2 tireh

Name of Eroployer

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

Yes
0

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

Is this contribution associated with an
event reported in Section L1?

Ifyes listEvent# (97T 123&

Yes
No

L

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

Yes
If yes, indicate which branch or branches £ No
of government the contract is with: [0 Exccutive () Legislative

Method of Contribution:

OCash OPersonal Check ﬁredit/Debit Card {DPayroll Deduction OMoney Order

Date Received

9/20/773

Aggregate Contributions

J.00

Amount of Contribution

S0 .00

Last Name 4 First Mi
[ ecityl, Carmine
Residential Street Address City . State Zip Code
76 Stlerno  JSue EOSE Huen cT 06517

Principal Occupation

Netred

Name of Employer

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

k

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Q’N‘)

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # _([Z 1Z2A

8 Yes

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

Method of Contribution:

Ocash O Personal Check ﬁredit/Debit Card QPayroll Deduction OMoney Order

Date Recetved

Y/20/X3

Aggregate Contributions

J 4600

Amount of Contribution

F o .00

SUBTOTAL Section B — This Page

$Z2%0 00

TOTAL of additional Section B Pages

3£345.0

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

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

6635 00




SEEC FORM 20

Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
’? l':.-‘ r
M %/Z@ ko (or [leyo Oct 1V FEliry
A. Total Contributions from Small Contributors-Received this Period ONLY g 4
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A m L 5
B. Itemized Contributions from Individuals
Last Name First MI
Qtwqh‘;f Skren
Residential Street Address City State Zip Code

459 T{arumm

Cr

g657C

Principal Occupation

[an'ﬂ

Name of Employer

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

Yes
No

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes listEvent# O 7(23A

Yes
No

Yes
No

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

Ifyes, indicate which branch or branches
OExecutive O Legislative

Fhao.0o

Method of Contribution:

OCash OPersonaI Check @redit/Debit Card OPayroIl Deduction OMOney Order

of government the contract is with:
Aggregate Contributions

S /90.00

Date Received

7/21/23

Last Name

(Jichgdsor

First

3.

MI

Residential Street Ad

T36 Rennett 124

City

{8 Hren

State

Gl

Zip Code

d651.

Principal Occupation

etz Sphes Myt

Name of Employer

i) Asyoc.

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

oI5

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes listEvent# O G TIZ3 K

Yes
No

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

valued at more than $5,0007 ves @ No
Yes
No
of government the contract is with:

) Executive () Legislative

Pho 4o

Method of Contribution:

OCash OPersonal Check &JIedit/Debit Card O’ayroll Deduction O\/Ioney Order

Date Received

2/ 21/ A3

Aggregate Contributions

g 40.04

Last Name First * M1
Mutens ferry
Residential Street Address o g City State Zip Code
%5 Mg Are (,éxﬁ’o'* Hover 1 |06517
Principal Occupation 4 Name of Employer
[ eccker Vew tHuwen o
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Yes
JNo

or dependent child of a lobbyist?

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 23 A

Yes
No

L)
Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

valued at more than $5,000? Yes 0
es
No
of government the contract is with:

O Executive o Legislative

g 40.00

Method of Contribution:

OcCash O Personal Check bCrcdit/Debit Card OPayroll Deduction (QMoney Order

Date Received

/?/2//33

Apggregate Contributions

0.0

SUBTOTAL Section B — This Page

$120.0

)

TOTAL of additional Section B Pages

$g515-69

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

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

$6635.00




SEEC FORM 20
Revhed January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

S b B Megpr

Ack=_ 1

I‘h? / /"‘j/
7

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

P F25

B. Itemized Contributions from Individuals

Last Name

Do

m/u

Residential Street Address

Q? O20me (24

City

LESY e

State

Cr

Zip Code

eesI1Z

Principal Occupation

Mk Coordndr—

Name of Employer

Midslite  Peodestoys

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

i

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,

Amount of Contribution

event reported in Section L1?
If yes, list Event #

Is this contribution associated with an

04aULIN

Yes

g

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

valued at more than $5,000? es No _
Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No
OExecutive O Legislativ

[s]

S'6a.0q

Method of Contribution:

OCash OPersonal Check Wredit/Debit Card OPayroIl Deduction OMoney Order

of government the contract is with:
Aggregate Contributions

$ §v.00

Date Received

/223

Sulf

Last Name First Ml
Residential Street Address ) City State Zip Code

55 UiF S Fost fuen | 0e512
Principal Occupation Name of Employer

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

8

Yes
No

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

Amount of Contribution

event reported in Section L1?
If yes, list Event #

Is this contribution associated with an

D9ULIN

g Yes

does contributor or business he/she is associated with have a gontract with said municipality
Is contributor a principal of a state contractor or prospective state contractor?

valued at more than $5,0007 Yes No
Yes
If yes, indicate which branch or branches o
of government the contract is with: o Executive O Legislative
Apggregate Contributions

Pus.00

Method of Contribution:

Ocash (OPersonal Check bﬁredit/Debit Card {DPayroll Deduction {OMoney Order

Date Received

G/21/23

B#0.00

Fhs)

<1

Last Name Fist MI =
Residentinl Street Address City State Zip Code

cr 06572

Principal Occupation

f ><‘ﬁ§me of Employer

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

If contrib

15 in excess of $400 to a candidate ief executive officer of a municipality,
ontributor oc business he/she is associated with have a ct with said municipality
valued at more than $5,000? O ves o

Amount of Contribution

event reported in Section
If yes, list Event

Is this contribution associated wi

TES

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:

No

O Executive OLegislative

B

Date Received Aggregate Contributions

Method of ibution:
ash  {Personal Check ﬂcrediuneba Card QPayroll Deduction {)Money Order

SUBTOTAL Section B — This Page

31720 06

TOTAL of additional Section B Pages

$ L5415

ol

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

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

fhesze

00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

S Galds Lo Miwor

Ot 10

Filins,

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

SUBTOTAL SECTION A

s £29

B. Itemized Contributions from Individuals

Last Name

(yeco

MI

Residential Street Address

' - Mﬂf{&,
" sk fen

State

Zip Code

4651¢C

cT—

Principal Occupation

Name of Employer

CH fGor

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

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # Joi A 73 Pﬁ__

Yes

B

Yes
o

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

o
OExecutive OLegislative

gz Q. 06

Method of Contribution:

OCash OPetsonal Check pCredit/Debit Card (QPayroll Deduction OMoney Order

Date Received

U21/23

Aggregate Contributions

20 -00

Todhnduerd Synleass

En Bot

Last Name - First MI
Shiro v Tlyen
Residential Street Address City ! State Zip Code
Y7 Tudds Hu &3 Granklord | deses—
Principal Occupation Name of Employer

Yes”
No

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

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

Amount of Contribution

Is this contribution associated with an

event reported in Section L17
Ifyes, listEvent# 04 UM

Yes
No

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

valued at more than $5,000? Yes No
'Yes
No
of government the contract is with:

O Executive () Legislative

3%.00

Method of Contribution:

Ocash OpPersonal Check @redit/Debit Card {OPayroll Deduction OMoney Order

Date Received

Y2125

Aggregate Contributions

F 4600

Last Name

Faduo

Firs|

trzfl

MI

Residential Street Address

City

Cast Hpron

State

Zip Code

U631

T

Principal Occupation

W7 Wonpsen Aoe
Scurehy

Name of Employer

£M  3oE

Yes
No

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

8

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 2 contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

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

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
) Executive () Legislative

es
No

gﬂw.o@

Method of Coatribution;

OCash OPersonal Check QCredit/Debit Card OPayroll Deduction OMoney Order

of government the contract is with:
Date Received ,g-zgate Contributions

q/ty=s

SUBTOTAL Section B — This Page

¢/00.00

TOTAL of additional Section B Pages

b 853500

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

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

J5635.

6o




gExcnomys I. MONETARY RECEIPTS (Sections A—K) Page 3 or17

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

TYPE OF REPORT

G Oollibo R G Mongor”™

O U Faly

A. Total Contributions from Small Contributors-Received this

Period ONLY

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A | ¥ 8 1795

B. Itemized Contributions from Individuals

Last Name First

Dilunyo

() ennder
State Zip Code

Residential Street Address J City
A48 Gulerery

North  Hurea CT | G413

Principal Occupation p

Name of Employer

Tk Redianee NO

or dependent child of a lobbyist?

No | does contributor or business he/she is associated with have a contract with said municipality

Is contributor a lobbyist, spouse, BYes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution

valued at more than $5,000? es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes B
event reported in Section L1? No If yes, indicate which branch or branches No $ ( 0 O OC)
Ifyes, list Event # of government the contract is with: Okxecutive O Legislative

Method of Contribution: Date Received Apggregate Contributions

OCash OPemonal Check %edit/Debit Card OPayroll Deduction OMoney Order

Y2i/23 | 10800

Last Name : First

M1

Residential Street Address

321 N BgGich R4 5

e |
Al audiedale FL 33304

Principal Occupation Name of Employer

Wd‘val——wc‘,—@*—‘ Exec &}f

Neawl— pbure BLo

Is contributor a lobbyist, spouse, 8Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

valued at more than $5,0007

No does contributor or business he/she is associated with have a contract with said municipality

Yes Q’No

event reported in Section L1?

No Ifyes, indicate which branch or branches

No

Is this contribution associated with an &Yes Is contributor a principal of a state contractor or prospective state contractor? Bch / da d 0 a
;5 / N

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

) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check %redit/Debit Card ()Payroll Deduction {OMoney Order

YTHR3 |3 Y000

Last Name /M&!Y‘Z ﬁrst/\'/ W %5

Residential Street Ad City

State Zip Code

’é?(jo‘/ Hlrer 7| 06572

\/frqmtlc {24
(e Celeche

Principal Occupation

Name of Employer

or dependent child of a lobbyist?

No does contributor or business he/she is associated with have a ¢o t with said municipality

Is contributor a lobbyist, spouse, (8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

valued at more than $5,000?

Yes 0

event reported in Section L17

No If yes, indicate which branch or branches

o

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? gqes j ( ” 0 OO

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

O Executive OLegislative

Method of Contribution: Date Received Apggregate Contributions

9/23/23 | Y. 00

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order
A3

SUBTOTAL

Section B — This Page $ | 200 .00

TOTAL of additional Section B Pages i 7] 17‘ 35 .60

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 6}66 .3 5—- 06

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




SEEC FORM 20

Reslaed January 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Sn  Panipds & fMwyor

Oct [0 ﬁﬁr;y

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 825

B. Itemized Contributions from Individuals

Last Name

Vllang

T Lewstre

MI

Residential Street Address

15 Shre e R

City

Tost Huen

State

s

Zip Code

06512

Principal Occupation

Name of Employer

Gule A Rbic Svuwots

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

es ﬁNo

Amount of Contribution

Residential Street Address

| UsracshoeM2A

City 'ﬂ\)a),% Wn

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospcct‘ivc state contractor? Yes N
event reported in Section L1? No If yes, indicate which branch or branches No S (0.00
Ifyes, list Event # of government the contract is with: Okxecutive O Legislative

Method of Contribution: Date Received Agegregate Contributions
OCash OPersonal Check ¢Credit/Debit Card OPayroll Deduction O\/Ioney Order q/ga / 23 Z’ / 0 O d
Last Name ) First — MI

Covahlin Jahn
X Sate | Zip Code

Ue473

Principal Occupatioft

Conbruehor™

Name of

cr
Employer

C svghiimn iectn e

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

Yes
No

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

Yes No

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

Yes
No

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

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

Yes
No

) Exccutive O Legislative

Amount of Contribution

z;\Zoa‘oo

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check {&rediUDebit Card OPayroll Deduction OVIoney Order q / ;0/ 23 $ —500 04
Last Name First Ml
[lowiend e
City State Zip Code

Residential Street Add.rePZ/
MIno¢

2d

£o— Huen

cV

06517

Principal Occupation

Name of Employer

The Migay Sonteey, LLC

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? No

8 Yes

If contribution is in excess of $400 to a candidate for a chief executive officerbf a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7

Yes No

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

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

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

es
No
O Executive OLegislative

Yes
No
Method of Contribution:

Date R

Aggregate Contributions

3 150,00

eived

Amount of Contribution

§1506.40

OCash OPersonal Check Wredit/Debit Card OPayroll Deduction OMoney Order

q4/1%/2

SUBTOTAL Section B — This Page

$ 460.00

TOTAL of additional Section B Pages

$@F5)19.60

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

3 &435.00




SEEC FORM 20

Revised tanuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

Name as Regi

ed with Filing Repository)

S Oure G M

4

Oct 16 Gl

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

A VAN

/

B. Itemized Contributions from Individuals

Owire

AE Folkes Tac.

Last Name First MI
Henne w5y mm
Residential Street Agg:_s ' City _ State Zip Code
LI' utum\ws jw LRI %,m CTlaest e
Principal Occupation Name of Employer '

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

£

Yes
No

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

Amount of Contribution

Is this contribution associated with an

event reported in Section L17
Ifyes, list Event # ti ] ZZ’L‘; !5

8

Yes
No

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

valued at more than $5,0007 es o
Yes
Ifyes, indicate which branch or branches No
OExecutive O Legislative

$150-04

Method of Conjribution:

Ocash

'ersonal Check OCredit/Debit Card OPayroll Deduction OVIoney Order

of government the contract is with:
Date Received

1/21/83

Apggregate Contributions

3 R00.04

Hiprnsde

Last Name , First Ml
‘/&Jnrw/%oy UM&,
Residential Street Address ! City - State Zip Code
M (olumbus ML Teot  Huent v |oesiz
Principal Occupation Name of Employer

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

Yes
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 coptract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

Ts this contribution associated with an
event reported in Section L1?

Ifyes, list Event # C!ZZ 123_5

8‘ Yes

No

Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches {0

of government the contract is with: Executive Legislative
g 2

3 (5000

Method of Contribution:

OCash @Personal Check OlreditJDebit Card O’ayroll Deduction OVIoney Order

Date Received

1/22/23

Aggregate Contributions

j}ua.ud

Last Name

. =
First

Treva™

Residential Street Address i’

qu %m“‘ﬁ%-y A'U'C/

City

Tos—  Huen

State

A

Zip Code

0512

Principal Occupation

S8

{ Name of Employer

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

8

Yes
No

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

Amount of Contributien

$150.00

valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with; O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check \¢Credit/Debit Card OPayroll Deduction OMoney Order

9/30/ 23

$150. 09

SUBTOTAL Section B — This Page

%go\oo

TOTAL of additional Section B Pages

] €155 00

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

34135.00




SEEC FORM 20

Revised Iranary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

=
Name as Reg

ed with Filing Repository)

_5&""\ PW’&J’O 4%« Tumar™

Ock (0

hhi~y
7

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

SUBTOTAL SECTION A

s §25

B. Itemized Contributions from Individuals

Last Name

[L\ths

First

Donnee

MI

Residential Street Address

61 Ghanes  Or

City

E(‘;Sl" Ho\rcr\

State

Zip Code

06502

A

Principal Occupation

(enks

Name of Employer &

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o

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

event reported in Section L1?7 [+] Ifyes, indicate which branch or branches No / 00 O

If yes, list Event # (3:1 Z‘ Z?:z G of government the contract is with: OExecutive O Legislativ

Method of Contribution: Date Received Aggregate Contributions

ash (OPersonal Check (DCredit/Debit Card (Payroll Deduction (Money Order 7 / 7/7 / 23 ¢ [ 00 . 0 d

Last Name p s First MI
eduds Mlchede

Residential Street Address City State Zip Code
ton ‘{//wmpson Ave Cest Huen ¢ | 86517

Principal Occupation

N/A

Name of Employer

Yes
No

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

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L17
Ifyes listEvent# /51 '511.73_(5

Yes

8N

3 P C .
Is contributor a principal of a state contractor or prospective state contractor?
o If yes, indicate which branch or branches

valued at more than $5,0007 O Yes & No
Yes
No
of government the contract is with: O Executive O Legislative

j’,SU‘OO

Method of Contribution:

OCash p’ersonal Check O?redit/Debit Card OPayrol] Deduction O\/Ioney Order

Date Received

7/21/23

Apggregate Contributions

P1go.o0d

Last Name

(lebmann

First

Leon

MI

Residential Street Address

City

Branbod

State

Zip Code

(4o

an

Principal Occupation

b0 Bryshy Hums 0L

O wmeur

Name of Employer

Cevn Jumes Tnf. He'r Shdes

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

Yes
No

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

Amount of Contribution

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

Yes
(4]

valued at more than $5,0007 Yes No
es
o

of government the contract is with: O Executive O Legislative

$100.00

Methad of Contribution:

QCash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

C
Is contributor a principal of a state contractor or prospective state contractor?
Aggregate Contributjons

Ifyes, indicate which branch or branches
/06 .06

m7730 /23

SUBTOTAL Section B — This Page

§350.66

TOTAL of additional Section B Pages

d&295.

06

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

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

5435

00




SEECF B .
ety I. MONETARY RECEIPTS (Sections A—K) Page3 af 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sim_ Varisd B Nyyor Oct 10 Fiiry
A. Total Contributions from Small Contributors-Receivéd this Period ONLY 3 v
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A g Z 5
B. Itemized Contributions from Individuals
Last Name First MI
WM\’O Naré@f\
Residential Street Address B City State Zip Code
46 To S+ TS |lpuen (] eme
Principal OccupaﬁOMT Name of Employer
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Yes
o

or dependent child of a lobbyist?

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

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

B

Yes

Yes
No

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

valued at more than §5,0007 es 0
No 8
OExccu!ive QO Legislative

Vﬁl 150.00

Method of Contribution:

OCash chrsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

T2/

Aggregate Contributions

254.00

Last Name

Vasilieo = Vsl

First

MI

Residential Street Address

17 fonle S

City

P65 Hosen

State

Zip Code

Q6512

v

Principal Occupation

Name of Employer

Middisoe  tosptel

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

Yes
No

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

Amount of Contribution

£

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

event reported in Section L17 6 No Ifyes, indicate which branch or branches 0
Ifyes, listEvent# (121 13 of government the contract is with: o Executive O Legislative

2L 106 .04

Method of Contribution:

ash OPersonal Check Olredit/Debit Card @ayroll Deduction O\/Ioney Order

Date Received

Y U 21/

Aggregate Contributions

F/50-00

or dependent child of a lobbyist?

Yes
"No

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

Last Name C First Ml
laszlla fl
Residential Street Address City State Zip Code
LY s Ny North Haer ¢V 06473
Principal Occupation [ f Name of Employer
6061{\/\0’% Oprel”
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes listEvent# _( Q17171 0

3

Yes
No

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

valued at more than $5,000?7 Yes No
es
o
of government the contract is with: o Executive o Legislative

Q‘P'(OO .00

Method of Contribution:

ash (QPersonal Check ()Credit/Debit Card {Payroll Deduction ()Money Order

Date Received

7/

Aggregate Contributions

g fo¢ -0C

SUBTOTAL Section B — This Page

$350.00

TOTAL of additional Section B Pages

9528508

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

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

§<e35.00




SEEC FORM 20

Revised January 2013

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Srg.m fals &y MNoyo

Oct /19—'7:‘.‘,;,?,

(See instructions for definition of Small Contributor)

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

S 825 T

B. Itemized Contributions from Individuals

Last Name

“Lul\g

Firs

: OZ?Q'P}\

MI

City

Residential Street Address )/&M/

6&5"}' J&,l,—(,f\

State

4l

Zip Code

46D 1

Principal Occupation

Plone

Name of Employer

Ty, 240, 5? sekS

valued at more than §5,000?

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

4 contract with said municipality

(=3

Is this contribution associated with an
evenl reported in Section L1?

Is contributor a lobbyist, spouse, Yes
No
Ifyes, listEvent# () 107139

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

0
Yes
No
OExecutive OLegis]ative

or dependent child of a lobbyist?
Yes
No
Method of Contribution:

OCash @ersonal Check OCredit/Debit Card OPayroll Deduction O\/Ioney Order

Date Received Aggregate Contributions

B /2123 | § 300 08

Amount of Contribution

$3(Id ga

Last Name

First

Eileen

MI

(v
(1 Tanlk 3

City

st en

State

(t

Zip Code

66517

Principal Occupation

ettre d—

Name of Employer

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

valued at more than $5,0007?

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

Yes &) No

es
No

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 0 '72113 5

. N L
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:

Yes
No
) Exccutive () Legislative

S

Method of Contribution:
Vash OPersonal Check {OCredit/Debit Card {Opayroll Deduction (OMoney Order

Date Received Aggregate Contributions

/11 /23 | 22042

Amount of Contribution

00 -d0

Msznn [Levin
Residential Street Address City = State Zip Code
 dwore. A ast- Hosen + [ 1631
\ (

Principal Qccupation

Name of Employer

Town

A oot fpe—

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

Yes
o
valued at more than $5,000?

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 ionu—act with said municipality

Yes 0

Is this contribution associated with an

Yes
event reported in Section L] ? g No
Ifyes, listEvent# b 11 136

. . C .
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:

es
(4]
O Executive O Legislative

Method of Contribution:

Aggregate Contributions

306 .06

Date Received

1/ 2143

Amount of Contribution

F300 0

OCash %?ersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order
[

SUBTOTAL Section B — This Page

9 704 -00

TOTAL of additional Section B Pages

$ 193504

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

B%639 06




SEEC FORM 20

Revised Isnuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Stm

Vet & Hops™

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

$ A

SUBTOTAL SECTION A

I 10 Alry

B. Itemized Contributions from Individuals

Last Name

D(fc”oo( brd

First
Lov3

MI

Residential Street Address

QG CAonde\

City

Eust e

Lhoghss 2

State

Zip Code

0673

T

Principal Occupation

N/A

Name of Emaployer

i

Yes
No

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

2

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

Amount of Contribution

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

event reported in Section L1? 8 No If yes, indicate which branch or branches No j / D 0 . Od
If yes, list Event # 011 4 6 of government the contract is with: xecutive O Legislative

Method of Contribution: Date Received Aggregate Contribution‘s

OCash @ersonal Check OCredit/Debit Card OPayroIl Deduction OVIoney Order 7 / 21 / 02’3 j Q 9 00

Last Name First - MI

Anesosio L ouis
Residential Strect Add City -~ C State Zip Code
(04 Pesped Ple Bt toss Howen (r]a6512

Principal Occupation Name of Employer

[ 2okt eh

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

8 Yes

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

Amount of Contribution

No
Is this contribution associated with an

Yes

8

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

valued at more than $5,0007 O Yes (4]
Yes
o

Q’?O(J.OO

event reported in Section L1? o If yes, indicate which branch or branches
If yes, list Event # OB 9 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Apggregate Contributions

OCash ’wPersonal Check @redit/Debit Card OPayroll Deduction 0\/Ioney Order

/2723 | §300.00

Last Name

na

First

o

Tl

Residential Street Address

140 Ml S+ < 637

City

fast  Upen

State

o

Zip Code

6517

Principal Occupation

N d

Name of Employer

Yes
No

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

8

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 cgntract with said municipality

Amount of Contribution

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

Yes
No

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

valued at more than $5,0007 Yes No
es
o0
of government the contract is with:

o Executive O Legislative

58.00

Method of Contribution:

Ocash Wersonal Check (OCredit/Debit Card O Payroll Deduction OMoney Order
7

Date Recejv

1 ;7/?,7;

Apgeregate Contributions

F50.0¢

—
SUBTOTAL Section B— This Page | § 5 /U

.0d

TOTAL of additional Section B Pages

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

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

$8}55’.()d
f €635 00

1




RRESIRORNZ0 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

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

Sam Wk Gc Pyl Ber (0 Ty
A. Total Contributions from Small Contributors-Received this Period ONLY $ _
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A <8 A 7

B. Itemized Contributions from Individuals

Last Name ) First MI
Medbesc Gl kot
Residential Street Address ) City State Zip Code
(\ Holwd R4 LS Hatr ctldesTz
Principal Occupation Name of Employer

By Pepre Su¥

Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief execntive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes $ [ 45 0‘ d 03,

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

If yes, list Event # &7L1235 of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
BCash Oprersonal Check {Credit/Debit Card OPayrotl Deduction {OMoney Order 7 /27 13 j [ o F/ N exe;
Last Name ) First Ml

Q(Joruf? Long— Lean 97—
s
Residential Street Address, M City . State Zip Code
69 Nesswme— D tast fen cTassre

Principal Occupation Name of Employer

[ZAred

or dependent child of a lobbyist? | No does contributor or business he/she is associated with have a contract with said municipality

Is contributor a lobbyist, spouse, 8Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
valued at more than $5,000? O Yes o’No

T
Is this contribution associated with an g‘a’es Is contributor a principal of a state contractor or prospective state contractor? %\b’lcs $ 2 ‘5 No's)

event reported in Section L17 No If yes, indicate which branch or branches (]
If yes, list Event # Qﬂm'h?S of government the contract is with: O Executive d Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash ‘ﬂ’ersonal Check Ojredit/Debit Card ()’ayroll Deduction O\/Ioney Order 7 / Z 7 / o?j \j 2 5-50
Last Name First M
Dbl Donna_
Residential Street Address City , State Zip Code
o4 (e hoc TSt Hwen | oT| 06BIT
Principal Occupation Name of Employer

N/

or dependent child of a lobbyist? No does contributor or business he/she is associated with have g contract with said municipality

[s contributor a lobbyist, spouse, ,8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
valued at more than $5,0007? 'Yes o

. o 5 : .

Is this contribution ass_ocxated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No Ifyes, indicate which branch or branches 0 $ b 2 7 .00
If yes, list Event # Q—J 2723 5 of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Zash OPcrsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order 7 / Z 7 / 2% $ ‘:)7 . 0 a

SUBTOTAL Section B — This Page @@5 00

TOTAL of additional Section B Pages ﬁ % 40.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) Go)g 0
(Enter total on Line 13, Column A of Summary Page Totals) @ @ b - O




Page 3 of 17

L I. MONETARY RECEIPTS (Sections A—K)

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

%u/"\ ruds G MowsC Oct © ity

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

B. Itemized Contributions from Individuals

Last Name First | MI
Motens ey

Residential Street Address City il T State Zip Code
WS Hemn A Kot Huen c\‘ 0651

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, L&Yc& If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 OYes No

Is this contribution associated with an ' Yes | Is contributor a principal of a state contractor or prospwhve state contractor? Yes 7 4.00
event reported in Section L1? Ifyes, indicate which branch or branches No 8 ’

If yes, list Event # QjZl’L’:ﬁ of government the contract is with: OExecutive OLegislativc

Method of Contribution: N Date Received Aggregate Contributions
OCashﬁPmonal Check Credit/Debit Card ()Payroll Deduction OMoney Order % T / 21 /é’& $ / / 4 -.Od
Last Name — First MI
Residential Street Address City State Zip Code

273 Or(,qoq (/5(01, Cast Hpen (Y| o651C
Principal Occupation Name of Employer
Z
GMIM/ Jpg ko Cflfnfm/ (eae? Cleye
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have agontract with said municipality
valued at more than $5,0007 O ves No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospe(;ive state contractor? Yes ' a3
event reported in Section L1? No If yes, indicate which branch or branches o / 44 -

If yes, list Event # 0111236 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@ash OPersonal Check {OCredit/Debit Card {Payroll Deduction OMoney Order ’7 /Z 7/ ZI $ / L/—d . 0d

Last Name }'Tirst M

q.
[Luggts 5 - Cil
Residential Street Address J v City State Zip Code

v
|2 Oal WUl P Fasl  fren CT|06512
Q‘h}—“/ ploy

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? es 3 oo 0 O
event reported in Section L]? If yes, indicate which branch or branches o / ’
If yes, list Event # Q Z (' 35 of government the contract is with: O Executive () Legislative
Date Received Apggregate Contributions

Method of Contribution:

@C&sﬁ DPersona! Check OCredit/Debit Card OPayroll Deduction OMoney Order | @ 7 / 7 7 /zg _? / L/-{}ﬂ [)
SUBTOTAL Section B— This Page ﬁ’ 7770 .06

TOTAL of additional Section B Pages $ ] 565.02
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $ 8 193 ‘b‘o o

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

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

TYPE OF REPORT

Sam e @ Hayor

Oct 10 Rl
7

(See instructions for definition of Small Contributor)

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

s 825

B. Itemized Contributions from Individuals

Last Name First

ﬁdxmﬂ@l\r le

o

Ml

City

T 13 Histom @A

&5t fien

State

Zip Code

(766512

Principal Occupation

D‘WJ'U'/

Name of Employer

Guylre NeH . Cirp

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

Yes
No

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

B

valued at more than 55,0007

[ ]

Yes
No

Is this contribution associated with an
event reported in Section L1?

If yes, indicate which branch or bra
Ifyes, listEvent#  64UL3HK

of government the contract is with:

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

nches

Yes
o
OExecutive O Legislative

Method of Contribution:
OCash WPersona] Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

Aggregate Contributions

J& .00

Amount of Contribution

F€0.08

‘?//7/2?

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

valued at more than $5,000?

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

Yes No

Yes
No

Is this contribution associated with an
event reported in Section L1?

Yes
No
If yes, list Event #

of government the contract is with:

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

Yes
No
[0) Executive ) Legislative

Last Name Firs MI
(Saller hllieem
Residential Street Address City State Zip Code
B4 fpnos S DasE Huen Y| 065712
Principal Occupation Name of Employer
UHlly (Nt U.r-
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

S0 OI

Method of Contribution:

ash &‘ersonal Check Olredit/Debit Card OJayroll Deduction OVIoneyOrder

Date Received

Aggregate Coptributions

3/0¢.C0

Yo/ z3

ST T D _
| Chdigoy  pae X {fuen | s

Principal Occupation

Niis

Narme of Employer

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

contract with said municipality
Yes

Amount of Contribution

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? 8 No
valued at more than $5,0007
Is this contribution associated with an
event reported in Section L17?
If yes, list Event # ‘ ‘ i 7 23 g

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

Is contributor a principal of a state contractor or prospe%:tive state contractor?

anches

No
es
o
O Executive OLegislaﬁve

ﬁ\OO‘OC)

Yes
No
Method of Contribution:

Q)Cash (OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

Y1/l

Aggregate Contributions

(5009

SUBTOTAL Section B — This Page

f190.00

TOTAL of additional Section B Pages

4 G355.00

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

§ %635 00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

S pén/luuig B Nowy~

(See instructions for definition of Small Contributor)

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

$ fzf"

Oct / 5/1/7//?,

B. Itemized Contrlbutlons from Individuals

Last Name

Lo\lg

" Mbd

Ml

City

Residential Street Address 63"'7 }ﬁ\ﬂt{”"‘L GZ.(/Q

State
—-—

Cl

Mo Lo

Zip Code

¢ 43

Principal Occupation

Name of Employer

Zuil/b, Z\MO, g@»cf@’

Is contributor a lobbyist, spouse,

Yes
or dependent child of a lobbyist? g No
valued at more than $5,0007

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

C5 0

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

of government the contract is with:

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

Yes
o

OExecutive O Legislative

Yes
No
Method of Contribution:

OCash Wmonal Check OCtedit/Debit Card OPayroll Deduction OMOIuay Order

Date Received

Aggregate Contributions

g%00.00

1/ U5

Amount of Contribution

300 .00

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # Qﬂ 2/3 (\’

of government the contract is with:

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

Yes
No
O Executive () Legislative

gYes
Method of Contribution:

Ocash QPersonal Check Credit/Debit Card {DPayroll Deduction {OMoney Order

Date Received

9/21/3

Aggrepate Contributions

2(90.00

Last Name First Ml
Residential Street Address City State Zip Code
(' H,th ‘ZLQ e Hpen ¢y |a¢sit
Principal Occupation Name of Employer
;
flofBrond Tar Deposre— S (P
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a captract with said municipality
valued at more than $5,0007 Yes No

Fho.00

First

T (esdbusc

Serdizc

Residential Street Address City

b1z Bradly St

755 Hoen

State

r

Zip Code

Gebl’

Principal Occupation

Trgvzee Gl

Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

Yes

Is this contribution assoc1atcd with an

(3: ]

valued at more than $5,000?
event reported in Secn
If yes, list Event # '

of government the contract is with:

does contributor or business he/she is associated with have a gontract with said municipality
? No

Is contributor a principal of a state contractor or prospeblive state contractor?
If yes, indicate which branch or branches

es
No
O Executive Ochislstive

Yes
No
Method of Contribution:

OCash ‘pPeTsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

9/27/23

Aggregate Contributions

3 80-00

Amount of Contribution

§50.00

SUBTOTAL Section B — This Page

$Y70.00

TOTAL of additional Section B Pages

N R AL

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

3 863500




SEEC FORM 20
Revised Iaguary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

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

TYPE OF REPORT

Som ek Br Mess

Ot 10

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

(See instructions for definition of Small Contributor)

s 15~

Fili,
7/

B. Itemized Contributions from Individuals

Last Name First MI
M&/M &&/
Residential Street Address ) City State Zip Code
197 Ve D Easd thsen T |o€51Z

Principal Occupation

‘Dcpd ty Thn  Clece

Name of Employer

Toun o St

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

valued at more than $5,000?7

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

idate for a chief executive officer of a municipality,

ntract with said municipality
es &_N

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L17

83\'0
Ifyes, list Event # C)ﬂ Z: Z ﬂ\

Ifyes, indicate which branch or br
of government the contract is with:

Is contributor a principal of a state contractor or prospectk'c state contractor?

anches

o
Yes
o
OExecutive Ochislative

<40.04

Method of Contribution:
OCash mersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

89/21/23

Aggregate Contributions

F4o.00

Last Name

Thamed

Residential S Addr HMM%T
59 Ccl/wvvbvi

City

LBve

Lot Hoen

State

Zip Code

66517

a4

Principal Occupation

O e

Name of Employer

AF Ghes Tnc.

Yes | If contribution is in excess of $400 to a cand

No

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

idate for a chief executive officer of a municipality,

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

Yes o

Amount of Contribution

Is this contribution associated with an

valued at more than $5,000?
event reported in Section L17?
If yes, list Event # 123 A

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

of government the contract is with:

Yes
No
D) Executive () Legislative

350

 Yes
No
Method of Contribution:

OCash @Personal Check (xreditjDebit Card CJPayroIl Deduction O\/Ioney Order

Date Received

%/Z//zg

Aggregate Contributions

4206 .00

Heaneszo

" Linda_

Residential Street Address

U (olunirvs Ao

City

State

cTr

Zip Code

0651C

Principal Qccupation

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? " No does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 Yes éNn

Is this contribution associated with an
event reported in Section L1?

cs
If yes, list Event # Q_‘ZZ,JZZ&

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

es
o
O Executive OLegislative

$50.00

&
Method of Contribution:

Ocash Rﬁrsonal Check OCredit/Debit Card (Payroll Deduction OMoney Order

Date Received

V223

Aggregate Contributions

420000

SUBTOTAL Section B — This Page

g [40.06

TOTAL of additional Section B Pages

$H4 5.05

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

P g435700




SEEC FORM 20

Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Sum firaky 8¢ Muyor Oct 10 Fitiny
A. Total Contributions from Small Contributors-Received this Period ONLY § < —_— v
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A % Z b
B. Itemized Contributions from Individuals
Last Name First Mi
Deluteo Thu mes
Residential Street Address City State Zip Code

O Joenn Loyt

f@d— Koo

a¢cs (2

CcT

Principal Occupation

Name of Employer

— o Lee  (omppuy

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s 0

Amount of Contribution

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or pro&pegti\?c state contractor? Yes
event reported in Section L,1? No If yes, indicate which branch or branches No (3 gd ) OG
Ifyes, list Event # of government the contract is with: OExccutive O Legislative
Method of Coatribution: Date Received Aggregate Contributions
@ash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order C?/ Z I Ag $ f { ﬂ - (Jd
Last Name First ] MI
Fodlate Norcer
Residential Street Address City State Zip Code

Cast— Huen

(Y| 6512

14 Tylr SF

Principal Occupation

.

ek

Name of Employer

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

Yes
No

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Bvent# &9 ZI Z 3 A‘

i Yes
No

LS
Is contributor a principal of a state contractor or prospective state conltractor? Yes
If yes, indicate which branch or branches No
[0 Executive ) Legislative

3‘/00. od

Method of Contribution:

OCash mmonal Check {O)Credit/Debit Card OPayroll Deduction {OMoney Order

of government the contract is with:
Aggregate Contributions

Date Received
kagnad

Last Name

Qu%Mha S

Firs

tﬁ/fu??
Cutl

Residential Street Address

1Z Oade iyt O

City

Tast— Huen

State

CT

Zip Code

06512

Principal Occupation

Qe d

Name of Employer

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

Yes
No

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes, listEvent# _f) ll[ﬁi\

Yes
No

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

valued at more than $5,0007 Yes No
es
o
of government the contract is with: o Executive O Legislative

fFLw Jole!

q
Method of Contribution:

OCash ‘QPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

B/46.00

Date Received

7123

4

SUBTOTAL Section B — This Page

H220 .06

TOTAL of additional Section B Pages

b&H15.06

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

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

§ 663500




SEEC FORM 20

Revlsed dnauary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

7%

Sorrenbs Ave

o3t Kacn

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sum Guuds G taer et iy
A. Total Contributions from Small Contributors-Received this Period ONLY 3 =
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A % 2 5- O é
B. Itemized Contributions from Individuals
Last Name N First _— MI
Fealo Franle
Residential Street Address City State Zip Code

CY | 06512

Principal Occupation

N

Name of Employer

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # Qi Zt 23“’

Yes
No

valued at more than $5,000? es No
Is contributor a principal of a state contractor or prospcct\wc state contractor? QYes
No
OF.xccutivc O Legislative

If yes, indicate which branch or branches
Date Received

366.00

Method of Contribution:

@ash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

J 60 .00

of government the contract is with:
9z1/23
7

Last Name

Ca{ode(m}

First

Residential Street Address

1’&1 Mligan

Franle
Tost  tlesn

Wery

State

CT

Zip Code

0661C

Principal Occupation

NP

Name of Employer

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

Yes
No

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

Amount of Contribution

Is this contribution associated with an
event reported in Sectiow ? .
If yes, list Event # Zi3 A

g~

Yes

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with: [0 Executive () Legislative

[\]

valued at more than $5,0007 Ovyes GNo
Yes
(4]

Fa0-00

Method of Contribution:

OCash OPersonal Check &IrediUDebit Card {DPayroll Deduction OvIoney Order

Date Received

7/21/73

Aggregate Contributions

Fl00.80

Last Name

(oert

" Ruhed

MI

Residential Street Address

Gl Slleee aads

City

f2d

Qost  Hiren

State

T

Zip Code

06517

Principal Occupation

2V  iuHes

Name of Employer

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

‘8)%3

No

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes listEvent# 092|177 A

es
No

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

valued at more than $5,0007 Yes o
es
o
of government the contract is with: O Executive O Legislative

40 .00

Method of Contribution:

OCash mersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

& /96 .06

Date Received

9/2)/23

SUBTOTAL Section B — This Page

$220-06

TOTAL of additional Section B Pages

$ Gui15.00

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

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

d%635 00




SEEC FORM 20
Hevised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

55_{&'\ %UM A/ Moo 7

(See instructions for definition of Small Contributor)

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

Ot 10 Gllny
325

B. Itemized Contributions from Individuals

Last Name First

Sl pvor

i ial S Addre COJ—CV
30 Vst D

City

€us+ Huren

State

T

Zip Code

0651C

Principal Occupation

N /it

Name of Employer

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

valued at more than $5,000?

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

€5 0

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L1?

Yes
No
Ifyes listEvent# (2115 A~

Ifyes, indicate which branch or br
of government the contract is with:

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

anches
OExecutive

Yes
No

OLegislative g

PH0.00

Z
Method of Contribution:

OcCash gPersonal Check (DCredit/Debit Card {Payroll Deduction O\/Itmey Order

Date Received

4 )21/23

Aggregate Contributions

3 40.64

N/

Last Name First Ml
Wh I+e Levin
Residential Street Address — City ) State Zip Code
G [wlor A< Gast Hoen | 66512
Principal Occupation . Name of Employer

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

Yes o

Amount of Contribution

Is this contribution associated with an

Yes
No
valued at more than $5,000?
event reported in Section L1?
If yes, list Event # oqzi Z!’ A

) . "
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:

[0) Executive {O) Legislative

8‘&? FUo . 00

8&::3
Method of Contribution:

OCash OPersonal Check ﬁredit/Debit Card OPayroll Deduction OVIoney Order

Date Received

9Uz1/23

Aggregate Contributions

$40.00

Last Name

[Mnn

MI

Dcans
Residential Street Address
W B e Dr

City

lfathy

o Huen

State

¥

Zip Code

d651C

Principal Occupation

(letred

Name of Employer

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

Yes No

Amount of Contribution

Yes

“No
valued at more than §5,0007
s

off

o

Is this contribution associated with an
event reported in Section L1?

Ifyes, indicate which branch or br:
Ifyes listEvent# _&9UL2N0-

of government the contract is with:

2 AR L.
Is contributor a principal of a state contractor or prospective state contractor?

anches
O Executive

es
o
O Legislative

:p}l,to.oa

Method of Contribution:
OcCash @ersonal Check (Credit/Debit Card )Payroll Deduction (Q)Money Order

Date Received

72/

Aggregate Contributions

P G0 00

SUBTOTAL Section B — This Page

RIS

TOTAL of additional Section B Pages

L

b5 515.00

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

$6635 00




SEEC 'ORM 20

Revised Janunry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

gﬁ/n (%,/W Lo Fyor—

Ocd 11

45/. Hod—

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

$ 87,(00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name 1 First MI
—
55 FZnclnec

Residential Street Address City = State Zip Code

0y, delors L toSH Heuen crlocerz
Principal Occupation 1 Name of Employer -

W _/ﬁo Nl n é?ﬂ £

Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

8

No

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

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 8942i231)

Yes

&

Is contributor a principal of a state contractor or prospec‘ive state contractor?

Yes
[} If yes, indicate which branch or branches ﬁ No
OeExecutive ) Legislative

Method of Contribution:

@ash OPersonaI Check OCredit/Debit Card OPayroll Deduction OMoney Order

of government the contract is with:
Date Received Aggregate Contributions

$¥0.00

/2y

SFHo.6a

Last Name First . MI
o Filen
Residential Street Address / City — State Zip Code
7 ke S oSt Heven C 1Tl essT2
Principat Occupation Name of Employer

Aertred

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

&Y%

No

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

Is this contribution associated with an
event reported in Section L17

Ifyes, listEvent#  OFZI123A~

8

Yes
No

1
Is contributor a principal of a state contractor or prospective state contractor?

Yes
Ifyes, indicate which branch or branches No
o Executive () Legislative

Method of Contribution:

@ash

@’ersonal Check ulredit/Debit Card O’ayroll Deduction Ovloney Order

of government the contract is with:
Aggi%ate Contributions

Date Received
220,00

@/2y2>

Amount of Contribution

F120. 00

Last Name [ First Ml

Uusillo - Putado Yordan
Residential Strect Address — City State Zip Code

(71 Fonk So 68y \Ruen T |61z
Principal Occupation Name of Employer
- Tedn : [

Pudtent G Ted M, ddbesey  Haspued

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mun‘lcipality, Amount of Contribution

or dependent child of a lobbyist?

8

No

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

Is this contribution associated with an
event reported in Section L17

If yes, list Event # mzﬂ% B

g\'cs

No

Is contributor a principal of a state contractor or prospg'ctive state contractor?
Ifyes, indicate which branch or branches

valued at more than $5,000? Yes 0
es
o
of government the contract is with: O Executive () Legislative

Method of Contribution:

&Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

$150 —

Date Received

Yzi/2>

$6@.00

SUBTOTAL Section B — This Page

4210 .06

TOTAL of additional Section B Pages

fgﬁ!l-\—ib'_go

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

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

16635700




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Spm Yacadn S Tayo

Oct 10

mey

(See instructions for definition of Small Contributor)

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

$ ﬁy_goo

B. Itemized Contributions from Individuals

Last Name First

Moo

Vlncent

MI

Residential Street Address City

5§ yiva D

Cos— Haen

State

(T

Zip Code

qaes1l

Principal Occupation

Name of Employer

€3
Q

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

€8 0

Amount of Contribution

Ploadv Ogeatec”
Is this contribution associated with an

Y
T
event reported in Section L1?

valued at more than $5,0007
Ifyes, indicate which branch or bra
Ifyes listEvent# g TIT3Pr

of government the contract is with:

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

Yes
nches No

OExecutive Obegislative %

g .00

Yes
No
Method of Contribution:

OCash %ersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

Aggregate Contributions

$u0.00

4/21/13

Last Name

Torells )

Lynn

City

Residential Street A'tiz \) _jgk& O (

E oSk Huen

State

v

Zip Code

J6oitd

Principal Occupation
HogpVhaiviy —

Name of Employer

S

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist? No does contributor or business he/she is associa

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

ted with have a ¢ ct with said municipality

Yes

Amount of Contribution

valued at more than $5,0007
Is this contribution associated with an

Yes
event reported in Section L1? No
b 42123k

of government the contract is with:

Is contributor a principal of a state contractor or prosp%ctive state contractor?
If yes, indicate which branch or branches

o
Yes
o
) Executive () Legislative

F(6d .00

If yes, list Event #
@Jash OPersonal Check O:redit/Debit Card O’ayroll Deduction 0\40ney Order

Date Received

Aggregate Contributions

F00. 02

«/21/23

Last Name

Method of Contribution:
. First
Sl

(Jud

Residential Street Address City

Y (hidsey e

TS+ Huwen

Zip Code

06517

State

cv

Principal Occupation

Oetped_

Name of Employer

Yes If contribution is in excess of $400 to a cand

No

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

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 EN@

Amount of Contribution

Is this contribution associated with an

valued at more than $5,0007
event reported in Section L17
Ifyes, listEvent# 84 21 Zg&

t

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:

es
No
O Executive O Legislative

$%9.00

es
No
Method of Contribution:

ansh OPemonaI Cheok OCrodit/Dobit Cord OPuyroll Deduction OMoncy Ordcr

Aggregate Contributions

$/@0‘ot’

Date Received

1/21/23

SUBTOTAL Section B — This Page

$120.00

TOTAL of additional Section B Pages

$314rB0

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

} 663508




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K) L Ly

NAME OF COMMITTEE (Provide Complete Name as Registéred with Filing Rey y)

TYPE OF REPORT

San

Qefiafa

5 Maiygr

C1. Contributions from Other Committees

Cxr /o /37/7

Name of Treasurer

[0 Reimbursement for shared expense [ Surplus Distribution

Name of Committee
Address Is this contribution associated withan [J yes [INo Amount of Contribution
event reported in Section L17
Ifyes, 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?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
RS Is this contribution associated with an [] Yes [J No Amount of Contribution
event reported in Section L1?7
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
00
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received gf"z;;’;"::’bel:; Payment Type Amount of Receipt
[ Reimbursement for shared expense  [J Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received E}Z;:?:?eﬂ; Payment Type Amount of Receipt

Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

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




SEEC FORM 20

Revised Janaary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of17

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

TYPE OF REPORT

o Belluie

D
=

[lavo 7

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [J Individual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
—_= =
Name of Lender Source of Loan: Date of Receipt
O Bank [J Candidate [ Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[dBank [] Candidate [J Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Cade
TOTAL SECTION D ﬁ; 0.0d
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E

B 6




SEEC FORM 20

Revised Jaapary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE _(Provide Compl,

Name as Reg

ristered with Filing Repository)

TYPE OF REPORT

G

wlwds G0 ol

Oct U Fih‘r-?

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

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 O Yes Ifyes,list Event # Amount
event reported in Section L1? 0 No

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

Date of Receipt Amount

Is this transaction associated with an O Yes

event reported in Section L1?

If yes, list Event #

TOTAL SECTION F 'F 006

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G 50 00
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
O Cash O Personal Check [ Credit/Debit Card
Date of Receipt Method of payment: Amount
3 Cash O Personal Check [J Credit/Debit Card
Date of Receipt Method of payment: Amount
0 Cash [ Personal Check [ Credit/Debit Card
Date of Receipt Method of payment: Amount
[ Cash [ Personal Check [ Credit/Debit Card
TOTAL SECTION H $O 0D
1. Anonymous Contributions

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

for deposit in the General Fund.




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Instihtion Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ | ().0 ()

K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Recejved
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K

006

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Leoans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Intcrest from Dcposits in Authorized Accounty (Bection J)

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

+

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

ol aIo

o
o




o II. EVENT ACTIVITY (Sections L1—L5) FageSorl?

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
1 .
Siun _Felube G Ny~ Qe (d Hliny
V)

Li. Event Information

Event# 077127123 Descripti:?n " . ] P his a fundraisi B
Date of Event Lettér ftun @(@ﬁ % Shen/ )l QD MW Wast. s a fundraising event?
Vb 9 Ll on Bves Ono

Location:  Street Address City State Zip Code

597 N Of (2ar) LosF fuen (T (6517

Subpart 1: (All Committees)

Was this event hosted at a personal residence? 3 Yes (Ifyes, go to Section L5 In-Kind Donations not Censidered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

¥No

Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
0 No
‘Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? @ — 13
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a O Yes (If yes, go to Scction L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

‘ﬂNo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
O No
== _ i
E;ﬁ‘f,‘f’égﬁ Zi23 ﬁmr escription ) _ Was this a fundraising event?
2 N\
Yzyzs o | Jrhn K Madels /Moek He (unddebes s ONo
Location:  Street Address City State Zip Code

Q\ﬁl Toxen &L a5 tuen CYV (a2

Subpart 1: (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 a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

\FlNo

Did this fundraiser include goods or services donated by a business entity [J Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 p and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? =]}

& No

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

sign associated with this fundraiser? or on a Sign and complete required information.)
b No
Subpart 3: (Town Committees ONLY)

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

O No

SUBTOTAL Section L1—Subpart 1 (4/f Committees) Total Receipts from Sale of Donated Items — This Page a B O 1a)

SUBTOTAL Section Li—Subpart3 (Town Committees ONLY) ' O/
Total Receipts from Food Purchases — This Page &0 OO

TOTAL of additional Section L1 Pages 3;0 0D

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

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES <5 0.00




gy II. EVENT ACTIVITY (Sections L1—L5) Fegedort?

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

NAME OF COMMITTEE (Provide Complete Name as K

! with Filing R

TYPE OF REPORT

%m %‘_ﬁ ‘G}f' m-'-'\: of

Dt 1o FJJJ:F

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

Name of Purchaser Purchase Made By:

[] Business Entity [ Other

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

[ Business Entity [ Other

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

[I Business Entity ] Other

[ Individual/Sole Proprietarship
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:

[0 Business Entity [T Other

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

[ Business Entity  [] Other

1 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 O' o

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page O - e Ys)

TOTAL of additional Section L3 Pages O O 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN O O 0

(Enter total on Line 16c, Column A of Summary Pag_e Totals)




SEEC FORM 20

i II. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Saum_ Fulleks Br M-y oar” Ot 10 Filiny
L4. In-Kind Donations Not Considered Contributions v
Name of Donor
Street Address State Zip Code

70 Fhompson P

City{j/(}SF Hpen

CYT 06512

Donation Given By:

Description of Donation

Fair Market Value of Donation

T (935

[ Business Entity l//-O'é A
glndividual Date Received Event # Aggregate Value for this Event $? L}‘i 3’ . C{ 6
Sole Proprietorship ‘-l / Q” /16 m 27 2’5 g 3. ﬁs Q 6
Name of Donor

Street Address

716 Quipns Lane

City

LS Huon

State Zip Code
(" |eestT

Donation Given By:

[ Business Entity

&Iﬂdividual
Sole Proprietorship

Description of Donation

Tood/ Reweay

Date Received

/1123

Event #

o TAb

Aggregate Value for this Event

$593.96

Fair Market Value of Donation

b -co

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O Individual

3 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
[0 Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

3893 40

TOTAL of additional Section L4 Pages

$0.06

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

3002




SEEC FORM 20

Revised Junary 2015

II. EVENT ACTIVITY (Sections L1—L5) Fagelhofily

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

TYPE OF REPORT

Saum

Poigds G fugoC

Oc+ 10 Ay

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

Name of Host Is this event supporting more than one candidate or
committee? [ Yes [ No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—al/! hosis Aggregate Value of all Events—this kost/candidate
Name of Host Is this event supporting more than one candidate or
committee? [JYes [0 No
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ] Yes [0 No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—uall hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page } O

TOTAL of additional Section L5 Pages $ O

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS IR O oY)

ASSOCIATED WITH A HOUSE PARTY

(Enter total on Line 22, Column A of Summary Page Totals)




SEEC FoRN 2 I1I. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF COMMITTEE (Pravide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
Sl &0 Mpgp Qo 10 Fimy
v v
M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: CCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ mdividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse I Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
or dependent child of a l’obbyist'} 0 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? ClYes [COONo of this Contribution
Is this contribution associated with an [T Yes | Is contributor a principal of a state contractor or prospective state contractor? [JYes
event reported in Section L1? [ No If yes, indicate which branch or branches CNo
Ifyes, list Event # of government the contract is with: 1 Executive [} Legislative
Name
Street Address City State Zip Code
Type of contributor: [ Committee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [JOther
Ts contributor a lobbyist, spouse. O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist‘} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes @O No
Is this contribution associated with an [ Yes |Ts contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? O No If yes, indicate which branch or branches CINo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprictorship [JOther
Is contributor a lobbyist, spouse, [J Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, Fair Market Value
or dependent child of a lobbyist? [] No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [J Executive [] Legislative
————
SUBTOTAL Section M — This Page $ O
TOTAL of additional Section M Pages j)‘ o
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) $ .00
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

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

4000




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

IV. EXPENDITURES (Sections P—T)

SEEC FORM 20

Revised Jannury 2019

Page 13 of 17

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

TYPE OF REPORT

St Gl

Sy o

P. 'Expenses Paid by Committee

Or10 I:H:rva/

QEE QWY

Mﬁp{mﬁa«y

Name of Payee Date of Payment Ehod of Payment: __
Check # | b
%5 d
%h & ?/8 /23 [J Debit Card OO EFT
Street Address v City State Zip Code
Zb (elphs  Lone o Huen LT | oesT
mzsdec;)f Expenditure Description Q P o P"'Y 6 r b W Hetn tacehod g [Event# Amount

Expenditure #
(if applicable)

000 |

‘g‘ None of the below

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

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

[0 Independent

6545

L] Organization:0A 0B 0C o D

(if applicable)

6002

g None of the below

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

Name of Payee Date of Payment Method of Payment:
Jestph (o35 Y6/2% _|Boomeas bz
Stroet Address City State Zip Code
A Ddpra  Loune s Huen (5 logsiT
msdee;:flixpcndinue Description d—u PW’ Qy - bJ J“VJ""‘L Mo T e Event # Amount
Expenditure # Type of Expenditure (Itemization in Addendum PReqmred unless “None of the below* is checked) 6 g C'f - 2 O

[ Independent
] OrganizationnoA 0B oC o D

00073

None of the below

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

Name of Payee Date of Payment Method of Payment: )
. Dﬁ» . R Check# {66
Stunankhs, (ke /3023 (B oot e
Street Address City State Zip Code
U <hampsen T oy Hueen (v |52
m?e;’f Expenditure Description &} ﬂ'\b\J < 3&”\ @ s W\/ WT\J’ ﬁr- Event # Amount
01”8 La.v%l-ﬂun«gklﬂfﬁhﬂ R-mﬁ\q, (s1s
E}‘Pi:}{iltzl;‘; # Type of Expenditure (ftemization in Addendum P quuired unless “None of the below* is checked) 5 q é g 3
1f applicaoie, £

{1 Independent
[ Organization:o A o B oC oD

0oo4

g None of the below

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

Name of Payee Date of Payment Method of Payment:
% Check#_ |

glb\mm\a/ ﬂéd’d 4/j§/23 gDebixQ-ud O EFT

Street Address City ‘ State Zip Code
676 Fompson e Fas)l Hoen o |de5i2
fburpc:)sde )of Expenditure | Description (9, s ) /e 2 Al Cor W Dk /J&,S 5v W”"S Event # Awount
y code;
{ZMB %fﬁ'!/}' P-)rblu‘ic/ Dr'fnbﬂﬁ' La,q(, Siqn (s> z@ P

E}‘;"Eﬁ‘cm‘)’ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) ﬂ( b 5 E E ‘3

[0 Independent
] OrganizationoA_o B 0C o D

SUBTOTAL Section P — This Page

b4,900.40

TOTAL of additional Section P Pages

734061 O

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

112,201 57




Per Public Act 1148, effective January 1, 2012 committees are no langer required to itemize receipt of or i penditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sun Oulue Qv oo Ok 18 Pty
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
)
O Check #
Y / i
@hﬂ ZMLQ,S HZZCM g&m" 9/22’/2_3 @ Debit Card  OEFT
Street Address City /State Zip Code
_—
A0 foxon Q& o5t Huen CT loese
Putpose of Expenditure Description Event # Amount
(by code) - CO o ) | N
£000 teod Cor Tundvngy 092123
Expenditure #

(if applicable)

0005

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

Note of the below
Coordinated with reimbursement sought (joint expenditure)

Independent
© Coordinated without reimbursement sought (in-kind contribution) o izaliono

b1 01R.671
P,

(if applicable)
None of the below
O O 0 b Coobrdinated with reimbursement sought (joint expenditure) Independent ‘
(O Coordinated without reimbursement sought (in-kind contribution) Organization{OA OB Oc O b

Name of Payee Date of Payment Blhnd of Puyment:
“ Check #
Zs —
C‘ h wny cg'/ 3 ’/ 25 & DebitCard  QFEFT
Street Address City State Zip Code
—
263 Humbgoarg due EASYy Hun v besit
Purpose of Expenditure Description -~ Event # Amount
(by md% N L ( ; \L r 66
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ‘f g ) o O

000 %

None of the below
Coordinated with reimbursement sought (joint expenditure)

O Independent
(O Coordinated without reimbursement sought (in-kind contribution)
—=

Organization{ )A

B Oc Ob

Name of Payee Date of Payment Method of Payment:

, g g 173 Q Check #

CH/M pnle / ’Zci/ @pebit card  OEFT
Street Address City e State Zip Code
2@3 My vy — Nue W Hewen € CT |o¢sT3
Purpose of Expenditure Description v ) Event # Amount
(by code)
NK Punl Tee S

E}‘g:p";?it:;“)’ # Type of Expenditure (Tftemization in Addendum P Required unless “None of the below* is checked) g 3 ,00
{ cabie,

None of the below _

O 00 "] Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) O OTnizatiofb A O B O C O D
Name of Payee Date of Payment Method of Payment:
" Check # 1
/ - / O
W N @gﬁnyﬁ( T/9/73 Debit Card_(JEFT
Street Address City State Zip Code
- — N
54 Green OF Eosd  Hven cr |agm2
Purpose of Expenditure Description Event # Amount
(by code
M\SC \Nﬂmqm(?l‘ﬁ — Anmuncenont Vidug

g‘é”;}’,ﬂm‘; # Type of Expenditurc (Itemization in Addendum P Required unless “None of the below* is checked) \» 7 5 0 . ¢ G

SUBTOTAL Section P — This Page

F17784 ,67

TOTAL of additional Section P Pages

F10456.40 | O

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

§12, 24051




Per Public Act 1148, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Leglslative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEECIEORNY0 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE ! (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sten Quilube & Nayor OLt 10 Fliny
P. Expenses Paid by Committee
P )
Name of Payece Date of Payment Method of Payment:
v . N L — Check #

[Oﬂﬁﬂw-ﬂrf/ @Mm‘,ﬂlp/ 8/| b/ 3 Debit Card  OEFT

Street Address v City State Zip Code
B0 Qudae M Tus Huen (T Jogsiz

Purpose of Expenditure Description v Event # Amount
(by code)

MsC Photos X Head shats .
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked) ) i ﬂgb .O0
(if applicable)

None of the below
0 4 Coordinated with reimbursement sought (joint expenditure) Independent
OO Coordinated without reimbursement sought (in-kind contribution) Or nizationo A O B O C o D
Name of Payee Date of Payment N Method of l’aymengt:3
) (@ Check # ]
MLHU}CWM @{‘CSS 6/' 123 O pevitcard_ QFEFT
Street Address City State Zip Code
205 Nwn Ot Po.Baxrzogsu) | Eosh Husn T (06T
Purpose of Expenditure Description ! Event # Amount
(by code s
RNT Dos¢ hongr R (o3
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked) , v
(if applicable) s
None of the below
o O \ O Coordinated with reimbursement sought (joint expenditure) Independent
{O Coordinated without reimbursement sought (in-kind contribution) (@] Organization{OA OB Oc Obp
Narme of Payee - - Date of PayEnt Method ofhymegz
‘ 3 Check #_|
M\MWY\(M\ 9@53 q/f/ 3 gDebit cad _QEFT
Street Address City State Zip Code
0% rum Sk, RO Box 12658 | iz Huen o loestz.
Purpose of Expenditure Description Event # Amount
(by code m ~
PANT | Duothanger Bm (ardls
Ejfm';fa% # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $ l / 3 Li'é % b
8 None of the below
Coordinated with reimbursement sought (joint expenditure) ﬁ Independent
OO l \ O Coordinated without reimbursement sought (in-kind contribution) Q OrEEnizaﬁoﬁ A B C D
Name of Payee Date of Payment Method of Paymez::z‘
\ Check # [
M‘(W lman P(b%s q/“’t/za ‘gnebitCard OEFT
Street Address City State Zip Code
NF N SE PO By gy | £ash Haen ct pesZ
Purpose of Expenditure Description Event # Amount
(by code) — /
PRN T Tr-fold A CuvdsS w/ 45
E])'(Z;I;g:i;ﬁ; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) g Q 3(( 6 LI,
8 None of the below -
a 0 ‘ Z Coordinated with reimbursement sought (joint expenditure) Independent
o Coordinated without reimbursement sought (in-kind contribution) gz OrﬁmimﬁonQa Q B QC Q D
SUBTOTAL Section P — This Page fBl | \0 2\
TOTAL of additional Section P Pages il‘; (0 ( 63). 16
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 3 l Z Z"l { 51
(Enter total on Line 19, Column A of Summary Page Totals) | - ( :




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

Rt IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
_SGum 2w S Tuwo Octk WU_Tilmy
P. Expenses Paid by Committee )
Name of Payee Date of Payment Method of Payment:

Minvkemem — [Hess 42923

Q‘Cheﬁ:k # ]éz ‘_-[

QOpevitCaorda  OEFT

(if applicabie)

0619

Street Address City State Zip Code
R0B laln 53, V0. Boy 105N | Fral Huen v |ogsiz
Ru:pos: ;)f Expenditure Description Event # Amount
y code; .
ONT | Tr-%d Aum Gds e/ RTC .64
f}‘,ﬁf,,’id’,f;,'fj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) & 23 ) (D
None of the below
O O [ 3 8 Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) anlzailono A O B O C O D
Name of Payee Date of Payment Method of Payment:
/ Check # |
Pttty Strzdequs, LLC Yo /13 |Bommens G
Street Address Q q % City State Zip Code
—
3 fBcazec O Ocoee FL | 347¢

Purpose of Expenditure Description Event # Amount
oS | Teeed Mepodk Ovrsey +Townwide Gomon @l

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) & 2 ¢ %f .55
(if applicable) (

None of the below
O 0 l L} 8 Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) (@] Organization{)a OB Oc Obp
Narne of Payee = = Date of PaynTent Method of Payment:
S 23 % Check #
Pﬂ\ Heald Mg/ L C 7/2’0/ Debit Card __ QEFT
Street Address City State Zip Code
3247 Quwrec O Ocoece FL [3470)
Purpose of Expenditure Des: Event # Al t
Sl "Bliwuss Volce maXt Tnudhy Residonts R moun
| tu  eveny

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

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

Independent

gmgmizaﬁm(‘m Os0OcO»p

550.06

Name of Payee

Rustn (o Pancesco

Date of Payment

4)7/23

Method of Payment:

g Check #_1 54
Debit Card (O EFT

00\ 6

Street Address City State Zip Code
=~ J—
bY  Green St Loast Hien Y 6632
Purpose of Expenditure Description Event # Amount
(B code) f”"‘f Gsssvziededl w/ Pom»ﬁ
f}%ﬁ;}?ﬂlf; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) b - O

None of the below

8 Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) Organization()A B OC Ob

SUBTOTAL Section P — This Page

32,953 9

TOTAL of additional Section P Pages

$ d{ /Q%%g%%

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

9 12,341.57




Per Public Act 11-48, effective January 1, 2012 committees are na longer required to itemize receipt of orgonization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.,

Al IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
&n &ﬂM Ghr Pl o7 Oct 4 Enlinay.
P. Exp’enses Paid by Committee d
Name of Payee Date of Payment Method of Payment:

(e on Npdn 9/3/a3

gChock# 157

DebitCard  OEFT

ool

None of the below
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
I —
547 Nun§+ (2ear) Eost Hien CT o512
Purpose of Expenditure Description ﬁ Event # Amount
(by code) h J % S 7,.1 23 6
AR GUW Cosis vk Spuel | o |
E;P‘;’if;gi;;"f; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ($ QO 0 i O o

0O0\8

O Independent

O Organization{OA O _!;_QC Ob

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

Name of Payee Date of Payment gﬂmd of Payment:
Check#
Mﬂ‘" Inc. Q/?;@/QS @ Debit Card _ QEFT

Street Address City State Zip Code

(340 Poyders SF S 70 | Mew Orieans LA |70z
Purpos; of Expenditure Description Event # Amount
(by code) 7] N -

WEB | Tees Q¢ Qo] (adid (ontrlbutions

2‘:;‘2&;‘;; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) & \ C{ /Z, . 60

None of the below
Coordinated with reimbursement sought (joint expenditure)

O Independent
(O Coordinated without reimbursement sought (in-kind contribution)

Organization|

B!EC‘!D

Name of Payee Date of Payment Method of Payment:
O Check #
Q pevit card  QFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘?e';d“:,“; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if appiicaoie,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) O OrEanizaﬁoc A B C D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debvit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘Pel;f“t:'Tj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

SUBTOTAL Section P — This Page

$2372.50

TOTAL of additional Section P Pages

PN F44.07

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

D iz,24 51




SEEC FORM 20

Revised Jummary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

2_1._;_1‘1 Oy G-

Pregsr

Q. Campaign Expenses Paid by Candidate

O¢t [0 Fﬁln»”y

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

Stdles

Date of Payment

/14 /23

Is reimbursemnent claimed?
%"cs O No

aFriLE

oFhe Sipiss/ foidscs/ Ruper

WA

Street Address U City State Zip Code
g5 N Man S+ 2 Farda (T péros

Purpose of Expenditure Description Event # Amount

(by code)

$81.43

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

@L@} Hinks

Date of Payment

511/23

Is reimbursement claimed?

P‘ Yes [0 No

Street Address City State Zip Code
|5 Beec Qe Umr 32 S Huen (v |0¢51T
Purpose of Expenditure Description Event # Amount
(by code)
@RN T Lot Suyns X @ns N/ $3212.%3
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment I3 reimbursement claimed?
mr -"/‘q/[; B Yes O No
Street Address [1) City State Zip Code
Do Unvedal O Nw# {un (T |oe¥73
Event # Amount

Purpose of Expenditure Description

(by code)

P \LE

2&ce  Suppins / Wrihvr\)wl/)

N A

3754

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

oo Shave. bine

Date of Payment

243.0%

Is reimbursement claimed?

F Yes [1 No

Street Address

60 (e Mc

Ci

’ toSr  fHucen

State

Ccv

Zip Code

06517

Description

Onntes ¢ Tomdinsser

Purpose of Expenditure
(by code)

(=5Y519)

Event #

01279383

Amount

pav3 . o%

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

Name of Payec (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement ¢laimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

$5l§52.16

TOTAL of additional Section Q Pages

30

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column 4 of Summary Page Totals)

13,552.\%




SEEC FORM 20

Revised Jaooary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Compl

Name as Registered with Filing Repository)

TYPE OF REPORT

Sem  WValde Q- fwyor

Oct+ 10 fngy

R. Expenses Incurred on Committee Credit Card

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

[ Independent

O Organization:o A o B ©C o D

Name of Issuing Institution Type of Credit Card:

O Visa [0 Master Card  [] Discover []American Express [] Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
i_ﬂz”;&% # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

(if applicable)

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

[0 Independent

[ Organization:o A o B 0C © D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

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

Name of Vendor, Person or Entity

Date of Transaction

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

[CJ Independent

O Organization:o A o B oC o D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

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

(f applicable) 'ype of Expenditure (Itemization in endum equired unless “None of the below“ is checked)

SUBTOTAL Section R — This Page

$0.00

TOTAL of additional Section R Pages

Y000

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

$o0b




e AL Oy IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fm Pullads O Royor Oct 10 Filimy
v
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Efxpel;fﬁt;l’ﬂj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if appitcaoie,

O Independent
O OrganizationioA 0 B oC o D

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

Name of Creditor

Date Incurred

[ Independent
O OrganizationoA o B ©C o D

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

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . — . = e
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

[ None of the below 1 Independent

[ Coordinated with reimbursement sought (joint expenditure) O OrganizationoA o B 0C 0 D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
f}‘f,f,,’}dif,‘,‘,fj # Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)

SUBTOTAL Section S-This Page

g O

TOTAL of additional Section S Pages

30

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

b0

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

Previously reported Expenses Unpaid and still Outstanding

30

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

40




S FORNIR0 IV. EXPENDITURES (Sections P—T) Page17 0f17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
G e S Nayor Ot 1) Fliny,
T. Itemization of Reimbursements and Secondary Payees =
Last Name of Worker/Consultant First MI E:::ogf‘iagﬁ;t to Vendor,

- (55 (z; ?Cph

% /)30/23

Name of Vendor, Person or Entity Paid by Committee Worker/Consuitant Payment to Reimburse Committee Worker/Consultant as

Obseph  Coss TRl

[ Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by C ittee Worker/Consul City State Zip Code
‘/ —
W Ldpns L oSy Hwen CY |0651 2
Amount

Purpose of Expenditure Description )] 3 Event #
code QQ,W (2 Gu ' budﬂ{v} td
v "UV\% Mato me/ W ‘J/A/

Expenditure #

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

674 5L

. None of the below
OO O [ Coordinated with reimbursement sought (joint expenditure) [0 Independent
O Coordinated without reimbursement sought (in-kind contribution) 3 OrganizationnoA oB ©oC 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

€055 Jbsep N

Person or Entity

7/6 /23

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant
reported in Section P;,

O (Coss 8 Chock #1593 _

Payment to Reimburse Committee Worker/Consultant as

[ Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City

Q@, (el LN ‘5033' Hoen

State Zip Code

(7 |6¢51C

Pu;[::(:)s‘;:eof Expenditure Description é() 2 QU - bd Event #

Amount

Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) 6 gq Q_O
(if applicable) \
None of the below
O OZ) Z Coordinated with reimbursement sought (joint expenditure) [] Independent
O Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0C 0 D
Last Nane of Worker/Consultant First MI Date of Payment to Vendor,

Vellpos Sananllac

Person or Entity

9)30/22.

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

reported in Section P:

Sureok o IPZL(L(/LJ/(\ S Check # 166

[ Debit Card [] EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City

470 /(/wm(awr\ i< Tost Heen

State Zip Code

a1

Purpose of Expenditure Description Qb\mburs L,,J, SN Q,.,r f:\o_;r e QO - Event #

(by code) M3 ooy bown 50 / cun ity (ssls W 1

Ej’.‘zﬁ}ﬂm L Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)
Nonge of the below
O OO Coordinated with reimbursement sought (jeint expenditure) [0 Independent

[ Coordinated without reimbursement sought (in-kind contribution) 0 Organization:o A 0B 0C 0 D

Amount

B9%. %3

SUBTOTAL Section T — This Page $ 2,245 =)

TOTAL of additional Section T Pages $ 2 | 65335

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS CE Y /@07) 90




SEEC FORN 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
T Blunn & Musjor Oct 10 Gy
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
%.W % m 4,;/\5“"44_, i
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Sumantho— (G lwto @ check# /6! Q Devit Card QEFT

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

H70  thempson

N

ZOSH Haen

Q¢51C

4l

Amount

Purpose of Bxpenditure Description £ |m hvrSenmet Sor (God y <7 /)Lp,g 5 Vl‘aiou‘/’; Event #
(by code)
} _ Swrn (o7l /)‘\'
2M Q ,fa,r?«z)— erL"MzS/ Dm&us/ Lau'?c W rs N
Efx ;‘;gf,‘:,r; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

OO0H

None of the below
Coordinated with reimbursement sought (joint expenditure)

o Independent (o)

B2 65535
o O O

(O Coordinated without reimbursement sought (in-kind contribution) QO OrganizationnoA o B o 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 Committee Worker/Consultant Payment to Reimburse Commitice Worker/Consultant as
reported in Section P:
Q Check # Q DebitCara Q) 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)
8 None of the below

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

O Indc-pcndcmo

OOrganization:o A

©0 OO

oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Debit Card  QEFT

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)

(f applicable) 'ype of Expenditure (i ization in endum equired unless “None of the below* is checke

8 None of the below

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

0 Independent O

OOrganiza!.ion: oA

O OO

oB oC ¢ D

SUBTOTAL Section T — This Page

§2,655.35

TOTAL of additional Section T Pages

32,245,955

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS SE 44070 A0




