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Itemized Campaign Finance Disclosure Statement - TOWN CLERK’S OFFICE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION EAST HAVEN. CONN
Revised January 2015 ] ¢

Ko

Do Not Mark in This Space For Oﬂ'qal Use G

C OVER PAGE

}‘OWNCLERK

1. NAME OF CO\IMIT’I‘EE

\_S /0.4 4 ,€ /'wc YRR

2 TREASURER NA\IE

V227 VA <273/

Suffix

'3 TREASURER ADDRESS

TG K T Lf‘fmcf

4;_’E’t£_¢flomwmmmum DA_fi‘l;. 5 “OFFICE SOUGHT (Complete only if Chrlidate Comminiee)
(mm/ddfyyyy} - -

Ve 3 so NI R
/; CANDIDATE ‘NAME (Complete onts if Candidate or Exploratory Coniitiee)

First MI

) ag ] /7

City State l]p Code

LosT /‘/c?(/zw (7‘_ P "/a

i 3 6 DISTRICT NU\IBER
(if applicable)

Street Address

PE OF RE?URT (Cfaetk One Bm' :

{0 January 10 filing £7)7th day preceding primary ) 7th day preceding referendum [ Initial Contribution or Disbursement
(BACs ONLD)

€0 April 10 filing €30 days following primary {45 days following referendum ) Amendment to

[ July 10 filing {D7th day preceding election ) Deficit Type of Report:

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

(State Central Commitices Only)

€)24 Hour Independent Expenditure O4 . .
X g 3 days following election
Oprimary OFlection not held in November

SR COVERED.

Beginning Dale Ending Date

/116 thru L AG 1

10, CERTIFICATION -

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete,

C L

TR]‘ASUR& R DEPUTY 1REAS

Jaw Loogd! o729

ER (FIGNATURE) 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
faces a civil penally or imprisonment or both,




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
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SUMMARY PAGE TOTALS

A TYPEQFREPORT:

- NAME OF COMMITTEE: (Provide Conplote Name a5 Reglstered with F1ibig Reposltony] =

IPEER /2 A/ ez;/d/é

7?/’;0///(/3 /7& /l/.“ -

COLUMN A
This Period

COLUMN B
Aggregate

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

-0

12. Balance on hand at the beginning of Reporting Period

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

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

15, Other Monetary Receipts (Sections D through K}

16a. Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpart 3}

l6b Per Public det I -48, eﬁéc{r’ve J&nf)ary 1, 2012 Section L2. removed ' i

16¢, Total Purchases of Advertising—Program Book or Sign (Section L3)

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

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

19. Expenses Paid by Committee (Section P)

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

I 87

21, In-Kind Donations not Considered Contributions Received (Section Ld4)

22, In-Kind Donations not Considered Contributions — House Parly (Section LS}

23, In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N}

25, Loan Balance

2532, 1+ Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25¢.” = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27, Expenses Incurred on Committee Credit Card {Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 5)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Revised Jexmary $018

I. MONETARY RECEIPTS (Sections A—K)}

- [-TYPE OF REPORT::

TELMIS T f/am/

NAME OF COMMITTEE  (Provide Compleie Nome s Registered with Fillng Repostany) -
7 —F
S8 Fol Ma V/KO

ributors: Recewed ‘this Period ONL
- SUBTOTALSECITONA =

_ al Contributions from Small Cont
i (See ‘n.sirucﬂans for deyimmm of Swictli Contribirior,

B, Itemized Contributions from Individuals

Last Name

First

Ml

Residential Stree? Address

City

State Zip Cade

Pringipal Occupation Name of Employer

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 {o a candidate for a chief executive ofticer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? () No { does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No

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

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

Ifyes, list Event # of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash  {DPersonal Check (OCredit/Debit Card Payroll Deduction {)Money Order
Last Namws First MI
Residential Street Address City State Zip Code
Principal Occupatien Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Is this contribuiion associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section Li? Ne Ifyes, indicate which branch or branches No

Ifyes, list Event # of govemment the contract is with: [) Exceutive (0) Legislative

Method of Centribution: Date Received Aggrepate Coniributions
{Ocash {Personal Check _&?rediUDebit Card {Payroll Deduction {Money Order

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state coatractor or prospective state contractor? Yes
event repoerted in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: () Executive () Legislative
Date Received Aggregate Contributions

Method of Contribution:

(Dcash ) Personal Check (Credit/Debit Card {OPayroll Deduction {DMoney Order




SErCrom 2 1. MONETARY RECEIPTS (Sections A—K) Paged of 17

S NAME OF COMMITTEE  ifroiide Complete Natié a3 Reg!srered etk Fi ling l?eposrmo} iy ey *| TYPE OF REPORT S =
SFPLEEL For MIjof TR I s f/o/u

S “C1. Contributions from Other Comuiittces =
Name of Committes Name of Treasurer
Address Is this contribution associated with an {Oyes (ONo Amouat of Contribution

event reported in Section L1?
Ifyes, list Event #

City State Zip Code Date Received Aggregate Contributions

Name of Comunittee Wame of Treasurer

Address Is this contribution associated withan ) Yes € )No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions

Name of Comumittes Nanze of Treasurer

Address Is this contribution associated with an (7) Yos () No Amount of Contribution
event reported in Section L17
Ifyes, list Event #

Cily State Zip Cede Date Received Apgregate Contributions

" C2. Reimbursements or Sutplus Distributions from othor Committees

Name of Commitiee Name of Treasurer

Address ) City State Zip Code
E E. diture # R

Date Received ﬁﬁiﬁxzw Payment Type Amount of Receipt

{DReimbursement for shared expense  {)Surplus Distribution

Deseription

Name of Conunittes Name of Treasurer

Address City State Zip Code
. Expenditure # s

Date Received (i}l;;pl:;?fe) Payment Type Amount of Receipt

) Reimbursement for shared expense {0 Surplus Distribution
Description

SUBT TAL SIECI’I_ 3

TOTAL of addltmlnl Sectloni :

TOTAL OFALL CO\I\HT’?EE CONTRIBUTIOVS ND RECEIP] S _ ﬂ _
(Sectiuns ‘CLHC2) (Enter total o Livie 14; Coliunn A of Suniwitiry Page Totals)”
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AT L. MONETARY RECEIPTS (Sectlons A—K)

TYPE OF REPORT.".

7 fmm xw Wﬂ/

‘NAME OF COMMITTEE: {Provide Complete Name asRegzs!ered il I”Iﬂng Repa
$F el oK MWL

.oans Re__ce,l.ved:f’fhi“s'i'Péi‘i'o'ﬁ _

Name of Lender Source of Loan: Bats of Receipt
OBank ) Candidate ) Individual ) Other
Commitiee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Wame of Cosigner/Guaranter {if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
(OBunk ) Candidate () Individual ) Other
Commiftes
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigrer/Guarantor {{f agplicable) Amount Received
Street Address City State Zip Cods
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this foan?
Yes O No
Name of Cosigner/Guarantor fif applicable} Amount Receivcd
Street Address City State Zip Codo

TOTAL SECTION.D

" Receipts from Entities other than Individuals or Othér Committees (Referendinn Conmittees ONLY)

Name of Entity

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

Ware of Entity

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

Namse of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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bty I. MONETARY RECEIPTS (Sectlons A—K)

NAME OF COMMITIEE throvide Comp.’eie Nt s Regutered Voith i i!fng Repos:tory) | TYPE OF REPORT::

T SPEEL ok /L/ayzjﬁ‘ | hrmw//ua?fmxv

mount'Tr‘msferred from Affiliéitcd Busmess T1 eas 'y (Busmess 'nfy Com.rmitees.ONLI? :

Date of Receipt Is this transaction associated with an Yes  Ifyes, list vent # Amoun(
event reported in Section L17 No

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

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

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

G Amount Tranferre from Affated Labor Union or Other Organtzation Treasury (gt Connits OVLY)

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Antount

D;ltc of Receipt § Me&md c;fpayn;énl: Amount
O Cash D Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O cash O Personal Check O CreditDebit Card

Date of Receipt Method of payment: . Amount
D cash £ Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Anmount
Ocash O Personal Check O Credit/Debit Card

Anonymous Contubutmns '

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.




o2 I. MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17

Rurised Jeezary 2018
NAMEOF COMMITTER (Provide C omplele Name ae Regisiered veith Filing Reposhony CTYPIEOR REPORT

St o Mo | ecuiuato s

:Interest frﬁm Depesxt iné

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

‘OTAL SECTION §::

K. Miscellsncous Monetary Receipts not Considered Contrbutions

I, ]
Name Date of Transaction Amount Received
Street Address City State Zip Code
Deseription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Strect Address City State Zip Code
Description
Name Date of Transaction Amount Received
Sirect Address City State Zip Code
Description

TOTAL SECTION &

UMMARY OF OTHER MONETARY RECEIPTS (Scctions D through K)

Total Loaus Received this Period (Seetion D}

Total Receipts from Entities other than Individuals or Other Committees (Scetion F) +

Total Amount Transferred from Affilinted Business Treasury (Section ) +

Total Amount Transferred from Affiliated Labor Union er Other Organization Treasury (Section G) -+

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts . — o
Add Seetions D through I (Euter total on I.!ne 15, Calrmm A of Stmaniary Page Tolals). 0
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H II. EVENT ACTIVITY (Sectlons L1~—~L5)

NAMEOT COMMITTEE - (Provide ‘Coniplete Nanta-as Regtstorcd with Filing Repository) Ll R TYPE OF REPGRT:

S L f ol /9 ors A R Aaa 7""“/
. Lt.TyentTnformation == =

D.;Ee]-::tf'g.\'enl Letter Description Was this a fundraising event?
O Yes O No

City State Zip Code

Location:  Strect Address

Subpart 1: (Al Committees)

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

ONo

Did this fundraiser include goods or services donated by a business entity {0 Yes (ffyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Reeelpts here,)

with purchases from an individual of up to $100? O — 18
No

Subpart 2: (Party Commtiftees, Municipal Candidates and Political Commitfees other than Exploratory Committees}
Were there purchases of advertising space in a program book oron a {DYes (Ifyes, go to Section L3 Purchases of Adverfising Space ir: a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3¢ (Town Comuntittees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Tofal Receipts here.)

gathering held within the state with this fundraiser? : o
No

Event # ' Description Was this a fundraising event?

Date of Event Letter
oYes ONo
Location:  Street Address City State Zip Cods

Subpart 1@ (All Commiitees)

Was this event hosted at a personal residence? {Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

DNo

Did this fundraiser include goods or services donated by a business entity (0 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 D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — %

£ No

Subpart 2: (Party Cormmiltees, Municipal Candidates and Political Comumnittees other than Exploratory Commiitees)
Were there purchases of advertising space in a program book oron a {0 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.)

ONo

Subpart 3: (Town Connniitees ONLY)
Did your committee sell food or beverage at a fair or similar mass {DYes (Ifyes, enter Total Receipis here.)
gathering held within the state with this fundraiser? o

No

— {3

- SUBTOTALSQ ﬁon uhpm‘l (A”an" .

:-.':--T()TAL of addltlonal sectmn L1 Pages .

TOTAL OF ALL RECEIPTS FR()M S\rIALL PURCHA S .
e R ‘tosal on Line 164, Columu A af Summary Page Tom!s) - & ""'




SEEC FORM 20

Revhad Janaury 2005

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of {7

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 OB COMMITTEE (Prowde Complete. Fame s Regzs!erm‘ with Flimg Repost!wy}

| TYPE OEREPORTS

\5/47{ /=0 £ /4//275/0}%

=7 \fé’/@f//t/(?’}‘/ﬂ/t/

. L3. Purchases of Advel tising in'a Program Book. 01:0n a Slgn

Name of Purchaser

Purchase Made By:
(O Business Entity ) Other
OIndw:dual/Sﬂle Proprietorship

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

(O Business Entity ) Gther

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

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Bvent # Apgregate Purchases for All Events Amount of Progrant Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

¢ Business Entity  {O) Other

O [ndividual/Sole Proprictorship
Street Address City State Zip Code
Dats Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Mame of Purchaser Purchase Made By:

) Business Eatity () Other

O Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Siga Purchase

L T Prshoe o Adversig i Frogram Tk — T o

— 0

| SUBTOTAL Section L3 Total Pi-_rchas_¢s of Advertising on a Sign - This

-«d.r

’I‘ O'I‘AL ,l‘ -uldationat Section L I’-lge_f :

Nz

E ey OTAL OFALL PURCHASES OF ABVERTISING TN APROGRAM BOOK or ON A SIGN

{Enter mm! on Lirie 16¢, Columi A of . Srmmmry ‘Page. Tetals)

7




SEEC FORM 20

Revtaed fanuary 2018

II. EVENT ACTIVITY (Sections L1--L5)

Page 18 of 17

NAME OF COMMITTEE. (Provide Coniplérs N as Reghstered with Filing Repovitory) -

S UTYPE OF REPORT

foL [fiAd 5/0 /Q

7’% £ fc./é’ f/d/(/

SKeLL

“La. In-Kind Donations Not Considered Contributions

Name of Denor

Street Address

City

State Zip Cods

Donation Given By:

O Business Entity
O Individuat

) Sole Proprictarship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Doner

Street Address

City

State Zip Code

Donation Given By:
{")Business Entity
Ondividual

D sole Proprictorship

Deseription of Donation

Date Received

Even #

Aggregate Value for this Event

Fair Market Value of Donation

Namng of Denor

Street Address

City

State Zip Code

Donatien Given By:

O Business Entity

O Individuat

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

€O Business Entity
Q mdividuat

O sote Proprietorship

Description of Donation

Dats Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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S II. EVENT ACTIVITY (Sections L1—L5)

NAME OF COMMITTEE (Provide Complete Nawé as Regivkeféz? with Filing Repository). 5 5070 PRI R B TY PR OF. REPORT
\§ Vel el Mayowr 7“@(%/ v f/a /L/

L5, In-Kind Donations Not Considered Contributions Associated with a House Par ty -

Name of Host : Is this event supporting more than one candldate or
committee? ()Yes () No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Cods
Bescription of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all fiosts Aggregate Value of all Events—hiis host’candidare

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

committee? {)Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes O No
If yes, complete Hemization in Addendum LS
Street Address City Stats Zip Code
Deseription of Donation Fair Market Yalue of Donation
Event # Aggregate Value of this Event—all fiosts Aggregate Value of all Events—this fiost/candidate
Natme of Host Is this event supporting more than one candidate or
committee? £)Yes ONo
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all fiosts Aggregate Value of all Events-—ihis host/candidate

"J--isiﬂnriom_s:ec_t:ah,Ls_; T'n':-;:s:ragef.:} 0~

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY - (Eriter total on Line 22, ‘Colnmn A of Suntmary Page Totals) 'ﬁﬁ -




SEEC FORM 20

Revised Januery I015

IIl, NONMONETARY RECEIPTS (Sect:ons M—O)

Page 12 of 17

‘NAME OF COMMITTEE “(Provide Coniplets Neme &is Regltsrered sith Fillig Repositor

[ TYPE OF REPORT

/7 @ {/a,e”

WA 2% c? T/d/t/

S PLELER

S K
_M In-Kind Contnbutwns

Nama

Strest Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Deseription of In-Kind Contribution
Olndividua! / Sole Proprietorship OOther
ves] Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Fair Market Yalue

Is contributer a obbyist, spouse,

8

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

event reported in Section L1?
Ifyes, list Bvent #

or dependent chifd of a lobbyist? N
pende e ot & fobbyts 0 valued af more than §5,000? OYes ONO
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

of government the contract is with: {7} Bxecutive {7} Legislative

of this Contribution

Name
Street Address City State Zip Cods
Type of contributor: Ofommittee Date Received Agpregato Contributions Description of In-Kind Centribution
@hldividua[ / Sole Proprietorship OOlher
H contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, Fair Market Value

If yes, list Event #

Is contributor a lobbyist, spouse, Yes . : . . . y . P

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 0 No

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective slate contractor? Y65

event reported in Section L17 No Ifyes, indicate which branch or branches No

) Executive  {)Legislative

of government the contract is with:

of this Contribution

Name
Street Address City State Zip Code
Type of contdbutor; &‘ommig(ee Date Received Aggregate Contributions Description of In-Kind Contribution
{}ndividual / Sole Proprietorship OOthcr
Is conteibutor a lobbyist, spouse Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, Fair Market Value
or dependent child of a Jobbyist? No | does coniributor or business he/she is associated 81]1 have a contract with said municipality of this Contribution
vés () No

vilued at more than $5,0007

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

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

Yes { YYes
{ }No

No

If yes, list Event #

'101ALOf additional Scct:on M P‘lgcs i

TOTAL OF ALL IN-KIND CONTRIBUTIONS (e

ar'e_ﬁ:a_.q' l.fu_é ﬁ3,"t:‘éh it A of, _mrmmq: Pnge Totn s).'

~ N: Refundable Deposit to Telephone Company -

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Depaosit
Name of Telephone Company
City State Zip Code

Street Address

_TOTAL SECTION N e el

i onLimr 24, Colunn A bf S_f‘!'::_injr:__{af"_;'v ngeTamls) :




Per Public Act 11-48, effective January 1, 2012 committees are no fonger required to itemize recelpt of arganization expenditures from Legisiative Leadership, Leglsiative Caucus or Party Committees, Section O removed,

SEEC FORM 20

Revisrd Jusuary 2013

IV. EXPENDITURES (Sectlons P—T)

Pagc 130f17

NAME OF COMMITTEE: (Provide Conwfe.‘e Notie af Regmered ui{h ¥ f!mg Repmﬂan)

TYPE OF REPORT

STEEL

/C//?/a(’

=T FY k/(/ 5 Yoo

,@e

P Expenses Pald by Commxttee

Name of Payce Date of Payment Methed of Payment:
) Check #
Opevitcad  OEFT
Street Address City Stats Zip Code
Purpose of Expenditure Description Bvent # Amount
(by cods)
g}al’;;;i:;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement scught (oint expenditure) Independent
€7} Coordinated without reimbursement sought (in-kind contribution) Organization@ A030cOD
Namw of Payee Date of Paymzent Method of Payment:
O Check #
Q Debit Card QOEFr
Street Address City State Zip Code
Purpase of Expenditura Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Htemization in Addendum P Required unless “None of the below™ Is checked)
(i applicable}
{O) None of the below
O Coordinated with reimbursement sought (oint expenditure) O Independent
{) Coordinated without reimbursement sought {inkind contribution) O Organization{ A OB OC Ob
Name of Payee Date of Pa_vment Method of Payment:
Qchecks
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)}
(?;Pel;fﬁl:‘{j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if applicable
None of the below
Coordinated with reimbursement sought (oint expenditure} O Independent
) Coordinated without reimbursement sought (in-kind contribution) O Organization A O B O c O p
MName of Payee Date of Payment Method of Payment:
) Check#
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Bescription Event # Antount
{by cade)
fé{([ﬂﬂ;‘_ﬁl;lrﬂ; # Type of Expendituce (ffemization in Addendum P Required unless “None of the below™ is checked)
if applicable)
QO None of the below
Coordinated with relmbursement sought (joint expenditure) {0 Independent
O Coordinated without reimbursement sought {in-kind conm“bunun) O Orgamzanon A B O OD

—p -

-0 -
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SEEC FORM 20 IV. EXPENDITURES (Sections P—1) Page 14 of 17

NAME OF. COMMITTEE  {Fravide Completc Nanié ax Rogistérect ik ilings Roposions) SRR L TYPEOF REPORT i
J’/ﬁ R e fepoe /e LT f'/d /1/
: QL Camp'ugn Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Ertity wha candidate paid directly) Date of Pa.y‘mem Is reimbursement cIaimed?
é@ﬁ/?fé?lfcczf— //agp/(g LLT Il | Qs @
Street Address City ) State Zip Code
)00 Doyble Beach Fead | Brauvford O 1|04 yas
Purpose of Expenditure Description Event # Amount
(by cods) 7[_ / ﬂ - 7
WS e, Dwpnalivr Jo dlose ol flecouy T &Y
Name of Payee (Vawe of Vendor, Persan or Endity who candidate paid direcily) Date of Payment Is reimbursement ¢laimed?
) Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Naie of Payee (Name of Vewdor, Person or Futlly whe candidate paid directly) Date of Payment 15 reimbursement claimed?
O Yes ) No
Street Address City State Zip Cede
Purpose of Expenditure Deseription Event # Amount
(by code)
Name of Payee (Yame of Vendor, Persou or Eutify who candidate paid directly) Date of Paymert I8 reimbursement claimed?
() Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amopunt
(by code)
Name of Payee (Name of Vemdor, Person or Extity who candidate paid dircetly) Date of Payment Is reimbursement claimed?
) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Deseription BEvent # Amount
(by code)
Naing of Payee {(Vamme of Vewdor, Person or Eutity who candidate paid directly) Date of Payment Is reimbursement ¢laimed?
O Yes O No
Strect Address City State Zip Code
Purpose of Expendiluce Description Event # Aintount
{by code)

SR §T

IO "TAL:of adduwu'il Scctmn.Q Pﬂges' :

'TOTAL OF ALL EXPENSES PAID BY. CANDLDATJ::; PR
B - (Enter total ot Line 26, Coltmn A of Smnmary Page Totals) 0\) '
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IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTER “@ravide Complote Nevie as Registored sith Filirig Repasions

| TYPE'QF REPORT:

@ﬂc’[’é_

/:go £ A By f

Tk YTVE, f///(/

_R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

TFype of Credit Card:

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

Independent

OrganizationO& OB OC OD

8

) vis O Master Card ) Discover American Express {O)Other:
Namie of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by cede)
Expenditure # Type of Expendituce (Ifemization in Addendum R Required unless “None of the befow™ is checked)
(if applicabie) bl P 1}

Name of Vender, Person or Eatity

Date of Transaction

Street Address

City

State

Zip Cods

Purpose of Expenditure
({by code)

Description Event#

Expenditure #
(if epplicable}

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

8 Coordinated with reimbursement sought (Goint expenditure)
@ Coordinated without reimbursement sought (in-kind canteibution)

(O Independent

OOIganizationOA On Oc O

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purp-::(by m;ee;)f Expenditure Description Event # Amount
Expenditure # . : , . « “
(F applicable) Type of Expenditure (ftemization in Addendnm R Required unless “None gf the below™ is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

() Coordinated without reimbursement sought (in-kind conteibution) OOrgamzation & OB O On
— =
s e
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Revtied Jaauary 1018

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COM MITTEE (Provuie (‘orrzp!ele Narité s .Ru.gmered it B Irng Repomuos)

s TYPE OF REPORT

J/A“ ok

/[//7/01(: T

TLLN 1N a? 7’7@ /(/

8 Expenses Incurred by ¢ Committee bui NotPa:d Dl.!l ing. tlns Perlod

£ Independent

O Organization™n (OB OC QD

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

Name of Creditor Date Incurred

Strect Address City State Zip Code
Purpose of Expenditure Description Evyent # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (Hemization in Addendum 8 Required unless “None aof the below* Is checked)

(i appifcable)

Name of Creditor

Date Ingurred

{0 Independent

') Organization®™A (OB Oc b

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

Street Address City State Zip Code
Purpese of Expenditure Description Event# Amount Incurred
{by code) (Estimate or Actual}
Expenditure # N P : « w

{if applicable) Type of Expenditure (temization int Addendum S Required unless “None of the below® is checked)

Name of Crediter

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by codc)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Htemization in Addendum S Required unfess “Nene of the below™ is checked)

{7} None of the below ) Independent
Coordinated with reimbursement sought (joint experditure) 0 Organization’{){ OB OC OD

G Coordinated without reimbursement sought (in-kind contributien}

Amount Incurred
(Estimate or Aciuai)

; SUB ( o I‘AL Secmm

-'TOTA, of add ozl_a_E\Sec_tlonS ages

PE\'SES IVCURRED BY COM\IITTEE DURI\’G THIS PERI _I-BU'I VO'I PAID
(Enter fotal o Lt’ue 28, Columm A of Smmum}' Poge T amls)

P:evmusiy repon ted Expenses Unp'ud and stlli Outshndmg

TOTAL OI‘ ALL E\PE\ISI]S I\ICURRED BY CO\I\’HTTEE BUT N(}T PA[D
“(Enter total on'Line 28a, Colutnn' A ofSrmmmgr Pnge Tamls)




SEEC FORM 20

Revhed Jaznay 2018

IV. EXPENDITURES (Sections P—T)
NAME OF COMMITTER (Provide Complete Name gs Registered with [iling Reposiiory) -

S FL K S0k

Page 17 of 17

S < TYPE ORREPORT 7 o i
UYL TEE Mo

= - T. Itemization of Reimbursements and Secondary Payees o
Last Nawme of Worker/Consultant First MI Date of Payment to Vender,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimnburse Committee Worker/Consultant as
reported in Sectien P:
Q check# Q) DebitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure f Expenditure Itentization in Addenduim T Required unless “None of the below® is checked
(i applicable) Type of Expenditure (Tteatization int Addendwint T Required unless “Nowe of the below® is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
{©) Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B 0C & D
Last Narne of Worker/Consultant First

MI Date of Payment to Veador,

Person or Entity

Name of Yendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Commiittes Worker/Consultant as
reposded n Section P:
) Check # Q) pebit Card  (YEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cods)
E}Cpﬂ:‘_ﬁl;'ln; # Type of Expenditure (ftemization in Addendunt T Required unless *None of the below® Is checked)
if applicable
O None of the below
Coordinated with reimbursement sought (jeint expenditure) O [ndcp{:ndcnto O ®)
{") Coordinated without reimbursement sought (in-kind centribution) OOrganization: oA OB ©C 0D
Last Name of Worker/Consultant First MI

Date of Payment to Vendor,
Person or Entity

Mame of Vendor, Person or Entity Paid by Committes Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
) Check # Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Commiittes Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event# Amount
{lxy code)
Expendituce Type of Expenditure (emization in Addendum T Required unless “None of the below* is cheeked
(f applicable) ‘ype of Expenditure (Itemization in endum T Required unless “None of the below* Is checked}
O None of the below
OCcordinated with reimbursement sought (eint expenditure} O Independento O O O
{{) Coordinated without reimbursement sought (in-kind contribution) OOrganizaticm:o A OB OC oD

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




