SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT

COMMISSION Revised January 2015

Do Not Mk in This Space For Olficial Use Only
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¥

COVER PAGE

I

1. NAME OF COMMITTEE

%.{V\ ?Lu([/m o HMO/

2. TREASURER NAME

U (Lighs  Ln

First '/., s ML Last Suffix
3. TREASURER ADDRESS
Street Address City State Zip Code

75— Howe

CT_|066bLZ

4. ELECTION/REFERENDI'IM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

[0 October 10 filing

O 24 Hour Independent Expenditure
O Primary

[ 12th day preceding election

(State Central Comnittees Only)

O Election

[J45 days following election
not held in November

(am/ddryyyy) (f applicable)
N\ J01/2623 Moy~
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First Ml Last Suffix
S Pulludo
8. TYPE OF REPORT (Check One Box)
anuary 10 filing O 7th day preceding primary O 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing [ 30 days following primary [ 45 days following referendum 0 Amendment to
O July 10 filing [ 7th day preceding election O Deficit Type of Report:

I Termination

9. PERIOD COVERED

Beginning Date

[0 /58/25

10. CERTIFICATION

Ending Date

thru

/16 [z

TR%SUR%R th DEPUTY TREASURER (SIGNATURE)

Tsoh (b3S

al Ji7 /2024

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.




SEEC FORM 20

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

Page2 of 17

SUMMARY PAGE TOTALS
NAME OF CO! ide Complete Name as Registered with Filing Reposito! TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate

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

0.00)

12. Balance on hand at the beginning of Reporting Period

990 .94

13. Contributions Received from Individuals (Sections A and B) $3616.00 $36,010 oa
14. Receipts from Other Committees (Sections C1 and C2) $ ) 5‘8{_{, 0 $ ( gé/l-\ ~3 O
15. Other Monetary Receipts (Sections D through K) $ 5—, 000 .00 $5 { 6 06 .00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) ﬁ (J 0 O @ 00

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) j (719 .00 $1 \7.% .6Q
17. Total Monetary Receipts (add totals for Lines 13 through 16c) $ 16,144 Do &,(a 1EAY.30

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

F1 )75, 24

P16 1430

19. Expenses Paid by Committee (Section P)

F&5271- 05

P17, a4 ML

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

FUHEH G A

P ¥ QR

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

A

Fl,002 SH

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

G

G

23. In-Kind Contributions Received (Section M)

O

24. Refundable Deposit to Telephone Company (Section N)

O

25. Loan Balance

30

25a. + Loans Received (Section D)

45,000.00

25b. + Interest and Penalties on Loan

O

25c. = Payments on Loan

3

25d. Total Outstanding L.oan Amount

%5(000.00

26. Campaign Expenses Paid by Candidate (Section Q)

F 19594

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

O

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

O

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

O




SEEC FORM 20
Mavturd Tumiary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of17

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

TYPE OF REPORT

S

Privaby o Mugor—

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

SUBTOTAL SECTION A

* 550

Clan_ /6 ﬁ/)/gj/

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

%No

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

[ Yes

Last Name First MI
Residential Street Address City ! State | Zip Code
5 ¢d 513
D9 Hiltkp e 45 Huto (T 66513
Principal Occupation Qc N 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

et .66

Ocash [ Personal Check ~ ?Credit/Debit Card [JPayroll Deduction [IMoney Order

/0)30/273

valued at more than $5,0007 o
r
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? P No If yes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

Blo0.00

Vlette b

N/ K

Last Name First MI
Prdlits Elleen
Residential Street Address City State Zip Code
[7_fienk SY L5 Hueh T loesi 2
Principal Occupation Name of Employer

CH>S

[Nonige—

£ HHB5%

Is contributor a lobbyist, spouse, [J 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
valued at more than $5,0007 O Yes DB@o
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? P No Ifyes, indicate which branch or branches -No j 'Z 6‘8 o
If yes, list Event # of government the contract is with: [0 Executive [J Legislative $ ’
Method of Contribution: Date Received Aggregate Contributions
OCash [Personal Check mCredit/Debit Card [ Payroll Deduction [IMoney Order / (44 / 20 / 23 5 720 .0¢
Last Name ¢ First MI
(onte Mare
Residential Street Address — City State Zip Code
oo = a5t Hot
62 Uwd Jec Easd 7 (T 06513
Principal Occupation Name of Employer

O Yes

FDNo

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

Amount of Contribution

J50.¢a

valued at more than $5,000? O Yes [BeNo
Is this contribution ass.ociated with an O] Yes [Is contributora principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? A No If yes, indicate which branch or branches o
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Aggregate Contributions

OcCash [ Personal Check #redithebit Card [ Payroll Deduction CIMoney Order

Date Receiyed
10/51/23 P50 .06

SUBTOTAL Section B — This Page

$Yy06.00

TOTAL of additional Section B Pages

§37210.00

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

$3610.00




SEEC FORM 20
Revised Junuery 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
jzm Pm’éa.&-g & Hogir U 10 Ry,
o . a0 . A o [}
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 513/0
B. Itemized Contributions from Individuals
Last Name First M1
Ddoums (Vichate 3
Residentinl Street Address City . State Zip Code
. .
2L vl LA S Hun (Yloés1z
Principal Occupation ll Name of Employer
) ~
@H\,c( Dice e 7 G st TCash Flon
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? ﬁ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 O Yes ﬂ}lc _
Is this contribution associated with an 0 Yes |Is contributor a principal of a state contractor or prospeciive state contractor?  [J Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches & No $/ (6.4 d
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
O cash [ Personal Check ,Ebredit/Debit Card [JPayroll Deduction [IMoney Order /O / 3/ /23 J 200 .08
Last Name First MI
Prnastese [odhleer
Residential Street Address City - State Zip Code
|68 Prospet Pl Eef L8 Huen CT lacsl 2

Principal Occupation

[lettve b

Name of Employer

N/l

O Yes

B‘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 contract with said municipality
valued at more than $5,0007 I Yes @No

Amount of Contribution

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

O Yes

‘PNO

3 Yes

F:No

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 [] Legislative

S /eo.o¢

@Uﬂmf@; Docinprent oo

Method of Contribution: Date Received Aggregate Contributions
OcCash Personal Check F@mdit/Debit Card [JPayroll Deduction [IMoney Order | £{J / 3 j/ 73 j 1670 6O
Last Name First MI
Connecs [2obeir
Residential Street Address City State Zip Code
3 Momw ) L o8+ Husn CTldész
Principal Occupation Name of Employer

Pollsils  Loloricconds

O Yes

/No

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

If contribution is in excess of $400 {0 a candidate for 2 chief executive officer of municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes ]

Amount of Contribution

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

Yes
]

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

of government the contract is with:

EbNo
[ Executive [J Legislative

NYIERT

Method of Contribution: Date Received Aggregate Cnrrﬂulions
D Cash [ Personal Check Wredit/Debit Card DJPayroll Deduction CIMoney Order | /() / = // 23 2 15,070
SUBTOTAL Section B— This Page | T30 ¢ O

TOTAL of additional Section B Pages

$'3,3id.ac

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

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

F3610 .00




SEEC FORM 20

Revisrd Junowy 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 30f 17

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

TYPE OF REPORT

Sum

2 ks o [l i

(leun 16

T Jog-
[74

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

(See instructions for definition of Small Contributor)

s 5 B0

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

p No

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

valued at more than $5,0007

O Yes

[itio

Last Name . First ML
(Bnness bt
Residential Street Address City State Zip Code
3 Mogan Te i .
| Moz e {4t Hiwen Ccrleestz
Principal Occupation - Name of Employer
Dsness Develipnent Mgr Bligirelle Lvblleands
Is contributor a lobbyist, spouse, [d 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
event reported in Section L1?
Ifyes, list Event #

g

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

0 Yes
/ﬂ- No
O Exccutive [ Legislative

B0 . a¢

Method of Contribution:

Ocash [ Personal Check ﬂrsdit/Debit Card [ Payroll Deduction [1Money Order

Date Received

/6 /23

Aggregate Contributions

g225 . 0p

Last Name

é.rnmr‘S

o

¢ 2o o rd—

Residentinl Street Address

/3

City

Ter

CE3F Hoen

State

Zip Code

alocs 2

M@r’;ﬂ,m

Principal Occupation

BuhesS  Dnzlopend [lyr

Name of Employer

PJ/ sinells M’Mém

O Yes

pNo

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 coptract with said municipality

Amount of Contribution

B25aq

OcCash [dPersonal Check

redit/Debit Card [JPayroll Deduction [IMoney Order

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
event reported in Section L1? [A<No Ifyes, indicate which branch or branches . /B No
Ifyes, list Event # of povernment the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Agpregate Contributions

g225 4

Last Name

SHhicie

Fi

_111/7/23
(/oA

Residentinl Street Address

City

TAS; Hien

State

Zip Code

CT1066512

Principal Occupation

(Lepating,

U Chtdgar/ Auc

Name of Employer

S

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

71 Yes
ﬁ 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 contraet with said municipality

Amount of Contribution

Ocash O Personal Check yCredit/Debit Card [ Payroll Deduction [CIMoney Order

/4/51/23

& 230,09

valued at more than $35,000? Oves B No
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospéctive state contractor? [dYes "’a oB
event reported in Section L1? )Z’Q'NO Ifyes, indicate which branch or branches o HO-
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Apggregate Contributions

SUBTOTAL Section B — This Page

F115.00

TOTAL of additional Section B Pages

33435 00

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

3361000




SEEC FORM 20

Brviand Jumuary 3018

I. MONETARY RECEIPTS (Sections A—K)

Page 30f17

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

TYPE OF REPORT

Sam

ﬁara‘_g‘a “r

Moy o’

(Jan 6 Gty

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

$ 5 50

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

(etped_

N LA

Last Name First M
Schumitz @ bet
Residential Street Address City State Zip Code
173 Burcmann (2L task lpen crloesiz

Principal Occupation Name of Employer

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 vYes

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

event reported in Section L1? A No Ifyes, indicate which branch or branches No $ Z g aé)
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash [ Personal Check redit/Debit Card [ Payroll Deduction CIMoney Order | / / / / / 73 ‘ﬂ_z i foYe!
Last Name . ML

Bl f1l/ (aimire
Residential Street Address City State Zip Code
76 Selene e Fd st Huwen crlissiz

Principal Occupation Name of Employer

or dependent child of a lobbyist?

F;No

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

Is contributor a lobbyist, spouse, O Yes | If contribution is in oxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 7@ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Do

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes 5-() R
event reported in Section L1? F‘ No Ifyes, indicate which branch or branches No Z - -Cq

Ifyes, list Event # of government the contract is with: [d Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash  OPersonal Check )ﬂCredit/Debit Card [ Payroll Deduction [IMoney Order / / / / / 73 L_'Z{‘ gq o dd
Last Name i irst f ML

@ll/mq,d Jonnthe—
Residential Street Address ¥ City State Zip Code
W9 Barbery (@4 A cTlacu7s
Principal Occupation p h ’JL “ Name of Employer
- pes7. Ve Ladiarce 1D

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

Froo da

O cash D3 Personal Check )zf Credit/Debit Card [ Payroll Deduction [IMoney Order

valued at more than $5,000? O ves O
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospe(givc state contractor? Yes
event reported in Section L.1? ﬁ No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: [J Executive [] Legislative
Method of Conl:ibu:iun. Date Received Aggregate Contributions

EZ S XL

SUBTOTAL Section B — This Page

$g7§06

TOTAL of additional Section B Pages

g2 235

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

$3610.

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

o0




SEEC FORNM 20
Revived Junumry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sim_ Pt Gr Meyor d&n (U [y
A. Total Contributions from Small Contributors-Received this Period ONLY $ T
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 5%0

B. Itemized Contributions from Individnals

or dependent child of a lobbyist? ?No

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

Last Name @L First MI
Residential Street Address City State Zip Code
— - o f—— o —
hos ﬁmm@m Ave Lot e T dgest 2
Principal Occupation g Name of Employer
= Cer'fere (o
an_as gyﬁm A——n/ﬁJ yS ¢ ~
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 gontract with said municipality
valued at more than $5,000? O Yes WO

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

event reported in Section L1? /w No If yes, indicate which branch or branches No JZ 50.0
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

. ) Ped

OcCash O Personal Check PCredit/Deblt Card [ Payroll Deduction [IMoney Order l / / g./ Z 2 ‘jl’fé 5.

Last Name P ‘ First 7 MI
Residential Street Address City State Zip Code

Y5 eompeon ke L& Maven /moés T
Principal Occupation v Name of Employer
[Bysress  Syshums A’h&‘z st Cerflrere

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

P25, 6a

OcCash [Personal Check ¢Qredit/Debit Card [JPayroll Deduction [JMoney Order

valued at more than $5,000? [ Yes o
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? o Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive [] Legistative
Method of Contribution: Date Received Aggregate Contributions

/)/7/23 | 346500

Last Name l?irst

PU zell

Beth

Residential Street Address City

Yag3-Hues

State

-

Zip Code

065173

235 QlRe, @4
Fircwce Moy

Principal Occupation

Name of Employer

UnWar He—

Is contributor a lobbyist, spouse, O Yes | H 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? Z@ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o

Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes 57,0
event reported in Section L1? (m No Ifyes, indicate which branch or branches o Sb .04

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

- ——
OcCash [ Personal Check edit/Debit Card [ Payroll Deduction [dMoney Order &7 / 5 / 23 \ﬁ" Al oT

L4

SUBTOTAL Section B — This Page

R325.00

TOTAL of additional Section B Pages

$ 3K 00

TOTAT, NF AFY. CONTRIBUTIONS FROM INDIVIDUALS (Seotions A + B)

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

3¢10.00




SEEC FORM 20

Rervised Jmamry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 0f17

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

TYPE OF REPORT

gzp’h et @ oy e~

dzm )4 Gllh;y

(See instructions for definition of Small Contributor)

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

e)-1d

B. Itemized Contributions from Individuals

Principal Occupation

Lale Muthel

Name of Employer

Last Name First MI
Bryle Hally
Residentinl Street Address I City ) — T
[2] (ﬁ’.m’&frb ST TE9% Hornen cloesiz

Sl 52—

O Yes

)E No
valued at more than $5,0007

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

OYes

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

0

Amount of Contribution

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

O Yes

ﬁNo

O Executive [ Legislative

Is contributor a principal of a state contractor or prospe%:tive state contractor? O Yes
If yes, indicate which branch or branches
of government the contract is with:

No

_}ZS’UGG

Method of Contribution:

Ocash [ Personal Check )aCredit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

Aggregate Contributions

S559.00

[ /5/23

(Ltte I

N/

Last Name Firs| M
(JoB Lo
Residential Street Address City State Zip Code
(40 M s& fugd Hien (766512
Principal Occupation Name of Employer

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

valued at more than $5,000?

O Yes

If contribution is in excess of $400 to a candidate for a chief éxecutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
R‘“No

Amount of Coutribution

Yes
No

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

(E"No
If yes, list Event #

LY
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:

ﬁ No
[J Executive [] Legislative,

[J Yes

J2574a

g
Method of Contribution:

O Cash [dPersonal Check E‘Credit/Debit Card [JPayroll Deduction [JMoney Order

Date Received

[1/57/23

Aggregate Contributions

P50

Last Name

Mwhczy le

First

Jdan

City

(24

Fist  Hoen

State

C T

Zip Code

désie

Residential Street Address
TZS -M;’l [gtzam
Principal Occupation

Dicctre New  feeks.

Name of Employer

Senlce

Nzfl. Corp.

Is contributor a lobbyist, spouse, O Yes

or dependent child of a lobbyist?

valued at more than $5,000?

O Yes

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

,E'No

Amount of Contribution

Yes
No

?E’No
Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event #

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

F’NO
of government the contract is with: [0 Executive [J Legislative

[OJYes 3 /dd . ¢ c)

Metheod of Contribution:
OcCash O Personal Check /@Creditfnebit Card [OPayroll Deduction [IMoney Order

Date Received

/1 /503

Aggregate Contributions

S I§0-0d

SUBTOTAL Section B — This Page

P375.08

TOTAL of additional Section B Pages

$3235 .00

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

F 3610 00




SEEC FORM 20
Ravised Jupuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 30f 17

Jo e

Meow Feen GoE

NAME OF COMMITTEE (Provide Complete Nams as Registered with Filing Repository) TYPE OF REPORT
Fum BMQ/M‘Z! Co Mogoc Aun )0 [lins,
A. Total Contributions from Small Contributors-Received this Period ONLY $ 4
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A %
B. Itemized Contributions from Individuals
Last Name First Ml
M (Fen3 | Zerry

Residential Street Address City [} State Zip Code

1 —

(S Magan e Tos— Huen AN rs-Iys
Principal Occupation . Name of Employer

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? F(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

O Yes

[ANo

Amount of Contribution

Is this contribution associated with an (]
event reported in Section 1.1? ?Q
Ifyes, list Event #

Yes | Is contributor a prineipal of a state contractor o
No If yes, indicate which branch or branches
of government the contract is with:

O Yes
o

<
T prospective state contractor?

ClExecutive [ Legislativ

B10.53

Residential Street Arﬁ —

CcT

Method of Contribution: Date Received “Aggregate Contributions
OcCash [ Personal Check Wredit/Debit Card [JPayroll Deduction [IMoney Order / / / {/ 2’3 y ‘/ [{-5' 00
Last Name First MI
Medens Kerry
City ’ State | Zip Code

16572

Principal Occupation

TJeakor—

Name of Employer

New Noa-won BIE

Is contributor a lobbyist, spouse, O Yes

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

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

43“ 265708

CICash [OPersonal Check PCredit/Debit Card [JPayroll Deduction [JMoney Order

valued at more than $5,0007 O Yes [ No
7
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ,Q No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

I/1/73 | F 1e5i0s

Last Name

Dk Mudles

First

Chomed

Residentinl Street Address
(Jdan

City

Gt Fbsd— Hen

State

T

Zip Code

06517

Principal Occupation

Lea d

T Golmaher

Name of Employer

L ee Campany

O Yes

[E>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 contract with said municipality
valued at more than $5,0007 O Yes o

Amount of Contribution

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

O Yes
(@No

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

of government the contract is with:

No
[0 Executive [J Legislative F

$’5’0.oo

Method of Contribution:
Ocash [ Personal Check

edit/Debit Card [ Payroll Deduction [CIMoney Order

Date Received Aggregate Contributions

/) /5/23 |$ 230 . 0c

=

SUBTOTAL Section B — This Page

PS5 .00

TOTAL of additional Section B Pages

$ 35725 06

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A | D)

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

33610,

oo




SEEC FORDM 20
Revised Tmuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page30f17

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

TYPE OF REPORT

S Pgi, G

Moo

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

5 550

SUBTOTAL SECTION A

(O LG /.-7/1/7,

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

(EDNO

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes ﬁNo

Last Name First ML
Residential Street Address City State Zip Code
., - T 3 7
bbl S Gnds RS L2s5den T |bgsiz
Principal Occupation == Name of Employer
Is contributor a lobbyist, spouse, "I Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

13‘55 .G3d

OCash [ Personal Check PCredit/Debit Card [Payroll Deduction [JMoney Order

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section 1.1? No If'yes, indicate which branch or branches )
Ifyes, list Event # of government the contract is with: OEsxecutive [ Legislative

Methed of Contribution: Date Received Aggregate Contributions

J 25 - oo

i/ 1/23

or dependent child of a lobbyist?

(E-No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No

Last Name Firsf ML
GO N3 [ZL(J'\{A ~A_
Residentinl Street Address " City State Zip Code
blo Sieec Seads (2L TaSt— Hyen (S |ogntT
Principal Occupation = Name of Employer
EAY- Adiondzepe  Svite-s
Is contributor a Iobbyis't, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officér of a municipality, | Amount of Contribution

(Lbnek

/A

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
cvent reported in Section L1? =¥ No Ifyes, indicate which branch or branches No ) oo
If yes, list Event # of government the contract is with: [ Executive [] Legislative p ki Z b
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check ?Credit/Debit Card [dPayroll Deduction [JMoney Order / / /6“ / IS 37 &5 . OT
Last Name i’rirst M
. P
Residential Street Address | [ City State Zip Code
. 4 | | —
L\‘E { meﬂon Auc s Moo CT10€65(72
Principal Occupation { Name of Employer

Is contributor a lobbyist, spouse, O Yes

or dependent child of a lobbyist?

FgNo

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 W No

Amount of Contribution

Lwd .o

Ocash O Personal Check \#redit/Debit Card [JPayroll Deduction [CIMoney Order

. . . . . .. D . U 3
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? P No Ifyes, indicate which branch or branches F»’No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

(U623 | 3AL. 00

SUBTOTAL Section B — This Page

F(15.00

TOTAL of additional Section B Pages

2435 a¢

TOTAL OF ALL CONTRIBITTTONS FROM INDIVIDUTALS (Sections A + B)
(Enter rotal on Line 13, Column A of Summary Page Totals)

—

o

$ {1 0. 00




SELCIFORNI0 I. MONETARY RECEIPTS (Sections A—K) FAEERIiLY
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
S)jm’h 2 laks G oisor (J;m (0 Eliry,
A. Total Contributions from Small Contributors-Received this Period ONLY Jy—
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A )5_5—()
B. Itemized Contributions from Individuals
Last Name First MI
Pz«mm Q«J b
Residential Street Add City State Zip Code
[ farm (Luec (24 084 Hu—en Tlgesz
Principal Occupation Name of Employer

ekt b

VAL

O Yes

F 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 contract with said municipality

valued at more than $5,000?

O Yes ‘E.NO

Amount of Contribution

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

O Yes

No If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospect\ive state contractor?

O ves
JED No
O Executive [ Legislativ

\ﬁzg’UOG

P die

£H @ Brp>

Method of Contribution: Date Received Agegregate Contributions
CcCash O Personal Cheek edit/Debit Card [JPayroll Deduction [IMoney Order | / / / g / 273 ¢ Zﬂ’ . g9
Last Name L First . Ml
Residentinl Street Address City State Zip Code
27 Vighn b (24 Castttaun (U | (6512
Principal Occupation v Name of Employer

O Yes

Is contributor a lobbyist, spouse,
‘\F 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 contract with said municipality
valued at more than $5,000? O Yes AHEWNo

Amount of Contribution

Is this contribution associated with an

O Yes

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

event reported in Section L1?
Ifyes, list Event #

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

/B No

B)E'No
O Exccutive [J Legislativi

L_?yg'a.aa

Method of Contribution:
OCash [JPersonal Check

Date Received
redit/Debit Card [ Payroll Deduction [IMoney Order

Aggrepate Contributions

Last Name

Chishna

@ //7/23

Fm

g’ ABY.o0

Residentinl Street Address

721

City

Easr oen

lecc S+

State

cT

Zip Code

06512

Principal Occupation

Name of Employer

D rrecko Oucdrty  Usgorzance

(ol rt&no(%eﬁuﬂ.,,,

Is contributor a lobbyist, spouse, O Yes

or dependent child of a lobbyist?

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

Amount of Contribution

{RDNO

valued at more than $5,000? O Yes @0
Is this contribution associated with an 0 Yes [is contributor a principal of a state contractor or prospective state contractor? OYes

fb’o.azr

OcCash O Personal Check ﬁfredit/Debit Card [ Payroll Deduction [IMoney Order

event reported in Section L1? F No Ifyes, indicate which branch or branches cucNo
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

Js5y.0¢

) /2/23

SUBTOTAL Section B — This Page

J350.08

TOTAL of additional Section B Pages

£ S 260.00

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

$3L10 .00




SEEC FORM 20

Revized Jeavary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 30f 17

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

TYPE OF REPORT

Al

Opvtey

T~ ~ b FS

: £ Qf' Meqs07 a0 Flisey
A. Total Contributions from Small Contributors-Received this Period ONLY § =<3 4
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A oY)
B. Itemized Contributions from Individaals
Last Name First MI
Movzan (Lo
Residential Street Address City State Zip Code
2% 0zoe 2 s\ (Toen (T | d¢siz
Principal Occupation Name of Employer

ftavon

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

[J Yes

F 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? Oves BNo

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 $5,0007 O Yes pﬂo

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospe’ctive state contractor? O Yes ]
event reported in Section L1? &,No Ifyes, indicate which branch or branches Ao \g\ 3 GO .0 d
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check R{deit/Debit Card [JPayroll Deduction [IMoney Order | / | / 7 / 23 $ 50.d¢8
Last Name \ First MI
[oredlo Fynr
Residential Street Address City 4 State | Zip Code
0 v
7 Vigke Ve )&ZSd—l‘Cm-u\ CTl 0¢B12
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, If contributibn is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Fbod.ad

OCash [JPersonal Check (aﬂredit/Debit Card [JPayroll Deduction [JMoney Order

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

event reported in Section 117 BONo If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

i1/16 /23 | $604.c0

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 $5,0007 O Yes No

Last Name First M
Bty e
Residentinl Street Address N City State Zip Code
; - PR
/er {l/!/bﬂ( 50]' %J’ Jéw-f/f\ (3 |oé 5j2
Principal Occupation /’ :}—-'/ Name of Empl?{/
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

event reported in Section L1?
Ifyes, list Event #

Is this contribution associated with an

[J Yes
2 No

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

F150.9¢0

Method of Contribution: "
Ocash (Q’I'ersonal Check /]

i\Card [JPayroll Deduction [CIMoney Order

Date Received Aggregate Contributions

(U/31/23 | B150.0¢

SUBTOTAL Section B— This Page | "7 5 0.

[aXA)

TOTAL of addifional Section B Pages

F L6460

.J0

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

$3610.0

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

¢




SEEC FORM 20

Revissd Jmowry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 0f 17

NAME OF COMMITTEE (Provide Compi

Name as R

TYPE OF REPORT

ed with Filing Repository)

Fzun

@w':?/&a}-d D Nags

mn (y

Gy

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

$ B%0

SUBTOTAL SECTION A

/

B. Itemized Contributions from Individuals

Last Name

Mecoe

" Vncent™

Residential Street Address

e Vs

East e

State

Zip Code

0512

T

Principal Occupation

[ﬂ.bu‘CLJ"* 4

L {
Name of Employer

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? (‘E’No

If contribution is in excess of $400 to a candidate for a chief execfitive officer of municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves 8No

Amount of Contribution

ié; Qodq/aulu @,rr

LJ(\‘/ 3+ Hieen

Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes 4 50 =
event reported in Section L1? [%No Ifyes, indicate which branch or branches A= No & z Nsal
Ifyes, list Event # of government the contract is with: OExecutive [0 Legislative

Method of Contribution: = Date Received Aggregate Contributions

OcCash mersonal Check [ICredit/Debit Card [JPayroli Deduction [OMoney Order / / / é / 73 ($ ? a. o 19,
Last Name Fist MI

DeSpsto lov B
Residential Street Address City State Zip Code
s q N
Lobrad  [Relgh®s Eostituen CU|66%T 3
Principal Occupation Ll Name of Employer
Oporn VZT g() Reiwr3
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? /B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ENNo

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? F; No Ifyes, indicate which branch or branches No ?G G.aaq

Ifyes, list Event # of government the contract is with: O Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash Personal Check [JCredit/Debit Card [ Payroll Deduction CIMoney Order / / / Z / Z 3 j‘-} 5-0 O3

Last Name Fn':t577 MI
Residentinl Street Address City State Zip Code

(T 665K

Principal Occupation {%h Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If coniribution 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? F No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes EDNo

Is this contribution associated with an E)YES Is 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 mo

If yes, list Event # of government the contract is with: [ Executive [ Legislative \3\ (Ge-2Q

Method of Contribution: Date Received Aggregate Contributions
'bCash O Personal Check  DCredit/Debit Card [ Payroll Deduction [IMoney Order / ﬂ / 21 / 23 $ 106 .0

SUBTOTAL Section B — This Page

J350.08

TOTAL of additional Section B Pages

3 Z 20000

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

536\0.0@




SEEC FORM 20 . Page 40f17
et Sy 20 I. MONETARY RECEIPTS (Sections A—K) SESS
NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository) TYPE OF REPORT
Sem ikt SO vegor NN =
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Address Is this contribution associated withan [J ves [CINo 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
ddress Is this contribution associated withan [ Yes [J No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Recerved Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [] Yes [JNo 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

Fust Hueo (2pbicen Town Gommaltfec Dneld S0 rprenant—

Address Zip Code
4' UZ*/W'/ Ave £aSi— Fluen CTlees1 2

Date Received m}":ﬂ; '+ f | 7_‘ |3 | Payment Type Amount of Receipt

i ] / H’ / Z < / 'SEE OCT 10 Al eimbursement for shared expense [ Surplus Distribution
Description h 3// 5—?11."36

e -
(isk-So Lawn Slyns | Big Shny, Cmpeldn Tribold laas
Name of Committee Name of Treasurer
Address City State ﬂp Code
Date Received i?’:;:i‘?ﬂ} Payment Type Amount of Receipt
[ Reimbursement for shared expense L] Surplus Distribution
Description
—————— ==

SUBTOTAL Section C — This Page |J (5% 30

TOTAL of additional Section C Pages | < 0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $ £8y3 O
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals) / 8’T




SEEC FORM 20

Revised Janaery 2019

I. MONETARY RECEIPTS (Sections A—K)

Page Sof17

NAME OF COMMITTEE (Provide Comyl

Name as Registered with Filing Repository)

TYPE OF REPORT

Sam_[Aded B Py

Sen_ 1§ Slirg

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
, 00 Bank Ftandidate O Individual [J Other
SZJAW @JL:J—C\ omer e | [0 20/ 23
Street Address City State Z1p Code Is there a Cosigner or
y ] —_ \ — Guarantor of this loan?
U716 Thompsom R | Fostla— T |65tz | Cprmcime
Name of Cosigner/G (if applicable) . Amount Received
00
Street Address City State Zip Code $) S-}. o4 o
Name of Lender Source of Loan: Date of Receipt
OBank [J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Gunrantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank [ Candidate [J Individual [JOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/G (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D j 5,600 06
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Z-ip Code Aggregate Contributions
Nameﬁnﬁty
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 Apgregate Contributions
TOTALSECTIONE |9 (). 0 0




SEEC FORM 20 . P £17
R Jesm 205 I. MONETARY RECEIPTS (Sections A—K) it
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DPn Csrete e Nowor” (Jan (¢ 'ﬁ'f”ﬂ;l—f
[
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount

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

event reported in Section L1? O No

TOTAL SECTION F 0 -68

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 O.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 O Credit/Debit Card

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

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

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

TOTALSECTIONH |/, 0T

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
Brvisad Jamwery 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTEE (Provids Complets Name as Registered with Filing Repository) TYPE OF REPORT
> Y
Sum  Pelade B M Tan (0 Fidws
[4
J. Interest from Deposits in Anthorized 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 O Y|
K. Miscellaneons Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Z-ip_Code
Description
Name Date of Transaction Amount Received
Street Address City State Z'.-ip Code
Description
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

TOTAL SECTION K

Q.00

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 3 5 / 000 .0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + O
Total Amount Transferred from Affiliated Business Treasury (Section F) + O
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + O
Total Amount of Interest from Deposits 1‘n Authorized Accounts (Section J) + O
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + O
Total of Other Monetary Receipts $ 5006.00
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals) /




e II. EVENT ACTIVITY (Sections L1—L5) Fage 8 or17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sam  Gedlnde Qe [ayo” (Jan U6 ;7.‘);,\}\/
L1. Event Information

Event# [ [ 23 é  |Description / : Was this a fundraising event?
Date of Event Letter / Zond ralsga 7 F Fhsuin Beven
V)3 A pd Bodle  Fond Llecron Nhd= Psuit % Wee O

Location:  Street Address City State Zip Code

383 Muin S / Bistre Mudthmzrean | Esst Huvon Ci— |06512

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [ 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.)

& No

Did this fundraiser include goods or services donated by a business entity T Yes f yes, 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.)
PNO
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? —

£ 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 Fa Yes (Ifyes, goto Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
O No
g;ﬁ%}%‘,ﬂt Letter Description Was this a fundraising event?
Oves ONo

Location:  Street Address City State Zip Code

Subpart I: (All Committees)

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

0 No
Did this fundraiser include goods or services donated by a business entity [] Yes (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 $100? —|$
0 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 Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

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

ONo

SUBTOTAL Section L1—Subpart 1 (4ll Committees) Total Receipts from Sale of Dopated Items — This Page O , 00

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY) .
Total Receipts from Food Purchases — This Page | () « O°C

TOTAL of additional Section L1 Pages | () < O d

TOTAL OF ALL RECEJIPTS FROM SMALL PURCHASES ~ 0
(Enter total on Line 16a, Column A of Summary Page Totals) O . O




SELEC FORM 20

Revized Jmiuary 2018

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 0f 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 as Registered with Filing Repository)

TYPE OF REPORT

NAME OF COMMITTEE (Provide Campl

S Gl

[ty o

dn 10 l:m'::y

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

Name of Purchaser Purchase Made By:
—_ P Business Entity [ Other
: / (v, A’ﬂﬂ’bm [ Individual/Sole Proprietorship
Street Address v City State Zip Code
185 Puns  BA Ml Ct | ¢sus)
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
/0/30]25 | 1167123 & Hzm (315002 | §)50.00
Name of Purchaser Purchase Made By:
4 [J Business Entity ] Other
0/? fz 6 J/[a’u Mn @/ p Individual/Sole Proprietorship
|Street Address City State Zip Code
4 O Rudge LA Bandod. 4 CT |6etos
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
N 1/T3 | nnze 5000 #5060
Name of Purchaser Purchase Made By:
i 2 ; | [ Business Entity [ Other
@Hmb LN/\AL, Jd-individual/Sole Proprictorship
Street Address City State Zip Code
2 Minge L4 £69)— ftuen (T |0¢s12
Date Received Event # Apggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
/5723 | nuiess [ §2500 $25.00
Name of Purchaser Purchase Made By:
~ B Business Entity [ Other
/4 F Q l/\b(/) :’/—r‘é " O Individual/Sole Proprietorship
Street Address City State Zip Code
14 Commmesze O Yogh Hoen CT 66512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
(V/30/23 |01y §250.00 Fz5t.da

Name of Purchaser

it 80 Iolors Linmw begisttes , L1LC

Purchase Made By:
/E Business Entity  [] Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
797 Foxom d B Noxth Brarnbd. T 0647
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
N/b/)13 | Nno1z3s $200.05 $200 .0 I

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

5415.06

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

}.03

TOTAL of additional Section L3 Pages

006

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

B615.00




SEEC FORM 20

Revivnd January 2048

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

S

it o Muyeor

Name of Donor

L4. In-Kind Donations Not Considered Contributions

Street Address

Donation Given By: Description of Donation

City

State Zip Code

[J Business Entity
[J Individual

Fair Market Value of Donation

Date Received
O Sole Proprietorship

Name of Donor

Event #

Aggregate Value for this Event

Street Address

Donation Given By:

City

State Zip Code

Description of Donation
[ Business Entity

O Individual

Fair Market Value of Donation

Date Received
[ Sole Proprietorship

Name of Donor

Event #

Aggregate Value for this Event

Street Address

Donation Given By: Description of Donation

City

State Zip Code

[ Business Entity
O Individuat

Fair Market Value of Donation

Date Received
O Sole Proprietorship

Name of Donor

Event #

Apggregate Value for this Event

Street Address

Donation Given By: Description of Donation

City

State Zip Code

[ Business Entity
O individual

Date Received

O Sole Proprietorship

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section 1.4 — This Page

TOTAL of additional Section L« Pages

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




SEEC FORM 20

Bevited Jmuary 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 11017

NAME OF COMMITTEE (Provide Complete Name as R

ed with Filing Rep

TYPE OF REPORT

Stum ﬁ%rwhz Q/ My

CTJwr LG Fi oy

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? [J Yes [0 No
If yes, complete Itemization in Addendum XI5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Agegregate 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 [ No
If yes, complete Hemimtion 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 O No
Ifyes, complete Itemization in Addendum 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [0 Yes OO No
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 Aggrepate Value of all Events—this host/candidate

SUBTOTAL Section LS — This Page O

TOTAL of additional Section L5 Pages | ()

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0 O d

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20 I1I. NONMONETARY RECEIPTS (Sections M—O) Page 120117

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

S Prfude e Mayu (IR /4 Gy

M. In-Kind Contributions

Name

Street Address City State Z1p Code

Type of contributor: [OdCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [JOther

: ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality
tributor a lobbyist, A Yo ; . . : . . BN i
f)sr‘:;l; o er(l)trc";)j;)d o¥l: 1 o?l;’;liz:? g NZS does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OdYes [ONo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [TYes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ONo
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Oindividual / Sole Proprietorship [lOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist”' O No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,000? O Yes O No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: [J Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Oindividual / Sole Proprietorship [Other
Is contributor a lobbyist, spouse, ] Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? 1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [ No
Is this contribution associated with an [O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: O Executive [] Legislative

SUBTOTAL Section M — This Page O

TOTAL of additional Section M Pages | ()

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) g.¢ 0

N. Reﬁ;l-d-able Deposit to Telephone Compal:y

Last Name of Individual First M Date Deposit Made
Residential Street Address Ci State Zip Cod
w e 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) 0 , 00




Per public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from L

ive Leadership, Legi

ive Caucus or Party Committees. Section O removed.

e IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
2 Busde T Neyor” (Jan_[d_[Glw
P. Expenses Paid by Committee 5
Name of Payee Date of Payment Method of Payment:
o i [ Check#
6)5\77 /‘Cw@“tmnm ”/7/2 3 B Debit Card __ CJEFT
Street Address Ciy State Zip Code |
350 Man " D Efsd Howen cr leesiZ.
(P;npose of Expenditure Description Event # Amount
v cade) L)
ENDR Food Pl &7 Flcten Night™ J]d723 b
2["3;‘;2;‘:”; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ; / / 26 q 83
] None of the below
oO00 i O Coordinated with reimbursement sought (joint expenditure) [ Independent

[0 Coordinated without reimbursement sougkit (in-kind contribution)

M%{C oD

Name of Payee Date of Payfhent Method of Payment:
' [ Check #
)Zfluﬂ«f/ Y [/7)23 cbit Card___CIEFT

Street Address City State Zip Code

G40 foeen R4 oSk Huen (T—|dé512
Eupoze of Expenditure Description Event # Amount

y code ) "
1806 0 Lood {0 Vglunkees 1 Lhicton ey N/
?f’l?ep!;;ﬁt:;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $ 3 3 7 ]
if applicable, .
3 None of the below

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

[ Coordinated without reimbursement sought (in-kind contribution)

B Organization:o A © B RC 0D

==
Name of Payee

00064

‘ Date of Payment Method of Payment:
{ O Check #
QOP OJ' ey A—p\q’@‘\- 19 Debit Card D EFT
Street Address . City State Zip Code
W Mam S Gost— Hueen (7 |ocs1e
Purpose of Expenditure Description Event # Amount
(by code) q d
G106 P fo0d 6ir &ll (enber Ushadeer— N/l?f‘
%’3’;}&‘;‘;’; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) k.B ? 6 b
3 None of the below )
0 b a -3 [0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) _DOrganization: 0A OB oD
Name of Payee h Date of Payment Method of Payment:
ﬂ Check# \ 70
@HHL&.\ Mﬁ’ [\M"\sz /LLC ”/é /Z3 O Debit Card O EFT
Street Address U City “State Zip Code
3293 (Beaze Dr Ococe L | 349¢]
Purpose of Expenditure Description Event # Amount
(by code) - T
PlisC EOTV  Jext N/K
5/’?:;;2;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) J // ) 4 < e

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

[J Independent
DOrﬁanizaﬁon:oA oB oC oD

SUBTOTAL Section P — This Page

$2,4171.85

TOTAL of additional Section P Pages

~$4,|0q.20

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

EFG AAT.05




Per Public Act 11-48, effective January 1, 2012 committees are na fonger required to itemize receipt of organization expenditures from Legislt

tive Leadership, L

ive Caticus or Party Committees. Section O removed.

SEEC FoRY 2 IV. EXPENDITURES (Sections P—T) Page 13 of17
NAME OF COMMITTEE (Provide Complete Nams as Registered with Filing Rapository) TYPE OF REPORT
Sum_ Pcleke S0 Meyor (Tan_ 14 Sllins
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
" & Check # 1G4
A’USH’T{ (,U'@’Z\HC%CO [0/39/22 | Opeicas Qg
Street Address City State Zip Code
- .
54 61’061’] St E634— Musenr &V | 0B
Purpose of Expendi Descri Event # Amount

(by code)

m1SC

M

Pebade Himny/ Dhutos

Eﬁ;p‘;‘d‘mtl‘l‘; # Type of Expenditure (Itemization in Addetlum P Required unless “None of the below* is checked)
,E’None of the below
6 0() { [ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) ] Organization.0A_O B _0C O D

P250 0%

(if applicable)

Name Eﬁ_ayee Date of Payment Method of Payment:

[ Check #
e Runk i/ T
CIHW S /0/31/23 B Debit Card L EFT
Street Address City State Zip Code
m—
N3 [ermiipunns. Eack [Ta-en o |oese
Purpose of Expenditure Description v U Event # Amount
(by code ,
{%\\/ {C Shdemn bt Eee N/?“
E}fpel;?“:lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $' 0o
if applicable, e
T None of the below 6 '
0 00 6 [J Coordinated with reimbursement sought (joint expenditure) [J Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA © B 0C 0 D

Name of Payee Date of Payment Method of Payment:

[ Check #
i —
Cittzen'’s g""lu- [[)30/23 [B Dbt Crd_LIBFT
Street Address City 4 tate Zip Code
2 —_
263 Hemigues Twsb  lwen (@ |6¢siT

Purpose of Expenditure Description v { Event # Amount

(by code)

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

None of the below

733’,0&

{if applicable)

000

. [0 Coordinated with reimbursement sought (joint expenditure) O Independent
O&D 7 [ Coordinated without reimbursement sought (in-kind contribution) O gamizalion: 0A OB 0C 0D
Name of Payee Date of Payment Method of Payment:
t @7«/\/\ O Check#
C lHZ‘/V‘ 5 lZ / 2’/161 / 3 [dDebit Card D EFT
Street Address City State Zip Code
263 T‘\/cm(/y,ﬁm,y (\—v-(/ m}' Horen Crloesiz
Purpose of Expenditure Description ‘ : Event # Amount
(by cade)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below*” is checked)

None of the below

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

[ Coordinated without reimbursement sought (in-kind contribution)

O OrganizationoA 0B 0C © D

$3.oo

SUBTOTAL Section P — This Page

259.08

TOTAL of additional Section P Pages

d ¢ 268,05

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

Fes521.05




Per Public Act 1148, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Committees. Section O removed.
R IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITITEE (Provide Complete Name as Registared with Filing Repository) TYPE OF REPORT

Sun Puclere Lo Moo Tdn_ 14 S
. . 7
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
i — / 3 / 3 0 Check #
A’V\—GJ@ - 1lnc ,/I 2 [® Debit Card _JEFT
Street Address / City i State Zip Code

340 Bydms SE, Suike 1770

Nuw argan s LiF| 7607

Purpose of Expenditure Descripﬁc‘)n Event #
(by code) - (‘unhh‘»i"&»«s Amount
WE B fees (- Quat/Cdi— @n | N/
?j’_‘f;:;ii::"; # Type of Expenditure (Mtemization in Addendum P Required unless “None of the below* is checked) )ﬁ‘} 0 } 82)
o D None of the below -
00 0 1 [ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) |} Organization.0A OB O0C 0D
Name of Payee Date of Payment o Method of Payment:

Osseph (s IR

Street Address U City State Zip Code
% Q”{Fh/‘g L LS+ Hue (7 | 9651
Purpose of Expenditure Description Event # Amount
(by code) : )
55 / .
CMET DLsu,rﬁ Press, ond all Sozu l\{?m-(— /\l/ -
?f"z)ﬁg‘;‘; # Type of Expenditwe (Iemization in Addendum P Required unless “None of the below* is checked) J [} 00 .00
[ None of the below
00 i 0: [ Coordinated with reimbursement sought (joint expenditure) 3 Independent
[ Coordinated without reimbursement sought (in-kind contribution) EnOrgam'mtion:o A OB 0C &D

Name of Payee

Date of Payment * Method of Payment:

O Debit Card  CIEFT

%h Zullo /l)21)23 2 Check # |7}

(if applicable)

04 i\

Street Address City State Zip Code
2 Usa Lepna tosk  Huwen cT lacsiz
g.lrpos: ;)f Expenditure Description Event # Amount
y code -
Expenditure # Type of Expenditure (Itentization in Addendum P Required unless “None of the below* is checked)

O3 None of the below
[ Coordinated with reimburserent sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution)

P-Organizationo A 0 B 0 C WD

$34%. 40

Name of Payee

Date of Payment Method of Payment:

10 Medn /&?5‘06(&/(’05 /7//2"1‘/7’3 'g]():}elle)::(fard ZE|EFT

Street Address City State Zip Code
310 Madn Sheed— £add—  fren (T |0651Z

Purpose of Expenditure Description Event # Amount
TMSC |t e Ha v /™

E;Pcfi‘;';“j # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below™ is checked) $’ ) boo o<

if applicable,
None of the below
0@ | & Coordinated with reimbursement sought (joint expenditure) [0 Independent
O Coordinated without reimbursement sought (in-kind contribution) I OrpanizationoA 0o B 0C 0O D

SUBTOTAL Section P — This Page

$3€50.20

TOTAL of additional Section P Pages

$2676. 55

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

Pee21.05




SEEC FORM 20

Reviad Jmoery 2045

IV. EXPENDITURES (Sections P—T)

Page 14 0f 17

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

TYPE OF REPORT

m i B ey 07

Tan 1| L7/l

Q. Campaign Eii:ens&s Paid by Candidate

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

Date of Payment

jU/30/22

Is reimbursement claimed?

Gam‘,ﬂa. Dumeain 3

F’Yes O No
State

Street Address City Zip Code
/600 A‘W\{)\M—l—c WN-I Meon ken Vuww” CP | 9%043
Purpose of Expenditure Description Event # Amount
By code) ] ,
WE® Dome (o35 N/ B2 276
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

6‘0@7&6 D-DMM/S /0/30/2-3 ﬂ’ Yes [ No
Street Address V City State Zip Code
(600" Pmpltheete Plewy Movrvznn  View CA 94013
Purpose of Expenditure Description Event # Amount
(by code)
Wi 3 Donvain  Casts N/ F)2. 6
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

Febon lres [Pty Shap (|/3/23 | Bys Ow
Street Address N City State Zip Code
7, \ = ;
[0 Nein 51 T a3t Hoen CT |ocsi2
Purpose of Expenditure Descripti Event # Amount
(by code, : -
F)OZ) D Breed_ Gueds v CM’\{Z‘M‘{I’) N/ A~ 7‘58‘) ive;
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement clajmed?
LS}_t/“pu/g (\/6/2-5 ﬁYes 0O No
Street Address oy City State Zip Code
§5 Naah NHein ST 6nm@ﬂ$L CT | UGenes
Purpose of Expenditure Description Event # Amount
(by code) ¢ - .
OFaLE Gurersd UQ OFice Suppliies N f [977- 42
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[d Yes [O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

SUBTOTAL Section Q — This Page

$24%. Y

TOTAL of additional Section Q Pages $ 0

TOTAL OI' ALL EXT'ENSES PAID DY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)

P24 .44




SEEC FORM 20

‘Revited Fanoary 2015

IV. EXPENDITURES (Sections P—T)

Page 150117

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

TYPE OF REPORT

Sturny Pnclpde  Qor” Tlyor”

Jan

16 F‘”"‘b’

R. Expenses Incurred on Committee Credit Card

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

O Independent

[ OrganizationnoA o B ©C 0 D

Name of Issuing Institution Type of Credit Card:

O Visa [ Master Card [ Discover [JAmerican Express [J Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gﬁ:p’}tﬁj # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

[0 Independent

[ OrganizationnoA o B 0C © D

Street Address City State Zip Code

EP!:n-pos: ;;f Expenditure Description Event # Amount
y code

m’;ﬂ;ﬁj # 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)
O Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

O OrganizationnoA 0B 6C O D

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

?ﬁ:pﬁﬁj B Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

SUBTOTAL Section R — This Page

O

TOTAL of additional Section R Pages

4

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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

O .00




iy 1V. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sum  Puilads S Moyp Fon 10 Givs—
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 Incarred
(by code) (Estimate or Actual)
Ffr ’_" e Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
applicable,

[ None of the below 0 Independent

O Coord%nated w1:t.h reiml?ursement sought (joint expenditure) O OrganizationnoA 0 B 0C 0 D

O 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) .
ﬁ;‘f,;,’ﬁ‘ abtu,r; i Type of Expenditure (Itemization in Addendum 8 Required unless “None of the below* is checked)

O None of the below [ Independent

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

O 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}E’:;ﬁ‘:;’; # Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent

O Coordinated with reimbursement sought (oint expenditure) O OrganizationoA 0B ©C © D

[ Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page @

TOTAL of additional Section S Pages

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

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

Previously reported Expenses Unpaid and still Outstanding

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

O
O
@
O.00




S IV. EXPENDITURES (Sections P—T) Page 17 0f 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
_’ b
M i B Meyoll T 10 _Filiry
PR 3 7" —
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant Fimst Ml Date of Payment to Vendor,
4 Person or Entity
&;56 %p}w )10 /a3 Y
Name of Vendor, Person or Entity Paid by C ‘Worker/Consul ' Payment to Reimburse C iliee Worker/Consultant as
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SUBTOTAL Section T — This Page
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TOTAL of additional Section T Pages
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TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS
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