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Itemized ign Fi Discl tat t
e e L e e TOWN CLERK'S OFFICE
Revised January 2015 ) AST H AVEN' CONN.
(o T,
T Do Notvark i This Space For OFFOWWIN CLERK
COVER PAGE
1. NAME OF COMMITTEE
leﬁvﬂ @L&( e Q 'd M Y
2. TREASURER NAME .
First M1 Last Suffix
Osegh @ | Cess
3. TREASURER ADDRESS
Street Address City State Zip Code
-

Db fLprs L

CYy

06512

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compl.

plete only if Candid

Comumittee)

6. DISTRICT NUMBER

O October 10 filing [ 12th day preceding election

(State Central Committees Only)
O 24 Hour Independent Expenditure

O Primary O Election 045 days following election

not held in November

[0 Termination

(mm/dd/yyyy) (if applicable)
11/0°7 /2623 Nayer
7. CANDIDATE NAME (Complete enly if Candidate or Explorutory Commitice)
First Ml Last Suffix
Shingntu_ Hifints
8. TYPE OF REPORT (Check One Box)
1 January 10 filing O 7th day preceding primary O 7th day preceding referendum [0 Initial Contribution or Disbursement
(PACs ONLY)
3 April 10 filing [1 30 days following primary [1 45 days following referendum O Amendment to
[ July 10 filing %‘?th day preceding election [0 Deficit Type of Report:

9. PERIOD COVERED

Beginning Date

[0] / 23

Ending Date

/o//Z 9/23

thru

10. CERTIFICATION

I hereby certify-and state, under pen,
Disclosure Statement foy't

/

ies of false statement, that all of the information set forth on this temized Campaign Finance
period c_}wered is true, accurate and complete.

/()39 (2673

Tms%k OR DEPI&Y TREASURER (SIGNATURE)

_ (%)h (asS

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

Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposito TYPE OF REPORT
S Ak B e T4 Drg Recrinn Clpetar
COLUMN A “ COLUMN B
This Period Aggregate

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

().od

12. Balance on hand at the beginning of Reporting Period

F6,75 .74

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

J 261400 6

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

32:82506
$ 6 (00

$O(do

15. Other Monetary Receipts (Sections D through K)

$ D~@6

Jgoo

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

5 0.g0

3000

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

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

$1450.00

BIH0.0¢

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

31}&13’ 06

\$ %|L\‘OO-.O@

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

$4 606 .14

e wy.oc

19. Expenses Paid by Committee (Section P)

A861S . 50

$10, %1 37

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

450 . au

$a%o <y

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

$ 1S 5%

‘})l,uuqfﬁ

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

3 0

$ 0

23. In-Kind Contributions Received (Section M)

9 |

b |

24. Refundable Deposit to Telephone Company (Section N)

bV

i

25. Loan Balance

$0

25a. =+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

Vi

ol

?
L

25d. Total Outstanding Loan Amount

J0.00

i

26. Campaign Expenses Paid by Candidate (Section Q)

ﬂ 566 3\

31 {4a

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

30.c66

Jo.00

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

q 0o

28a. Total Outstanding Expenses Incurred hy Committee still TTnpaid (Section S)

$ .00




SEEC FORM 20

Revised Jannary 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

%m ﬂ neluto (Z/ mfﬂ e~

7\”\ DZL‘;! \Jf7r_€ -ELEM

(See instructions for definition of Small Contributor)

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

S 175 T

B. Itemized Contributions from Individuals

Last Name ‘ First Mi
Letnacd, Undle
Residential Street Address ) City _ . State Zip Code
Sovth - SF Last  Lheen (T loés12

Principal Occupation

Mu[/ﬂw Eiecy—

Name of Employer

Oz bl R

O Yes

p: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 municipality,
does contributor or business he/she is associated with have a co tract with said municipality

Amount of Contribution

If yes, list Event #

of govemment the contract is with:

O Executive [ Legislative

valued at more than $5,000?7 Oves No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospec'ﬁve state contractor? O Yes 2 5—0 o
event reported in Section L1? F‘ No If yes, indicate which branch or branches No ¢

Y Thompsen P

Y Fost tpen

Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check Fféredit/Debit Card [JPayroll Deduction [IMoney Order | / U / / L’ /2 3 J 750 —
Last Name Firat M1
Pl Smanton
Residential Street Address State Zip Code

CT | 0657

Principal Occupation
P . ;
Jeoller—

Name of Employer

51 Dille @A

Cast [l

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? F_‘No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes &‘No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes 3 2 5.00
event reported in Section L1? P No If yes, indicate which branch or branches «No =
If yes, list Event # of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Ageregate Contributions
CICash [ Personal Check pCredit/Debit Card [T Payroll Deduction [JMoney Order / v / 27 / 253 3 75
Last Name "First Mi
Vodale Atvthany
Residential Street Address City State Zip Code

(T 06513

Principal Occupation

N /B

Name of Employer

(leriicd

»

O Yes

Is contributor a lobbyist, spouse, R:
No

or dependent child of a lobbyist?

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

OO Yes o

Amount of Contribution

Is this contribution associated with an

valued at more than $5,000?
event reported in Section L1?
Ifyes, list Event #

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:

FkNo
O Executive [J Legislative

OYes

3100 06

Yes
]
Method of Contribution:

O Cash O Personal Check yCredit/Debit Card [ Payroll Deduction [CIMeney Order

Date Received

10/24/23

Aggregate Contributions

J10e.0¢

SUBTOTAL Section B — This Page

$315.06

TOTAL of additional Section B Pages

$ 2458.00

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

J2,825 00




SEEC FORM 20

Revhed Janaary 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 Pafcq}c. \4\/ [ gy~

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

SUBTOTALSECTIONA | ¥ [ 25 —

B. Itemized Contributions from Individuals

Last Name ) First ] Ml
Pucloks Elleen
Residential Street Address City g ‘_- State Zip Code
(1 Breall Bt Hecen CTr o€y
Principal Oceupation Name of Employer _
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

B No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ANo

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

O Yes

?I No

0 Yes
P No
O Executive [ Legislative

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

$250.0¢

Method of Contribution: Date Received Agegregate Contributions

O Cash [ Personal Check Wtedit/Debit Card [JPayroll Deduction [IMoney Order | / / 24 / R _? Lf 70 . 0¢d

Last Name First ) M

Nast: (20 bect
Residential Street Address City State Zip Code
5h5 W"‘PS@*\ St 4K Fast e ¢ d(;‘s'(‘j
Principal Occupation . Name of Employer
Dohred N/

Is contributor a lobbyist, spouse, 3 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? B No does contributor or business he/she is associated with have a contract with said municipality

O Yes

valued at more than $5,000? E’ No

Is this contribution associated with an
event reported in Section L.1?
Ifyes, list Event #

| Yes
" No

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

of government the contract is with:

f§dNo
O Executive [1 Legislative

3 I150. oa

Method of Contribution: Date Received Aggregate Contributions
CCash [ Personal Check F]CrediUDebit Card [ Payroll Deduction ClMoney Order | ¢/ / 24/3 N ILY/ Y]
Last Name . First - M
A ) “
(rilber+ Dhiriee
Residentiul Street Address City State Zip Code
/& ﬂuchcﬂ&&, (e West Mo n CT | véesig
Principal Occupation Name of Employer
Qod-'l rede M 7k
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Amount of Contribution

or dependent child of a lobbyist?

FDNO

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes DI(\

4]

Fi0e .0q

. .. . - 0 .. . . . \
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? J& No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

p Cash [0 Personal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

(0/23/23 | B1oo.ca

SUBTOTAL Section B— This Page | 500 . 0o
TOTAL of additional Section B Pages f} 13 A5. 00

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

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

$28)15.00




SEEC FORM 20

Revited January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

TYPE OF REPORT

NAME OF COMMITTEE (Provide Compl

Name as Regi.

ed with Filing Repository)

Saim

Gpds b Myar

TN Dny Fre Flecdtnn

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

SoE =

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Principal Occupation

(2 +hrede

Name of Employer

J\V /A

Last Name First MI
2ol @%ph
Residential Street Address City State Zip Code
* Lisa Leane Eas— [fuen Cr |oesiz
Principal Occupation Name of Employer
- eal
Ptloirey Zatle, Zutlo &dles, 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, | Amount of Contribution
or dependent child of a lobbyist? > No does contributor or business he/she is associated with have a cgniract with said municipality
valued at more than $5,000? Oyes &'No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes ) :
event reported in Section L1? No If yes, indicate which branch or branches ja No \E7 0 d ) 0 J
If yes, list Event # of government the contract is with: [1Executive [ Legislative

Method of Contribution: o Date Received Aggregate Contributions

OcCash pPersonal Check [JCredit/Debit Card [JPayroll Deduction [Money Order /Z’ /24/ 2 3 j / 080, 44

Last Name First r_, MI

Nalore Borbara
Residential Street Address City State Zip Code
P
X . ¥ O
47¢ ﬂwmpm Sre MS"}Z&«M (T {06577
L}

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? gNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes Al No
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? . No Ifyes, indicate which branch or branches - No j"{ 7] ﬂ d.03
If yes, list Event # of government the contract is with: [0 Executive [] Legislative /
Method of Confribution: Date Received Aggregate Contributions
OCash F Personal Check L1 Credit/Debit Card []Payroll Deduction [IMoney Order / 0 / l / 23 / Jou. o
; 4 .
Last Name First Ml
d)uth!r\ “Jdhn

Residential Street Address ! City State Zip Code

l H,u%ka—t 24 /\/aﬂ’ﬂ\ Howco (T 1064713

Principal Occupation

Conbsvo —

Name of Employer

Cooqklv»\ Eledne

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? (&:No

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

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

Amount of Contribution

250 06

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

event reported in Section L1? > No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [0 Legislative

Method of Contribution: Date Received Aggregate Contributions

I cash [ Personal Check ?bredit/Debit Card [JPayroll Deduction [IMoney Order /(/ / ] / 27272 3 550 .00

SUBTOTAL Section B — This Page

g1as0.c0 '

TOTAL of additional Section B Pages

3815.00

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

(Finter tatal an Line 13, Column A of Summary Page Tatals)

§2325 .

00




SEEC FORM 20

Revhed Jaanary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page4 of 17

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

TYPE OF REPORT

Sam_ Bty

Hr

Teayor”

I Pay P eleidtn

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

ddress s this contribution associated withan [ yes [INo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agerepate Contributions
- —— -
MName of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received 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

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code
z Expenditure # .
Date Received (;:’:w‘::'*:” Payment Type Amount of Receipt
O Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
. nditure i
Date Received :';:;P Iilee) Payment Type Amount of Receipt
O Reimbursement for shared expense [1 Surplus Distribution
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

Revbed Junoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
. ~7 ; —
Sum _ Vieso  Ldr pMicye— TN Py e Bucke—
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank [] Candidate [J Individual L[] 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
OBank [ Candidate [J Individual [] Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0O 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
[OBank [J Candidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D x o
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
toraLsEcTioNE | O




SEmgron I. MONETARY RECEIPTS (Sections A—K) Page Gor 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fem qu‘&.,rﬂ vl;? r Mg 75N Dz_!r , Fre Etectun
L
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated withan [ Yes  If yes, list Event # Amount
event reported in Section L1?7 [ No
Date of Receipt Ts 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 [dYes Ifyes, list Event # Amount
event reported in Section L1? O No
Date of Receipt Is this transaction associated withan ~ [JYes  Ifyes, list Event # Amount
event reported in Section L1? O No
TOTAL SECTION F ﬁl; 0

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 5’()7 0

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

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

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

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

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

TOTALSECTIONH | § ()

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 Junnary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Sem o dur [Uyd v Doy Ore Erecve
J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code

TOTAL SECTION J j 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

Rame 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

TOTAL SECTIONK | $()

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)
Total Loans Received this Period (Section D) $O
Total Receipts from Entities other than Individuals or Other Committees (Section E) + \
Total Amount Transferred from Affiliated Business Treasury (Section F) + ]
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + l
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + [
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + l )
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + v

Total of Other Monetary Receipts :B O.00
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals) )




SEEC FORM 20 .
sec Fomy IL EVENT ACTIVITY (Sections L1—L5) PageBor17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

S Plae L feger W py B Tl

L1. Event Information

Event ipti . . .

Date of%vent Letter Deseription Was this a fundraising event?
Oves [ONo

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? 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.)

O No
Did this fundraiser include goods or services donated by a business entity 1 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.)

O No
Was this fundraiser a tag sale, auction, or other sale of donated items 00 Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 13

J No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (ifyes, 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.)

O No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

O No
Event # Description W . P 9
Date of Event Letter as this a fundraising event?

Oves ONo

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? 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.)

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

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

O No

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

SUBTOTAL Section L1—Subpart 3 (Town Commirtees ONLY) | 4 0
Total Receipts from Food Purchases — This Page i

TOTAL of additional Section L1 Pages fﬁ 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $ 6 Lj-))
(Enter total on Line 16a, Column A of Summary Page Totals) |\ -




SEEC FORM 20
Revized Jrogary 2019

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

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

TYPE OF REPORT

Shim Puv fode _der rloey e

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

Name of Purchaser Purchase Made By:
6{00 V78 @\' N ] O Bus.irfess Entity E|.Olhr:r.
[ Individual/Sole Proprietorship
Street Address City State 23 ED‘:C_( ~
(bW Crithetr Lin ’@ Ovea~ge Cv
Date Received Event # ((‘ 2 p‘_y\ Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
(/1423 | 1107235 F150 F150.-0¢
Name of Purchaser Purchase Made By:
o ’ : -~ p Business Entity [ Other
\J Y, / 1N &J “"I A (in — (v C’?/’ lin Ll O Individual/Sole Proprietorship
Street Address City State Zip Code
R 08er (L0065 Task Haen (V| dés12
Date Received Event # (& \ Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
tlec = —
0r fuerak® N 4750 $250.00
Name of Purchaser Purchase Made By:
; i ) = ) K Business Entity [ Other
%(! "\[ @ﬂ{ l . = PL(JN,& '~ "g1g Wﬂt‘" [1 Individual/Sole Proprietorship
Street Address ! City State Zip Code
)T\ Gwrty(, st 4 tast Hoen CT |0z
Date Received Event # 5: don Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
2¥ ) S
(0115 | 01BN e} | $250.06 37230 .06
Name of Purchaser Purchase Made By:
S Y - ‘Tt g Business Entity [ Other
SL ll‘( D (C(OSHO - C(}.bo-w\— s " /g Individual/Sole Proprietorship
Street Address City State Zip Code
-7 ! . ) p - -
BUT Muw Or , (leas tosd  [Geen T |oesie
Date Received Event # (Clucleom Be) | Asgregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
[0/1/23 |afuerss | g o0 | 325000
Name of Purchaser Purchase Made By:
. il « Business Entity  [J Other
Q'O §Z/> l\l\(}b l [ 5 [ Individual/Sole Proprietorship
Street Address City State Zip Code
32 Nwin S Easd Hien Ci™ |oesiy
Date Received Event # (Cedin Doy ) Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
/(013 |ilettsn B 750 . 0c P250.66
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page j | | | l-; 0.0 6

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

g6

TOTAL of additional Section L3 Pages

§ 3¢ .00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enier wul vn Line 18¢, Column A of Summary Page 101als)

$ (450.nt




N I1. EVENT ACTIVITY (Sections L1—LS5) CEne

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 Completec Name as Registered with Filing Repository) TYPE OF REPORT
Jem ey LD [flwor T Dy Ot Becto
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
Y/J/l () Zdu,o g lJ M)<S LiC F Business Entity  [] Other
{ ( / [ Individual/Sole Proprietorship
Strect Address City State Zip Code
? 3 o — -
%3 Man 3% fast  tuen " haesiT
Date Received Event # ("lcuk*‘ Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
: : N o) ;
IU/Q‘(/Z:S {0123k &7157D.00 $LB00e
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

S Z l,/ >(f9«€r\f"f (b & EME Qe B Individual/Sole Proprietorship

Street Address City State Zip Code
[ Jghe D¢ Cos - Heen CT | 6652
Date Received Event # (fuc [y ;7,,.[ ) Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

[0/qo/23 | N¢T23¥ $50 .40 $650.0
—/—_";'7‘\ /m

p[ndividuaUSGIc Proprietorship
L4

Street Address \ City State Zip Code

Date Received Aggregate Purchases for All Events Amount of Program Ad-Puschase|  Amount of Sign Purchase
g = { Y o= WP W
s — - 7 Ju TS A= ]
Name of Purchaser f Purchase Made By:

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

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

[ Business Entity [ Other
[ Individual/Sole Proprietorship
Street Address City State Zip Code

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

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page 3 wa O

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

TOTAL of additional Section L3 Pages $ W\ 50,00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN g 14?0 -
(Lnter total un Line 160, Column A yf Summary Page Torals) J ULk




SEEC FORM 20

Revised fanuary 2018

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

St Dalede

q«"é:)/ /?él-y'a -

1 Pry P Bk

LE
L4. In-Kind Donations Not Considered Contributions /
Name of Donor § N
Tores b e
Jo3ee 5SS
Street Address N City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
i . ) ~ .
EI‘ Business Entity Q‘ 27cc. Cb - Ukm Pv(b)n VivvnzedS
p Individual Date Recoived Event # Aggregate Value for this Event ﬁ l’ I 5-‘ b—g
[ Sole Proprietorship Y ] = = ' ]
(V)26 /3 ;f\//’%—’ 5. 5%
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
O mdividual Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
O Individual Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
[ Individual Date Received Event # Aggregate value for this Event
O Sole Proprietorship

SUBTOTAL Section L4 — This Page

DS 5%

TOTAL of additional Section L4 Pages

$0

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

$us.5%




SEEC FORM 20

Revised Jannary 2015

IH. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

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

)
prd

TYPE OF REPORT

S’ﬂ\m Dﬂ«% .522/

Vi A

7 @xy P Eie cen

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

Name of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Agpregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [1Yes [J No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

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

Description of Donation

Fair Market Value of Donation

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

Description of Donation

Fair Market Value of Donation

Evenr # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page $ 6

TOTAL of additional Section L5 Pages $ O

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




SEEC FORM 20

Reviied Janaary 2615

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

Soon st Lo Mugs”s

M. In-Kind Contributions

7R Dz Frc Eleche—

valued at more than $5,0007 [d Yes O No

Name
Street Address City State Zip Code
Type of contributor: [ JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, Yes If contribu_tion is in excess of $400 to a cam?idate f9r a chief executive o.ﬂice!- ofa n?u?icipality,
or dependent child o?a ri,oslfbyist? E‘ 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 [INo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? es
princip: prosp
event reported in Section L1? 1 No Ifyes, indicate which branch or branches [CINo
ep »
If yes, list Event # - of government the contract is with: [] Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[CJindividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, Fair Market Value
or dependent child of a l,obbyist'} 0 No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 0 Yes [ONo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 lobbyist? [1 No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Is this contribution associated with an [d Yes | Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches [J No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
SUBTOTAL Section M — This Page $ 0
TOTAL of additional Section M Pages | ()
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter ttal on Line 23, Column 4 of Summary Page Totals) $ O
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 tatat on Line 24. Calumn A of Summary Page Tatals)

20




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of or

SEEC FORM 20

Revised Smoary 2015

P

IV. EXPENDITURES (Sections P—T)

ditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTEE (Provide C:

iplete Name as Registered with Filing Reposttory) TYPE OF REPORT

Sam et G 4

7 Doy Br clzeke_

P. Expenses Paid by Committee

Name of Payee

N [hytacan 9?333

Date of Payment Method of Payment:

KT Check # {65~

10 Debit Card  CJEFT

] None of the below

Street Address City State Zip Code
D48 Medn St Do 9oy 1051, COSl— Haren T |aesiz
Purpose of Expenditure Description ) Event # Amount
(by cod. ~ 7 ey
BN T D00 Trfpd ey lund s o
E}‘;‘ﬁijz’ls # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) \j) 3b C{ 31

O 0 0 \ E»Coordinated with reimbursement sought (joint expenditure) [0 Independent
[J Coordinated without reimbursement sought (in-kind contribution) m) Organizatio:0 A 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
‘ ' " LC ~ | O Check#
SI’\»W/ Pu.b“ ﬂ’\w L’ M)/ ( ( / 73 ¥Debit Card 1 EFT
Street Address hd City State Zip Code
: i w702
12y Ban R R Mashoson CT |oguu3
Purpos: ;:f Expenditure Description Event # Amount
(by code -
A News F (outee Rl Peoye I ‘
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) 3 z 330 .00
(if applicable) ,
one of the below
O w 1 [ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B ©C 0 D
Name of Payee - Date of Payment Method of Payment:

Toll's Do 1o/0/23 |Bet

00075

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

O Organization:o A o B oC oD

Street Address City State Zip Code
R - . —— —
Bt ein S¥ F45¢ Hen T leemT
Purpose of Expenditure Description /\ Event # Amount
(by code) Ky L /
'/{)() D P) 7o &0 7 Ca,mM w bdrrwrs N/ _
l(’-;pel;flitll’l,n; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 3 l % B Zb
if applicable;

Name of Payee

mmm @z,fss

Date of Payment Method of Payment:

(0/2-1/7/3 B Checkc (01

O Debit Card O EFT

Street Address City State Zip Code
Dos  Mun S-, Pu8ep it | Epsk Flan T |96s12
Purpose of Expenditure Description Event # Amount
"R - Medle . Printheg
f}‘l’el;fﬁt’l’!;‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $ 5 ,qu . 5 {
if applicable;
&‘ None of the below
UUO ‘-\r [ Coordinated with reimbursement sought (joint expenditure) [d Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B oC 0 D

SUBTOTAL Section P — This Page

&6, 003,07

TOTAL of additional Section P Pages

$5,\F4.04

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

$8/67’g‘3’0




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

SrEeroRYRO IV. EXPENDITURES (Sections P—T) Page13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

San Py O MNewes TN Dy D fleghen

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
1
; 3 . T Check # 74A
Mlnvtc men Prws (0/271)23 (G metbes
Street Address City State Zip Code
0468 MNeun S+, £0. By (2654) Ens+ Heurn ¢t 0651
Purpose of Expenditure Description Event # Amount
(by code) ~ =
PoSY Purmz, o Padlwr
5]’5;;’;2% # Type of Expenditure (Ilemiw'tion in Addendum P Required unless “None of the below* is checked) $2 e 7 8‘ NéYe
ﬁN’one of the below {
0 0 0 { [ Coordinated with reimbursement sought (joint expenditure} O Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 Organization:0A_0 B 0C 0 D
Name of Payce Date oJl"-Payment Method of Payment:
‘ DT/ PhCheck # (6D
H [ ke men S¢ DI Debit Card __C1EFT
Street Address City State Zip Code
208 (ledn St 0. Boy 12051 Cast Huwen CT | oés1T

e Deasptioe 1 Event # o
mﬂﬂ % 55"" M.P.\‘L{U ['tn wadl = FOME_ addeessed (n Amount
A&& oyind | meil vk ~7 addd ke

Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable) : C$ L[, ﬁ g L
None of the below -
O O D (; O Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0o B ©C 0 D
Name of Payee Date of Payment Method of Payment:
7 . ptheck #
A’/V/a{df c . [ U/ ;0/ 23 R Debit Card LI EFT
Street Address City State Zip Code
. - 2 )
Purpose of Expenditure | Description Event # Amount
(by code) s _
WER e b Dot /Credit (ordtibutran
Efxgﬁﬁfg[’; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) $ L’ z g 0
JH None of the below h
o 0 [)/( [ Coordinated with reimbursement sought (oint expenditure) O Independent
[3 Coordinated without reimbursement sought (in-kind contribution) O Orpanizationno A o B oC o D
Name of Payee Date of Payment Method of Payment:
5 ]th ' ‘ . 7 6123 [J Check #
| P { 0/ / T2 Debit Card I EFT
Street Address \ City State Zip Code
B5 N Man S+ 4\ Crandd CT Pé4e%
Purpose of Expenditure Description Event # Amount
(by code) ? 5 \
oFE CE cno + '
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) l 4 \ ‘
(if applicable) -
U None of the below
0.@0 % Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrEam'mtion: 0OA OB 0C 0D

SUBTOTAL Section P — This Page | 2,621,713

TOTAL of additional Section P Pages SE b 00 5,67

TOTAL OF ALL EXPENSES PAID BY COMMITTEE = =
(Enter total on Line 19, Column A of Summary Page Torals) $ qé Lb ' 5/0




SEEC FORM 20
Revbed Janomry 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rey

TYPE OF REPORT

Sam

Coclpts  for Meyor

N _I,)z}/ Ere Flecto—

Q. Campaign Expenseés Paid by Candidate

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

Date of Payment

W/13/7%

Is reimbursement claimed?

‘ﬂ Yes/m No

Bj B Pynts

Street Address City State Zip Code
(K Gpe (ycle UndR2 Cost— fpoenr (T |06612
Purpose of Expenditure Description 4 Event # Amount
(by code) / 4 p E
MiSC Lawn SknS N/ 3 56¢. 3/

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

Strect Address City State Zip Code

Purpose of Expenditure Description | Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

I3566.3|

TOTAL of additional Section Q Pages

Jo. 06

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

poee-3(




SEEC FORM 2 IV. EXPENDITURES (Sections P—T) Page 15017
NAME OF COMMITTEE (Provide Complete Name s Registered with Filing Repository) TYPE OF REPORT
Sum Puctete  For (Uoyer” ZH D, Ok Electtm
” 3 " /
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
O Visa [J Master Card [ Discover []American Express [ Other:
Name of Vendor, Person or Entity Date of Tnsaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
flf";;';i‘lg; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA 0B oC o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E&’;&iﬁj # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
0 None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) I Organizationno A o B oC o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Expendituro # Type of Expenditure (Hemization in Addendum R Required unless “None of the below* Is checked,
( applicable) ype of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

[0 Independent

O Organization:oA 0 B 6C o D

SUBTOTAL Section R — This Page

30

TOTAL of additional Section R Pages

30

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)

30




SEEC FORM 20
Revhed Junaary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Compl,

Name as Registered with Filing Repository) TYPE OF REPORT

Sam  Quudo  Soe M s

74 Duy Pre Blecte.

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)
E}cpc |}|_1it;|[n; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
3 None of the below [0 Independent
[ Coordinated with reimbursement sought (joint expenditure) O OrganizationoA 0B oC 0 D
[0 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)
Expenditure # . e : s P
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
I None of the below O Independent
O Coordinated w?th reiml?ursement sought (joint expenditure) O OrganizationoA o B oC o D
[J 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)
E}‘z‘;&‘;ﬁj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
O None of the below [0 Independent
[ Coordinated with reimbursement sought (joint expenditure) O Organization:oA o B oC o D
O Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page

30

TOTAL of additional Section S Pages $ O

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

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

0

Previously reported Expenses Unpaid and still Outstanding

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




SEEC FORM 20
Bevised Janusry 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Compl

Name as Registered with Filing Repository)

TYPE OF REPORT

Sem  Gerleid (v [ogor

7#‘@3‘; e Elg on

T. Ttemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Pritero St 10/30/23
Name of Vendor, Person or Entity Paid by C: ‘Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
. reported in Section P:

M W /ﬁ Check# 7/ [ DebitCard []EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City s State Zip Code
470 fwmpron  Avc Casx Houn CT oesi T

Purpose of Expenditure Description - Event # Amount

(by code)

M e B

o Llawn Dwn Rambpuscnwt—| N

/-

Expenditure #
(if applicable)

0004

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

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

[ Independent
[ Organization: 0 A

$566.3

OB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Narme of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check# [0 DebitCard [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}ipe!;flif:’lj # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
if applicable,

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

[ Independent
[ Organization: 0 A

oB oC oD

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
3 Check#_ [ DebitCard [] 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 #
(if applicable)

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

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

O Independent

O Organization:o A 0B 0C o D

SUBTOTAL Section T — This Page

g 563/

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

o
P 5663




