SEEC FORM 20 Pstath,
Itemized Campaign Finance Disclosure Statement {
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
3o Not Mak in This Space Fer Ofiicial Use Only
RECKEIVED FOR FILI
COVER PAGE 1 NG
1. NAME OF COMMITI‘EE
QW%[K /ZE,M&%%’
2, TREASURER NAME - DL
TOWNCLEERE

First Ja /l/ ‘ Mi

wdgzz/

3. TREASURERADDRESS

79 Jf/m J/re@Y

Street Address City

A c'zJ“/ //R(/c;'/l/

le Codc

“C7 oes ~2

4, ELECTION/REFERENDUM DATE- | 5, OFFICE SQUGHT (Compleie onty If Candidate Committee)

T :1= 6 I?is;lfﬁltr~NUl¥iBER'

(mm/dd/yyyy) - — fif applicabls)
/35 F)a }/&Af
7. CANDIDATE NAME (Complete onty f Candidate o Exploraiory Comnilted) R
Suffix

Y rehac) D

“Jrear

8..TYPE OF REPORT (Check One Box)

O January 10 filing {)7th day preceding primary

) April 10 filing (30 days following pr.imary
uly 10 filing {7th day preceding election

OOctoﬁcr 10 filing {D12th day preceding election

(State Cenfral Conimittees Only)

{24 Hour Independent Expenditure : .
Cprimary  (Oiection (45 days following election

not held in November

{0 7th day preceding referendum
{45 days following referendum
O Deficit

) Temination

{Dnitial Contribution or Disbursement
(PACs ONLY)

) Amendment to
Type of Report:

9 PERIOD COVERED .~

Beginning Date

»é/f/*/&’

Ending Date

thru AN 2

C e A geeinl.

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,

Jax Lovial

7.0 /5"

TREASURES OR DEPUTY TRBASUFER (SIGNATURE) PRINT NAME OF SIGNER

[y

DATE {mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisomment or both,




SEEC FORM 20

Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Page 2 of 42,
gy

Revised Jamiary 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE . (Provide Conyplete Nanie as Registered with Filing Reposttory) ~ . .=~ [/IYPEQOFREPORT """~ "2~
S PLEER __Foe MIASOR 74D f5—
COLUMN A COLUMN B
Th Aggregate

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

is Period

4/

N 790 . Hb

790.46_

12, Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) 8" L/ / 7{ . ﬂ O

14. Receipts from Other Committees (Sections C1 and C2} O 0
13, Gther Monetary Receipts (Sections D through K) 0 /
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 7 2,
16Y. Per Public Act 11-48, effective Jmum@ 1, 2012 Section L2. removed A - J
16¢. Total Purchases of Advertising—Program Book or Sign (Sectiont L.3) ) 0

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

S0, 00

§U 1900

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

/3, %30. 00

(5, 430.20

19, Expenses Paid by Comunitiee (Section P)

73700

'137.00

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

/3, Hq93.00

/3, H93, 00

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

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

23. In-Kind Contributions Received (Section M)

24. Refindable Deposit to Telephone Company (Section N}

25, Loan Balance

25a. + Loans Received (Section D)

25b. “+ Interest and Penalties on Loan

25c, Payments on Loan

25d, Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate {Section Q)

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

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

28a. Total Quistanding Expenses Incurred by Commitiee still Unpaid (Section 8)




SEEC FORM 20

Rinised fancary 2018

I. MONETARY RECEI

PTS (Sections A—K)

Page 3 of;f?{))—

NAME OF COMMITTEE. (rovids Canplets Nané s Registered whih Filing Kepostiory) - |~

7/

ST

J‘ﬂ;;ﬂ | /Lﬂ,é _Mayﬂfa

Last Name \-)qd A/)@ﬁd First C/'/? /’/‘5//7/(/6 ML
Residential Street Address Mﬁ/yj 7[—6 /d 7/‘.&% @Cny J 7[ / /67 Vaoﬁ Slal'ef‘ 22 Zdij ,7. Z

Principal Occupatmn

7@ 74//‘6,’. le

Name of Employer

[ ¥es

Is contributor a labbyist, spouse,
{dNo
valued at more than $5,000?

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 ot business he/she is associated with have a contract

ith said municipality

Cves O

]E/ch
£l No

Ts this contribution associated with an
event reported in Section L17

Ifyes, list Event # {9 le

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

O Yes
Gl-No
O Executive O Legislative

Method of(llgnt)bullon
[ Cash Personal Check [ICredit/Debit Card [] Payroll Deduction [JMoney Order

Date Received Aggregate Cantributions

S 20 /5

Amount of Contribution

R

First

" Gilholy

g/aﬁ 77

MI

esidential Street IESS //C’:?}//C?C/?g &ﬁo//

Lalling ford

State

Zip Code

A A

Principal Occupation

e l1re d/

Namez af Emp\ﬁg, er

Is contributor a labbyist, spouse,

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

idate for a chief executive officer of a municipality,

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

Ifyes, listEventd 454 /75 /2

of gavermment the contract is with:

valued at more than $5,0007 [1 Yes
Is this contribittion associated with an €s | Is contributer a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

[ Executive [J Eegislative

Method af Contribution:
O Cash E@rsunal Check UlCredit/Debit Cacd [ Payroll Deduction [IMoney Order

Date Received Apggregate Contributions

S0

Amount of Contributton

I 770

Last Name

Po 7' pen/o T apmenc

First

& ;//ﬁowc/

MI

’4_

Residential Street Address
19 O

City e

asF [HIven

State

Zip Code

AV

30 Mar
WEE LA

Name ofl’lmp]t)) er

Jew Jtaven Foblie Jvhoo)s

Pringipal C¢eupation
[ ves

G
valued at more than $5,0007

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

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

O ves Oaw—

[:rYes
O vNo

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # dzga/f f)'

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

O¥Yes

NGO
[ Executive [0 Legislative

W@g 7/'_ 00

Method of
O Cash

Confri
IEP/::m]Check OCredivDebit Card [ Payroll Deduction [IMoney Order

Date Received .| Aggregats Contributions

ST/ /0

Amaount of Contribution

Y245, %7

5 205760

540 20




SEEC FORM 20

Revsed fusnary JOLS

I. MONETARY RECEIPTS (Sections A—K)

Paged of 31
§3.

NAME OF C OMMITTEE (Proside Comp!ele Naie as Registered vith Filing Reposlrary)

TYPE OF REPORT =

/L7 Jyé)é

c_S“ﬁf’“ —“_,g /?9,&'

Cl. Contnbutmns from Other Comrmttees

7 pT I

Name of Committee

Name of Treasurer

Address Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Section L1?
Ifyes, listEvent #
City State Zip Code Date Received Aggrepate Contributions
Name of Committes Name of Treasurer
Address Is this contribution associated with an ) Yes {)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committes Name of Treasurer
Address Is this contribution associated with an {7) Yes (ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event
City State Zip Code Date Received Aggregate Contributions

~ " C2. Reimbursements ok Surplus Distributions from other Committees - - -

Nante of Committee

Name of Treasurer

Address City State Zip Code
Date Received %ﬁjﬁﬁj Payment Type Amount of Receipt
OReimbursement for shared expense OSumlus Distribution
Description
Name of Commiltee Name of Treasurer
Address City State Zip Code
Date Received E}f‘,pgfx;; Payment Type Amount of Recelpt
O Reimbursement for shared expense () Surplus Distsibution
Description
SUBT(}TAL-'Séction'G'-'-—' This P-age .
TO’I‘AL ofadditmnal Section C Pages
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPT S
(Sectlons C1 + C2) (Enter total on Liné 14, Cobinin A of Summiory Page Totdls) 0




e Section B ADDITIONAL PAGE _ 5~ of _L/il—/_

i{ TYPE:OF REPORE

NAN[EOFCOM M.ITTEE S{j’rb;fd:;’; P mi;p?é!é‘}\r}:’:ﬁé‘ & Regl stereed with i Ifﬁé'}éébd}ilbﬁ)

PR wf._,wm' I 77

B. Tromized Contribations from Tndividuals.

First

o Sponda felpd
Residential Street Address ciy . Siate Zip Cods
A7 Lo Streer | £S5t ffoven CF 06572
Principal Occupation Name of Employer
| Tetired ’

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 chiid of a lobbyist? el does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 O es o

Is this contdbution associated with an %s is contributor a principal of a state cantractor or prospective state contractar? [ Yes >f7 —
gvent reporied in Section L17 O Mo Ifyes, indicate which branch or branches B Zj 0
Ifyes listBvent#  A472 /12 ﬁ of government the contract is with: OExecutive [ Legislative

Methed of Contrjbution: Date Received Aporegate Contributions
oo - !

[ Cash Personal Check JCredit/Debit Card CIPayroll Deduction [[IMoney Order vy )J )
First MI

A tm/ £rrza/
Residential Street Address City — Statz Zip Code
/5 ARk O/‘a we L L~ ast /7{&%‘_0/:/ C7 | 26572
Jch 0/0(7‘/6‘ 7?’c/ R }/é & L eersi/g

Last Name

Last Name

Is contributor a [obbyist, spouss, [ Yes | Ifcontribution is in excess of 3400 to a candidatd for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is asscciated with have a contract with said municipality -
valued at more than $5,000?7 O ves 0
Is this contribution associated with an [Q/Yes Ts contributor a principal of a state contractor or prospective state contractor? OYes \d/ - o
event reported in Section L17 » 1 No Ifyes, indicate which branch or branches M 7J
Ifyes, listEvent#  Z “A S 5}- of government the contract is with: [ EBExecutive [ Legislative
Method of Cantribytion: Date Received Aggregate Contributions
{Cash ersonal Check  [lCredit/Debit Card [J Payroll Deduction [IMoney Order J ZJ )
Last Namz First ML
Dy Falme Irrchasrd
Residential Street Address City State Zip Code
Vs Seqview Ave f= a8 [faves CF 065~
Princtpal Occupation Name of Enmyployer
Is contributor a lobbyist, spouse, O Ye 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? mfﬂgs/ dees contributor or business hefshe is associated with have a contract with said municipality
ypkred at more than $5,0007 O Yes Orta
Is this contribution associated with an [j"{es Js contributor a principal of a state contractor or prospective state contractor? [[JYes (ﬁﬁ e 2O
event reported in Section L17 .. [ Neo Ifyes, indicate which branch or branches @ 7Lj
Ifyes, list Event # ﬁl,! a / fLS / ; of government the contract is with; [ Executive [ Legislative
Methed of Contribution: Date Received Ageregate Contributions
—
[l Cash mP/ersonal Check [JCredit/Debit Card []Payroll Deduction [Money Crder \_’j’f 2,/ N /Cj
—

#1227 °C




Section B ADDITIONAL PAGE (7 of 47

TYPEOF RERORT:

NAMEOF COMMITTEE(Provids Coinpless Nawa as Rigistersd vwith Fing Reposioiuf:

\J ﬁeé’f /:2.6 W23

Last Name

L5005 179 7/,&2.5 e%
esidentia tr;t/ essjﬂd /_,/( ‘p/&d d Cltit',_&cs f— /f@ VZOM %;L 2:@(205;_7"2-

Principal Qccupation Nams of Emaloyer =
inical Jeam FssistEda 7 7/m Frent (Tare.

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuiien
ot dependent child of a lobbyist? rig ﬁo does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es
Ts this contribution associated with an E/ch Is contributor a principal of a state contractor or prespective state contracter? [ Yes %\ —
event reported in Section L17 Ifyes, indicate which braach or branches Ko 7 )
Ifves, list Event # of govemnment the contract is with; [C1Executive [ Legislative
; Date Received Aggregate Contributions

Method of Contri
8 Cash ersonal Check  DJCrediv/Debit Card [JPayroll Deduction [IMeney Order | (D - 2. / /O

First

Z Umbo LYy, VoD
Residential Street Address State Zip Code

City
| Jp? cp//oz"/’ ch‘?ﬁO{( ZQ/ L2ST /7{3 veer) ar- 06572
Principal Occupation W\@}Lfﬁg (Z/ Namg of Employer

Is contributor a lobbyist, spouse, O Yes | K contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Awmount of Contribution
or dependent child of a lobbyist? R0 | does contributor or business he/she is associated with have a contragt-with said muricipality :
vajyed at more than §5,0007 3Yes [J

Is this contribution associated with an D”ﬁs Is contributor a principal of a state contractor or prospective state contractor? O Yes é/
event reported In Section L17 Ifyes, indicate which branch or branches o 7 —

No
Iyes, ListEventd 2872 LS A of govemment the contract is with; [J Executive [] Legislative
Data Recetved Aggregate Contributions

Last Name

Methed of Contripution; —
{JCash Personal Check [ Credit/Debit Card O Payroll Deduction CIMoney Order O—'-Z/ A

Last Name G First .
Confle S are
Residentiai Street Address City ) State Zip Code
b2 fdrod Verace Last MHaven Cr loes73

Name of Employer
/)& WEGer | Smphero;

Is contributor a lobbyist, spouse, [I:j]}as If contribution is in excess of 3400 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 agn/tract with said municipality
N

MI

Principal Cecupation

_yalited at more than 35,0002 0 Yes o
Is this contribution associated with an l:chs is contributor a principal of a state contractor or prospective state contractor? [I¥es (5’/ —
event reported in Section L1? . [0 Ne Ifyes, indicate which branch or branches Ok 7(? .
Ifyes, list Event # 425 Q / /! Y} ﬁ of government the contract is with: [} Executive [J Legislative
Date Receivad Apgregate Contributions

Method of Contribution:
O cash O Personal Cheek O CredivDebit Card [ Payroll Deduction [IMoney Order

42557




SEEC FOIM 20

Rariyed January 2013

Section B ADDITIONALPAGE _7 _ of /&

NAME OF COMMITTEE: (Provide Compiere Navie ds Registérsd iih Filtng Repository)

[ TYREOF REPORTE

D)D"

_‘__J/sz%ﬁ

/f&»@ _ Mé?,g/ae

tioris from Individual

PP s

First

ﬁc?zu/ey

MI

Residential Street Address

33 Ly JF

rost S ver

Zip Cade

V"’ 572

Principal Occupatlon Name of Employer

t"(/7//7/€ K86 A / ,4\@77“ o /U/, oy
Is contributor a lobbyist, spouse, {1 Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [B-Fo | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes )

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

Ifyes, listEvent# 5 /1S ?"

[g/m

No

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

O v
[ To
O Bxecutive (7 Legislative

Methad of Contribution:

[ cash [ Personal Check gﬁCrediUDebitCard O Payroll Deduction CMoney Order

Date Received Apgregats Contributions

G218

JS/JZ. o9

Last Nams

f INELI

First

Vo ra ‘f’,‘/t/f

ddress

3

Residential Streat

fordes

A IS

L f/?é?(/lal’)

Face

Zip Code

DES7 2

Pringipal Occupation

/772 /7&6](_?/“

Name of Employer

L CCosh n

d{? r

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

29

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

Is this contribution associated with an

IfyeslistEvent# L5l [

@-1eés

event reported in Section L1? M_ﬂ_ O N

o Ifyes, indicate which branch or branches

valued at mors than $5,000? O Yes
[ Yes-
2
of govemment the contract is with: [] Executive [ Legislative

Is contributor a principal of a state contractor or prospective state contracter?
Apgregate Contributions

Method ot‘(_l‘gyutmn
[Ocash [APersonal Check [Credit/Debit Card [ Payroll Deduction [IManey Order

Date Received

GI2) )5

Amount of Contribution

&7, 20

Last Name

Lotren sty

First

Lanens Kools

Residential Street Address

Jo s/ ST

City

loodbricle

7

Zip Code

65348~

Principal Cecupation

Name of Employer

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

e

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;::o]ntract with said municipality
No

_yalued at more than $5,0007 [d Yes
Is this contribution associated with an Yes |15 contributor a principal of a state contracter or prospective state contractor? O¥es
event reported in Section L1? . O No If yes, indicate which branch or branches [ No
Ifyes, list Event # V) - of govemment the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

[dCash

Personal Check ICredit/Debit Card [JPayroll Deduction 'DMoneyOrder

RN

Amount af Contribution

frrro ed
/0.




SEEC FORN 20

Ruvived Jasoary H13

Section B ADDITIONALPAGE _ &

ofﬁALf_;

NAME OF COMMITTEE (Provids Canipless Nomé as Régisterea with Filing Reposior,

TYPE OF RERORT 7

\fpgfﬁ _foe M L N—

Last Name

SH# an/a rd

Residential Street Address

DIy

@U‘-eg/ Beach IFve

City

L3S T D rer

,j;}‘z

Zip Code

é,j'“Z 2

Principal Occupation

SETE Enploged

] Yes
[l e

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

valued at more than $5,0007

Cves [Ois—

Amount of Contribution

Is this contribution associated with an [+Tes |Is contributor a principal of a state contractor or prospective state contractor? {1 Yes
event reported in Section L17 P O Ne Ifyes, indicate which branch or branches E-fo
Ifyes, list Event # S A, i) ﬁ of government the contract is with: OExecutive [ Legislative

Date Received Aggregate Cantributions

& /L/)FZ' ) O

Method of Contri
[dCash mﬁ::nal Check [lCredivDebit Card O Payrofl Deduction CIMoney Order \j/Z//\:)H— ’
Lasi Namig  jmmeeer First [ MI
I Frals Oy 41 2
Zip Code

Residential Street Address

o

o Dafe JT

Y EasT Havex

2&13 .

BN

Principal Occupation

¢ Frred

Name of Employer

Ts 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 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

0 Yes

Amount of Contribution

oy Ves

] Neo

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

Ifyes, tist Event # gﬁ Q//O_HQ

[dYes

Bfo
[0 Executive [] Legislative

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

%_oo

Metlyed of Contribution:

Tash [dPersonal Check [ICredit/Debit Card [1Payroll Deduction ClMoney Order

Dats Received Aggrogate Contributions

RVIRVEN

Last Name

Y2/ €q‘r/;z/&‘

First Mé/.[/ ﬂ;m /7

Resmlentlal Strcet Address _

2

Cerrish [Are

722 LESE Maven

Stale

Zip Code

VP68 2

Pringipal Oceupation \y

TRacher

Name of Employer
Ch gl rens

@m m u /7;/? /ij‘fc?/i’f

s 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 contribuior or business he/she is associated with have a cont
,valued at more than $5,0007

with said municipality

O Yes No

Amouant of Contribution

[Z]/ch

Is this contribution associated with an
O No

event reported in Section L1?
Ifyes, list Event #

A58 6

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

[Ove
i
[ Executive [] Legislative

Methed of Centribution:
O ¢ash

ersonal Check [JCredit/Debit Card [JPayrall Deduction TMoney Order

Date Received Aggregate Contributions

B2l 18

——




SEEC FORM 20

Revbd fazaary 2615

Section B ADDITIONALPAGE _ G of 4/ 3~

NAMEOF COMMTTTEE *{Pravids Coniplets Naine o Régistered ik Filing Reposirany) s

D/

S

J/’E’[{ foe A17Y0€

Tiemized Conteibutions from Tndiiduals

Last Name

M /'/ ano

E e ro

Residantial Street Addre "y . City State, Zip Code _
F60 ) wer Sands Kd | Fast S vew O 06572
Principal Occupation Nane of Employer v

[T Yes
= g )

Ts contributor a lobbyist, spouse,
or dependent child of a fobbyist?

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 \mth havc a contract ith said municipality
valued at iore than $5,0007

Amount of Contribution

Ts this contribution associated with an
event reported in Section 17
Ifves, list Event# 3/

[ Yes

1 No

O ves

™NO

Is contributor a principal of a state coniractor or prospectwe state contractor?
Ifves, Indicate which branch or branches

of government the contract is with: O Executive [ Legisiative

JE 757

Methad of Contribution:

[T Cash MI Check [JCredit/Debit Card []Payroll Deduction [1Money Order

Date Received Aggregate Contributions

G RS s

Last Name

M 1/z106

First

Uosephine,

MI

Residential Street Adde

566 Oy lver andy £

LTS

P iast Ha ver

Zip Code

S? e VAW

Principal Qccupation

Iy Frred

Name of Employer

Residential Street Address

/26 A son Lozy

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chisf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ does contributer 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 an [E}”)?es Is contributor a pringipal of a state contractor or prospective state contractor? ] Yes /
event reported in Section L1? No Ifyes, indicate which branch or branches [0 e
Ifyes, listBventd A5 2 ff S [‘} of govemment the contract is with: [] Executive [J Legislative /O 7/4]

Method of Ceo?;tﬁuon Date Received Aggregats Contributions
[ICash Personal Check [JCredit/Debit Card {3 Payroll Deduction [JMoney Order G2 /- /(5 T
Last Name . Fitst MI

< S

“Bombardier Uvsan

City ___ State Zip Cods

EzSTt oo

OeS7

Principal Oceupatian
7}% Frred

4 Name of Employer

[ Yes
@40

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 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0009 O ves o~

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

Ifyes, list Bvent # & A f[g({q‘

El"")’(es

Y
¢

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

of government the centract is with; 3 Executive [ Legislative

£ 200,

Method of Contribution:

O cash O Personal Check  ClCredit/Debit Card [ Payrall Deduction [Money Order

Date Received

B3 /T

Aggregate Contributions

£ J(_Q/A , )




SEEC VORN 21 Section B ADDITIONALPAGE _//  of _4/7_

YEEQF REPOR:

NAME OF COMMITTEE: (Projids Conpleie Name a5 Registereid iih Filihg Reposinory

SFELELLE 08 /7)Ayoe .y ST

o Abbotf ;é/ba/a |

Residential Street Address . City Stats
I3 Lavrel S 7 o &5 ) /“/6’ 4S8 ’Cf T Ayers
Name of Employer o

Principal Occupation *
 fetred

Is contrdbutor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? 1 g

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
does contributor or business he/she is associated with have a cg;tr{nt with said municipality
valued at more than $5,0007 Oes [

Is this contdbution associated with an [’_’]/ Yes [Is contributor a principal of a state contractor or prospective state contractor? O ves
event reperted in Sectior 117 - [ No Ifyes, indicate which branch or branches &t ﬂ 7@-_,. o0
i3 }’}‘ of government the contract is with; OExecutive £ Legislative '

Date Received Aggregate Contributions

Ifyes, list Event # S A
Method ut‘g:u?mion:
3 Cash ersonal Cheek [ Credit/Debit Card [J Payroll Deduction []Maney Order '

First

T Theel; Lot
esidentia eat/a 157 /_;_x&/‘) '@(17( v é’#é—?(jﬂ 7L /ﬁyg—ﬂm

Principal Occupation Name of Employer

Lgbor [ Porks depl s JO YT

If contribution is in excess of $400 to a candidate for a chief executive §fficer ofa municipality, [ Ameunt of Contribution

Is contributor a lobbyist, spoufc, O v
or dependent child of a lobbyist? EI/I(ZS does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes I.No/w

Stats Zip Code

Is this centribution associated with an Ij"fe’.vs Is contributor a principal of a state contractor or prospective state contractor? [} Yes.

event reported in Secticn L17 o O Mo Ifyes, indicate which branch or branches m&% \{&7/,. LTI
Ifyes, list Event # & ?‘ of government the contract is with: 7] Executive [ Legislative /g) .
Method ofW Date Reesived Aggregate Contributions

[JCash ersonat Check LJCredit/Debit Card [1Payroll Deduction [JMoney Order | (<7 2 / A

First

T Sowtacroce Do s ld
Residential Street Address . City Shate Zip Code
S5 halees Frn v LoS; Hzveon 7 lots7a

Principal Ocenpaticn g <£ Name of Bmployer
/Ef)/’/ e

[J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
[M-¥o | does contributor or business he/she is associated with have a contract with said municipality

Is contdbutor a lobbyist, spouse, Amount of Contribution

or dependent child of a lobbyist?
_valued at more than $5,0007 [0 Yes [Ods
Is this contribution associated with an " Yes  [Is contributor a principal of a state contracter or prospective state contractor? [¥es ¢
event reported in Section L1? -, O No Ifyes, indicate which branch or branches [d¥s /M a
Ifves, list Eveat # 28 AAfS /?‘ of government the contract is with; O Executive [} Legislative .
Date Received Aggregate Contributions

Method of Contribyticn: —
Ocash W’é::al Check Credit/Debit Card [ Payroll Deduction [TMoney Order \S'"(Z/ N
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TYPEOF REPORT

A AN

SFEELEL o8 1AyoE

Last Name

Jl‘izpr/d

Fu‘s t

(/// 75 /L//f <

Residential Street Address City

215 L oo Lore e

State

o

Zip Code

657 2

|

LB M e

Principal Occupation

/7/5 Jrd 1SS Er

Name of Emplayer

[3 Yes
BN

Is centrbutor a lobbyist, spouse,

or dependent child of a lobbyist? does contributor or business hefshe is asscci

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
iated with have a contract with said municipality

Amount of Contribution

Oves NG

Is this contribution associated with an Yes ils contributor a principal of a state contractor or prospective state contractor? [ Yes t f? — 0
event reported in Section L1? 1 No Ifyes, indicate which branch or branches o L./) 0,
Ifyes, list Event # fd‘“’gf ) ﬁ of government the contract is with: (FExecutive [ Legislative

Date Received Aggregate Contributions

Method of Contribuut]
[ Cash m;Check ECreditDebit Card [JPayroll Deduction [OMoney Order

G200 /5

o @é’//ﬁé?f‘//?d

7 21190 47

Residential Street Address ~—’ City

Qo Gerrish AV

Zip Code

fast [faven O s>

Principal Qccupation

TeAch er

Name of Employer
N ld feps @/nmw)f ﬁ@,{

Is contributor a lobbyist, spouse, | %e,s If contribution is in excess of $400 lo a candidate for a chief sxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Mo does contributor or business he/she is associated with have a contgact with said municipality
valued at more than $5,0007 (3 Yes E)NZ
T3 this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [JYes , /79
event reported in Section 117 o Ifyes, indicate which branch or branches fg //ﬁ .
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Recaived Aggregate Coutributions
[ICash ersonal Check [ Credit/Debit Card [ Payroll Deduction [OMoney Order I Ay
Last Name First M
W I Add] bennero
Residzntial Skeet Addrss City e . State Zip Code
5/ BenpeXt (o 2SS F Sfavcyy CF-lbs~/ 3

Prncipal Occupatlon

h e tfrred

Name of Employer

Ts contributor a lobbyist, spouse,

Y
or dependent child of a lobbyist? M
_yalued at more than $5,000?

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 contra

Amount of Contribution
with said municipality

O Yes o

Ej/Yas

Is this contribution associated with an

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

G ﬂ/o??."o

event reported in Secgn 11?2 ___-- O No If'yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: [ Executive [ Legistative
Method of Contribution: Date Received Aggregate Contributions
[ Cash ersonal Check  [1Credit/Debit Card [l Payroll Dedustion ClMoney Order | 7 + 2. /- o

jjﬂ'ﬁ- .




SEEC FORM 2D . Y
A Section B ADDITIONALPAGE /A of 4/ 3
NAME OF COMMTTTER Protdi Coniples Narie av Registered iith Filing Repasitry Ty

\y/'/_-» Ll o€ ]Ayse

Last Name
" Spareco Mﬁga/ 2/e”
RestdennalStreetAddress_ . . . C;ty I St}e « | Zip Codc",_u—
L1 L ddon Brive | L3s 7‘/‘/@'/30/(/ Cr 068/ 2
Name of Employer N

PﬁncipalOch{p' L
Fetrred

Is contributor a lobbyist, spouse, {1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, I Amount of Contribution
(Wi does contributor or business he/she is assaciated with have a contract with said municipality

or dependent child of a lobbyist?
: valued at more than $5,0007 Oves [QAMe™
Ts this contribution associated with an m/‘[e.s Ts contributor a principal of & state contractor or prospective state contractor? L] Yes —a
event reported in Section 1,17 - 0 Ne Ifves, indicate which branch or branches [ ;70 a
Ifyes, list Event # f of government the contract is with: O Bxecutive [ Legislative ‘
Date Received Aggregate Contributions

Methed of Contribytion:
O Cash ersonal Check  [JCredit/Debit Card [ Payrolt Deduction [IMoney Order | <9 /3/5 '

Last Name (752’0&/1/@ First QJOQZ/ )L 4

Residential Street Address

/64 Foxon Eoad CEast Mo ren)
o e Fved -

Is contributor a lobbyist, spouse, ‘%}ss If conlribution fs in excess of $400 to a candidate for a chief executive officer of 2 municipality, {| Amount of Contribution
No does contributor or business he/she is associated with have a contract with said municipality .

M

/Jéf/s

’ State Zip Code

or dependent child of a lobbyist?
| valued at more than $5,0007 O ves O No
I5 this contribution associated with an Yes [ Is contributer a principal of a state contractor or prospective state contractor? [1Yes
event reported in Section L1? [] Ne Ifyes, indicate which branch or branches O o gj‘ R
If yes, list Event # }d EYINY of government the contract is with: [[] Executive [ Legislative 5h) &

Method of (?lsdiun: Date Recsived Aggregale Conlributions
OcCash  ElPersonal Check T Credit/Debit Card L] Payroll Deduction [JMoney Crder - /‘/ C O

e Salesse "o bert
Residential Street Address

/9 Ahompson LT S5 ven 719657~
Principal Occupation ?e :]{7 e i Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
daees contributor or business he/she is associated with have a E_?n/t;act with said municipality
N

, valued at more than 35,0007 [ Yes 0
[s this conltribution associated with an Yes  Is contriluttor a principal of a state contractor or prospective state contractor? [¥es // Pl 0.&
event reported in Section 117 - [ Ne Ifyes, indicate which branch or branches 0 (S
Ifyes, list Bvent# &2 ij SR ﬁ of government the contract s with: [T Executive [J Legislative

Wethod of Contribution: Date Received 7 |Aspregate Contributions

O cash LI Personal Check [JCredivDebit Card [ Payroll Deduction I onsy Order J BV B A

£ 547,
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NAME OF COMMTTTER (Provids Coniplers Nania éis Regis(ered iih Filing Reposiior,

_G‘ﬁkfé’a O€  ]ayse

tal

11

T Sealeese

Residential Streat Address

/9 M@W/JJJW /+

]c“” East MHaven

State

cr

Zip Cods

OS]

Principal Occupation

Name of Emplayer

Is coatributor a lobbyist, spouse,
ot dependent child of a lobbyist?

e d

Petreed

If centribution is in excess of $40G to a candidate for a chief executive officer of a municipality,
ith said municipality

Ts this contribution associated with an
event reported in Section L17

Iyes listEvent#  ZL3 ] (™3

%s

O No

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

deoes contributor or business he/she is associated with have a contract
vajued at mere than $5,0007 Oves M
(3 ves
3o
Aggregate Cantributions

[1Executive L Lagislative

Date Received

Amount of Contribution

J,;a‘.-do

Methed of Contribution:
Bl Cash Bﬁisonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order Lj‘:z AV AN '
Last Name st MI
Gerace /Vance,
! State_ Zip Code

Residential Stregt Address

TIHO (rassy Bay .

Y pdas T Pty Geach

/..

33/

Principal Occupation ~

e trred

Name of Employer

I3 contributor a lobbyist, spouse, [] ¥e If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipatity, | Amount of Contribution
ar dependent child of a lobbyist? W does contributor or business hefshe is asseciated with have a confraet-with said municipatity -
valued at more than $5,0007 O Yes o
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? 1] Yes n
event reported in Section L17 0 Ifyes, indicate which branch or branches [0 y / tj O g
If yes, tist Event # of govemment the contract is with: O Executive [ Legislative o ‘
Method of Elywtion: Date Received Aggragate Contributions
OcCash Personal Check [dCredit/Debit Card [ Payroll Deduction [Money Order G s 2\3 ' /(j'
Last Name First M
P05/ ook
Zip Code

| Residential Street Addrass

/e

JQM‘/*?/) 75 /40"?

City

s T S v

ar-

ST 2

Principal Occupation

Taolmakter

Name of Eployer

D 1gen T INL

(s

(3 Yes

i

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

If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, |
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [dYes [0

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

svent reported in Section L1? o Ifyes, indicate which branch or branches (o
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative

Mel 0f Cantributien: Date Received Aggregate Contributions

Cash [ Personal Check [ICredit/Debit Card [J Payroll Deduction CIMoney Order

Amount of Contribution

54}/30_&«)'

N

/3.

#0
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NAME OF COMMITTEE: (Provids Caniplete Mame as Registered svith iling Raposiion,

\5”24»[,8' F’oé’ A Y2

Last Name

o1t

f )//a W

Residantial Sireet Address

153 Jhatoy

bras K Zc?ﬂ[ C/j/c?g by b s/

Zip Code

06033

Principal Occupation

Teachél,

ame of Employer

/FaFEs

Is contributor a lobbyist, spouse, [ ¥es | Ifcontribution is in excess of $400 to a candidate for a chief executive officer ofa municipality, | Ameunt of Contribution
or dependent child of a lobbyist? OFMo | does contributor o business hefshe 5 associated with have a contract with said municipality
: vaiued at meore than $5,0007 Oves Of%

Ts this contribution associated with an 3 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L17 No Ifyes, indicate which branch ar branches [ s / o0
Ifyes, list Event # of government the contract is with: OExecutive 1 Legislative @ ‘
Methad of Contribution; Date Received Aggzegate Contributians

. . . : - - !
Ocash L2 Peonal Check CICredit/Debit Card [TPayroll Deduction ClManey Osder & 3/
Last Name First /é 0/ . I
/ a/rGgraves ST G
State Zip Cods

Residential Sueeu\ddhg(

S 2/

%/MWM Va das

City

Las i & e

O\ Oes >

Prinsipal Oceupation
“Ire treed

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | Ifcontributicn is in excess of $400 to a candidate for a chisf executive officer of a municipality, | Amouat of Contribution
ar dependent child of a lobbyist? [0 | does contributor or business hefshe is associated with have a contract with said municipality .
valued at more than $5,0007 [ Yes i}
Is this contribution associated with an [ Yes |Iscontributor a principal of a state centractor or prospective state contractor? [ Yes J ,
event reported in Section L17 o If yes, indicate which branch or branches 0 /M‘
Ifyes, list Event # of govemnment the contract is with: [ Bxecutive [7 Legislative

Method of Coniribution: Date Recsived Aggregate Contributions
Ocash [Personal Check Credit/Debit Card [JPayroll Deduction [IManey Order
Last Name \__}v _ First é : A/ MI

Zip Code

Residential Street Address

216 Lavrel S

£ asT Haven

77 Yas—

57

OGS/ 2

Principal Occupatia]
“Yefrred

Name of Emplayer

I3 contributor a lobbyist, spouss, [ Yes
or dependent child of a lobbyist? o

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
valued at more than $5,0007 {1 Yes 0

Amount of Contribution

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

e

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

[1 Executive [ Legislative

D¥es
e

Method of Cantribution:

[1cask [ Personal Check JCredit/Debit Card [ Payroll Deducticn [OMoney Order

Date Received [Aggregate Contributions

&JM. o
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NAME OF COMMITTEE |-

| TYPE'OF REPORT

O /7/55/

T A

OB Itemized Contrlbuttons from Indmduals

ML

Tatiiame ol /&76/0

First =
I,
City

Residential SWt Address
svg (ee

Gl LaST™ A wn

State Zip Code

(| 2657 2

Principal Occupation
- e re d

Name of Employer

Is contributor a Iobbyist, spouse, O Yes

If gontribution 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

i;?@"

or dependent child of a lobbyist? [pe
‘ valued at more than $5,0007 OvYes OFFo
Is this contribution associated witha IZ]/YCS Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event lIStEd in Section L1? ] No If yes, indicate which branch or branches
Ifyes, list Event # @ gS ;5 ,(j of government the contraet is with: [1 Executive [0 Legislative
Date Receivi eﬂ“ / Aggregate Contributions

Mezthad of Contrihution:

O Cash Personal Cheek JCrediyDebit Card {1 Payroll Deduction TiMoney Order é 9

Last Nan ' First Ml
a1 oseph
Residential Street Address City State Zip Code
355 (e Aee
Name of Employer

" | Principal Occupation

Trefired

Is contributor a lobbyist, spouse, O Yes

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

Amount of Contribution

or dependent child of a lobbyist? el

vplued at more than $5,0007 O ves B No
Is this contribution associated witha Mr%es | Is contributor a principal of a state contracior or prospective state contractor? [ Yes J ) a0
fundraising event listed in Section L1? O No If yes, indicate which branch or branches [ {103 DZ W,

Ifyes, list Event # é}é 29 é of government the contract is with: [ Exceutive [ Legislative
Method of Ceatribution: Date Received Aggregate Contributions
[ Cash [TPersonal Check [ICredivDebit Card [ Payroll Deduction [IMoney Order é;. ST A
Last Name First MU
( i . = N
Sachs [1oceer d
Residential Street Address Clty Staje Zip Code
SO Lom e /m? Lane, L33/ ﬁorcf é% et] QS

Principal Occupation

(lonstrocitzon 22&1;;;/ /L)/f// é;/ﬂi?/'fccﬁéﬂ

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

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

Amount of Contribution

valued at more than $5,6007 {d1Yes O No
Is this contribution associated with a [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? [ Ne Ifyes, indicate which branch or branches [ Ne
Ifyes, list Event # of government the contract is with: [J Executive [ Legislative
Date Received Aggregate Coatributions

Method of Contribution:

Clcash [ Personal Check FICredit/Debit Card [ Payroll Dedustion [IMoney Order
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Tejo ]S

NAMEQF.COMMITTEE" ﬁ’rbﬁi&’e"é&ﬁ:pléfé Mavie b Reghstered witk EHing Reporiiony: s

-4 Contributions from Tndividuals
PFirst

A omorTle, Johr
Residential Street :Ex;ss? MS %Wyﬂ/ 0/ City M /a/d/ & %() 129 A/ 267{_ 3;“2/?“ 7

Principal Occupation Name of Employer
Jg,/pﬁ ~

Last Name

Is contributor a lobbyist, 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? [II/NS' does contributor or business he/she s associated with have a cl%xgy,with said municipality

valued at more than $5,000? [ Yes (3
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? [ ves
event reported in Section 117 B No Ifyes, indicate which branch or branches o M .
Ifyes, list Event # of government the contract is with: ClBxecutive L Legislative
Meathod of ([3;-76( n Datz Received Aggregate Contributions
O cash [FPersonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order & . ? Yo

MI

First

LomonS/= T Erasy
et Suztj;r; LU<s /o p{///(/d “ Ny bl forcon) %7& 222d2/0“7

Principal Occupation J / 17 Name of Eroployer

Last Name

Is coniributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chisf executive officer of a municipality, | Ameount of Countribution
or dependent child of a lobbyist? E]% does contributor or business hefshe is associated with have a contract with said municipality -
valued at more than $5,0007 O Yes EF®o

Is this contribution asseciated with an [C7 Yes |Is contributor a principal of a state contractor or prospective state contractor? [J Yes ‘é{
event reported in Section L1? 05 Ifyes, indicate which branch or branches [LgsC Vi)

Ifyes, list Event # of government the contract s with: [ Executive [ Legislative / /ﬁ !

Method of Contributipn: Dale Recci?;d Aggregate Contributions

Db ' Ao
O Cash ersonal Cheek  [lCredit/Debit Card [ Payrolt Deduction [JMoney Order
First . ML

Last Name

s lonia) M s st faven Haesss

Name of Employer
J———

Principal Occupation

Is contributer a lobbyist, spouse, [ Yes | If contribution is in excess of $460 to a candidate for a chief executive officer of a municipality, | Amouut of Coniribution
or dependent child of a lobbyist? o does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O ves ONs~

Is this contribution associated with an O Yes |Is contributor a principal of a state contractar or prospective state contractor? [Jves J & O
event reported in Section L17 . ¥o Ifyes, indicate which branch or branches {d¥o (5—20 .

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

Method of Contribption: Date Recsived Aggregats Contributions

Jcash @Personal Check [ CrediDebit Card [ Payroli Deduction TlMoney Order é e b/ A

“?Z.jfdd Pikel

SUBTOTAL Scefion B - This Page’
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NAMEOF COMMIITEE! {Prividi Complete Name o Registarsd with Filing Repository)

B, Ttemized %ca;m;mﬁaaﬁgf;a;n”xaai‘éiairjéx;‘ '
First

/2 the n/S 8/“/0/ e/
d’ Lenpx St | East Haww  |BF|desza

"Pe 74[ /-6 d Mame of Employer

Last Name

Principal Ovcupation

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, ; Amount of Contribatien
or dependent child of a lobbyist? (3% | daes contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 [ Yes o
Is this contribution associated with an O ¥ Is coniributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17 I]/ﬁf Ifyes, indicate which branch or branches M@ - g
Ifyes, list Event # of government the contract is with: [ Executive [T Legislative o?xj& -_—
Wm’hmion: Date Received Apgregate Conteibutions
Cash {1 Personal Check [ICredit/Debit Card CIPayroll Deduction [Money Order é "/0 '/L_-j" '
Last Name e, First MI
[~ 7% o J/, ¢

Residential Strest Address

4 Tophecy SFve B f@/{/fé rd VAs D6 os
Principal Occupaim.?PP f—//\fc/ Nams of Employer

Ts contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribattion
ot dependent child of a lobbyist? @{u does contributor or business he/she is associated with have a Wth said municipality -
[

valued at more than $5,0007 [ es
Is this contribution associated with an {] Yes |Iscontributar a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L17 1} Ifyes, indicate which branch or branches 0
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative M .
Methed of Centrigution: Date Received Aggregate Contributions
dCash [ Personal Check mC/rediu’Debit Card [JPayroll Deduction [IMoney Order

First MI

Ve /1S ry a/o /H@res /79147
&"} rrrsh e Ybast SARveEns | AT o6 3

Mams of Employer

Last Namea

Principal Occupatica

7\36 frred

%}es If contribution is in excess of $400 to a candidate for a chief executive officer of a municigality, | Amount of Contribution
No does contributer or business hefshe is associated with have a contractswith said municipality

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

valued at more than $5,0007 Oves [&%
Is this contribution associated with an [0 Yes (is contributor a principai of a state contzactor or prospective state contractor? [ ¥es ‘y
event reported in Section L17 : 0 Ifyes, indicate which branch or branches Exs dé d‘f)
Ifyes, list Bvent # of government the contract is with: [T Executive [] Legislative
Date Received Aggregate Conlributions

Method of Contribytéa@
O cash fersanal Check  CICredit/Debit Card [ Payrolt Dectuction TIMensy Order

A 380
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-TYPE'QF REPORT

Last Nams

/T RE7IA

s Lak

Residential Street Address t —
9/@ ve Ad

City .

L&ss A

2y

Zip Code

Dl S™1 -

valued at more than §5,0007

Principal Occupation Nams of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount ef Contribution
or dependent child of a lobbyist? o does contributor or business hefshe is associated with have a cl%ga/cuvith said municipality

0

Oves

Is this contribution associated with an B~ es
event reported in Section L1'7

O Ne
Ifyes, list Event # ﬂé ey 8

Ifpes, indicate which branch or

Ts contributor a principai of a state cantractor or prospective state contracter?

of government the contract {s with:

[ Yes

s

branches
OExecutive O Legislative

E\H{’%fContnbmzon
Cash [ Personal Check T Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received Aggregate Contributions

AT o7

g&ﬁ?.wd

Last Nams

(O apoisr o

“ BBeXs

MI

Residential Street Address

73 L Ly JF

Y e

State

Zip Cede

Ob S5/ >~

e &Z@@/ﬁ/ s S22

Name gf Fmployer

Je/F

S7-

Residential Street Addreas v

T

Is coniributor a lobbyist, spouse, [ Yes i 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 {obbyist? %6 | does contributor or business he/she is associated with have a aﬂz’z@mh said municipality -
valued at more than $5,0007 1 Yes )
Ts this contribution associated with an [Ef’%s Is contributor a principal of a state contractor or prospective state contractor? ] Yes W
event reported in Section L17 | O No Ifyes, indicate which branch or branches 0 é 0
If yes, list Event # KA of government the contract is with: [] Executive [] Legislative
Method of Contribution: Date Received __|Agaregate Contributions
ash [ Personal Check [lCredit/Debit Card [ Payroll Deduction [IMorey Order é AQ 15
Last Name First ML
State Zip Code

Z ST Sy e

ops7 2

Principal Oécupatlun

(ZD/rec_?ld(

Nams of Employer

FD A o

O Yes
[0 No

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

valued at more than $5,060?

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

Eg’gmct with said municipality
N

T Yes 0

Me of Contribution:
Cash [ Personal Check ElCredit/Debit Card [ Payroll Deduction [IMoney Order

Is this contribution associated with an m Is contributor a principal of a state contractor or prospective state contractor? (Oves
event reported in Section Li?, . - [] Ne Ifyes, indicate which branch or branches 2o
Ifpes, list Event # S A5 of government the contract is with; [} Executive ] Legislative
Date Received Aggregate Contributions

Amount of Contribution

r




SEEC FORM 30 N '
Section B ADDITIONALPAGE /9 of /23—
NAMEQF. COMMITTEE: @rovids Coniplets Navie a5 Régistensd itk Filig Raposiiory) TYPE OF REPORT"

d_‘/ﬁ:zfﬂ /”"/c’. /?’//a‘yae 7 /D s

LU s B T B teiized Contributions from Individuals
Las[}tlame @ &ﬂa //{/(ﬂ First JUQ!/ M
Residential Strect Address City _'— Shale Zip Code
/G foxon fod Frst Haver |0 ves/3
Frincipal Gecupation Name of Employer B
é? ¢ Fore &

Is contributor a lebbyist, spouse, ] §es If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality

valued at mare than $5,0007 Oves ONo
Is contributor a principal of a state contractar or praspective state contractor? 1 Yes J

No Ifyes, indicate which branch er branches [ 26
D2G7S 8 of government the contract is with: OExecutive [T Legislative b?m '

Date Received Aggregate Contributions

Is this contribution associated with an [j’ﬁs
event reported in Section L1?
Ifyes, fist Event# /3

dethod of Contribution:
[ Cash Personal Check [Credit/Debit Card [JPayrall Deduction [JMoney Order é (AT AT

Last Name C&JO@NC First m iy / <
Reszdent:alsneetjizssz’l@oﬂ fd Cltyéa_:’gé?/_ ﬁ/a WO %L%Odig'—/g
Principal Occunpation Name of Emplayer

NeFioed

MI

Is contributer a lobbyist, spouse, 3 ve If contribution js in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? M does contributor or business he/she is associated with have a contract with szid municipality
valued at more than $5,0007 O Yes o

Is this contribution associated with an M Is contributor a principal of a state contractor or prospective state contractor? ] Yes J . — )
event reported in Section L1? No If'yes, indicate which branch or branches v O‘} J ;

If'yes, list Event # Q& S 7E Zﬁ of government the contract is with; ] Executive [] Legislative

Methed of Contribution: Date Received Agpregate Contributions

{ . . . ol /O g
OCash ersonal Check JCredit/Debit Card [ Payroll Deduction [IManey Order
First MT

mm Pace 1y Louvrs
(o7 Goxon £ "Lzt Havwes gAY

Principal Oceupal;nﬁ/( / P& /./ (_S D ﬁﬂ f—” | N’amf%oy;) /Lj 7 é—' /VL«

Amount of Contribution

Is contributor a lobbyist, spouse,

B’ﬁﬁ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? a

does contributor or business hefshe is associated with have a gyaa with said municipality
No

_yatlied at more than $5,0007 i3 Yes
Is this contribution associated with an [3/ Ts contributor a principal of a state contractor or prospective state contractor? OYes ‘gf ~ pole)
event reported in Section t‘? Ifyes, indicate which branch or branches Ghw &j 2 -
Ifyes, list Event# /) / O 6 of government the contract is with: [ Bxecutive [J Legislative
Date Received Aggregate Contributions

Method of Contribution:
Ocash O Personal Check  JCredivDebit Card [l Payroll Deduction [IMoney Order

F 2957 99




SEEC FORM 29

Revfred Janawry 1S

Tast Name E irst MI

K eoocco 6’%«7/767 ro

Residential Street Address

Y Bonmer Oad | EFasT Hyvea | GHOEr3
=~

Principal Occupation

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

valued at more than $5,0007 [ ¥es a
Is this contribution associated with an [‘_’]/ch Is contributor a principal of a state contractor or prospective state contractor? O ves é/ e oo
event reported in Sectign L17 |:| No Ifyes, indicate which branch ar branches InEs dé .
Ifyes, list Event # 5 of government the contract is with: OExecutive [ Legislative
Method of Contrlbutmn Date Received Aggregate Contributions

— —
I Cash Personal Check  CCredit/Debit Card [l Payrofl Deduction [IMoney Order (O TR o

Last Name @l [ é/ 0 First V/ /7650 7_ “ MI
395 Short Bezch B | EasTt Nw e s Ao/
Namg of Employer

Psincipal Occupation
LJ\C’CUW/;y JFCO/‘/ C/ﬁﬂzm’ﬂmq & @’7/‘444

Is contributer a lobbyist, spouse, %:% If condribution is in excess of $400 to a candidate for a chief executive officer of a mumcnpaht_’ Amount of Contribution
or dependent child of a lobbyist? [i does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [E-F o
Ts this contribution asseciated with an B’ﬁs Is contributor a principal of a state contractor or prospective state contractor? 0 Yes Sg( — g
event reported in Section L17 O No Ifyes, indicate which branch or branches Be (_‘9' d(
Ifyes, list Event # ﬂé 25 /5. ﬁ of govemment the contract is with: [C1 Exceutive [ Legislative

Methed of Cantribution: Date Received Aggregate Centributions

Cash  OPersonal Check [ICredit/Debit Card [IPayroll Deduction {]Money Order é (ARG AT

MI

" Nodite Fyan
Res1den£1al Sheet Address G - . e
/@rf'/JCD/I/ ?dv:?C/ M{‘—)‘/—A /‘742(/63/’] éf' 6é ¢7/

Principal Oucupatmn Name of Employer
Fod et
Ts contributor a lobbyist, spouse, O ve If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Amount of Centribution
or dependent child of a lebbyist? o | does contributor or business he/she is associated with have a gontract with said municipatity
valued at more than $5,0007 O Yes No
Ts this contribution associated with an [E/ch Is contributor a principal of a state contractor or prospective state contractor? Jve, & 2 d
event reported in Section 117 0 Ne Ifyes, indicate which branch or branches E}fo C:JC? -
Ifyes, list Event T 9\9— of government the contract is with; [ Executive [ Legislative
Method of Contribution: Date Received ~Hgaregate Contributions
CIcash O Personal Check  ClCrediv/Debit Card [ Payroll Deduction [IMoney Order é QO AJ

Z /357 oY




SEEC FORM 20

Tesbed Jaoe 3914

Section B. ADDITIONAL PAGE&L ot 4 3~

NAME OF COMMITTEE

| TYPEOE. REPORT

\905472::#” Foe M r/a@ - 2. o

/u

_temxzed Contributlons from Indw:duals

Last Name

First

*
B8/5.9/2 Ben Fro,Te
Residential Street Address City___ State Zip Code
145 Salernio st M ven oroes7 s
Principal Qccupation Name of Employer
D Eer , AL RS
Is contributor a lobbyist, spouse, O Ye 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? [1-%% | does contributor or business he/she is associated with have a contract with said municipality
' valued at more than $5,6007 {J Yes 0
Is this contribution associated with a Ws Is contributor a principal of a state contractor or prospeclive state contractor? O Yes | f - Pl
fundraising gvent listed in Section L 17 0 Ne If yes, indicate which branch or branches IR 0
Ifyes, listEvent # & é WY of government the contract is with: {1 Executive [[] Legislative
Methpdof Contribution: Date Received Aggregate Contributions
Cash [T Personal Check ICreditDebit Card [ Payroll Deduetion [1Money Order AT A2
Last Nams ﬁ . First ML
/ j@z re /// No 3 A
Zip Code

Residential Street Address

o Mp S CLTs) e ren

Sﬁ_%

o6 ST oF

" | Principal Occu?'? ) Name of Env;ﬂzyer

ONW STroe 7677 7 pyricto s
Is coniributor a lobbyist, spouse, [1 Yes { Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Ameunt of Contribution
or dependent child of a lobbyist? A% | does contributor or business he/she is associated with have a contragt with said municipality

valued at more than $5,0007 [J Yes 0
Is this contribution associated with a m Is contributor a principal of a state contractor or prospective state contractor? 1Y \f(
fundraising event listed in Section 117 _ [T No Ifyes, indicate which branch or branches D/ﬁf d , 97
Ifyes, list Event # A5 of government the contract is with: [ Executive [ Legislative M .
Date Recgived ~ Agpregate Contributions

;::Cuy.of%mubuuom
osh [ Personal Check [Credit/Debit Card 1 Payroll Deduction [I1Money Order é DO P AS

Last Name

% fr&?f‘

First
Veronica

Residential Stredp/Address

028G Drzsrid

wo Adfe A CiWQ/&T]%ﬁ bet rtf

Stat, Zip Code
ILACYPES

A %"paﬁifa/f S 7))6/9 J0A s @ff/@f 8187 g

Name of Employer

Is contributor a lobbyist, spouse, 0 Yes
or dependent child of a lobbyist? [ra %

If contribution is in excess of $4G0 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated wath have a E:Eglt?;t with said municipality
valued at more than $5,0007

Is this contribution associated with a M s contributor a principal of a state contractor or prospective state contractar? [ Yes
ﬁmdraisipg event listed in EC(iOIL L17 O No If yes, indicate which branch or branches B0
If yes, list Event # A of government the contract is with: [] Executive [ Legislative

&

Methed of Contributicn:

Cash [ Personal Check [CredivDebit Card O3 Payroll Deduction [¥Money Order

Date Received Aggregate Contributions

I

Amount of Contribution

P

‘?7//—’/7:)




SEEC FORM 20

Rentsed Jane 1914

Section B. ADDITIONAL PAGEA_éL of ﬁ'

NAME OF COMMITTEE

2| rypEOR REPORT

NPLLL 78 /v/a?yﬁ,e

0.

A5

*B.. Ttemized Contributions from Indmduals' 4

Last Name

SF N 25S SO

First *

o IS

Residential Street Address

S [TFospel W/zma 3%

tyga‘si ST ver

Zip Code

o657 I

32/_

Principal Occupalwn

TCet ed

Name of Employer

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

G

Tf contribution i3 in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 [ Yes 0

Amount of Contribution

Is this contribution associated with a
fundraising event 11sted m SBCthl‘l L1?

Ifyes, list Event # SIS 6

s

[ Ne

Is contributor a principal of & state contractor or prospective state contractor? 0 Yes
If yes, indicate which branch or branches o
of government the contract is with: [ Executive [ Legislative

Ay, 0

Method of Contribution:

ClcCash [ Personal Check OCreditDebit Card [J] Payroll Deduction [1Money Oeder

Date Received Aggregate Conlributions

G'ST

o)

Ml

mfﬁ"ﬁz 3CO

N agdz e

Restdential Street Address

2/ £ o)

Clty

D CZST T e

T Vies—

Zip Code

/9

" | Principal Occupation
" @ }%/"f i

Name of Employer

Ts contributor a lobbyist, spouse, O Yes

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality,
does contributor or business he/she is associated with have a Eﬂ?ﬁ)ﬁm said municipality
valued at more than $5,6007 I Yes o

Amount of Contribufion

% ~ o

Is this contribution associated with a
fundraising event listed in Section L12
Ifyes, list Event #

[ﬁ/Yes
3 No

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches B-No
of government the contract is with: [ Executive [ Legislative

23"

Method of gﬁuon
O Cash ersonal Check  (JCredit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Coatributions

é,c;z,g)‘T/j_'

é?e,/'zrf/ -

Last Name "First A Ml
Residential StreetAdd:ess ty  —— 3 State Zip Code

Lavre) | Fast fHaven Hodsra
Principal Occupahon Name of Employer

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

e

If coniribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
does contributor or business he/she is assoclated with have a contraet with said municipality

~vplued at more than $5,0007 [ Yes No

Amount of Contribution

Is this confribution associated with a

Ej/Yes

fundraising event listed jn Segtion L1 O Ne
If yes, list Event # ﬁéég /323

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches 5]
of government the contract is with: O Exceutive [ Legislative

Method oftl:;ym(
OCash [TPersonal Check [ICredit/Debit Card [ Payroll Deduction [iMoney Order

Date Received Apggregate Coatributions

GRS

& 5.0
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Section B. ADDITIONAL PAGE _i 43

NAME OF COMMITTEE

TYPEOF REPORT

SAPerk

ﬁﬂ /Mzwwﬂ VARAZA

/o

B, Hemized Contributions from Indwndua!s ¢

Last Name

Svaless e

"Oaro 16/

Realdentl:ﬂ Street Addres:
%0/71/)5 01 AL(/LQ

YEast- MHa Vel

State Zip Cods

ST D)

Prmcnpal Qccupation

Weﬁmd

Name of Employer

Is coniributor a lobbyist, spouse, 1 Yes

Tt contribution s 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

&
A7

or dependent child of a lobbyist? 7 e
' valued at mere than $5,0007 O ves B Mo—
Is this contribution assaciated with a [@-¥6 | Is contributor a principal of a state contracior or prospective state contractor? [ Yes
fundraising event listed in Section L.lz 0 Mo Ifyes, indicate which branch or branches o
Iyes, list Bvent # Iy 257505 of governmert the contract is with: [] Executive [ Legistative
Dats Received Aggregate Countributions

Method of (éw:a.
[l Cash ersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Last Name

Sralesse

O bert-

Residential Sr{eet Address

Kom/oob/u /Fre

City

[575%/7/& NG

State Zip Code
OF sy

" | Principal Occupauo
d%ﬁ red

Name of Employer

Is contributor a lobbyist, spouse, 1 Yes
or dependent child of a lobbyist? B

Tf contribution s 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 confract with said municipality

Amount of Contribution

valued at more than $5,0007 O Yes -6
Is this contribution associated with a E¥es | Is contributora prineipal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Sectmg]; 17 O No Ifyes, indicate which branch er branches 0
Ifpes, list Event # o Ny of government the contract is with: 3 Executive [ Legislative
: Date Received Aggrepate Contributions

&
257 °°

Method of ?ﬁunm
CJCash CTPersonat Check [ICredit/Debit Card T Payroll Deduction [JMoney Order

Last Name Flrst M
Nem A5 ] hopas
Residential Street Address Clty — State Zip Code
T
2 Ml - 251 Maven CFloes 13
Principal Occupation Wame of Employer
[s contributor a lobbyist, spouse, 1 Ye 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? (-5 { does contributor or business hefshe is associated with have a coniyact with said municipality
valued at more than $5,0007 O Yes No

Is this contribution associated with a M s contribuor a principal of a state contractor or prospective statc contractor? [ Yes j —
fundraising event listed in Section L17 d No If yes, indicate which branch or branches % | ' .

Ifyes, list Event # é AT V! of government the coniract is with: [ Exccutive [ Legislative

Method of Cg?umon Date Recelved Aggregate Contributions

Ccash ElPersonal Cheek [CreditDebit Card [ Payroll Deduction [IMoney Order

UBTOTAL-Secho B ThisPage| &

o+




SEEC FORM 20 Section B. ADDITIONAL PAGE &,[ o

: TYPE OF-REPORT ./

‘NAME OF COMMITTEE

\Dﬂf;{?,é /—7948 Ma(/of — 7r/oi/d

B.. Itemized Contributions from Individuals

Last Name First ' ML
/7[6’@/(,/ - L/‘Ezc/c/m
Residential Street Address — , City r Y] State Zip Cede
28 &dgewood B, Colehees /e Cf|tgy 15~
Principal Occupation ~ Wame of Employer

NG Ger Cozome

SVSGe A

%}es If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
No does contributor or business he/she is asseciated wjith.have a con with said municipality

Is contributor a lobbyist, spouse,v

or dependent child of a lobbyist?
: 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? g}es ~ed
fundraising event listed in Section 117~ [T No \If yes, indicate which branch or branches No &d €
If yes, list Event # 4% & /0 L of government the contract is with: [0 Executive [[] Legislative

Date Received Agpregate Contributions

Method of (E;wnon.
Clcash [Personal Check TlCredit/Debit Card [ Payroll Beduction [Money Order é O

D, Palmna 2 ehard

Residential Street Address

Ci s State Zip Code
0 Seaview [Fuoe T LISt Mo ven Cr| e S5/

Last Name MI

Name of Employer

" | Principal Occupation

Is contributor a tobbyist, spouse, O] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? & | does contributor or business he/she is associated with have a lc:t*)illtézlc_t)mth said municipality

valued at more than $5,0007 O Yes )
Is this contribution associated with f¥es | Is contributora principal of a state contractor or prospective state contractor? [ Yes ﬁf . ad
fundraising event listed in Sectmn L17 [ No Ifyes, indicate which branch or branches [e]-Do~ ) PR

Ifyes, listEvent # Qb FA¢ g NG of government the contract is with: Executive [] Legislative
Method of Contribution: Date Received - __|Apgregate Contriputions
ClCash Efarsonal Cheek [Credit/Debit Card [ Payroll Deduction [1Money Order o "G Ao
Last Name I 70\‘, Ficst A MI
S S5p08/! Arehard
State Zip Code

Residential Street Addre; ’7 //f ///U(yf KD (,/ | Clt)’ —— (_S7L / /Qz LN CT?L 2 6‘\[7 9.

Name of Employer

Principal Occupation

I£ contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution

Is contributor a lobbyist, spouse, g/?..
does contributor or business e/she is associated with have a coniragt-with said municipatity

or dependent child of a lobbyist?

valued at more than $5,0007 O ves 0
Ts this contribution associated with a B¥es | Is contributor a principal of a state coniractor or prospective stato contractor? [ Yes & —
fundraising event listed jn SectionL1? [ No Ifyes, indicate which branch or branches [ To @) .
If yes, list Event # M&ﬁ of government the contract is with: [ Executive [ Legistative

Method of Contribution:
Ccash O Personal Check  CICredit/Debit Card O Payroll Deduction [IMoney Order

Date Received Aggregate Contributions




SEEC FORM 20

Revtard Ture 3944

Section B. ADDITIONAL PAGE 25 ot 43—

NAME GF COMMITTEE -

| TYPE'OF REPORT

\S“/mi—:

Q—Ee /L/a(/&é

] - /()

/

B.: Itemlzed Contr:butmns from Indmduals ;

MI

Last Name

/“)//*1055-

'+

First d@ s

Residential StreetAddress Lﬁ / 7[0 A 25 j%

City 4—55 'th /(7/§ e

s

Zip Code

OeS /)

Prumpal Occupation

Wéa/%w{

Name of Empioyer

‘6.// ﬁ)

Is contributer a lebbyist, spouse, [T Yes | ITcontribution 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? o | does contributor or business he/she is associated with have a contragt with said municipality
: _ valued at more than $5,0007 ET Yes o ‘
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes - e @
fundraising event listed in Section L1? _ [ No Ifyes, indicate which branch or branches [3-Nu d 0 .
Ifyes, list Event # a5 of government the contract is with: [T Executive [ Legislative
Methed of Contribu Date Received Aggregate Contributions
O Cash mﬂé::l Check CredivDebit Card [ Payroll Deduction TIMoney Order
Last Name First K“/ MI
Ju7/ st
State Zip Code

Residential Street Address

/&7

Borrme i Fd

City

L2587 Haeew

o

AT

" | Principal Occupation

Lot fe. TSerS v

Name of Employ‘er 4
/'7//!.‘&9/15/@/ ﬂ é/m}ml STXH ﬂa/ LSO RS

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

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated wnh lnve a contract with said municipality
valued at more than $5,0007 Er o

Amount of Contribution

Is this contribution associated with a Pr¥es | Iscontibutora principal of a state contractor or prospective statc contractor? L] Yes L_% d
fundraising event listed in Section L1? o If yes, indicate which branch or branches -0 - @
Ifyes, listEvent# 04 RI3AS5 S of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Reccived Aggregale Contributions
[Clcash [ Personal Check [Credit/Debit Card [ Payroll Deduction [Money Order
Last Name First MI
; .
C’a /247 Q(/O A dert
Zip Cods

Residential Strect Address

g (be

CEZSH [ @uen

/7 &

Siﬁf’

[2ZAYSnR

Method of Contribution:
[dCash

Personal Check [ICredivDebit Card [ Payroll Dedustion [1Money Order

Principal Occupatlon Name of Employer
fg #rred
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? o | does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 [T Yes a
Is this contribution assogiated \‘vith a BrYe | Iscontributora principal of a state contractor or prospective state contractor?  [J Yes gf\ o
fundraising event listed in Sgtmn hy [0 No If ves, indicate which branch or branches 0 Z O« 4
Ifyes, list Event # Lo ALAS ’ ) of government the contract ig with: O Bxecutive [ Legistative “
Date Received Aggregate Contributions

J/M‘;‘




SEEC FORM 20

Ravted Jaoe 1014

Section B. ADDITIONAL PAGE Ao ot HF—

NAME OF COMMITTEE

#| TYPEOF REPORT ¢

SPrre o e

D SO

B. Itemized Contributions from Individuals

Last Name First

Nob /e

s I orre.

Residential Street Address
) JSatferao /7) e

CLms b M s

Statg

Zip Code

AT/ -

valued at more than $5,0007

oF Tes
[] No

Is this contribution associated with a
fundraising event listed in Sectmn Ll?
Ifyes, list Event #

of govermment the contract is with:

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

O Yes
o

[]] Executive [ Legislative

Method of Contributjon:
O Cash M»Pgnal Cheek JCredit/Debit Card [0 Payroll Deduction [Money Order

Date Received Aggregate Contributions

b S5

7

Principal Cecupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contributien
or dependent child of a lobbyist? [J6 | does contributer or business he/she is associated with have a Ign/tm.ct with said municipality

; [ Yes No

~ oo

2,

Last Name

Z)CJ (;&’2’,0/“/ 67

(W rystiwe Maere

Residential Street Address

DB L Aoy D

N ot Mz ven

State

Cr

Zip Code

CES ) P

Method of Contribution:
OCash 3 Personal Cheek ICredit/Debit Card [J Payroll Deduction [1Money Order

)

QG AT

' | Principal Occupauon Name of Employer
o ,
Ve ) rcdres e v Sefon) Fusson
Is contributor a lobbyist, spouse, CI 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 | does contributor or business hefshe is associated with have a conlyact with said municipality
valued at more than $5,6007 O Yes
Ts this contribution associated with a B¥es | Is contributor & principal of a state contractor or prospective state contractor? L] Yes j
fundraising event listed in Sectlon L1?__ H No If yes, indicate which branch or branches El.No —3 O
If yes, list Event # of government the contract is with: [1 Executive [ Legislative Z\_/)
Date Received Aggregate Contributions

Last Name C)& /L/ 7_@ et

Vel e

Residential Street Address

42 Loocl Teelwpae

City A\__,

a5t [Hewven

’r

Zip Code

272V

@Yes

I No

Is this contribution associated with a
fundraising event listed in Section L 17
Ifyes, list Event # /) O

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

A-Yos
O No

{1 Executive [ Legislative

Method of Contribugion:
{3 Cash ersonal Check  [Credit/Debit Card [ Payroll Deduction E1Money Order

Date Received _ Aggregate Contributions

]

Princ¢ipal Occupation Name of Employer
Is contributor a lobbyist, spouse, T 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? F o | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es L[] No

ao

szf'/m,"“




SEEC FORM 20

Bovbaed Jome 1414

Section B. ADDITIONAL PAGE A,L of 4fD—

NAME OF COMMITTEE ¥

‘| TYPEQF REPORT

ﬁé 2:’? e Mz yaé

.'B Itemlzed Contrlbutlons from Indmduals

T’contrlbutor a lobbyist, spouse,
or dependent child of a lobbyist?

e

Last Name ( Lygfe 'mﬁ /?’) a /t/o/ a
Residential Street Address ny —_— State, Zip Code
x fe //d’/cf Dé/ ve a5t HI ey oaYE
Principal Occupatio Name of Employer
iy el - Wediea! Assistont | o rd - Jastraentadyy
Amount of Contribution

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 w1th have a [%)Btrgt with said municipality
valued at more than $5,0007 O Yes

Is this contribution asseciated witha
fundraising event listed in Section L17_
Ifyes, list Event #

f¥es

O No

Is contributor a principal of a state contractor or prospective state contractor? [] Yes

If yes, indicate which branch or branches 0
of government the contraet is with: [1 Exceutive [ Legislative

Method of Contribution:
OCash

ersonal Cheek  [CredivDebit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

=Ny

5/@/0 o

Last Name

Casape

“HKchard

M1

Residential Street Address

¢ Golesa Brive

VLRSS [

s AYE,

Zip Code

" | Principal CGccupation

Qraa s gL

Namg of Employer,

N

Is contributor & l&@'ﬁry:st, spouse, [ Yes | If confribution is in excess of 3400 to a candidate for a chief exééutive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contravt with said municipality

valued at more than $5,0007 O Yes No
Is this contrfbunon-assoglated witha €s Is contributor a prineipal of a state contractor or prospective state contractor? [ Yes —~ e
fundraising event listed in Section L,1? [] No If yes, indicate which branch or branches ‘ "No ) é .

Ifyes, list Event # ) of government the contract s with; . [ Executive [] Legislative
Method of (?ﬂ' \ition: Date Received Apgregaie Contributions
D cash [ Personal Check [ Credit/Debit Card F1 Payroll Deduction [JMoney Order @ xS ‘/6‘
Last Name C] First MI
eszLe s e rr@p e
State Zip Code

Residential Street Address

Folera Db,

VastT faoes

bt

OLETD

Principal Oceupation

S e

Name of Employer —
LK. BoL

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

EJ Yes

4%

_yalued at more than $5,000?

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 contrget with said municipality
: 0 ves o

Amount of Contribntion

Is this contribution associated with a Yes | Is contributor a principal of a state contractor or praspective state contractor? [T Yes & - d
fundraising event listed in Section .17 I No If yes, indicate which branch er branches ENo Q <) . <
Ifyes, list Event # of government thie contract is with: [0 Executive ] Legislative
Methad of Contrjbution: Date Recelved Aggregate Contributions
O Cash Personal Check [FCredit/Debit Card [ Payrofl Deduction [IMoney Order
- oy




Ak T Section B. ADDITIONAL PAGE 2.8 o HB—
NAME OF COMMITTEE | TYPE'OF REPORT 5. -
D SO SO

JPEL L /Zz_" //&yﬂf

‘B Itemzzed Contributions from Individuals -

Last Name

Sfoo oo

Wl e

Zip Code

Residential Srreet Address City SZ} f -

22 ﬂar/é€¢64 ﬁ)d FAsT Ay v/ I|7e37/ o
Principal Occupalwn 7 Name of Employer
Is contributor a lobbyist, spouse, L1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? FNo | does contributor or business hefshe is associated with have a contgact with said municipality

: valued at more than $5,0007 O Yes o
Is this contribution associated with a [ ¥es | 1s contributora principal of a state contractor or prospective state contractor? [T Yes f d
fundraising event listed in Sectlon L17 O Ne If ves, indicate which branch or branches k-No (Q(_j:_' o
Ifyes, list Event # be) of govemment the contract is with: [J Executive [ Legislative
Method of Contribution: Dafe Received Aggregate Contributions
ClCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [lMoney Order é cR2A% ;6’
Last Name v First ML
Sespos/7d SORSINE FINEnT
Residential Slreet Address J) City State , | Zip Cods
& Oramces I £+ ws5T /faren 27265/ >

*{ Principal Occupauon

o (rEd

Nante of Employer

ution:

Method of ?EOV
[ Cash Personal Check {1Credit/Debit Card EJPayroll Deduction [JMoney Order

Is contributor a lobbylst, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
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 $5,0007 O Yes
Ts this contribution associated with a E%CS s contributor a principal of a state contractor or prospective state contractos? [ Yes f .
furdraising event listed in Section L1? J No Ifpes, indicate which branch or branches o g Or:" ag
Ifyes, list Event # ﬁé i) fof i, of govermnent the contract is with: [T Executive ] Legislative
Methed of Contribution: Date Received Aggregate Contributions
— —
O Cash LTLP@al Cheek [Credit/Debit Card 1 Payroll Deduction [Money Order 6 29 /A
Last Name e . First Mt
Q/‘L’QS‘/OOS/;() (/6@?/9/36’ S e 7O
Residential Street Address City Stay Zip Code
XS P Cas )T~ X fasT ffyven éf‘dé@*/}
Principal Occupation Name of Employer
d{@ Ky ~ed.
Is contributor a lobbyist, spouse, L] Yes | Ifconiribution 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 ves [@-No
Is this contribution associated with a [ Tes | Is contributor a principal of a state contractor or prospeciive state contractor?  [J Yes A= O
findraising event listed in §ectmn Lt? O No Ifyes, indicate which branch or branches [@-Ho ,4 J .
Ifyes, list Event # (9 02570 of government the contract is with: O Executive [J Legislative
Date Received Aggregate Contributions




SEEC FORN 20 IV. EXPENDITURES (Sections P—T) Page 42043
OJC/ A/;’\

NAME OF COMMITTEE (Provide Complete Nmnea.tRegfsieredmlb I‘rlngeposr.rory) L TYPE OR REPQRT = v
I/Jgnevé O /z//a(/z)/" O /(ﬂ ,o
B Itemizatmu of Reimbursements and Secondary Payees : A
Last Name of Worker/Consultant First Mi Dale of Payment to Vendor,
Person or Enlity
Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
() Check# Q Debitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City Stale Zip Code
Purpose of Expenditure Description Event # Amonnt
{by codo)
Expendituro # Type of Expenditure (frenization in Addendsum T Required unfess “Nonte of the below* s check
(if applicable) ype of Expenditure (Ifenrization in Addendum T Regquired unless “None af the below* Is checked)
O Nong of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent @ O O O
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cominitiee Worker/Consultant Payment to Reimburse Cominittee Worker/Consultant as
reperied in Section P:
) Check # Q DebitCard O EFT
Street Address of Vendor, Person or Entity Paid by Conimitiee Worker/Consuliant City State Zip Code
Pumpose of Expenditure | Description Event # Amount
(by code)
{Ei}"g;p'}fcg;f; # Type of Expenditure (femization in Addendum T Required unless “None of the below™ Is cliecked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O independent O O o O
o Coordinated without reimbursement soughit (in-kird contribution) OOrganization: A OB 0C O D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committeo Worker/Consultant Payment to Relmburse Comntitlee Worker/Consultant as
reported in Section P:
Q Check # Q bevit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Bvent it Amount
(by code)
Expenditure # . : “ i«
(iFapplicable) Typs of Expenditure (Iterization in Addendum T Required unless "None of the below" Is chiecked)
O None of the below
() Coordinated with relmbursement sought (joint expendiure) ) Independent OO0 00
() Coordinated without reimbursement sought {in-kind contribution) OOrgamzatwu GA OB OC O 0
SUBTOTAL Sectton T Thls Page
e ’I_’OT_'AL of additidnal_ Sec,tio_n T Péges
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS D




SEXC FORM 20
Ruslaed Favoary 161%

IV. EXPENDITURES (Sections P—T)

Pagedé-of17

o/

NAME OF COMMITTEE (Provide Complete Nime asRegrslercdwirh MIfngRepasHaw) R U

| TYPE OF REPORT

\Tﬁi’éff L ﬂ//c“f(/ﬂﬂ

7/&,@

By Expenses Incorred by. Cmnmlttea but Not Paid During: thls Permd

Name of Crediter

Date Incurred

Street Address

City

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
iif appifcablz)

Type of Expenditure (Tremization in Addendnm 8 Required unless “None of the below* Is checked)
) Independent

O organization™n (B O OP

) Noxne of the below
O Coordinated with reimbursement sought (joint expenditurc)
(‘j Coordinated without reimbursement sought (in-kind contribution)

Amount incurred
(Estimate or Acinal

Nate of Creditor

Date Incurred

{O Independent

O Organization™h (B OC OD

{ ) None of the below
£ ) Coordinated with reimbursement sought (joint expenditurs)

{ Coordinated without reimbursement sought (in-kind contribution)

Street Address City Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Hstimate or Aclual)
xpenditue i iture (Ttemization in Addendiin § Required nnless "None of the below Is check
(if applicable) Type of Expenditure (fexization in Addendion § Required unless "None of the below Is cheched)

) None of the below {) Independent

) Coordinated with reimbursement sought (joint expenditure) O organizaﬁm,-04 B OC P

O Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City Zip Code
Purpos¢ of Expenditure Description Event# Amount Incusrred
{by code) {Estimate or Actual)
’;}%’;ﬁ:ﬁ:ﬁ # Type of Expenditure (Tfemization in Addendum § Required unless “None of the befow™ Is checked)

e S_UB_TO_TAL Seéﬁdn $-This Page

TOTAL of additmnal Secﬂnn S Pﬂges

TOTAL OI‘ ALL EXPENSES INCURRED BY COMMITTEE DUR]NG THIS PERIOD BUT NOT PAID

" (Ewter total on Line 28, Column A'of . S.rmmmry Page Tomls)

Pl ewously repor{ed Expenses Unpaid and sﬁll Outstandmg

T OTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
: o {(Enter total g Line 28a, Colinn A of Suminiey Page Totals)




SEEC FORM 20

Revied banary 3515

IV. EXPENDITURES (Sections P—T)

Page 157 TT

NAME OF COMMITTEE ‘(Provids Conipléte Name as Registered with Filing Repository} -

“TYPE OF REPORT =

J/ﬁzr/:ﬁ

/— - 0L /'z//&;/a,é

‘R, Dxpenses Incurred on. Commlttee Credit. Card

70249

Name of Issning !nslituﬁon

Type of Credit Card:

O visa OMaster Card (D Discover {American Express {)Olher:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Eveat # Amount
(by eode)
g}‘;fp’}ii:g}; # Typa of Expenditure (lemizaiion fn Addendum R Reguired unless “None of the below* Is checked)

@ None of the below

) Coordinated with reimbursement sought (oint expenditure) () Independent

() Coordinated without reimburseinent sought in-kind contribution) O organizationl. OB Oc Ob
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure  § Description Event # Amount
(by code)
Ef‘g;‘}ig;’fe 3 # Type of Expenditure (Htemization in Addendum B Required nuniess “None of the below® Is checked)

O Noue of the below
Coordinated with reimbursement sought (jeint expenditure)
{0 Coordinated without reimbursement sought (in-kind contribution)

O Independent

O organization™n O Oc O

Name of Yendor, Person or Entity

Date of Transaction

Street Address City State ZipCode
Pumpose of Expenditure Description Bvent # Amount
{by code)

Expenditure # Type of Expenditurs (Flemization in Addendum R Reguired unfess “None of the below* is check

(if applicable} Ype o penditure (Tflemization In e eqiiired nless one ﬂf e peiow cHec. ed)

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

O Independent

OOrgmlizaﬁon:O\ 01’- OC OD

SUBTOTAL Section R — Ts Page *

: ,TG'TAL o'f#_@ld'itioﬁal-stéé_ei_qh"n ?ages

TOTAL OF ALL EXI’ENSES _INCURRED ON COMMITT EE CREDIT CARD '

- (Enter tofal on theﬂ Colmrm A af Smnma.y Page Tomls) : 0




SEEC FORM 20 iv. EXPENDITURES (Sectlons P——T) _ﬁ:’-l */,(%fiﬂ o547
NAME OF COMMITTEE (PfﬂWdé Compfefeh’ameasRegm’eradmlllHimg}?eppsrrory) R A TYPE OF REPORT R L
N sz:,@ —of /W&(/cw“* 77 A::
' Q. Campaign’ Expenses Pald by Candldate B i

Namie of Payee (Nume of Ve:sdor, Personor Emi!y who mfdl'a'are paid directly) Date of Pa) ment Is reimbursentent claimed?

O Yes O Mo

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Veudor, Person or Entily who candidate pald directly) Date of Payment Ts reimbursement claimed?
O ves O No

Street Address City State Zip Code

Purpose of Expenditure Bescription Event # Amount

(by cade)

Name of Payce (Name of Vendor, Person or Eutity whe candidate paid directly) Pate of Payment Is reimbursement ¢Jaimed?
O Yes ONo

Street Address City State Zip Code

Purpose of Expenditure Description Bvent # Amount

by code)

Name of Payce (Name of Vendon, Person or Extity who candidate patd directly) Date of Payinent Is reimbursement claimed?
Cl Yes ) No

Strect Address City State Zip Code

Purpose of Expenditure Description BEvent # Amount

iby code)

Nanie of Payce (Neme of Vemslor, Person or Entlty whe candidate pnid directly) Date of Paymient Is reimbrsement clainted?
O Yes O No

Street Address City State Zip Code

Perpose of Expenditure  { Description Event # Amount

(by code}

Name of Payee (Name of Vendor, Persou or Erdily who candidate puld directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Descriplion Event # Amount

{by code)

-f.'SUBTdi‘h.igSe«t&mjf;o — This Poge.

TOTAL of additmnal Sechon Q Pages i

TOTAL OF ALL EXPENSES PAID BY CANDIDATE'
T " (Enfer { fotal on Line 26, Columit A of Surumary Page Tata!s) D




SEEC FORM 20
Hertsed dgnnmry 3908

IL EVENT ACTIVITY (Sections L1—1.5)

Pagettofty

33 - 4P~

NAME OF COMMITTEE (Provids Complete Name ésRegIs!ered with Filing Repository). TYPE OF REPORT .. __ Cooe
S8 28 pjmyoe ST T

L5. In-Kind Donations Not Considered Contributions Assotiated with a House Paity

Is this event supporting more than one candidate or

Namte of Host
committee? {O)Yes ) No
If yes, complete Itemizmtion in Addendum L5
Street Address Chy State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—oll fosts Appregate Value of all Events—ihis host/candidate
Name of Hast 1s this event supporting more than one candidate or
committee? ) Yes ONo
Ifyes, complete Itemization in Addendum [5
Strect Address City State Zip Code
Description of Donation Fatr Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Bvents—iis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete ltemization in Addendum LS5
Street Address City State Zip Code
BDescription of Dotation Fair Market Value of Donation
Event # Agpregate Value of this Event—all hosts Aggrepate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? £)Yes €I No
Ifyes, complete Ifemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosis

Aggregate Value of all Events—ihis host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED'CONTRIBU‘_I‘IONS ‘
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Tolals) 0




SEEC FORM 20

Revhaod Jarary 1013

II. EVENT ACTIVITY (Sectlons L1—L5S)

Page-dd-of 1=

NAME OF COMMITTEE " (Provide Conplete Neime as Regrs!ered vith Filing Reposn'wy}

“TYPE OF REPORT"

- -

\Swze 576 foe Al ;/a/é

%/J -

/é

1A In—Kmd Donaﬂuns Not Consulered Contrlbutmns

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{OBusiness Entity
) Individual

O Sole Proprietorship

Deseription of Donation

Date Received

Event #

Apggeogate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{DBusiness Entity
Ondividual

(O Sole Proprictorship

Descriplion of Donaticn

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Dronation Given By:

(O Business Entity
Olndividual

O sole Proprietorship

Dreseription of Donalion

Date Received

Event #

Aggregate Valug for this Event

Fair Market Vatue of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
O Individuat

O Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate valua for this Bvent

Fair Market Value of Donation

. SUBTOTAL Section Lé~— This Page -

R TOTAL of a_:cld_i'tiol;.lal S_Ection Lei Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 21, C'alumn Aof Summnry Page Toials) 0




Dl II. EVENT ACTIVITY (Sections L1-—L5) U Saie

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

NAME OF COMMITTEE (Provide Conplete Name' asRegfs!ered Wil Fi lngeposuory) o T R S ITYPE 'oi‘ REPORT: . ..
\S“/’ﬁt&:’“o@ ok /7&2(/125 7 /()I/O

L3. Purchases of Advernsmg in 2 ‘Program Book or on.a Slgn

Purchase Made By
() Business Entity ) Other
C)IlldividuaUSole Proprietorship

Name of Purchaser

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

(O Business Entity ) Other
O Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received , Event # Agpgregate Purchases for All Events Amwount of Program Ad Purchase Amount of Sigh Purchase
Name of Purchaser Purchase Mads By:

O Business Entity ) Other
Individual/Sole Proprictorship
Street Address City State Zip Code

Date Received Bvent # Agpregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase

Purchase Made By:
() Business Batity () Other
O Individual/Sole Proprietorship

Name of Purchaser

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

) Business Entity () Ottier
O Individual/Sole Proprigtorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase

: SUBTOTAL Sgt_:fti.p_n-_.L's Total Purchas'es__tjf};dﬁg'?‘tising" mProgram Book “. ThisPage

- ....Su']?_.'TO'I‘AL Segﬁon L3 Total Pgrcl'.l'ﬁséte hf‘}\_ével'.ﬁ.si:rig on 'el Slgn --— "I‘_h_is',Pag'q

TOTAL of addntional Sechon La Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON ASIGN
. - {Enter totaf on Litie 16¢, Column A of Summary Page Totals) D




e | 20 IL EVENT ACTIVITY (Sectmns Ll——LS) ?/ Z"g@m

NAME OF COMMITTEE  (Provide Complete Neme asRegfs!eredwlrh Filing Repositoryy 700 S S U TYPE-OF REPORT. H el
\_Y“/Jz’z'é /-a.e A7 a/@(_ 7 /47 /::

Ll. Event Information

g;g% gmt Letter Desmpﬂon Was this a fundraising event?
O Yes O No
Lacation:  Street Address City State Zip Code

Snubpart 1: (All Commiittees)

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

) No
Did this fundraiser include goods or services donated by a business entity  {0) Yes (Ifyes, go to Section 1.4 In-Kind Donatious not Considercd Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
Do
Was this fundraiser a tag sale, auction, or other sale of donated items OYes fyes, enter Total Receipis here.)
with purchases from an individual of up to $1007? R
@ No
Subpart 2: (Party Committees, Munieipal Candidates and Political Committees other than Exploratory Connnittees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in 2 Program Book
sign associated with this fundraiser? or on a Sign and complete required jufor mation.)

Ono

Subpart 3: (Town Canunittees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes (If yes, enter Total Receipts here.) 8
gathering held within the state with this fundraiser?
Ono
%;{‘;‘L‘f’é‘.em Lelter Bescription Was this a fundraising event?
Och @NO
Location:  Street Address City State Zip Code

Subpnrt 1: (4l Conunitlees)

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

Do

Did this fundraiser include goods or services donated by a business entity  {0) Yes (Ifyes, g0 to Scetion L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items D) Yes (Ifyes, enter Total Recelpts here,)
with purchases from an individual of up to $100? — |3
0O No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiges other than Exploratory Conunittees)
Were there purchases of advertising space in a program book or on a £) Yes (#fyes, go to Section L3 Purchases of Advertising Space in & Program Book
sign associated with this fundraiser? or ont a Sign and complete required infor mation.)

ONo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass ©Yes (Ifyes, enter Total Receipts here.) $

2athering held within the state with this fundraiser? o -
No

SUBTOTAL Secton Li—stpr 1 (4 ot TotRecipt from Sl of Donated Homs — T e

SUBTOTAL Sectmn LI—Subpart 3 (Town C‘ormuiﬁeer ONLIQJ‘ :
Total Receipts from Tood Purchases - This Page.

T OTAL of addltio'na! Se_ction Li Pagesr

TO’I‘AL OF ALL RECEIPTS FROM SMALL PURCHASES
- (Enter total on Line 16a, Column A o Sty Page Totals) 0




SEEC FOR]
ShEC rom 1. MONETARY RECEIPTS Sections A—) 2 ,,W
NAME OF COMMITTEE . {Provide Comp!ere Nowié o5 Registered with Filing Repositeryy - -~ o | TYPE OF REPORT -
]
\f ﬂczé Ve /Wamr __ A yz |
_ , - J. Interest from Depos:ts in Authorized Accoun_t's’ GRS e ey ]
Name of Institution Date Received Amount
Street Address City State Zip Code
Nanse of Thstitulion Date Received Amornt
Street Address City State Zip Code
St U TOTALSECTIONT
_ Mlscellaneous Monetary Rccelpts not Constdered Contnbutmns
Nae Date of Transacunn Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Antount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name ete of Transaction Amount Received
Steeet Address City State Zip Code

Description

TOTAL SECTION K

'SUMMARY:OF OTHER MONETARY RECEIPTS (Sections D-through Ky~

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Comuntittees (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) +
Totat Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K) +

. : " “Total of Other Monetary Receipts
(Add Sechons D through K) (En!er roraI on Line 15, Colutan A-of Stimmiry Page Totals) (7




SEECTORM 20 I. MONETARY RECEIP'I‘S (Sectmns A—K) _35. L/ =7

NAME OF COMMITTEE (Pravfde Complete Name as Regnfered with Fi i!ing Repo:f{ow I g TYPE OFREPORT '+
J)&:‘ T [ok MIYOE AN
s Amount Transferred from Afﬁl:ated Busmess Tl easury (Business Enmy Commx'rrees ONLH
Date OfRece'Pl Ts this transaction assoclated with an Yes  Ifyes, list Event# Amount
event reported in Section L17 No
Date of Recaipt Is this transaction associated with an [ )Yes  Ifyes, list Bvent # Amount
event reported in Section L17? () No
Date of Receipt Is this transaction associated with an Yes ]f)’es; tist Event ff Amount
event reported in Section L17 No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
gvent reported in Section L17 No
. 'TOTALSECTIONF

G Amount Tfanéfer'réﬂ'fréﬁﬁ."igfﬁﬁétéd Labor Union or Other _Og'gé'n;iz#tibi_i Treasury(DrganizariozzC‘onmzitreeSONLﬂ i
Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amottnt

TOTAL SECTIONG

" _H. Personal Funds of the Candidate Received this Perlod (Crndidite Comnitiees ONLY) |~

Date of Receipt . Method of payment; Amouln.t -
Ocash © Personal Check O CredivDebit Card

Date of Receipt Method of payment: Amount
Ocash © personal Check O CredivDebit Card

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

Date of Receipt Method of payment: Amount
Ocash O Personal Chieck @ Credit/Debit Card

ronsenonn | )

L. Anonymous Contributions .

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20

Revhud Fameary 1018

I. MONETARY RECEIPTS (Sectlons A—K)

NAME OF COMMITTEE (Prowde Comp.’ele Namé o Registered witli Fiting Repository)

| TYPE OF REPORT

?‘c‘s—orﬂ

d’,ﬂtz;' é’ /Zvéi

AF &ymﬁ

O/d /o

D, Loans Recelved this Period

Name of Lender

Source of Loan:

OBank O Candidate €} Tndividual O Other

Dale of Receipt

Commniilice
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosignes/Guarantot ({f applicable) Amount Received
Streat Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individuat () Othrer
Committce
Street Address City Stale Zip Code Is there a Cosigner or
Guarantor of this [oan?
O ves Ono
Name of Cosigner/Guarantor ({f applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
OBank ) Candidate €) Individuat ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this toan?
Yes O No
Name of Cosigner/Guarantor (f applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTIOND -
_E. Receipts from Entities other than Individuals or Other Comtnittees (Referendum Compiittees ONLY). = =~
Name of Entity
Steeet Address Date Received Amount Reccived
City State Zip Code Aggregate Contributicns
Name of Entity
Street Address Date Received Awmotint Received
City State Zip Code Aggregaie Contributions
Name of Entity
Street Address Dato Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTIONE, -




Rurtaed beaary 1018

SERC FoRa 20 II. NONMONETARY RECEIPTS (Sectlons M—0) z/ 3. L{ 3"“8&11“-15’

NAME OF COMMITTEE '(Provide Complete Name as Regrslered with Filing Repository) - : : ‘ | TYPE QFREPORT -

nf’/?:f’/? /faﬁ/a ﬁ?&mﬁ

728 /5

Name

. M. In-Kmd Contrlbutmns
@ﬁaa/( (iapm/zfi

City ——

o V64 Oaxon) (2o 2d L AsT [l uven Of 06573

@Individuall Sole Proprictorship OOther d"' 2 / . [é" 2

Type of contributor; OTommiltec Date Received Aggregate Contabutions Description of In-Kind Contribuiion

Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief exceutive officer of a municipality,
. " dozs contribulor or business hefshe is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? No
valued at more than $5,0007 Och @No of this Contribution
Is this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [YYes o o GO
event reported in Section L1? No Ifyes, indicate which branch or branches (A No )ﬁij o 2 .
Ifyes, listEveni®#  2F Q Y74 O’Z?‘ of government the contract is with: G Executive Ochis] ative

Name

O-cawk epove_

s g Graoxow fodad VGt faved  |0F [osrs

State Zip Code

Type of contributor: Qfommi[lee Date Received Aggrepale Contributions Description of In-Kind Lontn'bul:on
- -
@lndividual 1 Sole Proprictorship QOter {5 - 2/ (4 0 7<D/2§ 7 J ( 5/?6 8(3/5
Ts contributor a lobbyist, spouse. ves] Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a I’obhyist'; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at morc than §5,0007 ) Yes (&-No %
Is this contribution associated with an Yes {1s contributor a principal of & state contractor or prospective state coniracior? es /Z d é(‘ od
event reported in Section L}_:? No If yes, indicate which branch or branches No ‘
UyeslistBvent# (g5 Q1 G 7 of government the contract is with: ) Exceutive  {)Legislative

Name

Sz Lo g3/

Street Address - ] City State Zip Code
jﬁ L I &/‘@ﬁﬁ ST /%7 iatsy, @‘f 26572

Type of contributor: (:X‘ommi;tee Date Received Aggregate Coniributions Descriplion of In-Kind Conteibution

@ individual / Sole Proprietorship Qotheri 7 2./« 157 O / /8 /% % / an s / S }/.5 df)//fj
Is contributor a lobbyist, spouse, Yes| [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a tobbyist? 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 (PNo
Is this contributiots associated with an Yes | Ts coniributor a principal of n state contractor or prospective state contractor? Yes g,dfg ﬁ c °0
event reported listed in Section Li? No {f yes, indicate which branch or branches No / .
If yes, list Event of government the contract is with: G Execulive Ol.egislative

: SUBTOTAL Section: M~ This Page -

‘»f 7g~/7l sl

TOTAL of mldmonal Section M Pages

018

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter taral on Line 23, C‘ohmm A ofSummao- Pnge Tofa!.g)

A [t/ oI

N. Refundable Deposit to Telephone Company

Last Name of Tndividual First Ml Date Deposit Made
Residential Street Address City State Zip Code
: Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code

o TOTAL SECTION N (Enter io.f_(ﬂ.' onLine 24, Cohmonf.S‘mmmor faéé f‘éi&f[s)’




SEEC FORM 20

Revised Juuary 2015

“NAME OF COMMITTEE: (Prowde Complefe Nt s Reg:’sfered with Biling Repositors)

Section M. ADDITIONAL PAGE_ _/{Q o K3~

S TYPROFREPORT

JOELL

F&e _/74 ZY L.

7 /0 /5

M. In-Kind Contributions

Name

Individual / Sole Proprictorship [JOlher

GO

tion of In-Kind Contribution
G it | S /dc/meﬂi/ }@/-

Mo re (@ 7S
Street Address ciy State Zip Code
G2 Lood Q@Mf&c L ST SIT 17 " Wes7z
Type of contributor:  [CJComumittee Date Received Agpregate Contributions

~ 7 @aﬁom

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

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

Is this contribution associated with an
event reported in Section LI17?
Ifyes, list Event #

vatued at more than $5,0007 CYes [&No
L] Yes | Is contributor a principal of a state contractor or prospective state contractor? IYes
No Ifyes, indicate which branch or branches o

of government the contract is with: ] Executive []Legistative

Falr Market Value
of this Contribution

7579 0

{8 Individual / Sole Proptietorship [JOther

$ 3057 g AGee book Fd

Name
h 6/66 Y J peee
Street Address City . State Zip Code
J7 ,é / J?L/"C’E'f L~GS ) /7450€"/U /‘0&5‘/1
Type of contributar: OCommittee Date Received Aggregate Contributions Descnptlon of Tn-Kind Contribution

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

Fair Market Value

valwed at more than $5,0007 O Yes [0 No

Is this contribution associated with an
eveit reported listed in Section L17
Ifyes, list Event #

OYes
O No

[0 Yes | Is contributor a principal of a state coniractor or prospective state contractor?
O No Ifyes, indicate which branch or branches

of govemment the contract is with; [ Exceutive [ Legistative

Is contribufor a lobbyist, spouse, [ Yes N X . . N ! . R,
or dependent child of a lbbyist?  [3-No does contributor or business he/she is associated with have a contragi with said municipality of this Contribution
valued at more than $5,0007 O Yes I'_‘I’ﬁ)c fo d
Is this coniribution associated with an O Yes |Is contributor a principal of a state contractor ot prospective state contractor? ~ [J¥es é O.
event repotted in Section L17 No Ifyes, indicate which branch or branches [Lhdo
Ifyes, list Event # of government the contract is with: [ Executive []Legislative
Name
Street Address City State Zip Code
Type of contributor;  LJCommittee Date Received Aggregate Contributions Desceiption of In-Kird Contribution
O Individual / Sote Proprietorship  ClOther
I co.mributur alobbyist, spouse, [T Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? {1 No does contributor or business he/she is associated with have a contract with sald municipatity of this Contribution
valucd at more than $5,0007 O Yes []No
Is this contribution associated with an [ Yes {Is contributor a principal of a state contracior or prospective siate contractor? OYes
event reported listed in Section L1? [ No If yes, indicate which branch or branches O Ne
Ifyes, list Event # of government the contract is with; [1 Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Dale Received Agpregate Contributions Description of In-Kind Conteibution
Clindividual / Sole Proprigtorship  {I0ther
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
ot dependent child of a lobbyist? £l No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

F 3900




s oy IIL. NONMONETARY RECEIPTS (Sections M—0) /) -1 5\ Pago-120F47
NAME OF.COMMITTEE  (Providé Compleie Name tis Registered with Filing Reposifon) T - | TYPE OF-REPORT: - LS
NV ) ML 27 D75

M. In-Kind: Contnbutlons

‘Name

s /)a/z/// @oﬂm/@
Street Address City State Zip Code
Joif Foxon  Soad [T St e/ rloests

Type of contribator: (),‘ommmgc Date Received Aggregate Contnibutions Descrption of In-Kind Contribuiion
. -

@ Individual / Sole Proprictorship Qother] b + A/ 15 pe) Lefluce, Jorns {()535 P Cheesss
fs contributor  lobbyist, spouse ves | [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a ]’ obbyist's Ng | does contributor of busingss hefshe is associated with have a contract with said municipality Fair Market Valoe
- valued at more than $5,0007 COlyes  @No of this Confvibutien
I5 this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes (f £ Py
event reported in Section L17?7 No Ifyes, indicate which branch or branches No / 7! =

Iryes listEvend O A& > of government the contract is with: (O Exccutive ") Legislative
Name

Aﬁ ank Capone | |
/ @,5/ =3y, oad YA:_ij‘?‘ /7 e et dpéa;Zs

Type of contributor: O’_‘ommiuee Date Received Aggregate Contribulions Description of In-Kind Contﬁl{mion
@Individual 1 Sole Proprictorship OOtier I I s ,(3 - @ ?/ b\j‘ 7 (,Vai Les
Is contributor a lobbyist, spouse, veg| Tfcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Marlet Value
or dependent child of a l,obbyist’; No does contributor or business hefshe is associated with have a contract with said municipatity of this Conbribution
valued at more than §5,0007 O Yes @No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? €s / é/(j'
cvent reported in Scetion 5 _ Neo If yes, indicate which branch ot branches No .
Ifyes, listEvent# A5 RIS é of government the contract is with: O Exccutive {Legislative
Name .
Feavk (lapone
Street Address City State Zip Code
(6o [Foxor Evad Smast Haven I v6s73
Type of coniributor: @ommutcc Date Received Aggregate Contributions Daseription of In-Kind Contritution
@Individunl 7 Sole Propristorship OOther | A+ 32/ ¢ {5 O fﬂé/@ CI’& Uz /:5 5a//ﬂﬁﬂ/ M‘jﬁfs
Is contributor a lobbyist, spouse, Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business hefshe is assoctated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes (@ No
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor? Yes # 4 7 f o
event reported listed in Section LI'? No Ifyes, indicate which branch or branches No
If yes, list Event # !i &I C)’ f 23 of government the contract is with: () Executive () Legislative
' SUBTOTAL, Section M~ This Page 7.4 d3G, 0
TO’I‘AL of addlhona! Sectian M Pages o A
o
TOTAL OF ALL IN-}([ND CONTRIBUTIONS (Eftter total on Line23, CaI:mmA afStmlmnry Pﬂge Ta!a!s) D e
"N, Refundable Deposit to Telephoiie Company - S B
Last Name of Individual First Ml Date Deposit Made
Residential Street Address Cily State Zip Code
‘ Anount of
Deposit
Name of Telephone Company
Strect Addmss City State Zip Code

- TOTALSECTION N (Enter tatal on Ifr_:éi’{, _Col_r())ifa :A'g}fs:’kéim:mﬁ; PageTorals)




Per Public Act 11-48, effective fanuory 1, 2012 committees are no fonger required to temize receipt of orgonization expenditure s from Legiskative Leadership, Leglsiative Caucus or Patty Committees. Section O removed,
SELC FORN 20 IV. EXPENDITURES (Sectlons P—1) 4/3 )\/3 Page 130817
‘NAME OF COMMITTEE (vafde ('ompn'ere Naite as Registered with F H‘mg Repository) .+ ; 0 | TYPE OF REPORT - - . ELE T

7,
/Jz, E£ /'”we Maw),e 77075

=Py Expeuses Paid- by Commlttee

Naﬁxe of Payee E— . = . . Dé!e.ofPayment 7 Method of Payrﬁéﬁt:
— ’ - — - g
I Py _/ ) '//’/..D @ Check# 2 G 7 2,
/ OXON /e / OUSE Ounevitcard_ Orrr
Street Address City State Zip Code
1420 Morsh fhig LIST favey ar |oacra
Purpose of Expenditure Deseription Event # Amount
(by codg) : . any -
Fond Parser OSTNS T
Expenditure # tependi j " : ,67 79
ﬁ;gp P’;fp;})’;j Type of Expenditure (femization in Addendum P Required unless “Nose of the below" is cltecked) / M
&) None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
. O Coordinated without reimbursement sought (in-kind contribution} Oramzatwno A O B O C O D
Name of Payee == Date of Method of Payment: /
— Check # /(08
Peach Head ?&5 1264~ |2
/ fed 7@(//?:7»(77!‘ @13 Quoebitcard__ QEFr
Street Address State Zip Code
J @/J@/ Beach Pve |35t Havew O s 5.
Pumpose of Expenditure | Diescription Bveat# Amount
(by code) C/ vy g
Suyxd raiser OoHITHO p
Expenditure # £ i “, I
f table Type of Expenditure (Tfemization in Addendum P Required unless “None of the below* is cliecked) % . _{/,.J,. 0O
(@ None of the below
{O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organization{ 8 OB Oc On
Nante of Payee - Date of Paynli-ent Method of Payment:

\Pgt/ﬂ/_’@ Z A/, Qchecks

QO pevit card OQFErT

Street Address City . State Zip Code
| San Granaseo O

Purpose of Expenditure Desciiption Everd Amount

U ere famt Jerors _

ﬁfai:a':ﬂ:g # Type of Expenditure (Ttemization in Addendim P Requdred unless “None of the below* Is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought {in-kind contributien) @) Orgmaizalimg A Q 8O cO) b
Name of Payee Date of Payment - Method of Payment:
O Cheek #
{7 Debit Card (@)1}
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by cods)
E‘ﬁiﬁﬁj # Type of Expenditure (ltemization in Addendum P Required unless “None of the below® Is checked)
0 None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{D Coordinated without relmbursement sou ght {in-kind contnbuﬂon) O Orgﬂmzauonﬁa 08 Oc D
' ' . SUBTO'I‘AL Sectmn P This Page Sf 7 j 7‘ D90

TOTAL of additmnal Secﬁon P Pages

Bk TO’I‘AL OF ALL EXPENSES PAID BY COMMITTED
‘(Enter fotal an Liné 19, Colimi A af Stninary Page Totals)




