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COVER PAGE

Last .
ya L{(jcj/

City

AL a5t Ha e ST A

F7 Llm Shecr

QUGHT (co

(if apphicable)

@ January 10 filing ) 7th day preceding primary ) 7th day preceding referendum ¢ Initial Contribution or Disbursement

(PACs ONLY)
O April 10 filing {30 days following primary {0 45 days following referendum © Amendment to
O July 10 filing {O7th day preceding election {0 Deficit Type of Report:
O October 10 filing {D12th day preceding election O Termination

(State Central Conunittees Quly)

(O Independent Expenditure . o
Erﬁ"““y [lestion {15 days following election

not held in November

Beginning Date Ending Date

//f“/r/{[ thru /‘2""3/'/6/

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

( Jﬁ"w\/—’/\ﬂ—é((}{ﬂ C (Jﬁ,’ AS Z/c’/” ((!7(?/ /4. e -

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mnvdd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTIL
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SUMMARY PAGE TOTALS

NAMEOF COMMITTEE: L o {TYPE OF REPORT &5
S P2 286/5
COLUMN A COLUMN B
Aggregate

This Period

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

9,

12. Balance on hand at the beginning of Reporting Period

A

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

\5; YpsT oo

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

2

15, Other Monetary Receipts (Sections D through K)

&

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

&

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

o)
17. Total Monetary Receipts (add iotals for Lines 13 t} h 16 : -
ofal Monetary Receipts (add totals for Lines hrough 16¢) d/ 4/&?(3 . 20
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) Ve,

19. Expenses Paid by Comniittee (Section P)

4500

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

3 2y, OO

21, In-Kind Donations not Considered Contributions Received (Section L4) 2
22. In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N) V2,
24, Receipts of Organization Expenditures (Section Q) OPTIONAL 0
235, Beginning Loan Balance (}

25a. T Loans Received (Section D)

25b, -+ Interest and Penaltics on Loan

25¢, = Payments on Loan

25d. Total Ouistanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

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

28, Expenses Incurred by Committee During this Period but Not Paid (Section §)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section )
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L. MONETARY RECEIPTS (Sections A—K)
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Residential Street Address

City

State Zip Cods

Principal Qccupation

Natne of Employer

Is contributor a lobbyist, spouse, €) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {OWNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this cgntribution.assogiated with & O Yes | Is contributor a principal of a state contractor or prospective state conlractor? Yes
fundraising event listed in Section LI? O No If yes, indicate which branch or branches No
Ifyes, list Event # of govemnment the contract is with; () Bxecutive {Legislative

Mcthad of Contribution: Date Received Aggregate Contributions

OCash OPersonaI Check OCrediifDebit Card o Payroll Deduction OMoney Order
Last Nams First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, 8 Yes

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

Amgunt of Contribution

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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 117 ) No If yes, indicate which branch er branches No

Ifyes, list Event # of govemment the contract is with: O Executive  {OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Cheek {OCredit/Debit Card ) Payroll Deduction {OMoney Order
Last Name First Ml
Residental Street Address City State Zip Code
Principal Occupation Name of Employer

D Yes
) No

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

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,

Amount of Contribution

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

valued at more than $5,0007

) Yes

O No

Is this contribution associated with a
fundraising event listed in Section L17
Ifyes, list Event #

O Yes
) No

of government the contract is with:

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

DYes

O o

O Executive  {OLegislative

Date Received

Apgregate Contributions

Method of Contribution:

cash {Personat Cheek {)Credi/Debit Card ) Payroll Deduction OMoney Order

= qaé,_?'_dd

(ﬁnﬁm’%é}?“ég

/\/@ w2
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Section B. ADDITIONALPAGE _/ ot /3

NAME OF COMMITTEE

[ TYPE'OF RERORT .

-

S e p ,w/;

S /A AT

B. Ttemized Contributions from Individuals

Last Name

DIIKEIN:

gt ecns

ML

Residential Street Addrass

State Zip Code

Principal Gecupation

Name of Employer
W

s Clarcood Foad Y Nopth Brawderd 1|0ty

Is contributor a lobbyist, spouse, O Yes

If contribution 1s 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 contgaet with said municipality

Amount of Costribution

S 0,40

CICash CYPersonal Check JCredit/Debit Card [ Payroll Deduction [ Money Order

or dependent chitd of a lobbyist? )
' valued at more than $5,0007 O Yes i
Is this contribution associated with a ] Yes | Iscontributor a principal of a state contractor or prospective state contractor? LI Yes
fundraising event listed in Section L17 %o If yes, indicate which branch or branches No
Ifyes, list Event # of government the confract is with: [J Exccutive [J Legislative
Method of Centribution: Date Received Aggregate Contributions

(2030 O

Last NMU?/ C}\/7 MJ /(/0

First
K 1ohd o

ML

-

Residential Street Address

2 S S Streof | Braofard O0F (07 cpes

" I Principal Cccupation

Ve

Name of Employer

A

Is contributor a lobbyist, spouss, [ Yes
or dependent child of a lobbyist? ' No

TFcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
dues contributor or business hefshe is assooiated with have a contract with said municipality

Amount of Contribution

Tast Namzy /0 { 7/1 IS

Gapy

valued at more than $5,0007 [t Yes [@WNo 20
Is this contribution associated with a O Yes | Is contributor a principal of a state contractor or praspective state contractor? I Yes Y% / M .
fundraising event listed in Section L1? No Ifyes, indicate which branch or branches G Ne
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of (I;)?'buﬁou: Date Received Apgregate Contributioas
3 Cash Personat Check LICredit/Debit Card [ Payroll Deduction [IMoney Order VA e ; 0

First M

£

Residential Street Address

2L Feplag Jw@mfd G Ciw@éﬁ%@%y

State Zip Code
CHlotszy

Principal Occupation

N A

Mama of Employer

Is contributor a lobbyist, spouse, 0 Yes
or dependent child of a lobbyist? [-No

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

Amount of Contribution

valued at more than $5,0007 I3 Yes 0 :
Is this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes (f{ / -
fundraising event listed in Section L.17 [ No Ifyes, indicate which branch or branches & No
Ifyes, list Event # of govermment the conract is with: [ Executive [J Legislative :
Method of iﬁo@uu’anz Date Received Apgregate Contributions ‘
dCash Personal Check [Crediv/Debit Card [l Payrofl Deduction [OMaoney Order / Z /3 -/ ? () )

JAS




SEEC RO 10 Section B. ADDITIONAL PAGE o /3

NAME OF COMMITTEE |

] TYPE OF REPORT

U JW /il 24’/0

S S22

B. Itemized Contributions from Individuals.

Last Nameg First

M Ay 57)%/5

SSANSE -~ %/ NOS

Residential Street Address

Cﬁy/W(M//J SV

State

s

Zip Code

Db/t 3

27 /ﬂ e ppey LU0 ()c_/ .

Principal Occupation Name of Employer
' Se/f~ Jes/f
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municigality, | Ameunt of Contribution
or dependent child of a lobbyist? GFSo | does contributar or business hedshe is associated with have a contract with said municipality
' valued at more than $5,0007 [ Yes No
I5 this contribution associated with a O Yes | Is contributor a principal of a state conteactor or prospective state contractor? 0 Yes éﬂ 20
fundraising event listed in Section L17 B-No Ifyes, indicate which branch or branches ZFTNo / D0
Ifyes, list Event # of govemnment the contract is with: [J Executive [0 Legislative
Method of Coatribution; Date Received Apgregate Contributions
O Cash B/;rsonal Check I:lCredlthebit Card [ Payroll Deduction [1Money Order /ZATT S (/
Last Nane (_ First ‘1/ M
///é?c[/qa,\/ Himherl,
! Stsle | Zip Code

Residential Street Address City
S0 oty mocts Ave M/ 1o N

A/

i

" I Principal Occupation

s

Name of Employer

A A

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? ~ EVNo

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

Amount of Contribution

vatued at more than $5,6007 O Yes [@No
[s this contribution associated with a [l Yes | Is contributor a principat of a state confractor or prospective state contractor? [J Yes “ Ve Pl
fundraising event listed in Section L1? BTo If yes, indicate which branch or branches @ No 3 a,
If ves, list Event # of government the contract is with; [ Executive [ Legislative
Methed of Contribution: Date Received Aggregate Contributions
Clcash [EPersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order S LB (/ 27
Last Name FirsUj M
L oGl Lo var/ 7
Zip Code

Residentiat Street Address — -
49 S S A

Clty N

as7T /?/@ Vel e

ob

&/ A

Principal Occupation

Namne of Employer A/ ?

Is contributor a lobbyist, spouse, T Yes

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

O-No ‘K/&ﬂ.ﬂé

ClCash EPersonal Check [dCredit/Debit Card [ Payrall Deduction [IMoney Order

Yy awi

or dependent child of a lobbyist? [Ro | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [HNo
Is this contribution associated with a [J Yes | Is contributor a principeal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L.17 o If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contributicn: Date Received Aggregate Contributions

1y

Amount of Contribution

& 25D, °°




Sk Section B. ADDITIONAL PAGE 2« I3
NAME OF-COMMITTER il og7i | TYPEOF REPORT. T T
/-7 2 /L5

S PEFLEE

20 [a9

. Ttemized Contributions from Individuals

L;st Njame‘ First v ' M ‘
] orres - C/’) /s 6(/
Residential Street Address City State,, | Zip Cede
) e SFcorn Lane Ao o rd U o 46/
Principal Occupation . Name of Employer

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

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

valued at more than $5,0007 [ Yes No

Amount of Contribution

Is this f:qntributionlassociated with a [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? EiNe If ves, indicate which branch or branches o
Ifyes, list Event # of government the contract is with; [ Executive [ Legislative

/00—

Date Received Aggregate Contributions

Method of Contribution:

I Cash IB”P’EFsona! Check OCredivDebit Card [ Payroll Deduction [1Money Order / f7 / /Z (:)

Last Name . First MI
Lavens Fy LoEn R

Residential Street Address . City, Stat Zip Code
Jo MAN S ldood bridg e O | oeses™

fundraising eveat listed in Section L1?
If yes, list Event #

O

" | Principal Occupation /t/ ﬁ’ Name of Emptoyer
Is contributor a lobbyist, spouse, T1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a' municipality, | Amount of Contribution
or dependent child of a lobbyist? E'No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [O-No
Ts this contribution associated with a ] Yes | Is contributor a principal of a state conteactor or prospective state contractor? T Yes
0

Ifyes, indicate which branch or branches

of government the contract is with: [ Executive  [J Legislative

J/ﬂﬁ Podd]

If yes, list Event #

Method of Contribution: Date Received Aggregate Contributions
SR I /7 1Y
[TCash [ Personal Check [Credit/ebit Card {J Payroll Deduction [1Money Order / ' ()
Last Name / First Ml
Loo (( oL d &/
<
Residential Street Address o City State Zip Code
30" F e St oot Haven DT 9|
Principal Occupation Name of Employer —_
D/ f‘tﬁ(fﬁ r Fold & ‘/}f k -/»{‘
Is contributor a lobbyist, spouse, E/ch If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No ' | does contributor or business hefshe is associated with have a contract with said municipality
valued at more thtan $5,0007 O ves [ No o
L4
Is this coniribution associated with a O] Yes | Is contributor a principal of a state contractor or prospective state contracter?  [J Yes /7 oy
fundraising event listed in Section L17 0 Ifyes, indicate which branch or branches [y

[ Executive [1 Legislative

of povernment the contract is with!

Method of Contributicn:

[ash [ Personal Check [JCredit/Debit Card [J Payroll Deduction [1Money Order

Date Received Agpregate Coniributions

AT

v
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Aoibaed Jame 2014

Section B. ADDITIONAL PAGE A o 13

NAME OF COMMITTEE .-

- T¥PE'OF REPORT.

SPeER Q015

)= 13 -RO0IS

B. Ttemized Contributions from Individuals

Lastl;f;iﬁlé First
QoL ANEELD Susan
Residential Street Address City State Zip Code
34 ¢ Coe Avenue LFast Maven cr | des1d
Name of Employer

Princtpal Cocupation

: N2

N /A

Ts contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? K No does contributor or business he/she is associated with have a contract with said municipality
' valued at more than $5,0007 O Yes No

Is this Fontribulion assogiated \:«“ith a 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

fundraising event listed in Section L1? A No If yes, indicate which branch or branches No QO 0 ' 06

If'yes, list Event # of government the contract is with: {1 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

Oc¢ash [ Personal Check [ CreditDebit Card [ Payroll Deduction [ Money Order / / -1 & - J0IY¥ o o0
Last N@ First MI

S
V€ A2ELLL, Je. Nhah
Residential Street Address City : State Zip Code
- ot
(,,L‘ M,n S‘\TP-&'L East Haven T | 66512
" { Principal Occupation Name of Employer )
Is contributor a lobbyist, spouse, L1 Yes | Ifconiribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business hefshe is associated with have a confract with said municipality
valued at more then $5,000? 3 ves [ No ‘

Is this contribution associated with a O Yes | Is contributor a principal of a state contractor or prospective state contractor? & Yes 00.00
fundraising event listed in Section 117 K No If yes, indicate which branch or branches B No / '

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

Method of Contribution: Dalte Received Aggregate Contributions

W cash [ Personal Check [JCredit/Debit Card [} Payroll Deduction OMoney Order | / 1-23.29/ '-f o000

Last Name First MI

houenaL Voo ivha A
Residential Street Address City — State” Zip Code
B33 Elra Street Easgt+ Hauven | 66512

Principal Occupation

'T'eac)?\ el

Name of Employer

Twin hake Chi Idcens

Cewder

Is contributor a lobbyist, spouse, T1 Yes | Ifcontribution is in excess of $400 to a candidate fora chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? % No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes [ENo
I this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
fundraising event listed in Section L1? g8 No If yes, indicate which branch or branciies No
Ifves, list Event # of government the confract is with: [] Executive [ Legislative / D O, 0 Y,
Method of Contribution: Date Received Aggregate Contributions
® Cash I Personal Check  [ICredit/Debit Card [] Payroll Deduction [IMoney Order | /i~ 2 3-3014 0 .00

a 400,00
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Section B. ADDITIONAL PAGE < ot 13

NAME OF COMMITTER &7 i

TYPE OF REPORT

sPeer 2018

- 13- QOIS

"B, Ttemized Contributions from Individuals

Last Name

SPEEL |, Je.

Fi[StS--‘r-aur': le f

Residential Street Address

33 Clm Street Fast Haven

State Zip Code

Y| d6s12

Principal Occupation

‘Mechonie B/

Name of Employer

Pl“cL'H' ’, 78] h\l-LV‘\eY

Is contributor a lobbyist, spouse, i1 Yes

TF contribution is in excess of 5400 to a candidate for a chief excoutive officer of a mumicipality,
does coniributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

JOO.pd

or dependent child of a lobbyist? P4, No
' vatued at more than §5,0007 OYes M No
Is this contribution associated with a 00 Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section L1? [ No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Exgcutive [ Legislative
Date Received Aggregate Contributions

Method of Contribution:

BCash ] Personal Check [JCredivDebit Card {1 Payroll Deduction CiMoney Ocder | 4 §~2 3 —JO/‘/ D00

Last Name Tirst MI
SPEEER /I amara J
Residentéal Street Address State Zip Code

Cil
33 £/lm Sweet W}aé'f' Aaven

ST | deS /R

" | Principal Occupation

oA

Name of Employer

nin

Is contributor a lobbyist, spouse, 1 Yes

TF contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefsha is assoeiated with have a contract with said municipality

Amount of Contribution

or dependent child of a lobbyist? M No
valued at more than $5,0007 OvYes H® No
Is this contribution associated with a [1Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes 50 .0 o
fundraising event listed int Section L17 ¥ No Ifyes, indicate which branch or branches A No / '
Ifyes, list Event # of government the contract is with: [3 Executive [ Legislative
Method of Contributfon: Date Received Aggregate Contributions
RCash [ Personal Check [ICreditDebit Card [ Payroll Deduction CMoney Order | 7 /- 3 tf-2 O/f' 8.8
Last Name First MI
Cour sTov Gesrge tJ
Residential Street Address City State Zip Code
ag T{r\orfe Moeth Haven CT | 06473
Prineipal Occupation Name of Employer
?T; etired pla |
TF contribution i3 in excess of $400 to a candidate for 4 chief executive officer of a muricipality, | Amount of Contribution

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

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

valued at more than §5,000? O Yes [N
Is this Fonﬂribuﬁon assogiated with a [J Yes | Is contributor a principaf of a state contractor er prospective state contractor?  [J Yes
fundraising event listed in Section L17 X No If yes, indicate which branch or branches No =/
Ifyes, list Event # of government the contract is with: [ Executive [] Legistative \’j . OO
Method of Contribution: ' Date Received Aggregate Contributions
[JCash N_Personal Check [JCredi/Debit Card [J Payroll Dedustion [1Money Order Io-4H-24 /‘/ .00

4 250,060

v
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Section B. ADDITIONALPAGE _& o _IZ

SPEEL 20K~

Last Name

pu—
T 0L LEs A 1S5re do
Residential Street Address City State Zip Code
/0 Main Street oodbridpe T ooy
Pringipal Occupation . Nante of Employer
Is contributor a lobbyist, spouse, Yes { Ifconfribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have & contract with said municipatity
valued at more than $5,0007 [} ves B No
I5 this contribution associated with a [d Yes | Is contributor a principal of a state contractor or prospective staie contractor? [ Yes
fundraising event listed in Section L1?  {8. No Ifyes, indicate which beanch or branches ® No /00. 60
If yes, list Event # of govemnment the conieact is with: ] Executive [ Legislative
nMethod of Contribution: Date Received Agpregate Contributions
®icash O Personal Check CICredivDebit Card {1 Payroll Deduction [TMoney Ocder | //- ?— A6/ J)/ o060
Last Name First MI
JORRES Ch elsey
Residential Streat Address City State Zip Code
1S]  Aecorn Kane My Sord <T o694t
Principal Oceupation . Name of Employer
N B oy
Is contributor a lobbyist, spouse, [l Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Pl No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes M No
Is this contribution associated with a [J Yes | Is contributor a prineipal of a state contractor or prospective state contractor? [ Yes
fundraising event fisted in Section 1.17 m Nao ,_’fyes, indicate which branch or branches X No 3@ 0 . 0 0
If yes, list Event # of government the contract js with: ] Executive [ Legislative
Method of Conteibution: Date Received Aggregate Contributions
[3Cash [N Personal Check  CICreditDebit Card [ Payroll Deduction [IMoney Order |/ /=10 = a0l J0O. 00

Last Namse First Ml

O&.S’AIQB, Marianne
Residential Strect Address City State Zip Code

¢ Feliera Drive Gas+ Miven <T | 065y
Principal Occupation Name of Employer

Pava Fayt Haven 4 o Educahron y
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 o a candidate for a chiof executive officer of 2 municipality, { Amount of Contributfon
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 ves XM No
Is this coniribution associated with & [] Yes Is contributor & principal of a state contractor or prospeetive state contractor?  [] Yes
fundraising event listed in Section L1?7 I No {fyes, indicate which branch or branches & No / 000 O
Ifyes, list Event # of govemment the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
[ICash B Personal Check DJCredit/Debit Card 1 Payroll Deduction ClMoney Order | #7 =187 3014 &.00

G $00.00




SECToRLe Section B. ADDITIONALPAGE _7_ ot /3

[ TYPEOF REPORT

NAME OF COMMITTEE ,

SPEEL Q015 [ =] 2-A015
Tiomized Contributions from Tndividuals

First

T
De Sterpn Wendy
Residential Street Address City State Zip Code
240 §lotland Roead Madism CT o y¥3

Name of Employer

blA | | LA

Principal Occupation

Is contributor a lobbyist, spouse, [ Yes | If contibution 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? JA.No | does contributor or business he/she is associated with have a coniract with said municipality
' valued at more than $5,0007 £ Yes No

Is this contribution assogiated \j.'ith a O Yes | Is contributer a principat of a state contractor or prospective state confractor? O Yes

fundraising event listed in SectionL1?  ig No Ifyes, indicate which branch or branches & No 0? df” 2 O

Ifyes, list Event # ‘ of povernment the contract is with: [ Bxecutive [] Legistative ’

Method of Conteibution: Date Received Aggregate Contributions

[ Cash & Personal Check  JCredit/Debit Card [ Payroll Deduction [1Money Order | / A~]6 -0/ O.00
Last Nama ) First : ML

& AETAND Marya
Residential Street Address City State Zip Code
e Unorr Koad Mon roe CT| 2608
" | Principal Occupation Name of Employer

Aedmin. Dip. Nolre Duwe -Fairkteld O v ocese of Bn'el?-ef’of'l‘

ET Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
[ No | does coniributor or business hefshe is associated with have a contract with said munieipality

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?
valued at more than $5,0007 Oves HNo
Is this contrﬂ:mtinn.associated with 4 O Yes | Is contributor a principal of a state contractor or prospective state contractor? £ Yes
fundraising event listed in SectionL.17 [ No Ifves, indicate which branch or branches No a OO0 . 00
If yes, list Event # of govemnment the contract is with: [0 Exceutive” [ Legislative

Method of Contribution: Date Received Apgregate Contributions

[ Cash W Personal Cheeck  CICredit/Debit Card [} Payroll Deduction CIMoney Order | Jof =/ 1 -3¢ f‘/ o0 0

Last Name — First F . MI

K sPowdA e/rpa

State Zip Code

Residential Street Address City

A9 E/m Street : Eastl Haven Ct s6872

Name of Employer

PR o is

Principal Occupation

Ts contributor a lobbyist, spouse, 1 Yes | If contribution is it excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? pd No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes BANo :

Ts this contribution associated with a- [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes O O.0 by,
fundraising event listed in Section L17 b No If yes, indicate which branch or branches No / ‘

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

Method of Contribution: Date Received Aggregate Contributions

OCash [XPersonal Check E1Credit/Debit Card [ Payroll Deduction OIMoney Order | f - G204 O 00

g 398700




SEEC FoRM 2 Section B. ADDITIONAL PAGE_8_ o 13

| TYPE'OF REPORT

NAME OF COMMITTEE :*

SPIER Lo/ - arres

“Tiemized Contributions from Individuals

I:as! Name N - First
\/a/é(q/i/%//\/() SR, do;e}p};
Residentia} Street Address .o City State Zip Code
/5 \_()qu /pﬁ f/ /i 7)34 Jc/c?_////pjg st Cl o6 yYFa.
Pringipat Qccupation o ~ Name of Emplayer
T depen dent birehous, 2225 ﬁu - Cooss Dk bagrehous e

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

Is contributor a lobbyist, spouse,
does contributor or business hefshe is associated with have a contract with said municipality

or dependent child of a lobbyist? [ No
: valued at more than $5,0007 O ves [@No
Is this contribution associated with a [l Yes | Is contributor a principal of a state contractor or prospective state contractor?  [] Yes & e
fundraising event listed in Section L1?  k3"No If yes, indicate which branch or branches @-o oZ O“—‘
Ifyes, list Event # of government the contract is with: [0 Executive [J Legistative !
Date Received Aggregate Contritrutions

Method of Contribution:
2SO

I Cash [ Personal Check [ICreditDebit Card [ Payroll Deduction [1Money Order

Last Nare ] F(lli ) .M;
/ ale sty vo Borbazeg D

Residential StreeifAddress \9@} r\&fﬁ /7[/ // f(ﬁ CJIZU&////43 7[())/\(?/ Sg}eyé Z:pdCZeé/? Z

/

Name of Employer

" [ Principal Occupation
Is contributor a lobbyist, spouse, O] Yes | Ifcontribution is in excess of $400 to a candidats for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L}-No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ~ OvYes O#4do
I5 this Fqntrfbution_assogiated witha [1Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes ‘/ Z, . 7O
fundraising event listed in Section L17 [RELD If'yes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with; [ Executive [J Legislative :
Methed of Contribution: Date Received Aggregate Contriputions
Bl Cash m’fersanal Check OCredit/Drebit Card [ Payroll Deduction [IMoney Order Ve 2 . X' it D
MI

Last Name

(A /bﬁ@vg “Je )prer“y 7

State Zip Code

Residentiel Strest Address City

50 Frokl freof | NVawatvck 106770
Name of Employer
M/h N/ #

O Yes | Ifconiribution 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 assocfated with have a contract with said municipality

Principal Occupation

Is contributor a tobbyist, spouse,

or dependent child of a lobbyist? ENo
valued at more than $5,0007 O ves [LHNo
Is this contribution‘ﬂssociated with a [ Yes | Is contributor a principal ofa state contractor or prospective state contractor? [} Yes v - 27
fundraising event listed in Section L1? Z-No Ifyes, indicate which branch or branches F-HNo 02 R
If yes, list Event # of govemment the contract is with: O Executive [ Legislative
Date Received Aggregate Contributions

Method of Contribution:
Cicash [Personal Cheek [CredivDebit Card [ Payroll Deduction [1Money Order Ay G-/ (/ p




SEEC FORM 20 Section B.

ADDITIONALPAGE 7 o /3

NAME OF COMMITTEE .

2| TYPEOF:REPORT "

J/’ix@f |

SR

A

2015

Ttemized Contributions from Individuals

+

Th

Last Name First

Muloveca/

U eV 4 /‘l//Z/@

S

Residential Street Address / 7

State Zip Code

Cr-| o3y

Principal Occupation

: V.2 E

Yo Hock Lo Lawe " Builtord

Neme of Employer

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

valued at meore than $5,0007

O Yes 0

IF contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
' No | does contributor or business he/she is associated with have a contrast with said municipality

Amount of Contributien

Is this contribution associated with a [T Yes | Is contributor a principal of a state contractor or prospective state conteactor? [ Yes
fundraising event tisted in Section L1? E”ﬁ) If yes, indicate which branch or branches BNo
Ifyes, list Event # of government the contract is with: [] Execulive Iﬂégislative
Date Received Aggregate Contributions

50

Method of Cogtribution: .
{J Cash mP/ersona! Cheek Credit/Debit Card [0 Payroll Deduction [CEMoney Order

/Z,»/7./3;/

O

o Lo e /o | Nicho/s

M

o

Residential Street Address™ City

20 £y STreet

(ST SRR,

State Zip Code

(| ves72 |

“ | Principal Occupation

N A

Name of Employer

Is contributor a lobbyist, spouse, O Yes
valued at more than $5,0007

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

contract with said municipality

or dependent child of a fobbyist? G}-No does contributor or business he/she is associated with have a
I Yes ENo

Amount of Contribution

Is this coniribution associated with a O Yes . | Is eontributor a principal of a state contractor or prospective state contractor? L] Yes q{ O
fundraising event listed in Section L1? HNo Ifyes, indicate which branch or branches [ No Z}_’j'/ &
Ifyes listBventd . of government the contract is with: ] Executive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
e iDebi : 219!
ClCash [ Personal Check [ICredit/Debit Card ] Payroll Deduction CiMoney Order | /2 ‘/ O
MI

Last Neme

First N
Y& W e/l6 “VioSe Mt e

Residential Strect Address-’

20 L Tm S rogor-

" ast Haeal

State Zip Code
(? Floes o

Principal Occupation

Mame of Employer

A A

Amount of Contribution

o 4700

Method of Contribution:
DClcash BT Personal Check TlCredit/Debit Card [l Payroll Deduction £Money Order

r2lG Y

Is contributor a tobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
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 3 Yes o
Is this contribution associated with a £ Yes | s contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 BNo If yes, indicate which branch or branches o
Ifyes, list Event # of government the conract is with; [ Exceutive [ Legislative
Date Received Aggregate Contributions

&

7o, 2°

Vo




SEEC FORM 20

Tavhed Jane 14

Section B. ADDITIONAL PAGE /6 o 13

NAME OF COMMITTEE

I TYPE OF REPORT -

JPEER

1015

B. Itemized Contributions from Individuals

Last Name

Stobbe)

Firsu( 9h N

Residential Street Address

City State

/24 d K St &alling ford er

Principal Qccupation

?7’“& 7 7( ¢ /(,é f7;7 e)/

Name of Fmployer

Is contributor a lobbyist, spouse, [0 Yes

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

Amount of Contribution

or dependent child of a lobbyist? M No
' valued at more than $5,0007 T ves [C+No
Is this coniribution associated with a [ Yes | Is conteibutor a principal of a state contractor or prospective state contractor? — [] Yes f
fundraising event listed in Section 117 ¥ No If yes, indicate which branch or branches HNo |° / ﬂ/) . ¢
Ifyes, list Event # of government the contract is with: ] Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CiCash [ Fersonat Check [Credit/Debit Card [ Payroll Deduction [IMoney Order L2 /6] ‘-,l 0
Last Name First ' ML
Arisc00)o y@/g//‘ oS3
Residential Street Address - City ,—— %at Zip Code
» : ST, 7 /2
SO \p/ /U:?/"fanc/; £d SaASt 3 ven ot

Name of Employer

" | Principal Cccupation A/ , ﬁ-
Kot red %%
Is contributor a lobbyist, spouse, 1 Yes | Ifcontribution 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? FNo | does contributor or business he/she is associated with have a contract with satd municipality
valued at more than $5,0607 0OvYes ErNe
Is this contribution associated v.vith a [ Yes Is contributor a principal of a state contractor or prospective state contractoer? ] Yes A 26
fundraising event listed in Section L.17? O No Ifyes, indicate which branch or branches o /5 / JC] 2
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of ?bulion: Date Received Aggregate Contributions
ElCash [@Personal Check [Credit/Debit Card [ Payrolt Deduction OMoney Order | /2 - /Lf)'-’. / l’L 0
Last Name @ Al First : MI
. .
104G )2 r]d WIARL o
State Zip Code

Residential Street Address

70 Yo Foe

O ddter art | Madisan

D644 =

Principal Occupation
Jesf

Name of Employ, 5
LIL

Is centributor a lobbyist, spouse, [ Yes
or dependent child of a lebbyist? [No

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

Amount of Contribution

valued at more than $5,000? O Yes [FTo .
Ts this contribution associated with a [J Yes Is contributor a principat of a state contractor or prospective state contractor? [ Yes / f ﬂ e+
fundraising event listed in Section L1? (> No If yes, indicate which branch or branches Ll-No :
Ifyes, list Event # of povemment the contract is with: O Executive [ Legistative
Method of Contribution: Date Received Aggregate Coatributions
Dlcash  [Hfersonal Cheok  CICredit/Debit Card [ Payrofl Deduction K1Money Ocder. |/ 2+ /5 + / (/ D

%Jéolcoo




SERC o2 Section B. ADDITIONAL PAGE _//_ ot /F_
AT OF COMMITTERS ' -] TYPE OF REPORT & :
SPEeee. ao\s [—t12~20 LS

- _B. Itemized Contributions from Individuals
First

. =

Zip Code

06493

Last Name

'T'"racéy
lWQllfnq-f:ord

Name of Emplojec

S

G it uLy

Residential Street Address

9 %\/l&:lq@: Coust

Pringipal Occupation o
(A

State

cr

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? ® No | doescontributor or business hefshe is associated with have a contract with said municipality
' valued at more than $5,0007 JYes [ No
Is this contribution associated with a [T Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 8- No Ifyes, indicate which branch or branches No f a DD
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Metliod of Contribution: Date Received Aggregate Contributions
OcCash M Personal Check [CredivDebit Card [ Payroli Deduction [IMoney Order |/ Q. =} 3-201 ﬁt O.0 0
Last Name First MI
RA—\':’\’:;R Q\\lssa. M
Residential Street Address City State Zip Code
36 L—\—o@sm RAvewnue BranLord QT (oG Yos~
" | Principal Occupation Name of Employer
:PM ta Cos;
Is contributor a lobbyist, spouse, T3 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? [ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [XNo
Is this contribution associated with a [0 Yes | Is contributor a principal of a state contractor or prospective stats contractor? [ Yes
fundraising event listed in Section L1? T Ne If yes, indicate which branch or branches i No
Ifyes, list Event # of government the contract is with; [0 Executive [ Legislative / D002
Method of Contribution: Datg Received Appregate Contributions
ElCash [ Personal Check [ICredit/Debit Card [} Payroll Deduction ClMoney Order | /=32 - Qo1 ARV 1]
Last Name First M
\}F\L.E'DT\ Gevtrade G
Residential Strect Address City \ State Zip Code
97 Dirdine Coad C lindm Cr | 06413

Name of Employes

Principal Oceupation
B e»\-{ r e,d M l ?
Is contributor a labbyist, spouse, [0 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 he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Oves M No

Is this contribution associated with a O Yes | s contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? B No If yes, indicate which branch or branches & No o? a0

Ifyes, list Bvent # of government the contract is with: (] Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

DCash [ Personal Cheok LICredit/Debit Card 1 Payroll Deduction [Money Order | /-8 2274 D00

£ 170,00




SEEC FORM 20

Revbed Jeng 2904

Sectnon B. ADDITIONAL PAGE _A&

NAME OF COMMITTEE =707

" T¥PE OF REPORT

SPEELR | &)a/o

VP ;’)O/J_

B Itemlzed Conmbutmns from Indmduals :

Last Name

P rma

First
c.a(,f‘m ;‘ne

Residential Street Address

State Zip Code

CH | agod

Principal Occupation

Y

919 Top Callant Road | Stamford

Name of Employer

Ly

Is contributor a lobbyist, spouse, 7 Yes

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

or dependent child of'a [abbyist? B No
' valued at more than $5,0007 O ves K No

Is this contribution associated with 4 [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Seotion L1? E No Ifyes, indicate which branch or branches & No 0? 0.00

Ifyes, list Event # of governinent the contract is witi: [T Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash H Personal Check [JCredit/Debit Card [ Payroll Dedection [IMoney Order | / A-a7-201 ‘f o200

ML

Last Nam
Movales

First

Edward

Residential Street Address

1Y Caveline Sreeb Derby

City

State Zip Code

CT oM &

" | Principal Occupation

ainder

Name of Employer

S \la rskf ﬂr\ rara-H

Is condributor a lobbyist, spouse, [J Yes
or dependent child of a lobbyist? El No

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

Amount of Contribution

valued at inore than $5,0007 O vYes [

Is this conlribution associated with a 1 Yes | Is confributor a principal of a state contractor or prospective state contractor?  [] Yes
fundraising event listed in Section L1? HNo If yes, indicate which branch or branches &l No

Ifyes, tist Event # : of government the contract is with: [ Executive [ Legislative Q 5-: oo
Method of Contcibution: Date Received Aggregate Contributions
[TCash [KPersonal Check [ICredit/Debit Card [ Payroli Deduction CIMoney Order |/ /-aY-3014 o 09
Last Name First ML

SPeE Susan M
Residential Street Address City State Zip Code
& 29> Fo rbes | orrace RPsrt Charlotte FL | 3398/
Principal Oceupation Name of Employer
R v /4
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $4G0 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes [¥No

Is this contribution associated with a O Yes | Is contributor a principal of a state contracior or prospective state contractor? [ Yes
fundraising event tisted in Section L.1? *No If yes, indicate which branch or branches &l No GJJD 'O ﬁ

Ifyes, list BEvent # of government the contract is with: {0 Executive [l Legislative

Method of Contribution: ' Date Received Aggregate Contributions

[cash PBPorsonal Cheeck [CredivDebit Card [ Payroll Deduction [}Money Order /e -& 3014 8.60

R 9500

-




i Section B. ADDITIONAL PAGE /3 o {3

‘NAME OF COMMITTEE TYPEOF REPORT % :
S FEER 2015 ' J—~ 13- 20 /5

ia B, Tteinized Contributions from Individuals: 2

L.ast Namae First * M

SPEEK L : t':dwar’d S5

State Zip Code

Residential Street Address City
&290 Forbhes Terrace ) pOr'iL Che rbtte FL | 3398/
Name of Employer

TS o nyre

Principal Cccupation

Is contributor a lobbyisi, 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 lobbyist? ¥l No | does coniributor or business he/she is associated with have a contract with said municipality
' valued at more than $5,000? O Yes B-No
Is this _contribution associated with a [0 Yes | Is contributor a principat of a state contractor or prospective state contractor? O Yes \SD aa
fundraising event listed in Section L17 & No If yes, indicate which branch or branches & No & '
Ifyes, list Event # of government the contract is with: [} Executive [ Legislative

Methad of Contribution: Date Received Aggrepate Contributions

Clcash  [XPersonal Chicek [JCredit/Debit Card [0 Payroll Deduction [lMoney Order | / 2-8~20/ Y 0 . &)
Last Name First MI
Residential Street Address Cigy State Zip Code

" | Principal Qccupation Name of Employer

[] Yes | Ifcontribution is in excess of $400 fo a candidate for a chiel executive officer of a municipality, | Amount of Contribution

Is contributor a lobbyist, spouse,
daes coniributor or business hefshe is associated with have a contract with said municipality

or dependent child of a lobbyist? O Ne

valued at more than $5,6007 OYes [No
Is this cqntrfbution_associated \}'ith a [ Yes | Is contributor a principal of a state confractor or prospective state contractor? O Yes
fundraising event listed in Section E:17 [ No If yes, indicate which branch or branches I No
Ifyes, list Event # . of government the contract is with: [1 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[Jcash [ Personal Check [JCrediv/Debit Card [J Payroll Deduction [IMoney Order
Last Nanie First MI
Residentiat Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, T Yos | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coutribution
or dependent child of a lobbyist? [} No | doescontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes O No
Ts this contribution associated with a [l Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 O Neo If yes, indicate which branch er branches £1 No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
O Cash [ Personal Cheele [CredivDebit Card [] Payrott Deduction E1Money Order

RED- &
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SEEC FORM 20 IV. EXPENDITURES (Sections P—T)

Page 13 of 17

ASTE OF COMMITTER

SR

Name of Payee

Ch 5/5\6?%

Date of Payment

/R 104

Method of Payment:

Check #4/¢D07) .
Debit Card

Street Address City

/ST N orA Xane 27,

State Zip Code

C [ | O¢ /6!

) Coordinated without reimbursentent soughtO[ndependentOOrganizationOA O Oc Op

B 1
Purpose of Expenditure | Description 2. - o e e Event# Amount
(bywde)/_?g, " Refond /2 /29 2C F
N& - Dorci7or) Dere ret g I Lo/ et
Expenditure # Type of Expenditure {if applicable) Itemization in thendEﬁ{ PRequired () Coordinated with reimbursement sought UZﬁ ‘
(if applicable) "
O Coordinated without reimbursement sought ) Independent O Organization{)A OB O OD
Name of Payce Date of Payment Method of Paynient:
Check #
Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Description Event# Amount
(by code)
Expenditure # Type of Expenditure {if applicablz) Ilemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
) Coordinated without reimbursement sought £ ) independent O Organization{A OB O OD
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # Typs of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable) o
. ) Coordinated without reimbursement sought £ Independent () Organizationa OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card
Street Address City State Zip Code
Purposs of Expenditurs | Description Bvent # Amount
{by code}
Expenditure # Type of Expendituze (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)

02 v Kttt

O

- Peuvd

iy




SEEC FORM 30

Section P. ADDITIONALPAGE ____ of ____

NAME OF COMMITTEE (Provide Complete Name as Registered witl Commission)

| TYPE OF REPORT . -

- P, Expenses Incurred on Committee Credit Card -

;f/ - // ”/ . //\i} e

Name of Issutag Institution

o ems Poe sk

Type of Credit Card:

=k Visa [ Master Card

[ Discover [] American Express

1 Other
Name of Veador P -, Date of Transaction
e S oAl Tl Cheay LOSG
Street Address . City . State Zip Code
. SRy Ty R, ; » .. P
ST e ) Frais S /:f et i S AT oS 7 K| TPESE
Amount

byt code)

Vo R raes

Putpose of Expenditure Desc?g@gn

T ey e s

d

[s this expenditere coerdinated with another candidate for which [} Ves Expenditure # Event # j:‘f/’f;/ =y
reimbursement is sought? B No |Wempiicable)
Ifyes, assign an Expendituve # and complete Itemization in Addendum P
Name of Vendor ) Date of Transaction
o b P e
t /f}f»,}/fif; /f’ 3 jg‘;{f
Street Address Ciy . State Zip Code
& T Mot Mgeas o G E T 7 7 s LI
Pumose of Expendituce Deserption Amount
by code} T % ) . f{} -
. ) » R cobe T i
N ffrae. JCpm = .
Ts this expenditure coordinated with another candidate for which Il Yes  |Expenditure# Event # =7 S Lo
reimbursement is sought? Bl nNo | Maplicable)
Ifyes, assign an Expenditure # and complete ftemization in Addendum P
Nante of Vendor ' Date of Transaction
G 2 g £ ?” g - 7}"” F oy o if
AT fa&z;}-fi Far v N s S 285
Street Address ) City State Zip Code
V83 Las leges L LAy Ve z s WUN =%
£ - vy et
Purpose of Expenditure Description Amount

{By cod) JUS—

g?j{” A FTOE 5] o5 ( fff ‘ Cﬁfi@

.50

Is this expenditure coordinated with another candidate for which C Yes Expendituro # Event #
reimbursement is sought? @ No W opplicad)
Ifyes, assigh an Expenditure # and complete Itemization in Addendum P
Name of Veador Dete of Transaction
foAy f . .

A L S

Street Address City , State Zip Code
e T o {“ ;o .;’:w-’;'w e fod T g ey RS e e
/ 7 J ./ 7/ i 7 /o ,?{ AT A 7 / / Sy I r UL N

Purpose of Expenditure Deseription Amount

(by cody,

S S 75

Expenditure #

Is this expenditure coordinated with another candidate for which [ Yes
(if applicable}

refmbursement is sought? No

Event #

P o

Ifves, assign an Expenditure # and complete Itemization in Addendum P

SUBTOTAL Scction P — This Page




e Section P, ADDITIONALPAGE ____ o _____

NAME OF COMMITTEE (f’m vide Coﬁr"ule!e Nane as Regls'i'ered with Conmission)

" { TYPE OF REPORT -

LSS

P, Expenses Incurred on Committee Credit Card

Name of Issning Insmution

f,?, ) . . s —
(7 orpy s 7

Type of Credlt Card:

3 Giher

8 Vise [ Master Card [ Discover [ American Express

Name of Vendor

e i/ E‘;fﬂ”f’{f'?&

Date of Transaction

e

Street Address

/20 Compmerernl/ FE v

City

* > o, s ’f —
e A T /

State

Cf

Zip Code

£ a’/ e

rhy codv)

G | Bike yor

Purpose of Expenditure Deseription
P f
oy éfz’f/

Is this expenditure coordinated with another candidate for which [J Yes Expenditure #

reimbursement is sought? &No
Ifyes, assign an Expenditure # and complete Itemization in Addendum P

(if applicable)

Event#t +#.%

Pocre Szt

Antount

Name of Vendor
e

Vs lde

/
5 4 WY

Date of Transaction

/2

Street Address City State Zip Code
Purpose of Expenditure Drescription

(hy cod) ey j ]/ / “ Amount
/4 - WEB FIVErT2ihig go8 Cangtpal g K o GG
Is this expenditure coordinated with another candidate for wh ich [J; Yes Expenditure # Event # <7
reimbursement is sought? No  |@fpplicable)

Ifpes, assign an Expenditure # and complete Itemizaston in Addendum P

Name of Vendor Date of Transaction

Citizens ok

Ji 28 7Y

Street Address City State Zip Code
& (N N CRY Y4
y {[— f/f/ff;fff’/{ {{,/{,{g{j f:‘af%‘ f}c.",f[ / f/‘r” .ﬂ‘f {f{“ {fégf;
Purpose of Expenditure Descnpnon Amount
&y t‘w’e 7 /x/ Yy
&AL TETeT e _
j’ﬂ/{ & ,’;}.(. A e S ’{}4
Is this expenditure coordinated with another candidate for which Yos Expenditure # Event # '
reimbursenent is sought? No {if applicable)
If yes, assign an Expenditure # and complete Itemlzation in Addendum P
Name of Vendor o ) Date of Transaction
{7 ’ / /s D5 e S /s 27/
Strect Address State Zip Code
b 3 / CA »’;f CF LS o A i d \"(‘f"/f f/{? v
Purpose of Expenditure Description Amount
{By coude)
YW, o oy o 7 o o e
£ MK e 1€ E/J:’{'{” aTas e g
Event # /f

Is this expenditure coordinated with another candidate for which (1 Xes Expenditure #

reimbursement is sought? No
If yes, assign an Expendlture # and complete Iemization in Addendum P

{if applicadls)

SUBTO’I‘AL Sectlon P This Page




