SEEC FORM 20 13 «m CEIJVi%F?ﬂT‘EMNG Page 1 of47.7)
Ttemized C’qmpaign Finance Disclosure Statemen gg‘f TOWN CLERK’S OFFICE
ﬁfﬁﬁ‘}ﬂf? {:liTATE ELECT[ON‘S ENFORCEMENT co:»musm@ s EAST HAVEN, CONN.

Q,c;:r‘ ¢

2 TREASURER RAME

qu/ AT Loygal

Suffix

Sireet Address

57 H/“ //?7 ;Pz‘/zocf | C,éad?‘/%az/@u a 229216/1

'4 ELECT IONIREFERENDUM DATE
(mm/dd/yyyy)

//rj /d’ |

6. DISTRICTNUMBER
(f applicable)

O Jenuary 10 filing O 7th day preceding primary ) 7th day preceding referendum O Tnitial Contribution or Disbursement
(PACs ONLT}

O April 10 fiting (30 days following primary 45 days following referendum O Amendment to

O July 10 filing - O 7th day preceding election O Deficit Type of Report:

@ October 10 filing () 12th day preceding election QO Termination

{State Central Committees Only)

o lndeg;:;cri;ut Exp en?;ct:;;i (015 days following election
EF EF not held in November

9, PERIOD COVERED -

Beginning Date Ending Date

7’ /¢ /5 thru ?’3() AT

0 CERTIEATIO

L 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.

%///’M/ S ,Za 4/(5,7/ /DT [

TREAS%ER OR DEPUTYTﬁEw (SIGNATURE) PRINT NAME OF SIGNER DATE (mmvdd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 31,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,




SEEC FORM 20

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

Page-of47

A~ 2

SUMMARY PAGE TOTALS

" NAME OF COMMITTBE (prosie Complete Nanie at Recisieresd wilh 1l Regasitarsy TYPE OF REPORT.
NPEEL Top Mavoep. VRN E/ R
COLUMN A COLUMNB
Aggregate

I1. Batance on hand January | of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

This Period

12. Balance on hand at the beginning of Reporting Period

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

14, Receipts from Other Commiitees (Sections Cl and C2)

15. Other Monetary Receipts (Sections D threugh K)

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

16b. Per Public Act 1148, effective Jamary 1, 2012 Section L2, vemove

t6c. Total Purchases of Advertising—Program Book or Sign (Section L3)

Yo 7s e

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

PH0.830.”

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

33,343, 16

19, Expenses Paid by Committee (Section P)

2 003, ©°

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

F29, 33146

21. In-Kind Donations not Considered Contributions Received (Section L.4)

22, In-Kind Donations not Considered Coniributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. “+ Loans Received (Section D)

25h. + 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 Comunittee During this Period but Not Paid (Section S)

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




SEECFORM 20

Rrvieod Jusaury 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 30133, 34

NAME OF COMMITEEE *(Provide Coniplets. Narié & Reglstered with Filing Reposiiary)

S TYPEOFREPORT Y

SPEER  J~oR mc?ywe

s/ /aJ/w

'Cont_ bufions

; _(S'ee nsiructions for. dgf‘mﬁon of « Smalf Con!r:buto

-Received this Period ONLY.
SUBTOTALSECTIONA

from Small Contributor

B, Tremized Contributions from Individuals

Last Name

First

Residential Street Address

City

State Zip Code

Principal Occupation

Nanw ef Employer

Ts contributor a lobbyist, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contribution
or dependeni child of a lobbyist? O Ne | does contrbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ONo

Is this coatribution associated with an I Yes |Isconteibutor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section 117 [ No Ifyes, indicate which branch or branches [ No

Ifpes, list Event # of government the contract is with: O Bxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check [ Credit/Debit Card [] Payroll Deduction [IMoney Order
Last Name First M
Residential Street Address City State Zip Code

Principal Gccupation

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipatily, | Amount of Contribution
ot dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ No

Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospeciive state contractor? O Yes
event reported in Section L7 0 No Ifyes, indicate which branch or branches {d No

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

Method of Contribution: Date Received Apgrepale Centributions

OCash  [DPersonal Check Ll Credit/Debit Card [ Payroll Deduction [IMoney Order
Last Nams First MI
Residential Street Address City State Zip Code
Pringipal Occupation Name of Employer

Amount of Contribution

OcCash O Personal Check O CredivDebit Card [ Payrolt Deduction [Z1Money Order

Is contributor a lobbyist, spouse, 0 Yes | Ifconiribwtion 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 O Yes [ Ne
Is this contribution associated with an 0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section LE? 0O MNo Ifyes, indicate which branch or branches CINo
If yes, list Event # of govermment the contract is with: [ Executive [J Lepislative
Method of Contribution: Date Received Agpragate Contributions

79

g0, 29

A CoImmr A of Srmrmary Page 1 o!afs)

(Enter total on Line 1.




A I. MONETARY RECEIPTS (Sections A—K) Page dor § 55
NAME OF COMMITTEE : Ry S imevn i r 0 TTUREOF REPORT
ZAVEDR

Narms of ’I‘rea;sumr

Nﬁmo of Committee
Address Is this contribution associated witha () Yes ()No Amount of Contribution
fundraising event listed in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggrepate Coninbulions
Name of Commitiee Name of Treasurer
Address Is this contribution associsted witha () Yes () No Amount of Contribution
fundraising event listed in Section L17
If yes, list Event #
City Stale Zip Code Diate Received Aggregate Contributions
Name of Committee Nams of Treasurer
Address I this contribution associated witha  (7) Yes ()No Amount of Contribution
fundraising event listed in Section 1,17 :
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committes Name Ef-Treasurer
Address Is this contribution associnted witha  (7) Yes ()No Amount of Contribution
fundraising event listed in' Section Li?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contribulions

C2. Reimbursoments, Payments;

or-Surplus Distributions from other

Name 6f Committee Name of Tx;c.asure:r
Address Date Received Amount of Recelpt
City State Zip Cods Reimbursement for shared expense

Payment for goods and services

Surplus Distribution
Name of Commiittes Name of Treasurer
Adtress Date Received Amount of Receipt
City State Zip Code

Payment for goods and services

Reimbursement for shared expense
Surplus Distribution




SEEC FORM 20

Section B. ADDITIONAL PAGE _\,f)_ of ﬁg_

NAWE O COMMET

Terr e /Lf&%c’é _

Last Name

— 4
~uac/
Residentfal Street Address

City
7Y Shoee Bt Az Htmyey
Cipa ﬁ;‘s aa ra N7l Man f_ ame of Employer

State, Zip Code

/A oasva.

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive ofticer of a municipatily, | Amount of Contribution

or dependent child of a lobbyist? -G | does contributer or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 [ Yes [ledle—

Is this contribution associated with a & Yes | Is contributor a principal of a stafe contractor or prospective state contractor? 1 Yes | & QZ od

fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches Oeto- ’
Ifyes, listEvent# & P2 Q/._S—'(’ of government the contract is with: [0 Executive [T Legislative

Method of Conlribution; Date Received Aggregate Contributions

[T Cash mfl’{onal Check O Credit/Debit Card [ Payroll Deduction [IMoney Order 20/
Last Name . First MI

Cxudey jFlber 7~
Residential Street Address City — State Zip Code
20 \/am?a’m/ DNM L IE T [FegEY] CHloesv>
Principal Occupation Name of Employer
o trred
Is contributor a labbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valued at moze than $5,0007 [ yes

Is this contribution associated with a [¥¥es | Is contributor principal of a state contraclor or prospective slate contractor? [ Yes f ov
fundraising event listed in Section L1? £ No Ifyes, indicate which branch or branches o 4/ ﬂ

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

Method of (g?\nion: Date Received Aggregate Contributions

O Cash ersonal Check  [JCredit/Debit Card [ Payroll Deduetion [IMoney Order X 2 é AD
Last Name 0 First ) Ml

ER1h Mary

Residential Street Address City

y15_Coe_oe a5 T Haven O ocsrn
Pﬂchipal Occu%e/ﬁ ,.,.e ij Name of Employer

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 chitd of a lobbyist? [B-16 | does contributor or business he/she is associated with have a contract with said municipatity
' valued at more than $5,000? [1 Yes

Is this contribution associated with a [Y Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed jgSgegionL12 [ No Ifyes, indicate which branch or branches O 02

If yes, list Event # gﬁ /S ( . of government the contract is with: O Execwtive [ Legislative

Method of (yutiml: Date Received Aggregate Contributions
OCash [MPersonal Check DICreditDebit Card Tl Payroll Deduction [Money Order &2

B 15; 00




Section B. ADDITIONAL PAGE ¢ or

'NAME OF COMMITTEE

d’/”,c,cﬁ /"0£ Mayaé

ntributions from Indivi

- C/ oo Ligonieed: Contiiba SAERY:

Ml

Residential S!reet Address

Gy

Foyon 727&&/ s

7 /ﬁ/avaf’n/

St Zip Code
or Seo/7

Principal Occupahon Name of Employer
/K{‘e Fired
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Ameount of Contribution
or dependent child of a labbyist? E¥No | does contributor or business he/she is associated with have a contrpet wilh said municipality
valued at more than $5,0007 ] Yes 0
Is this contribution associated with a E/Y;S Is contributor a principal of & stale contractor or prospective state contractor? [ Yes o‘é‘ Vel
fundraising event listed in Section L1?  [] No If yes, indicate which branch or branches [No W .
Ifyes, list Event # & 2 ¢ T e of government the contract is with: O Executive [] Legislative
Method of Centribution: Date Received Aggregate Contributions
[ICash  ¥Personal Check [ CreditDebit Card [ Payroll Deduction [1Money Order 2640
Last Name Z &l m b Fimﬂ A/ , ;‘ S/ MI
Residentlal Street Address City State Zip Code
by Iifuer Jands Y [T Fast Haven G- ob 72
Principal Occupatiol . Name of Employer
5 e F1red
Ts contributor a lobbyist, spouse, 1 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 labbyist? E-No | does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 0 Yes 0
Is this contribution asseciated with a Yes | Is contribwtor a prineipal of a stale contractor or prospective state contractor? [ Yes "‘0 o
fundraising event listed in Section L7 O No Ifyes, indicate which branch or branches : ENo SO
Ifyes list Bvent# 2 K, Sl 18 a of govemment the contract is with: [ Executive ] Legislative
Methgdof Contribution: Date Received Agpregate Contributions
[ Personal Check  OCreditDebit Card £1 Payroll Deduction [IMoney Order -2 15
Tast Name First (/ M
L SpBE] PO ©&nn 2
Residential Street Addrcss d) City State 74 Zip Code
o Orrances U7 Lyt | F&st //avey Cr| ves7/2,
Principal Occupauon Name of Emplayer
W.e 7L/ /“60/
Is contributor a lobbyist, spouse, O Yes | if comtribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Centribufien
or dependent child of a lobbyist? [0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ ves Oawk
Is this contribution associnted with a OF¥es | Ts contributor a principal of a state contractor or prospective state contractor? [ Yes ér —_ o7
fundraising event listed in Section L1? O No Ifyes, indicate which branch or branches O Ne O 0
If yes, list Event # 7 [l of govemnment the contract is wilh: [ Executive {0 Legislative ¢
Method of ([,‘;?mcn [ate Received Aggregate Contributions
[JCash ersonal Check [lCredit/Debit Card [ Payroll Deduction [JMoney Order S-26 /S




SEEC FORM 20

Fusbi$done 1ig

NAMEOF COMMIT TIEE

Section B. ADDITIONAL PAGE 7/L of <?é5z

JPrre foe

| @,@__

Last Name

R Jan

J I £/

JF

MI
Lo 4 &/ r >
Residentiat Strect Address State Zip Code

Ees# Sfaven

OpT7 2

Principal Occupation v

Dl rec

tor ~Senwe (lenfer

Name of Employer

rown) &f Lasr

S ven)

1 Yes
[TNo

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 municipatity,
does contributor or business he/she is associated with have a cmlt?pt with said musicipality
valued at more than $5,0007 ] Yes

Amount of Contribution

Gerrish fFve

[s this contribution associated with a EYes | Is contributor a principat of & state contractor or prospective state contractor? [ Yes o4 .
fundraising event listed ir%cchon L1? O No Ifyes, indicate which branch or branches 3o / M .
Iyes,listBventdt 28 Lo /S & of govemment the contract is with: [ Executive [ Legislative
Methed of Conteibution: Date Received Aggregate Contributions
. ”-'—
O Cash feonal Check  TICredivDebit Card ] Payroll Deduction [IMoney Order | &F * 24 * /O
Last Name Fiest MI
@6//‘67(‘//1/& A1y /P27 77
Residential Strect Address City Zip Code

LIS S ey

r

687 .

Principal Occlapauon

Name of Employer

7? ety red
Is contributor a lobbyist, spouse, [ Yes
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 assoctated with have a contract with said municipality
vadued at more than $5,0007 O Yes O

Amount of Contribution

1s this contribution associated with a
fundraising event listed in Section L.1?

Ifyes,listEvent# (DK 2 (p /5

Hves

1 Ne

[ Yes
O-Noe

Is contributer a pringipal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[ Bxecutive [ Legislative

{?3_ ot/

Method of Comribution:

CICash [#fersonal Check ClCredi/Debit Card O Payrott Deduction [IMoney Order

Bate Received

&K 28

Aggregate Conteibutions

Last Name

S e racs

First

MI

Residential Street Address

Zro” L ddon

V74 ay@’a/en

S7 U et e Ler

SZ}::,L

/=
Zip Code
6o/

Priacipal Oecupation T
» f7red

Namge of Employer

[ Yes
(e

Is contributor a [obbyist, spouse,
or dependent child of & 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 $3,0007 [ Yes [MHNo

Amount of Contribution

OCash Borsonal Check  CICreditDebit Card O payroll Deduction [C)Money Order

Is this contribution associated with a m’?g Is contributoer a principal of a state contractor or prospective stale contractor?  [J Yes

fundraising event listed in Section L17 _ [ Neo Ifyes, indicate which branch or branches [ Ne
Ifyes, listEvent# (D R of government the contract is with: [ Executive [ Legistative

Method of Coniributiort: Date Received Aggregate Contributions

F-26-15




P FORM 20
ddazeditd

Section B. ADDITIONAL PAGE _&

NAME OF COMM]’['I‘EE

Jocsp ﬁae_ M&gy@ l /& 0

Tovt Name TFirst ™I
bb g 77 ,é /A/c/ & /-
Residential Street Address City —_— State Zip Code
53 Lavre/ SF A FS I E ven 06 52,
Principal Gecupation Name of Employer

S Aelid)z

Is contributor a lobbyist, spouse, ] Yes | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Cl Mo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes DOeio
Is this contribution associated with a BYes |Is contributor a principal of a state contracior or prospective state contractor? [ Yes ‘y’ D o0
fundraising event listed in Sectign L1?____ [ No Ifyes, indicate which branch or branches B TNo O,
Ifyes, list Event# ¢, Q of govemment the contract is with: [ Bxecutive [ Legislative

Method of Contribution: Date Received Apgregate Contributions

O Cash [8Personal Cheek  LlCredit/Debit Card [ Payroll Deduction []Money Order & 26 '
Last Name C Fixst M * Mi
Residential Street Address,___ City State Zip Code

ya; r/(/~e LTSS K w7

r

87 I~

Principal Occupajign

LI

Name of Employer

Zeard ¢f

&,

/) Park’ lade

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 Contributton
or dependent child of a lobbyist? [@-o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [T Yes
Is this contri bution associated with a B Ves | Is contributor a principal of a state contractor or prospective state contractor? [ Yes J»
fundra[s;pg event listed in Section L1 [ O No Ifyes, indicate which branch or branches G @ Z’ .
Ifyes listEvent# ¥, =) Q of governnient the contract is with: 1 Bxecutive [ Legislative
Method of Wﬂ’ Date Received Aggregate Contributions
[JCash ersonal Check [JCredit/Debit Card [ Payrolt Deduction [IhMoney Order &2 b A
Last Nante . " First M ML
—_— —
S5, 7D A l1zgbet L 123 be P
Residential Street Address City Zip Code

L8t SHaven

S? }L 0@7 o Iy

Prineipal Occupauon

Olinjaal Team AssiErant

Name of Empfoyer

Tz lren - Care

Amount of Confribution

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ot dependent child of a lobbyist? TNo does contributor or business he/she is associated with have a contract with said municipalily
valued at more than $5,0007 O Yes [Owo
Is this contribution associated with a @18 | Is contributor a principal of a slate contractor or prospective state contractor? [ Yes
fundraising event listed in Section L.17 [J No If yes, indicate which branch or branches kbl
If yes, list Bvent #f © 3™ of government the contract is with: [ Executive [ Legislative

yfg/miﬂ"ﬂ

Mhethod of Contribudion;

Date Received

204

Apgregate Conlributions

OCash [ Personal Check CJCredit/Debit Card [J Payroll Deduction [JMoney Order

4 o0, oo




SRS Section B. ADDITIONAL PAGE 7& of

Last Name F1rst

Seg/ese. C’ & ro /;m/
Residential Street Address State Zip Code

/7 QZZ&W Are " Last Haven CH o6572]

Principal Occupation Name of Employer
T Ketrre d
Is contributor a lobbyist, spouse, [l Yes | M 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? Cio | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes 4o
Is this contribulion associated with a e |is contributor a principal of a state contractor or prospective state confractor? [ Yes (f —
fundraising event listed in Section L1?_ [0 Ne Ifyes, indicate which branch or branches CedNe /M .
Ifyes, list Bvent # &QQQ Fiw) & of government the contract is with: [ Executive [ Legislative
Method of Contribution: Drate Received Aggregate Contributions
OO Cash E{rsonal Check Credit/Debit Card [ Payrolt Deduction ClMoney Order g2

e “Hvscco " Q eNNEZro /7~

State Zip Code

Residential Street Address Cily —
7 &nne# hoad | £Fast Haven |G Foess3

Principal Occupation Name of Employer
X e frre of

Is contribudor 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? Mo | doos contributor or business he/she is nssociated with have a contract with said imunicipalily

_valued af more than $5,0007 OvYes [0
Ts this contribution associated with a Yes | Is conteibutor a principal of a state contractor or prospective state contractor? 1 Yes i
fundraising event listed in Section .17 O Ne If yes, indicate which branch or branches G- /év,

If yes, list Event # ﬂﬁ KR /S5 'Y of government the contract is with: [ Executive [ Legislative
Method of Contribution; Date Received Aggregate Contributions
-~

O Cash 1 Personal Check [ Credit/Debit Card [ Payroll Deduction [ Money Qrder g 26 i)

o ﬁo' Jrvo Michae/ " N rchae/ U
Rcsndcnt; SitrzeeZ!dress Cﬁ/ /M/ Lfé /] Q/S f Q/ Clzd—- %}L,/ ./a ag/] State_, .| Zip Code

@/" 2G5~/ 2

Principal Occupation Name of Einployer
F 17 Delqorio P# /‘7&565/&/55‘
Is coniributor a lobbyist, spouse, ] Yes | ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Antount of Contribution
or dependent child of a lobbyist? HNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes DOt
Is this contribution assoeiated with a Bes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Seetion L1?_ . [ No Ifyes, indicate which branch or branches ‘ {d-No & O‘ﬁ .
If yes, list Event # M of government the contract is with: {1 Executive [ Legislative
Method of Contribution; Date Received Apgregate Contributions
m O Personal Cheek  E3CredivDebit Card [ Payrofi Deduction [1Money Order f 26/

& 2 5D,




SEEC TORM 20

Prt-gd Fase 224

Section B. ADDITIONAL PAGE /& ot

'NAME OF COMM

SVoirE For

[temize

{T.ast Namo ﬂ @7?& '

Ji2

Residential Street Addrgss
;’cf AFUsF o /?we

City

A ZSF Haven

Stale Zip Code

65 /72

Principal Occupation

Sl mi/stSFra froe S efan

Name of Employer

Jhote of OF Jedsz) Erapck

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

Tf contribution is in excess of $400 to a candidate for a chief eXecutive officer of a municipality, | Amount of Contribution

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

ash [ Personal Cheek [1Credit/Debit Card [ Payroll Deduction Tl Money Order K26 /85

valued at more than $5,0007 O yes No
Is this contribution associated with a E-Yes | Is contributora principal of a state contractor or prospective state contractor? [T Yes
fundraising event listed in Section L.17 £ No If yes, indicate which branch or branches o tf'/M —
Ifyes, list Gvent# 2% of government the contract is with: [ Executive [ Legislative ‘
Method of Contribution: Date Received Apgregate Contributions

[ast Name

Sanrac roce

First

Lxond /d

MI

Residential Street Address

25 phalers

I BT " Lax e vey

2&7‘ C;éij V2

Pringipal Occupation
e 1l

Name of Employer

Is contributor a iobbyist, spouse, [ Yes
or dependent child of a lobbyist? [I-Ko

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

ity, | Amount of Contribution

Ocash  Ofersonal Check  ClCredivMebit Card [ Payroll Deduction [IMoney Order | &7 - b VAN

valued at more than $5,0007 O ves
15 this contribution associated with a L Ves Is contributor a prineipal of a state contracior oF prospective state contractor? [ Yes qf 7 o o
fundraising event tisted in Section L17 I No If yes, indicate which branch or branches B SO,
Kfyes, listEvent# 28 3 &5¢ of government the conlract is with: [ Executive [ Legislative
Method of Contribution: Date Received Apgregale Contributions

Last Name

S b s

First

Sz as

MI

Residential Street Address

3¢9 (oe Ave Y EQst faven

Stat: ZipCode
@ ObS 2

Principal Oceupation

Name of Employer

Leg) sl ol Stare o OF

Is contributor a lobbyist, spouse, Oy
or dependent child of a lobbyist? E’]ﬁ)s

If contribution is in excess of $400 to a candidate for a chief exeeutive offfeer of a municipal
does contributor or business he/she is associated with have a contract with said municipatily

ity, [ Amount of Contribution

valued at more than $5,0007 O Yes 5
Is this contribution associated with a W Ts contributor a principal of a state contractor or prospective state contractor? [ Yes ¢ ) 2'9
fundraising event listed in gecilml Li? _ , O No Ifyes, indicate which branch or branches Ot
Ifyes, list Event # & /S Q_ of government the contract is with: - [J Executive [ Legislative

Methed of Contribution:

O Cash %lal Check [Credit/Debit Card O Payroll Deduction ClMoney Order

Date Received

Aggregate Contributions

‘fo?w, -




SEEC FOMM 20

Raled Sees Bl

Section B. ADDITIONAL PAGE _ZL of jﬁ

NAME OF COMMITTEE

SWREER foLe /6/&5/0£ /47/5)

Last Name

BYs re cc/é?

M

Residential Street Address

/9 Olooee S+ "1, dietfocor

AT

Principat Occupation

Allee ey

Name of Employer

Nty dd fetoew v/

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

O Yes

+Ro

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

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

¥
2.

Olcash PTPersonal Cheek  CICreditDebit Card 0O Payroll Deduction [ Money Order 52k 45

valued at more than $5,0007 O Yes [FTNo
Is this contribution associated with a @*Yes | Is contributor a principal of a state contractor or prospective state contractor?  [] Yes
fundraising event listed in Section 117 [ No If yes, indicate which branch or branches 0 o
If yes, list Event # & 52 lo 1Y [{ : of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Last Name

T o rres

First

/7 IR recs

MI

Residential Street Address

/0 /Y]@srA

e " twodbridge

Stat Zip Code
(@ Eo5 285

Principat Occupation

?e/a%réof

Name of Employer

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

Amount of Contribution

Is this contribution associated with a
fundraising event listed in Section L1?
Ifyes, list Event # ¢

] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
C3-No | does contributer or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 [T Yes N’o)v
@-Tes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
O No Ifyes, indicate which branch or branches o
of government the contract is with: [ Executive [] Legislative

#70"”5

‘

Method of (glin(*huuun
[1Cash ersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order S 26 AST

Date Received Apgregate Contributions

Lasi Name

’ﬂé’o/ufo/u

mt???"/‘/ 'c,(

ML,

A

Residential Street Address

P19 Morkh rah St | Lasr taven

City

State Zip Code

D687 2]

Principal Geeupation

Ketired

Name of Employer

Amount of Confribution

Is contributor a lobbyist, spouse, [J Yes | I contribution is in excess of $400 to a candidate for a chigf executive officer of a municipality,
or dependent child of a lobbyist? BFNo | does contributor ar business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes o
Is this contribution associated with a OFYes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 O Neo Ifyes, indicate which branch or branches [A-450
Ifyes,iistEvent# O & 26s IS C of government the contract is with: O Execative [ Legislative
Method of Contribution; Date Received ggregate Contributions

Ocash [ Personal Cheek D1 CredivDebit Card [ Payrof! Deduction [Meney Order X 2l /S




SERC FORM 20

Peabugd Jone 1004

Section B, ADDITIONAL PAGE, /A _

of ¢,

NAME OF COMMITTEE:

temize

SPEER  FOF /;/ayo_é |

Last Name

cpaA/?L//t/a

Residential Street Address
385 (Joe Ave

Y East Havey

State

Zip Code

Obs71 2.

Principal Occupation .
“herrre d

Name of Employer

Lé Mass [flroe

v Las i [faven

St?te

Is contributor o lobbyist, spouse, E] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amouit of Contribution
or dependent child of a lobbyist? Ll-¥6 | 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 a Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes (_j'Z 9
fundraising event listed in Scction Li? O No Ifyes, indicate which branch or branclies [-¥e
Ifyes, list Event # 8 ] of government the contract is with; [ Exceoutive [ Legislative

Method of Contrdbution; Datg Received Agpgregate Contributions

Mh 81 Pessonal Check OICredit/Debit Card [ Payroll Deduction [IMoney Order CS: 24/ 3
Last Name First MIE

Vasta/a Mehaes
Residentiat Street Address Zip Cede

Ced/

Prinicipal Qecupation .
kefrred

Name of Employer

[ Yes
Mo

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at moze than $5,0007

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

d Yes [

Amoeunt of Coniribution

[FVes

1 No

Is this contribution associated with a
fundraising event listed in Section L17

Ifyes, list Event # A8 2 b 187,

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches [l Ne
of government the contract is with:

O Yes

] Executive [ Legislative

4 sp, ©

;{?d offywmm
“ash Personal Check  CICredit/Debit Card [ Payroll Deduction [1Money Order

Date Received

Aggrepate Contributions

T 2645

Last Namne @ Jm

" ek ard

MI

City

N,

Residential Street Address /{/‘9 /957/{) 4 ~e

———

Pl Al de 4% g/

(da

Zip Code

Ao 7/2Z

Principal Occupation

Finaneral fdviso&

Name of Employer

2w FTRIncrsy

B Yes
™NO

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

valued at more than $5,0007

If contribution is in extess of 3400 to & candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a g&@t with said municipality
No

[ Yes

Amount of Contribution

& 5o

Method of an)ybmf :
O Cash Personat Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Is this ‘cqntributiml‘assm‘:iated v.vilh a m’(es Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed i Section 1,17 [1 No Ifyes, indicate which branch or branches Q-5
Ifyes,listEvent#t 28 Zle }5 a of government the contract is with: [ Executive  [-] Legislative
Date Received Aggregate Contributions

§ 2645

¥ f5D. 99




SEEC FORM 20

e F bema 2514

NAME OF COMMITIEE -

o~
Sectmn B ADDITE()NAL PAGE J.u,nz__ of ,ﬁ;’

- TYPE OF REPORT -

SWL/ 4’ /’2)/3 /V amé?

/ﬂ /& /u

B, Tiemized: Coittributions from Individusls. -

MI,,

Last Neme First

/7/ d A-/w o\/

ffevin

Residential Strect Addiess

I A Frpecsod Dryve

Y BST Haveen

Stad Zip Code
Z/ﬁ P72 "@

—
Principal Qecupation —

Mame of Employer

[E—

Is contributor a lobbyist, spouse, I3 Yes
or dependent child of a Tobbyist?

valued at more than $5,0007

[@No | does condriburlor or business he/she is associated wnlh have a

If contribution is in excess of $400 to & candidate for a chief execulive officer of a municipality, | Awmount of Contribution

W\Vlm sald municipality

Is this contribution associated with a L1 v
fundraising event listed in Section L17 [B/ﬁf)s
Ifyes, list Event #

of government the contract is with:

Is contributer a principal of a state contractor or prospective state contraclor?
Ifyes, indicate which branch or branches
[ Executive ] Logislative

8| o s0

0

Method of Contribution: Dale Recelved Aggeegate Contnbutions
[ICosh  [1 Personai Cheek [D({edftll)eblt Card [7] Payroil Deduction ETMoney Order ? 2 Z,/O'r—
Last Neme Fiest Ml
Dragga ks NN <
Residential Street Address City ~ State Zip Coda
352 NorfalK JPd Lt tehfre/d OFoéwg
Padncipal Occupation Name of Employer

v

Ts contributor a lobbyist, spouse, £ry
ERo

[feontribution is In excess of $400 to a candidate for a chief execulive officer of & municipality, | Amount of Contsibution

or dependent child of a lobbyist? daes contributor or business hefshe is assoctated with have a mniq/‘ ract with said municipelity
valued at more than $5,0007 Oves Clag
Is this contribution associated with a L] Yes. 1 Is contributor a principal of a state contractor or prospective sate confractor? [ V.
fundmis:pg event listed in Section 11?2 If yes, indicate which branch or branches
Ifyes, list Event of government the contract Is with: [ Bxecutive [ Legislative

ato 78907, "

Method of Contribulion: [g/
£1Cash  C1Personal Cheek  [BCredivDebit Card [ Payroll Deduction [IMoney Order

Date Recelved

P RIS

Aggregate Contmibiitions

o é’ /‘75))@&’(/

Firstd)/\@ﬁef)

Residential Street Address

2 30 5//07%/7»////@ Lt

C“y 0044 /g/g(/g?@

Oy 3

Principat Qecupation

Name of Employer
it

Is contributor a lobbyist, spouse,
or dependent child of & lobbyist?
valued at more than $5,0007?

E] Yes. | Ifcontribution is in excess of $400 to a candidate for a chisf executive offiver of n wmunicipality, | Amount of Contribuilen
L} | does contributor or business he/sha is sssociated with have a conw said municipatity

L} Yes

Ts this contribution associated witha [1 Yes
fundraising ovent listed in Section L17 W

ifyes, list Event #f of government the conlract s with:

Is contribuler a principal of a state contractor or prospective stale contractor?
Ifyes, indicate which branch or branches
{7} Executive  [] Legislative

L 55 0d

Method of Contribution:
CCash O Personal Check E’@Debit Cord {1 Poyreli Deduction [71Money Order

Date Received

Apgregate Contributions

{2 g7 00




SEEC FORM 28

Reviesd Joaviry 2018

Section B ADDITIONAL PAGE [f,[ of 5 S

NAME OF COMMITTEE (Provide Cainplets Namé a5 Registered with Fillng Réposion)

2 TYPEORREPORT &

JPE e

oL ﬂ%&ybéﬂ.

/ﬂr/éQ.

L5

- A/ ‘Total Contr

C{See ms{nrcfrans ¢ for defiit o:}'af S’ma[_:

utions from’ Small Contl ibutors-Received this Period ONLY
 SUBTOTAL SECTION A -

'B. Itemized Contributions from Individuals

MI

Last Namz

Tole

First

“Hobeges

Residential Strect Address

Jov I VES

SFreet

" faniden

Zip Code

065 1Y

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O] Yes ¢ If contribution is in excess of 54010 to n 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 Ko
[s this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes — 0
event reported in Section L17 No Ifyes, indicate which branch or branches : 0 ;
Ifyes, list Event # of govermnment the contract is with: {JExecutive O Legislative
Methoed of Contribution: ' Date Received _ Aggregate Contributions
DICash  [] Personal Check pACTedit/Debit Card (I Payrofl Deduction [IMoney Order AV
Last Name First Mt
D Adanmy /Mo X e g,
City Zip Code

Residential Street Address

Ho [Foopy

Ko ad

Branford

7t

06 YA

Principal Occupation

Name ef Employer.

O Yes
-Fo

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

If contribulion is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contyact with said mwunicipatity

valued at more than $5,0007

[T ves

No

Amount of Confribution

Is this contribution associated with an
event reported in Section 117
Ifyes, list Event #

[ Yes
3 No

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

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

I Yes
ErRo
O Executive [] Legislative

B 570.7°

Date Received

Apgregate Contributions

Method of Contribution;

[ Cash EJ’P{rsona] Check DICredit/Debit Card [ Payroll Deduction [JMoney Order ? ‘ /L’) s S

Last Name First M1
Residential Street Address City State Zip Code

Principat Occupation

Wame of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? O No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Clyves O No
Is this contribu_tion associated with an O Yes (s contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section Li? 0 No Ifyes, indicate which branch or branches I Ne
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Date Received Aggregate Contributions

Method of Contribution:

OlcCash O Personal Check DlCredit/Debit Card £ Payrott Deduction [IMoney Order

b VL0

{Emer foml an Liﬂe 13, Colnmn A af Sumumry Page Tom!s)




SEEC FORM 20

NAME OF COMMITTEE

B s 1 Section B. ADDITIONAL PAGE L of ¢

e _fre Moyl

Last Name g/, a/u %’Z First /OO) ./ / MI

Residential Street Address City

99 Loark fve

pew Yorl Y & faonts

State Zip Code

Principal Cecupation

Teal EsFard

Name of .mployr

Method of (;r:n/tmuen
[3 Cash ersonal Check  [JCredit/Debit Card [ Payroll Deduction [ Money Order

Is contributor a lobbyist, spouse, O Yes_ | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M 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 a E/(GS Is contributor a principal of a state contracior or prospective siate contractor? [ Yes A
fundraising event listed in Section LI? (] No If yes, indicate which branch or branches &-ro /ﬁ 0
If ves, list Event # ﬁzéz @ D) of government the contract is with: [ Executive [0 Legislative / .
Date Received Apgregate Contributions

GIT fs

Last Name

A cpbson

First

P '

Residcnliazrcz:/ A;;rz WU ﬁCh&df? &w/f City ? yd )Séa/tcy 2}1 ;‘;d; “'g—\d

Principal Occupation

Name of Employer

P77 Fantr, korchoos=<,

or dependent child of a lobbyist?

Is contributor a lobbyist, spouse, g}es If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
No does contributor or business he/she is associated w1t11 have a Sﬂtﬁw with said municipality

vglued at more than $5,0007 3 Yes
Is this contribution associated wilh a %S Is contributor a principat of a state contractor or prospective state contractor? [ Yes f
fundraising event listed in Section L7 1 No If yes, indicate which branch or branches G-No / d’j
Ifyes, list Event # Kf of government the contract is with: [ Bxecutive [ Legislative

Method of Centribution:
1 Cash E@oml Cheek O Credit/Debit Card [T Payroll Deduction CIMoney Order

Date Received Aggregate Coniributions

G 29 4T

Last Name / 4@[‘6 / First \pa / MI

Residential Street Address

207 Brewslee Noad | Ldsst Harfford — |d)- ZBCZG//‘/

Principal Oceupation

Public ﬂd{as/f/

Name otCng-er/ :)

or dependent child of a tobbyist?

_yahgd at more than §5,0007

Is contributor a lobbyist, spouse, g%gy If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
0 does contributor or business he/she is associated with have a contragt with said municipality

O Yos | 0

Ifpes, list Event # of govemment the contract is with

1s this contributien associated with a DT¥es | Is contributor a principal of a state contractor or prospective state contractor?  [] Yes

fundmisipg event listed in Section L17 [ Ne Ifyes, indicate which branch or branches E-No™ ‘f/m i
s * / : is with: [J Executive ] Legislative

Method of Contribution
O Cash m’éunal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

G 28 45
B 472"




SEEC tORM 20

Gl b ese Tild

Sectlon B. ADDITIONAL PAGE J@ ,3?

NAME: OF COMMI'ITEE g i i IR TYPE {')I' REPORT
|
\g/ﬁraf /—af Mczyaz:’: 1012 /u
S <27 B, Ttemized: C()ntrnbutlons fiom Ind ividuals - S
Last Name First
r W
Me /7C / [homas
Residential Street Address City State Zip Code
LY Oeaver View ﬁmrf nﬁa/éwz/ 0 795
Principa}bccupation Name of Employer
FETIEY iey /%W‘dus Latd +7em
Is contributor a lobbyist, spouse,  / F] Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? [ does contributor or business he/she is assooiated with have a contra’gt,with said municipality

valved at more than $5,0007 [ Yes

Is this contribution associated with a
fundraising event listed in Section L1?
£fyes, list Gvent #

B

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

0 v
Erfo
[J Execcutive [ Legislative

% 575,70

Method of (‘_32( of
{d Cash ersonal Check I CreditDebit Card [ Payroll Deduction E?Money Order

Date Received Aggregate Contributions

mem(leéﬂzgauma

G /b5
N

ME

Residential Street Address

/97

07/ J e a

Ci

LSS T He e

da

|/
O657 b

Principal Occupation

/775 r ey

Name of Employer

Maros

J/
L 17/7)

Is contributor a lobbyist, spouse, [m} Yes | [fcontribution 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? 3 No | does contributor or business he/she is associated with have a contrgt-with said municipality
valued at more than $5,0007 0 ves EB-%o

Is this contribution associated with a O Yes. | Is contributor & principal of a state contractor or prospective state contractor? 11 Yes | & -
Tundraising event listed in Section L.17 & Ifyes, indicate which branch or branches o Q‘? /—é v

Ifyes, list Event # of government the contract is with: [1 Executive [] Legislative

Method of Contribugion: Da {teceived Apgregate Contributions
{JCash ersonal Cheek  [ICredit/Debit Card [ Payroll Deduction [IMoney Order / / /7 / S
Last Name / First MI

(?/éyA/%uZ T rn/ [

Residential Street Address City State Zip Code

gm? /é%kafﬁkﬂﬂaf

neco Vorf~

iy

/807 ¢

Principat Occupation

“HNeal Es/STE

Name ofE:;TY? Z

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

o2l

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

Amount of Contribution

Is this contribution associated with a

5 Ves

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

vglued at more than $5,0007 [ Yes &
0y
mzﬁ?
of government the contract is with: [ Executive T Legislative

Yor

fundraising event listed in Sgetion L17_, {1 No
If yes, list Event # é?éﬂgfég { }

Method of ;@m«m
O Cash Personal Check  OCredit/Debit Card [ Payroli Deduction T¥Money Order

Date Received Apgregate Contributions

P/ K’\Aﬁm

 SUBTOTAL Section B—This Page

7 /4530
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Fosd o4 Foor it 2

Sectlon B. ADDITIONAL PAGE Lf; or(ﬁg

NAME OF COMMITTER ~

o TWEbF REPORT. <" -

/‘ZC Mc‘? ya/a

/0 /Am

PR

B Itemlzed Contnbuhons from Indnv:duals

Last Name ”Za ﬁ"/()/[/7(-)/

First
Teres g

Residential Street Address
4
¢ Ubs - wy nc

City

Mrddfetocon

State
cr

Zip Code

O YsS™)

Principal dccupaﬁon Name of Em, )oyer

A porasoe Jer
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? [#No | does contributor or business hefshe is associated with have a cogtract with said municipality

valued at more than 55,0007 I Yes Na

Is ihis contribution associated with a
fundraising event listed in Section L17

Ifyes, list Event # &?,.’,) A

E']/Yes
O No

] Yes
No

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

of governntent the contract is with; I Legistative

[ Executive

Method of Contribution:
OcCash  @Personal Check CICredivDebit Card T Payroll Deduction [1Money Order

Dats Receiv Ageregate Contributions

e

Vf“/‘jgarc)

Last Name First ' ML
Mordlss Lot zid Vo
Residential Street Address City Zip Code

/2 “Thompson Ave

Jast  [Haven

F

D657/,

Principal Occupation

e

Name of Employer

SV o A7

Is contributor a lobbyist, spouse, {J Yes | If contribution is in excess of $400 to a candidate for a chief executivif officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B0 | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? O Yes [0
Is this contribution associated with a 0 Yes | Is contribulor a principal of a state contractor or prospective state contractor? [ Yes / Jﬂ . 0
fundraising event listed in Section L17 [0 If yes, indicate which branch or branches o
If yes, list Event # of government the contract is with; [ Executive [ Legislative
E;ah}«:f Contribution Date Received Ageregate Caatrifnttions
Cash LT Porsonal Check  [ICredit/Debit Card [3 Payroll Deduction [Money Order /g p é TN
Last Name First 0 MI
Gd/?d?‘é’/?%/ /\/0@/{? c‘S?(// Vo4
Residential Street Address City Zip Code

Jo”

Prospec! Tl £/

£ ast? fHaven

CF

o/ %1 /z

Principal Occupation
//)75 o red

Name of Employer

Is contribetor a lobbyist, spouse, [l Yes |- If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality,

or dependent child of a lobbyist? 0 | does contributor or business hefshe is associnted with have a contract with said municipality
valued at ore than $5,0007 O Yes [l-No

Is this Icqntributiun‘associated \yilh a [ Yes Is contributor a principat of a stale contractor or prospective state contractor? [ Yes

fimdraising event Iisted in Seclion L.1? LNo~ Ifyes, indicate which branch or branches o

Ifyes, list Event#

of govemment the contract is with: (0 Executive [ Legislative

el of Contribution:

Cash [ Personal Check C}Credit/Debit Card [ Payroll Deduction []Money Order

Date Received Apgregate Contributions

G 30157

Amount of Contribution

Ja0.%?

SUBT(}TAL Sectmn_‘B”'t.;Thls Page

* 2.7




SEEC FORM 20

Farb-td Fene X104

‘NAME OF COMMITTEHE

Sectmn B. ADDITIONAL PAGE ,ZL of 5%

|'TvPE OF REPORT -

J ﬁé: ,8 /5?)6 ///@/0,@

/0 /& /;)

B Itemlzed Contnbutwns from Indwnduals

Last Na.rne First
é’ 0 fO/W\/ fa ey D
Residential Street Address State Zip Code

/70

ZC/J&O//@/')(/ //'“j)& @d

City 69(57[./%47({7,7[5{_0/

&L

06707

Principal Occupation

DENAY

Name of Employer

13/l he

Dallas Ggreon LLC

Is contributor a lobbyist, spouse, g/‘(es
or dependent child of a lobbyisi? No

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

Is this contribution associated with a
fundraising event tisted in Section L1?
Ifves, list Event # el

M&S

O No

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

valued at more than $5,0007 7] Yes o
[ Ye
BrTo

[1 Executive [ Legislative

Amount of Contribution

& 509

Method ofC[;wu( Date Received Aggregate Contributions
O Cash Personal Check [}Credit/Debit Card [ Payrall Deduction [XMoney Order 2/
Last Name - First T— M
Residential Street Addrcsy City Stat Zip Code
2 Y Norewa/ @ ad Necd faver) CT| 06573

Principal Qgeupation

Name of Fmployer

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

=24

If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a cont 1th said municipality

Is this contribution associated with a
fundraising event listed in Section 17

Ifyes, list Event # /‘9’?(9 £ Ty

iYes

] Ne

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

valued at more than $5,0007 O Yes 0
1 Ye
BN

[ Exceutive [ Legislative

Amount of Contribution

(9’227- i

Method of Contributigpn:— Date Beceived Apgregate Contributions

O Cash E'P{‘onal Cheek  OCredit/Debit Card [ Payroll Deduction [1Money Grder ;;)’,Z / i

Last Name . First M
SRR, Lo/

Residentfal Steect Address Zip Code

S

7 Pmr/ JFroct

" Bridoeaocy

7

o608

Principal Occupation

/7 /?‘0 A /

Name of Employer

M reus

Lac '7[/})'/97

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

B

If contribution is in excess of $400 to a candidate for a chicf execulive officer of @ municipality,
does contributor or business he/she is associated with have a Icﬁ);uaéfwith said municipality
No

Is this contribution associated with a
fundraising event listed in Section L.1?
Ifyes, list Event #

B

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

valued at more than $5,0007 O Yes
a%
°
of government the contract is with: ] Executive [ Legislative

Method of (yumn
[ Cash Personal Cheek  CCreditMDebit Card [ Payroll Deduction TIMoney Order

Date Recejved Apgrepate Contributions

Amount of Contribution

Jﬂﬁf o)

/ F0-

Yz




AT Section B. ADDITIONAL PAGE_Zﬁ of\gg/_
NAME OF- COMMITTEE S ‘['TYPE OF REPORT - -

LQ”Z‘ZW /C/ é’ /%VV% /o. /0

a‘_——

B Itemized Contmbut:ons from Indw:duals

lMI

Lest Name First .
7“@7722 S eaderick
Residential Street Address / Ci tale Zip Code
Sovaw canae |° é’u//;é;rd Cr|"o6y37
Principal Occupation = .

A70ensy

Halloran & Gge t

L¥

Is contributor a lobbyist, spouse, / [ Yes..
B

or dependent child of a lobbyist?

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

Amount of Contribution

vy [ 200"

_yalued at more than $5,0002 3 Yes No
Is this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? [ No Ifyes, indicate which branch or branches ENo
Ifyes, list Bvent # £ &7 2F LI 7D of government the contract is with: [ Executive L[] Legislative
Date Received Aggregale Contributions

Method of ‘(;?-muuon
[ Cash Personal Check [ CredivDebit Card [J Payroll Deduction (JMoney Order /()f 20

LLast Name

{ #1800/

First

Dasrrdf

MI

Residential Street Address FA&F]L 6{57C6 fe/ CWDA:_(-‘):,’(Sf /_/@ L/CJA/

Zip Code

State
7| o742,

Principal Occupanon
S

Name of Emplayer

e

Is contributor a lobbyist, spouse, By
or dependent child of a lobbyist? [I}’ﬁ?

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 E(I)E;qnﬁunith said municipality
0

Amount of’Confribulion

(g/dﬁ%-

valued at more than $5,0007 O Yes
Is this contribution associated with a Br¥es | 1s contributora principat of a state contractor or prospective state contracior? D)’-es
fundraising event listed in Secum) 31,? [ No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: {1 Executive £ Legislative
Method of Contribution: Date Received Aggregate Contributions

O Cash B{crsonai Check [lCredivDebit Card [0 Payroll Deduction [IMoney Order (" s / / M

East Name

D' Indrea.

First
// / VL

MI

Residential Street Address

Pooa) /(330 Ko lehiretd

Zip Code

Sg}e
7| o6 Vi

Principal Occupation//?é (”2/ % é

Name of Employer

Wi llaa 1 Soth ey

Is contribetor a lobbyist, spouse, E}es
Ni

If contribution i3 in excess of $400 to a candidate for a chief executive officer of a mumc:paht},

Amount of Contribution

&) 410

or dependent child of a lobbyist? o | does contributor or business he/she is associated w1th have a conirget with said municipality
_yalued at more than $5,0007 [ Yes [@WNo
Is this contribution associated with a Yes | Is contributor & principal of a state contraetor or prospective state contractor? [ Yes
fundraising event listed in Section L1? ] No If yes, indicate which branch or branches @-No
If yes, list Event {7l of government the contract is with: [] Executive [ Legistative
Method of Contribution: Date Received Agprepale Contributions

[1Cash  UlPersonal Cheek [ICredivDebit Card [ Payrolt Dedustion [JMoney Order 9'9'2/ A

SUBTOTAL. Secton B.—his Page 7

e+ )

7. 00D+




SEEC FORM 20

Frabed Feme 1016

o

NAME OF COMMITTEE ¢

Seetion B. ADDITIONAL PAGE 2y

- | TYPEOF REPORT - .-

/%ng o

SO 1D 5T

IN54

iz

0B, Yeemized Contributions from Individuals - = - o oo

Last Name C/ap 355& First l// /Vdg/[/ M
20 Svnnper Bint oM LB rangorcd Dby as
Principal Occupation

7NASONS

T SeHe

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

b

If contribution is in excess of 3400 to a candidate for a chisf executive officer of a municipality,
does contributer or business hefshe is associated with have a conlt?;ct}iﬂl said municipatity
valued at more than $5,0007 [T Yes

Is this contribufion associated witha
fundraising event listed in Section L19
Ifyes, list Event#f

(] Yes

Is coniributor & principal of a state contractor or prospective state contractor? . [ Yes
0 If yes, indicate which branch er branchies [}
of govemment the contract is with: [ Executive [} Legislative

Amount of Contribution

{?w. o

Methed of([;n}mion: Date Received Aggrogate Contributions

EiCash [dPersonat Check [CredivDebit Card [J Payroll Deduction [Money Order 9’/<51 ]

Last Name First MI
L oI pf e Soh £

Residential Street Address City Zip Code

3G Worsirwynd

N 1kl foan

77

o6 Yo7

Principal Occupation

ArPeser & Broker

Nmneof?gr / )@

Is contributer a lobbyist, spouse, El Yes | Ifcomribution is in excess of $400 to a candidate for a chief executive officer of wunicipality, | Amount of Contributlon
or dependent child of a lobbyist? ™ No | does coniributor or business he/she is assooiated with have & contrct with said municipality
yalued at mose than $5,0007 [} Yes o
Is this coniribution associated with a OFYes | s contributora principal of a stale contsactor or prospective state contractor? [ Ygs ot \% Py
Tundraising event listed in (§ecl:o 11?7 - [l Ne {fyes, indicate which branch or branches o /
{fyes, list Event # QL&@ of government the contract is with: [] Executive EJ Legislative / W ¢
Method of ({.‘;nﬁ:ﬁon: : Date Received Aggregate Contributions
O3Cash  @Personat Check  [ICreditDebit Card [l Payroll Deduction [IMoney Order 9 e
Last Name » . First M
Z 1ahieh Joseph
Residential Strect Address City Stale Zip Code
7
Ao (oodhovse Ave Aorhfore/ o6y
Principal Occupation MName of Employer

i -

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

B

If contribution is in excess of $400 to a candidate for a chief excentive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said munieipality
valued at more than $5,0007 {1 Yes o

Amount of Contrlbuilon

fs this contribution associated with a Eses Is contributor a principal of & state contractor or prospective state contractor? 7 Yes ’j/ vd
fundraising event listed in §ection L) . 11 No If yes, indicate which branch or branches E-No~ / W
Ifyes, list Event # 2 / of goverament the contract is with: [ Executive [ Legislative
Daie Repeved Aggregate Contritantions

Metliod of Confribution:
{JCash mdal(lheck DICeeditDebit Card T3 Payroll Deduction [IMoney Order

%2/3594?. o€




SEEC FORM 20

Sectmn B ADDITIONAL PA(}E 121__. Lii

NAME OF COMMITTEG - | TYBEOF RUPORT - - o
kffwé’éﬂ /:27;69 ,M&ygf /&’ /z),o
v ‘ B Itemlzed Contrlbnﬁous from Indlvi(luals
Last Nama W l‘im ,d .
/*ﬂ z‘C’/)g 772
Residential Stveet Address

o1 Alenoustre Circle m’Z/ﬁaﬁrﬁ e/d

a2y

Pringipat Ocmpanm /Udy

Nama of Employer

,éég[,/c Loed L4l

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

If contribution is in excess of $400 to a candidate for & chief executive officer of 8 municipality,
docs contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

_xelued at more than $5,0007 1 Yes [ No
I3 this quribu!ion.asm_:iated with a B Yes Is contributer a prinoipal of a state contractor or prospective state contractor? . [} Yes yél
fundraising ovent tisted in Seetion L1? {3 No Ifyes, indicate which branch or branches €l No / W .
ifyes, list Bvent #f ( X/ of government the contract is with: [J Exceutive [ Legislative
Method of ([_g)/m(mn Date Received Aggrepate Coniributions
[cCash  @Personal Cheok EICredivDebit Card [ Payroll Deduction TIMoney Order '/ é )
Last Name First MI
A Eeh Michas)
Resideatial Street Address

V1513 Drive Il Ly IaED

Principal Oocupation

(70

Name of F,m/pl%erg ?ZC /C 0

Ts contributor a lobbyist, spouse, [l Yes
or dependent child of a lobbyist? o

Fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe {s associated with have coz}tr;wth said municipality

Amonat of Contribution

vajued at more than $5,0007 3 Yes
15 this contribution associated with a ChYes | 1 contributors principal of o state contractor or prospeetive state contractor? E}d
fundraising event listed in Section L17. [ No If yes, indicate which branch or branches No
If yes, list Event #f VLN, of government the contract is with: [} Gxecutive [ Legislative
Bats Recelved Apgregate Contributions

Method of Con| ?ﬂlian
C1Cosh [ Personal Cheek  LlCredit/Debit Card [J Pagroll Deduction [IMoney Order Q ,25/"/5‘

Last Nams

Capzss

s
First

LUISO

M1

Restdential StreeMddrmJ\U/wé /§/ // ?ﬂa(: / City /[/d,(ﬂ/ % ﬂ / _/C_7 ‘/ /2 d

Zip Code

&r-\onyzs

Principal Occupation

Mzzwa///

Name of Epployer

APISSO Jestorali om-Lac

Is contributor & lobbyist, spouse, ﬁ Y
or dependent child of a lobbylst? ﬂ’ﬁf)s

If contribution {3 in excess of $400 to a candidate for a chicf cxcoutive officer of municipality,
does contributor or business hefshe is associated wnh have a Wt with said municipality
valued at more than $5,0007

Amount of Coutrlbuﬂun

fundraising event [isted in Section L17

Is this contribulion associated with a E,Y{O’ Is contributor a principal of a state contractor or prospective state contractor? [ ¥/ J J
c0 85500 - for a princip B /)

If yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: 7] Executive L] Legistative
Method of ijxm'buuon: Date Recetved Aggregste Contributions
{Cash

Personal Chieck  CICredivDebit Card (2] Payroll Deduction [:IMoneyOIder 9 /§/ /@

Ey500.2¢




SHE Ko 20 Section B. ADDITIONAL PAGE A2 Ji

NAME OF COMMITTER o 'I‘YPE(fFRBPORT

7 *’/’ﬁt Mé’ Hoih_ 2z "-’"f'

CB Itemlzed Contmbuttous from Indwiduals

Z 7 af) s Lohoaéd
Residential Strect Address City Swte | ZipCode
/%0 AIPS Foad Browford Cr-| o6 yar

Principal Qocupation Name of Employer

& 702, | )y o Meag) Have

Is contributor a lobbyist, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, ]| Amount of Contribution
or dependent child of a lobbyist? EINo | doescontributor or business he/she is assoctated with have a contract with sald municipality

valued ot more than §5,0007 ves ENo
Is this contribution associated with a [ Yes | Is contributor a principal of a stale contractor or prospective state contractor? . g,‘ms ;f » Z)
fundraising event listed i §echon L1? {1 Ne Ifyes, indicate which branch or branches No e, M 4
{fyes, list Event # é Glia D of govermment the contract is with: {1 Executive  [7] Legislative
Meihod of Contribution: Date Received __|Asgregate Contributions

D)Cash [ Personal Cheok  DICredivDebit Card T Payrolt Peduction [IMoney Order 9 A2 /5

ast Name gﬁy/{/ﬂf First Mf)’[‘ A/ MI

Residenlial Street Address I City W_ Zip Code
L) =
(b Three L lms Toad “Brawitore/ I Yos
Principal Qccapation Name of Emplayer ﬂ
& ﬂ'/\(cﬁ’/ JM/@/ Lo d il Y
Is contributor a lobbyist, spouse, ET Yes | Ifcontribution is in excess of $400 to a candidate for a chicfexecutive officer of 8 municipality, | Amount of Contibution
or dependent ¢hild of a lobbyist? Mo | does contributor or business hefshe is associated with have a coniract with said municipality
valued at mose than $5,0007 L1 Yes No
Is this contribution associated with a Yes | Is contributor a principal of & state contractor or progpective state contractor? L3 Yes /
fundraising event listed in Scetion L17 1 No If yes, indicate which branch or branches BFNo d‘p [) Vi Ié]
Ifyes, list Event # Q(&g / L5 g p} of government 1he contract is with; [ Bxccutive [ Legislative '
Method of Contribution: Date Received Aggregate Contributions
[Odcash & Personat Cheek mCWdEUDeblt Card L] Payroll Deduction EIMoney Order f/"\ e/ 7 L
Last Nama ‘ First o M

Zichichl Frapciees

Residential Street Address

Y [hodh oose /TvE " Mo eHhord CHOE Y2

Principal Occupation Name of Employer
s
I3 contributor a lobbyist, spouse, ET Yes | If contribution is in excess 6F$400 to a candidate for a chief excculive officer of e municipality, | Amount of Contribution
or dependent child of & lobbyist? {1-No | does contribittor or businass hefshe is essociated wnh have a (%)rn{mel with said municipality
_valued at more than $5,000?

Is this conlyi bmion_as.w?iated iyith a Yes | Is coniributer a principal of a state contractor or prospective state confractos? [ Yes J o~
fundraising event listed ip Section L1? [ No Ifyes, indicate which branch or branches BN / Va2

fyes, list Event # of government the contract is with: 3 Bxeculive [T Legistative /

Method offg\yulfon: ‘ Date Recelved Aggregatc Contributions

LlCash [ Personal Check  LICredit/Debit Card [ Payroll Deduction E]Money Order 9/ / A / (5,~

2,080,




SEEC FORM 20

vl deme 2934

NAME OF COMMITTEE <5 v -

Section B. ADDITIONAL PAGE

“'IYPE Qf”RBPQR'{‘- S

R

/%7/% T

/O 0

A5

V" ro

B Htomiaed Contributions from Tadiiduals  ~

M’].

Last Name First

fiRg xha |07

khy

Residential Strect Address City

JYowingon

SZ?%-

Zip Code

%378

657 P C"g(w‘f Tras/
T msvranoe

Principal Qocupation

=TT

Is contributor a lobbyist, spouse,

ay If contribution is in excess of $400 to a cand
or dependent child of a lobbyist? o

does contributor or business hefshe is assoelated with have a gﬂmt with said municipality
No

idate for a chief exceutive officer of a municipality,

Amount of Conteibution

fA/S UFonEG

Je/

| valued at tore than $5,6007 [ Yes
fs this contribution asseciated with a £ Yes | 1Is contibutora principal of a state contractor or prospective state contractor? . [T Yes - 70
fundraising event listed in Section L1? ~ [1 No Ifyes, indicate which branch or branches [ No 0 Jﬁ
{fyes, list Event # ) G 9 IBEN] Y of government the contract is with: [ Executive [ Logislative
Method of (l?;n?ﬁon: Data Recelved Aggregate Contribulions
B Cash Personal Check EICredivDebit Card [ Payroll Dedustion EiMoney Order ? : ,Z,/ ; /0"’
Last Name First Mi
Khronhoty Moy
Residential Street’ Address L‘EW ?’e Zip Coda
b9y Fecool Trar/ W17 Yo 704 3 Ve
Principal Qecupation [ Name of Employer

TS s A5

Tl P

Is contributor a lobbyist, spouse, L Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contsibuilon
or dependent chitd of a lobbyist? Mo | does contribitor or business hefshe is associated with have a gguact with said municipality
velued at more than $5,0007 ] Yes No

ts this contribution associated with a [y Yes Is contributer a principel of a stats contractoer or prospective state contractor? [ Y 55?’
fundraising event listed i ﬁli}m LI?7 [N Ifyes, indicate which branch or branches o — 2¢)

Hyes, list Event# /) 154 of govemment the contract is with: [ Executive "] Legislative .
Methad of Consribution: Datg Recelved _ Apggregats Contributions

[tCash [Personal Check  ClCreditDebit Card L Payroll Deduction [JMoney Order 2 / A

Last Name First M1

( hovdp r / 2hin
Restdential Street Address ! City ! State . [ZipCode
P ~ ¢
629 Temarack pall Cheshire Crleey 10

Principal Occupatlon . ’ 4

Amount of Contribution

o

Is contributor a lobbyist, spouse, Ll Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobbyist? 1 No | doescontribittor or business he/sha is assoeiated with have a contract with said municipality
_valued at more than $5,0007 13 Yes No
Is this contribution associated ijrith a Yes | Is contributor & principal of a state contractor or prospective state contractor? [T Yes
fundraising event listed 550\3"0" L7 [1No If yes, indicate which branch or branches : o
Ifyes, list Event # g LLQ;D of govemment {he contract is with: 3 Executive [ Lepistative
Method of Contribittion: ate Recelved Aggiegato Contritustions

[ Cash mm Cieck [ICreditDebit Card [ Payroll Deduction CIMoney Order

9'2/'/(5“

e




SEEC FORM 20

Ranbeef Foze 191

I. MONETARY RECEIPTS (Sections A—K) _

‘NAME OF COMMITTEE

P /?ﬁ,e Mayor,

Dz

( ontributim;s from-.Othe

oTitmittees

Name of Committee

Narnc of Treasurer

Address Is this contribution associated witha  (7) Yes ONo Amount of Centribufion
fundraising event listed in Seetion L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comemittes Name of Treasurer
Address Is this contribution associated witha  {7) Yes () No Antount of Contribution
fundraising event listed in Section L17
Ifyes, list Event #
Cily State Zip Code Date Received Aggregate Centributions
Name of Committee Name of Treasurer
Address Ts this contribution associated witha () Yes (QNo Amount of Contribution
fundeaising event listed in Section L1?
) Ifyes, list Event #
City Stals Zip Code Date Received Aggregate Contributions
Name of Committes Name of Treasurer
Address Is this contribution associated witha  (7) Yes O No Amount of Contribution
fundraising event listed in Section L17
Ifyes, list Event #
City State Zip Cods Date Received Aggregats Contrbutions

Name of Commiltee

Name of 'lreasurer

Address Date Received Amount of Receipt
City State Zip Code Reimbursement for shared expense

Payment for goods and services

Surplus Distribution
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code Reimbursement for shared expense

Payment for goods and services

Swrplus Distribution

0




SEEC FORM 20 I

Rerbied Fom 24
‘NAME OF COMMITTEE - /=

N

Name of E.enﬂer Source of Loan: Date of Receipt
(OBank ) Candidate ) Individual {")Other
Commiltee
Street Address City State Zip Code Is there a Cosigner or
Cuarantor of this loan?
O Yas ONo
Name of Cosigner/Guarantor {if applicable) Amount Received
Streel Address City State Zip Code
Name of Lender Saource of Loan: Date of Receipt
OBank ) Candidate {) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Nama of Cosigner/Guarantor ({f applieable) Amount Received
Street Address City State Zip Code
Narne of Lender Source of Loan: Date of Receipt
OBank ) Candidate O Individual {)Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) ) Amount Recelved
Street Address City State Zip Code

om Entities other than Individuals or Othe

Name of Entity

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

Nare of Entity

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

Name of Entity

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

U




SEEC FORM 20

Rertsed Janvary 1615

I. MONETARY RECEIPTS (Sections A—K)

NAME' OF COMMITTEE (Prawa"e C'omp!e{e Nmne as Reg?s!ered With FIHngRepos.'tor)y

SPL L /_’__‘" oL M él/ﬁ/’

F. Am _uﬁt Tra:'lsferl,‘d fmm Affihated'Busm

Date of Receipt Is this transaction associated withan [ Yes  Jfyes, list Event # Amount
event reported in Section L1? ] No

Date of Receipt Is this transaction associated with an [JYes Ifyes,list Event# Amount
event reported in Section L1? O Ne

Date of Receipt Is this transaction associated withan ~ [] Yes  Jfpes, list Event # Amount
event reporied in Section 117 O No

Date of Receipt Is this transaction associated withan [ Ves  Ifyes, list Event # Amount
' event reported in Section L1 J No

r Organization Treasury (Organization Conmittees ONLY) -

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Antount

Amount

Amount

Date of Receipt Method of payment:
{1 Cash [ Personal Check [ Credit/Debit Card

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

Date of Receipt Methad of payment: Amount
{1 cash [ Personal Check O Credit/Debit Card

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

%

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.




Rer.irll

27- 55
SEEC FORM 10 1. MONETARY RECEIPTS (Sections A—K) _ valatl

‘NAME OF COMMITTEE

\I L 4»,63 _F’ ae\_ﬁ!ﬁa L/WC

Date Received Antount

Name of Institution

Street Address City State Zip Code

Wame of Institution Date Reccived Amount

Street Address City State Zip Code

. Miscellancous Monetary Receipis not Considered Contribut

4 Date of T i .
Name of Iransaction Amount Received

Street Address City State Zip Code

Description

Name Bate of Transaction Amount Received
Street Address City State Zip Code

Description

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

Description

Name Date of Transaction Antount Received
Street Address City Stale Zip Code

Description

Total L.oans Received this Period (Section D)

Total Receipts from Eatitics other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
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 Coutributions (Section K) +




sisamt IL. EVENT ACTIVITY (Sections L1—LS5)

NAME OF COMMITTEE {7roride Conplete Nave as Regiiored i Fiing fsposio
iy
SKLELL  For A

Event # Deseription Was this a fundraising event?

Date of Event Letter
i State Zip Coda

Location:  Street Address City

Szt S reer Egst Havew a1 |0&ST -

Subpart 1; (All Commitiges)
Was this event hosted at a personal residence?

L1 Yes (Ifyes, go to Section LS In-Kind Donations not Considered Confributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@ No

D3 Yes (Ifyes, go to Section 1.4 In-Kind Donations not Considered Contributions
and complete required information.)

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?
EJ/N()

Was this fundraiser a tag sale, auction, or other sale of donated items

U Yes (Ifyes, enter Total Receipls here.)
with purchases from an individual of up to $100? ‘

LMo

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Commitlees)
Were there purchases of advertising space in a program book oron a I Yes (I pes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? o) or on a 8ign and complete required information.)
No

—$

Subpart 3: (Town Commitices 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 stafe with this fundraiser? IH/
No

— |8

g;;grlla‘fgvent Letter Description }/_ ( - Was this a fundraising event?
@2 /s D ///é’d £ gf*&ﬂf’ B¥es DNo

Location:  Street Address City State Zip Code

/60 Story Cract ghad | Bronford OF o s

Subpart 1: (All Commitiees) ‘
Was this event hosted at a personal residence? E]’?g{lfyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required infarmation for any

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

O Ne

Ef Yes (If yes, go to Section L4 In-Kind Donations not Censidered Contributions
and complete required information.) '

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007 IE;
S No

Was this fundraiser a fag sale, auction, or other sale of donated items [ Yes (i yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 ‘
W 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 [J Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sigr and complete required information.)

‘ O No

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

I Yes (Ifyes, enter Total Receipis here.)
S—

OO No




SEEC FORM 20

Ravired Jancary 1815

II. EVENT ACTIVITY (Scctions L1—L5)

Paged-of-17,
29 - 45

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

- NAME OF COMMITTEE. (Fravids Conplete Nenie s Regisicred with Filing Reposiiory)

¢ | TYPE QP REPORT

T

(08 [0k

7

SRR T SR T s JE R D
3. Purchases of Advertising in a Program Book of: g

n 2 Sign

Purchase Made By

Name of Purchaser

Lovis () /054@///‘

[d Business Entity  [J Other
[} Andividual/Sole Proprietorship

itreet Address - City State Zip Code
f- i / - -
197 Foxsn £d £ a5t Haven @F 857 5.
Date Recelved oo | Event Apggregate Parchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
$i 2657 | 2824 15°C & 79700
Namie of Parchaser Purchase Made By:
LodNSoN /Q ot a--“// e, [@Bsiness Entity  [J Other
. O Individual/Sole Proprietorship
itreet Address /' City e State Zip Cade
Koz Man S L asl [Hauver N \ops7 9~
Date Received Event # Aggregate Purchases for All Events Amaunt of Program Ad Purchase Amount of Sign Purchase
b 157 | pE el 5T A50.°°
Name of Purchaser Purchase Made By:

T f‘V//’)d/\”/? /ot SHArory ODS

[Z,Bﬁness Entity [ Other
L1 Individual/Sole Proprietorship

treet Address

I/ //emxfgc]a@c/ Aeoe.

Kzt Hwves

State Zip Code

CF | 9esT 2

T

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Date Received Event #
s s
S 2 4T | 68346 107 K 757 . 40
Name of Puschaser Purchase Made By: ]
[D'(si::ss Entity [ Other

S rawf @ Ssncdi (6

[ Individuval/Sole Praprietorship

Street Address City State Zip Code
Hamdlen Cr ass
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase(  Amount of Sign Purchase
$/315 | 6826 15C 4250, 00
Name of Purchaser . Purchase Made By:

[1 Business Entity [ Other
[ Individual/Sole Praprietorship

Street Address

City

State Zip Cods

Date Received

Event #

Ageregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

< pS 00

S I
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B : II. EVENT ACTIVITY (Sections L1—L5)

“NAME OF COMMITTEE (Provide Complele Name as Reseiered Wit Fiing Reyostiory “TYPE OF REPORT..
S PEFE ol Alayop 2P

ns Not Considered Contributions

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation

{J Business Entity

[ Individual Date Received Event # ‘ Aggregate Value for this Event
L Sole Proprietorship

Name of Donor

Street Address City State Zip Code

Doration Given By Description of Donation Fair Market Value of Donation

{1 Business Entity

[J Individual Date Received Event # Apgregate Vabue for this Event
L Sole Proprietorship

WName of Donor

Street Address City State Zip Code

Donation Givea By; Description of Donatica Fair Market Value of Donation
[ Bustness Entity
O individual Date Received Event # Aggregate Value for this Event

[ Sole Proprietorship

Name of Donor

Street Address City State Zip Code

Denation Given By: Description of Donation Fair Market Value of Donation

[ Business Entity
L Individual Date Received Event # Aggregate value for this Event
[ Sole Proprietorship




SEEC FORM 20 II. EVENT ACTIVITY (Sections L1—L5)

Revlicd Susitiary 2915

“NAME OF COMMITTEE (Provide Conipiors Worme a5 Regslored wilh g Repossion)

SPELFE Fot AIGVoL.

L5. 1i-Kind Donatious Not Considered Contiibutions Associated with

Name of Host

\/;- // Mare us

Is this event supportiw than one candidate or
committee? [ Yes o
If yes, complete Itemization in Addendum LS

Street Address

/27 J 20 y 4/“‘6’6( Wo@d Cityf‘:?) R4 fagg f(/ @/‘ Y Yes™

State . [ Zip Code

Description of Dopation

Mersr & Clerzt

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate "g“ f g, /7 6 ?““—

199115 D

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

Name of Host

Is this event supporting more than one candidate or
committee? [JYes O No
If yes, complete temization in Addendum 15

Street Address City

State Zip Code

Description of Donation

Fair Market Value of Donation

Eveat # Aggregate Value of this Event—all hosts Aggregate Value of all Events—uhis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [J No
If yes, complete Itemization in Addendum LS

Street Address City

State Zip Code

Description of Danation

Fair Market Value of Donation

BEvent # ) Agpgregate Value of this Event—all hosts Aggregate Value of all Events—iuhis host/candidate




SEEC FORM 10
Revlsed fewnary 1005

NAME OF COMMITTEE (Provids. Comp]ere Name a: Reglsrerea’ wrlh F !mg Repasaraw i

ISP ELTR

/O, M Vmﬁ

Name

of government the contract is with:

Street Address City State Zip Code
Type of contributor: CCommittee Date Received Aggregate Contributions Deseription of In-Kind Contribution
[ Individual / Sole Proprietorship  [lOther

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate fer a chief executive officer of a municipality, .

or dependent child of a lobbyist? [ No does contributor or business he/she is assaciated with have a contract with said municipality Fair Market Value

valued at more than $5,0007 JYes [ONo of this Contributon

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

event reported in Section 1,17 O No Ifyes, indicate which branch or branches ONe

[T Executive []Legislative

Ifyes, list Event #
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Cortributions Deseription of In-Kind Contribution
Clindividual / Sole Proprietorship [IOther
chief executive officer of a municipality, Fair Market Value

If contribution is in excess of $400 fo a candidate for a

Ifyes, list Event #

of government the contract is with:

Is confributor a lobbyist, spouse, [ Yes . A A . h . , AP
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contributian
valued at more than $5,0007 O Yes [O Neo .
Is this contribution associated with an [ Yes [TIs contributor a principal of a state contractor or prospective state contractor? ~ [JYes
event reported in Section 1,17 [J Ne Ifyes, indicate which branch or branches [CINo
If yes, list Event # of govemnment the contract is with; [ Executive [ Legislative
g
Name
Street Address City State Zip Code
Type of contributor; ClCommittee Date Received Aggregate Centributions Description of In-Kind Contribution
Ulindividual / Sele Proprietorship  [1Other
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 chitd of a ljobbyist? [ No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes [ No
Is this conir_ibution associated with an [J Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L17 O Ne If yes, indicate which branch or branches O No

[0 Executive [J Legisiative

Last Mame of Individual

Date Deposit Made

Residential Street Address Cif Stale Zip Code
Y P Amount of
Deposit
Name of Telephone Company ,
Street Address City State Zip Code




;3(‘3 @ 3

1V, EXPENDITURES Page 134117
minittee .
i Date of Payment Method of Payment
Sireet Address B City Siate _ |Zip Code ! ! Cichek#|
.y | et | | F-2Debit Card
PurposcOfExpenditureE s Description ; i | Eventd
(by code} b I j ‘ '
Type of Expenditure (if applicable); Candidate(s) Name Office Sought LI Supported
1 Coordinated with reimbursement sought . [Wopplicable) e [ Opposed
1} Coordinated without reimbursement sought | f ; r
T4 independent L - i S _
T4 Organization (see Instructions) l ' 5 : } S! 0 OOI
(3A Oip &C €ip (IR o o o e
Name of Payce | | ) Date of Payment Method of Payment Amount
Strect Address "~ T TGy [Swo  [ZpCode * QChWk#}
e A et il | (X Debit Cord
Purpose of Expenditure; -~ - Descriplion | S Fvent#, - . R
(o ™ 1" |
Type of Expenditure (if applicable): Candidate(s) Name Office Sought Ul Supported
£.4 Coordinated with reimbursement sought W opplicabley . Llopposed
{5 Coordinated without reimbursement sought } E | j
.} Independent i
7% Organization (see Instruciions) ! ' ' i i $ ! 0 00!
€A OB Cic Op OE|. . o
NamoofPayee | o o I Date of Payment Method of Payment Amount
Street Address City Siate  Zip Codo _ l I (1 Check #J
. R | [l Jer I " | t3DebitCard
Purpose of Expenditure e Deseription ) " Event # i
Gy L .l |
Type of Expenditure (if applicable): Candidate(s) Name Office Sought L1 Supported
{5 Coordinated with reimbursement sought (Y applicable) _Dopposed
{2 Coordinated without reimbursement sought r i : l
{ ¥ Independent _ i C
CF Organization (see Insteuctions) ’ i ! Si 0 00!
CiA Cip Sic Cip OF b s R dded
Name of Payse! T o T } Date of Payment Method of Payment Amount
Street Address R [+ A JSale _ T7pCode ‘ f €3 Check #] i
Lo e et | N &I Dabit Curd
Purpose of Expenditire T TDescription) e Bvealf, o ™
Gy code) L. l ]
Type of Expenditure (if applicabie): Candidate(s) Name Office Sought 3 Supported
©):Coordinated with reimbursement sought | _ @epplicable) . _[10Opposed .
%3 Coordinated without reimbursement sought f ; i
Oindependent o i S | o
C):Organization (see Instructions) ’ l | ! sf 0 00'
CiA Tip Cic OOp CIE e . e
Nama of Payee | o I Date of Payment Method of Payment Amount
Siceer Address ey B N T C— || richeck] N
e o et ) l | HiDebit Card
Purpose of Expenditure e e TEGSCnplion: T ' Event # ‘
(y cote) L | : |
- ; idate(s) Name Office Sought ClSupported
pe of Bxpenditure fif applicable): Candi ppo!
%?Coordinatcd with reimbursement sought | (V/applicable) T .. OOpposed
D_;Coordinated without reimbursement sought E z i
{Jiindependent : I ) .
(X Organization_(see fustructions) _ '
A OB (e F ] § 0.00




SEEC FORM 20

Rerfied Fusvary 3515

Section P ADDITIONAL PAGE 5{ of38 g

|- TYPE OF REPORT

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

[ Independent
@ Organization:c A 0o B 0C 0 D

.Narm,: of Pa}'e:e. Daie of faymenl Method of Payment:
WC‘Z///??&/’% g/(//o'— [J Check#
EI/I')ebit Card _ FJEFT
Street Address . City State Zip E;:;dc &
/30 (ommercra/ Pkwn Bragfzsd CF | obs2
Purpose of Expenditure Description Bvent # Amount
(by code) ) .
Expenditure # : : #, ey v -
ﬁ;a’;;) Vicobley Type of Expenditure (Ifemization In Addendnm P Required unless “None of the below* is checked) 6/ ,{ . /)/:,
[ None of the below
O Coordinated wilh reimbursement sought (oint expeaditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) Organization0 A 0B 06C 0 D
Nanw of Payee Date of Payment Method of Payment:
cJatlmart R =L
& Debit Card __CTEFT
Street Address City State Zip Code
180 Commereral Pl | Brantord (f-|0¢yes
Purpose of Expenditure Descnpuan Event # Amount
by cod
UE-;L 73 DEI eSS ﬂaf—d—*
f;mx;:iiir,re) # Type of Expenditure (Itemization in Addendunm P Required unless “None of the below™ is checked) c{ 7& 4/ 4]
if applicable,

(by code)

FFN DR

/= wnd ralser 98 15°C

Name of Pa etz . Date of Payment Method of Paymer_ll: B
[//77& Cg/umb/c?/d (/‘)%ﬁ‘éé/fc?ﬁf F Qb5 |BCeks /205
L[] Debit Card  CIEFT
Strect Address City . State Zip Codo
672 Marnt &74%@7’\ /=3t fReEr Crloesta
Purpose of Expenditure Description Event # Amonat

¢
lémdd

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

O Independent

?}(W};ﬂﬂ:ﬁ # Type of Expenditure (ffemization in Addendum P Reguired unless “None of the below™ Is checked)
if applicable,
0 None of the befow
3 Coordinated with reimbursement sought (joint expenditure) [3 Independent
1 Coordinated without reimbursement sought (in-kind contribution} [3 Organization:o A o B 0C 0 D
Name of Payeo Date of Payment Method of Payment:
[J Check #
[l Debit Card _ CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
(E;Pw;fﬂm # Type of Expenditure (Itentization in Addendum P Reguired unless “None of the below Is checked)
applicable




SEEC FORM 20

Reibed Jaanary 118

Section PADDITIONAL PAGE 7)’J

d m’tla F Jl'mg Rep

e /0_/@

Name of Payee

Ly /ﬁo 7'/57/./7‘/5

Date of Payment

T 27 /5"

Method of Payment;

Meck# [ OO

O Debit Card [ EFT
Street Address City — State Zip Code
Fo e Slresr L TSF e Cr |vso7=
Purpose of Bxpenditure Description Event # Amount
(by cade) / % / .
OV IHD /- é’aa%a(u/{f@ y
= = . L «
E}‘g:p n:ﬁ::;; # Type of Expenditure (ftentization in Addendnm P Reguired unless “None of the below* is checked) 2. Aol 0
[ None of the below
[ Coordinated with reimbursement sought (joint exponditure) [E/Independent
[ Coordinated without reimbursement sought (in-kind contribution) O] Organizationn0A 0B OC O D
Name of Payes Date of Payment Method of Payment:
CT VanN /eoas §i/3.057  |Hoekn 00D
O Debit Card 1 EFT
Street Address n City State Zip Code
B30 Arpor SF 7 sy e rHord CF |0é6/0¢
Purpose of Expenditure Description Event # Amount

(by code)

oV HD y
Expenditure # i 5 " - T
n}“l;; ”m:k) Type of Expenditure (Htemizatlon In Addendum P Reguired nnless “Noue of the below* Is checked) 6 /ﬂ .
[J None of the below
Y Coordinated with reimbursement sought (joint expenditure) O mdependent
O Coordinated without reimbursement sought (in-kind contribution) [ Organizationso A o B 0C o D
Name of Payce Bate of Payment Method of Payment:
Austn Marijo /7 E 14 15 | @i/ 00
[ Debit Card LI EFT
Sireet Address City State Zip Code
b gaaf_ Sy ve L ast Havey Cf | ots7/2
Purpose of Expenditure Description Event # Amount
€ ot S L9 &
A-Signs &
Expenditure # i “ o S T
ﬁ}‘agfn "‘L ;’; Type of Expenditwie (Itemization in Addendium P Required unless “None of the below" is checked) Jé 3. o

[ None of the below
] Coordinated wilh rembursement sought (joint expenditure)
[21 Coordinated without reimbursement sought (in-kind contribution)

mpendent

[} Organization:o A o B 0C o D

Nams of Payee ] Date of Payment Method of Payment:
wa//ﬂ’]aﬂf [l Check#

[ Debit Card LI EFT

Street Address ‘ City State Zip Code

/20 ( emmercid! [ ran o rd CF |06 yas-

Purpose of Expenditurs Description Event # Amount

Ty | Phones

Bxpenditure # Type of Expenditure (Henization In Addendum P Reguired nnless “None of the below™ Is checked) ‘f / 7(./)‘“ od

il applicable) e b 7 ‘

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

[ Independent

QOiganization:

A OB OC oD

32.90.°°




Per Pubilc Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of orgenization expenditures from Legisiative Leadershlp, Legislative Caucus or Party Comrmittees. Serrrog Q rgd

SEECFORM 20

Revied fanuary 2318

IVv. EXPENDITURES (Sections P—T)

Page‘ﬁwﬁ

NAME OF COMMITIEE (Proy iide € amplere Nome'as Regisrered swith I n’:ug Reposiron }

“TYPE OF REPORT *

S E =y Mac/a/»

VAN

g e Expenses Pald by Commlttee :

Name of Payee Bate of Paymert Method of Payment:

(] Check #

[} Debit Card O BFT
Street Address City State Zip Code
Purpose of Expenditure [ Description Evont # Amount
{by code)
(Ea’f‘fp '}ﬁgz';‘;; # Type of Expenditure (Itentization in Addendum P Required unless “None of the below™ Is checked)

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

[ Independent
O] OrganizationoA © B 0C 0 D

Name of Payee Date of Paymert Method of Payment:
[ Check #
O Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Z}‘Pef:fit;'fj # Type of Expenditure (femizatlon in Addendun P Required unless “None of the below® is checked)
applicable
1 None of the below
[ Coordinated with reimbursement sought (oint expenditure) [0 mdepeadent
O Coordinated without reimbursement sowght (in-kind contribution) [ Organization:o A o B oC © D
Name of Payee Date of Payment Method of Payment:
[7] Check #
[ Debit Cord D EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameunt
(by code)
g}twr:.;iil:lfj # Type of Expenditwie (ftemiztlon in Addendnm P Required uniess “None of the befow"™ Is checked)
applicamie,
[ WNone of the below
O Coordinated with reimbursement sought Goint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationso A 0 B 0 C © D
Nams of Payee Date of Payment Method of Payment:
[] Check #
! Debit Card [ EFT
Street Address City State Zip Code
Purpose of Bxpenditure | Description Bvent # Amount
(by code)
f}‘wf;fi*rfj # Type of Expenditure (ftentization in Addendum P Required unless “None of the below" is checked)
if applicable;

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) 0 Independent

O Orgamzahon oA oB oC oD

[ Coordinated without reimbursement sought (in-kind conlnbutmn)

SUB I’()TAL Sectmn. Pk — This. 1’_‘1ge

“(Enter !o!al ot Line 19 Cohmm A af Summam' Page T _als)-




SEECFORM 20
Revtaed Jenowry WIS

IV. EXPENDITURES (Sections P—T)

Page

JAME OF COMMITTER  (Pioiide Complets Neve

Registered with Filing Repasiiory) TYPE OFREPORT

\f/az:‘“f@ _

Jame of Crediter Date In¢urred
jtreet Address City State Zip Code
wurpose of Expenditure | Description BEvent # Amount Incurred
by code) (Estimate or Actual)
;fpefjfﬁig;'; # Type of Expenditure (Htemization in Addendun S Required unless “None of the below* is checked)
applicable,

] None of the below [0 Independent

[ Coordinated with reimbursement sought (joint expenditure) [J Organizatton:o A o B oC o D

[T Coordinated without reimbursement sought (in-kind contribution)
Jame of Creditor Date Tncurred
jirest Address City State Zip Code
wrpose of Expenditure Description Event # Amount Incurred
by code) (Estimate or Aetual)
ixpenditure # N e . : i@ ¢
i applicable) Type of Expenditure (ftemization in Addendum 8 Reguired unless “None of the below* Is clhecked}

CJ None of the below [0 Independent

[0 Coordinated with reimbursement sought (joint expenditure) O OrzanizationnoA o B oC o D

1] Coordinated without reimbursement sought {in-kind coatribution)
Jame of Creditor Date Incurred
itreet Address City State Zip Code
‘urpose of Expenditure Description Event# Amount Incurred
by eode) (Estimate or Actual)
3‘;‘}{?1‘::‘; # Type of Expenditure (Ttemization in Addendum § Required unless “None of the below* is checked)

[ None of the below [1 Independent

[ Coordinated with reimbursement sought (joint expendituce) [0 OrgenizationoA oB oC o D

[J Coordinated without reimbursement sought (in-kind contribution)

sgorss




SEEC fORN 20

Revied fanvary 2015

IV. EXPENDITURES (Sections P—T)

YAME OF COMMITTEE  (Providé Complets Nante it Registsredd with Filing Repository)

SPE &

/‘0»2 /Wa«/oc,

Last Name of Worker/Consuliant

Mt Date of Payment to Vender,
Person or Entity

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

Payment to Reimburse Commiltee Worker/Consultant as
repotted in Section P:

[0 Check # [ Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuliant City Stale Zip Code
Purpose of Expenditure Description Event # Amount
Dby code)
Expenditure # . Ttemization in Add . AT, @
if cpplicable) Type of Expenditure (Tfemization in Addendum T Required unless “None of the below* Is checked)
1 None of the below
[ Coordinated with reimbursement sought (jomt expenditure) [ Independent
[ Coordinated without reimbursement sought {in-kind cantribution) O organization:o A o B ©C © D
Last Name of Worker/Consultant First ' MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Persan ar Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
teported in Section B:
) " Check # [ Debit Card [ EFT
Street Address of Vendor, Persor or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event# Amount
by code)
E}‘gpﬁﬁiﬁj # Type of Bxpenditure (emization in Addendum T Required unless “None of the below* Is checked)
]
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 6B 0C © D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commiitee Worker/Consulfant as
i reported in Section P:
[ Check # J Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purposs of Expenditure Description Event # Anmount
(by code)
Expenditare # iture (Tremization in Addendum T Required unless Ire below* is checked,
(f epplicable) Type of Expenditure (Femization in endum equired unless “None of the below" is checked)
] None of the below
[0 Coordinated with reimbursement sought {joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationso A o B ©C o D




