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Itemized Campaign Finance Disclosure Statement TOWN CLERK'S OFFICE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
EAST HAVEN, CONN.

Revised January 2012
. . - .
\ Q{\www. Care.

ul')o Not \{aﬁ: in This Space T’ﬁwm LC’{’JERK
COVER PAGE

F1;st .‘ J Ml Last Ldjdg &/ Suffix

3 TREASURER ADDRESS
Street Address

City e

I EIm \9 Froct Fast Haven - 229“2;*6/

4, ELECTION/ EFER-EN_D.Q,:\L"
(mm!ddfyyyy)

fifapplicable)

@ Januvary 10 filing (O 7th day preceding primary (") Tth day preceding referendum ) initial Contribution or Disbursement

(PACs ONLY)
) April 10 filing €30 days following primary ) 45 days following referendum © Amendment to
) July 10 filing )7th day preceding election O Deficit Type of Report;
) October 10 filing O 12th day preceding election O Termination

(State Central Commiitiees Only)

O Ind;gﬁilac[l;nt Ex&;?ﬂﬁ:j} D45 days following election
M, ) not held in November

9. PERIOD COVER

Beginning Date ' Ending Date

SO 265 thru 23016

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

ﬁm KTP%C(/M/(/ J&’M Lo oga) /10 /&

TREASUBER OR DEPUTY TREASYRER (SIGNATURE) PRINT NAME OF SIGNER 7 DATE (mm/dd/yyyy)

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

Ttemtized Campaign Finanece Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2012
SUMMARY PAGE TOTALS
NAME OF COMMITTEE 5 R SPTYPEOFREPORT
J’/Pz:r/’ /—?fﬂ Mayae 770 7¢
COLUMN A COLUMN B

This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period

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

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

15. Other Monetary Receipts (Sections D through K}

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

erPubhé}IcH 1z 48 ejj’éc!:’vé’Jamrmyi 2(}1 2 Sec!zmz L2 FeMove:

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) T - gf . \5" .
Municipal and Town Commitiees ONLY - ? .

19. Total Wonetary Receipts {(add totals for Lines 13 through 16c) /wg /7/ 7%7,{:} v { :} ;/ 5&5&} 7/&
, . Yy
7 4
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) j}?? / ) fé’ /éf:{ 5’5 jﬂ/ 56@*‘ Lf&g
N ‘.F Loy
19. Lxpenses Paid by Comnittee (Section P) £ {5& (é‘ gj‘/ 67 j?l 6}7.{ S’Wf/
JA.87 | YIAFG

20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line [8 in both Columns)

"*2&““‘

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

22, In-Kind Contributions Received (Section M)

23, Refundable Deposit to Telephone Company (Section N)

24, Receipts of Organization Expenditures (Section O) QPTIONAL

25. Beginning Loan Balance

25a. T Loans Received (Section D)

25b, + Inferest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 3)




SEEC FORN 20 I. MONETARY RECEIPTS (Sections A—K) Pﬂﬂ”°§}:§

NAMEOE COMMITIEES . ; : : TYPEOFREPORT
/ = /' M c‘zw &
Last Name MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar 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 Oves O No
Is this contribution associated with a ) Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
fundraising event listed in Section L.17 O No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the confract is with: DExecutive OLegis]ative
Methed of Contsibution: Date Received Apgrepate Contributicns
Ocash O Personal Check (OCredivDebit Card (D Payroll Deduction OMoney Order
Last Name First MI
Residential Street Address City State #ip Cods
Principal Occupation Name of Employer
Is coniributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amaouat of Contribution
or dependent child of a lobbyist? {0 No | does contributor or business he/she is associated with have a gontract with said munieipality
valued at more than $5,0007 : Yes O No
Is this contribution associated with a €)Yes | Is contributor a principal of a state contractor ar prospective state confractor? O Yes
fundraising event listed in Section L1? @ No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: OBxecutive ) Legislative
Methed of Contribution; Date Received Aggregate Contributions
OCash OPersona] Check OCredit/Debii Card @Payroll Deduction OMoney Order
Last Name First Ml
Residential Street Address City State Zip Code
Principal Gecupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 ) Yes O o
Is this contribution associated with a Yes i Iscontributor a principal of a state conteactar or prospective state contractor? O Yes
fundraising eveni listed in Section L1? No If yes, indicate which branch or branches ) No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Pate Received Aggregate Contributions
{Ocash  OPersonal Check O CredivDebit Card {Payroll Deduction OMoney Order




SEECFORM 20

Retied Taie IHE

Section B. ADDITIONAL PAGE _ 4/ 4 s

NAME OF COMMITTEE

TYPE OF REPORT

SPIEER Fof Mayoe. SO

B. Itemized Contributions from Individuals

" el

m /éwz /5

Residential Street Address

Jou Foxon Twad | A ast Havew

VA D73

Principal Occupation

L abor

Namne of Employer

e DF fasT Az

Is contributor a lobbyist, spouse, CJ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [0 does cantributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [0
Is this contribution asseciated with a @Yes | 1s contributor a principal of a stale contractor or prospective state contractor? [ Yes a0
fundraising event Hsted in Section 17 1 No Ifyes, indicate which branch or branches 0 ‘92/&!
Ifyes, listEBvent ¥ JO P H & of government the coniract is with: [] Executive ] Legislative
Method of Contribution: Date Received Aggrcgate Conmbunons
. . / -
Mé;h [ Personal Check  TICredit/Debit Card O Payroll Deduction {ZIMoney Order /I3 13" / 7_‘5’
MI

Last Name

£ 500578

" Sxdb ek%

Residential Street Address

7 Parc Ard L as57 Mavenw

City

State Zip Code

Of\ o065/ 2

P”““’““Z’*?/g 103) TRIM /IS5ISTINt

NameofEm.lfl?f")@ %/Zo//} 7 6&2&66

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? % does contributor ar business he/she is asseciated with have a contract with said municipality
valued at mare than $5,0007 . O Yes
Is this contribution associated with a [ | is contributor a principal of a state contractor or prospective state contractor? O Yes Py 70
fundraising event tisted in Section L1? _ [ No If yes, indicate which branch or branches ] O d
If yes, list Event # /O \569/ 5 & of government the contract is with: [ Executive [] Legislative
[;eydrof Contribution: Date Received Aggregale Contributions
Tash [ Personal Check  ClCredit/Debit Card [J Payroll Deduction [ Mongy Order /O ' B8 S 7 jﬁ,%ﬁ‘f:/
Last Name 2 First V . 7[_' M1
City

Residential Stroet Ad,déez'j' ;_”2 ~ A ) /O / add

Lost Jtaven

Stae, ZipCode
O oos7z

Principal Occupation

Ljor Her.

MName o onyer d 682“5 /:) Ct ca/ﬂ/_y

Is contributor a lobbyist, spouse, [ 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,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

e

valued at more than $5,0007 O Yes D
Is this _co_ntribution associated \Tr’l'ih a mes Is contributor a principat of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 = _ (d No If yes, indicate which branch or branches Mo
Ifyes, list Event # g of government the contract is with: [ Executive O Legislative
E;il}d.af Contribution. Date Received Ag?? Cooiributions
Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Ouder <

' .SUBTOTA_L‘ Section B — This Page

/7 40




SEEC FORM 20

Retdstd Lees 1210

Section B. ADDITIONAL PAGE 4™ ot /5

TYPE OF REPORT

NAME OF COMMITTEE

P //';.f-;.‘f s

B. Itemized Contribu

tions from Individuals

MI

LMW@@/Q Y

First Lp@f&[/}

m Jerrish Ave

/4

Vst Haves

S%!]L

Zip Code .

OG22

PrinciPal'Occupa{ljj’)é) C’l /e 7{ c?r {/ Naff_}_r%ilzj/] Ve /(] ,{@?'Sl 7[— / %(2 (& JJ

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand

0 Ye
or dependent child of a lobbyist? E/NES
valued at more than $5,0007

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

idate for a chief executive officer of a municipality,

0 Yes o

Ts this conteibution associated with a [E’/Yes
fundraising event listed in Section L17_ [ No

Ifyes, listEveni# /O 30/ =

of govemment the contract is with:

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

B

[1 Executive [ Legislative

Amount of Contribution

0.7

Methgaaf Contibution: Date Received Agpregate Contribulions
Tash O Personal Check  [JCredit/Debit Card £3 Payrolt Deduction [Money Order SO FOL5™ o?alzv-’/f
Last Naine First : MI
Ma Fh @us Brrdge?
Zip Code

Residential Streat Address City

G LONOX ST et

LEsT JTaveA

44

DoV 2

Principal Occupation
Fe tred

Name of Employer

[s contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand

O Yes
or dependent ckild of a lobbyist? E’{;)

valued at more than $5,0007

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

idate for a chief executive officer of a municipality,

0 Yes No

Is this contribution associated with a Yes
fundraising event llsled/n Sectjon Ll‘? _J:I No
If yes, list Event # I/

of government the contract is with;

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

T2

] Executive [ Legislative

Amount of Contribufion

S0, 7

Methgdf Contribution: Date Received __ |Aseeregate Con buuons
Cash [ Personal Check O Credit/Debit Card [ Payroll Deduction {TIMoney Order SOG4 e
Last Name First MI

( /2,///‘/?/7(}

\S2 A7

/l/

Res:demlalStI&tAddre:/s 'L @&)/(/‘a/\"d d‘\/ ty ‘Z’

“asT [favan

Stateg

Cry

Zip Code

0é 57 ]

Principal Cecupation

Do f/E 12

Mame of Employer

LNErGgFaen cdoo

als

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand
or dependent child of a lobbyist? No

valued at more than $5,0007

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

idate for a chief executive officer of a municipality,

Sﬂg&»ﬁm said municipality
o]

£ Yes

EI’ Yes
I:I No

Is this contribution associated with a
fundraising event listed in Section L17_
Ifyes, listEventd  fO0

If yes, indicate which branch or br
of government the contract is with:

Is contributer a prinipal of a state contractor or prospective stete contractor?

anches

a
O Executive [ Legislative

[0 3015
Method-6F Contnibution:

Tash [ Personal Check [ CredivDebit Card [ Payroif Deduction [Maney Order

Date Received Aggregate Contributions

Jb 3045 HO

Amount of Contribution

,(/ﬂ' 40

'SUBTOTAL Section B— This Page

70,6




SEEC FORM 20

Rarfed Lome 2412

Section B. ADDITIONALPAGE & of Y&

TYPE OF REPORT

NAME OF COMMITTEE

A A ¢ F
Y & R

S

B. Ttemized Contributions from Individuals

East Name \5\7&(2 G 5)/

" Jack”

M

Residential Street Add?,z /L._Z o Zj s p/@(f City EE? (_S‘jL /‘/Ez l/Cq/']

Viat:2oes

Principal Occupation

TwachHere

Mame of Employer

WNeaw [Haver

Bal

Is contributor a lobbyist, spouse, O ve
or dependent child of a lobbyist? D:J/Nf/

If contributicn 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 [%Jgtﬁraerwith said municipality
valued at more than $5,0007 [ Yes o

Amount of Contribution

Is this contribution associated with a [@-¥es | Is contributor a principal of a state contractor or prospective state contractor? [ Ye
o [F1E

fundraising event listed in Section L1?7 1 N

Ifyes list Event#  fr) 3OLSE

If yes, indicate which branch or branches
of govemment the contract is with: [ Executive [ Legislative

L0 77

Date Received | Aggregate Contributions

?fﬁ of Contribution: PR
Cash [ Personal Check O CreditDebit Card O3 Payroll Deduction [IMoney Order /O (j‘{)’ AD o@ff’aﬁf)

MI

[Last Name

7 7¢an

First

/7

Residential Street Address B )
2™ ort [Feach K

\Vineen?
“Last faview

Stap Zip Cede —
W’ HES /A

Principal Occupation Name of Employer
Is coniributor a lebbyist, spouse, ] If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No doees contributor or business hefshe is associated with have adc]?ﬂtrﬁachﬁih said municipality
valued at more than $5,0007 O Yes 0
[s this .cqntrfbulion‘as'sugialed \f;ith & Yes Ts contributor a principal of a state contractor or prespective state contractor? [0 Yes sl
fundraising event listed in Section Lt? [ No If yes, indicate which branch or branches £ Ro &.
Ifyes listEvent# _/ £ HAISF of government the contract is with; [7] Executive [ Legislative
MethgdoT Contribution: Date Received Aggrepate Conmln_l}ioﬂs
. Faxa

“ash [} Personal Check  ElCredit/Debit Card [ Payroll Deduction [Tl Money Order A@f
Last Name First MI
Residential Street Address City State Zip Code

Wame of Employer

Principal Occupation

Is contributor 4 lobbyist, spouse, O Yes
or dependent child of a fobbyist? O No

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

Amount of Contribution

valued at more than $5,0007 OOves O Ne
Is this contribution associated with a [J Yes | Is contributor a principal of a state contractor ar prospective state contractor? [ Yes
fundraising event listed in Section L1? O Neo If yes, indicate which branch or branches O No
Ifyes, list Event 4 of government the contract is with: (O Executive [ Legislative
Date Received Aggregate Centributions

Method of Coatribution:

Jcash [ Personat Cheek I Credit/Debit Card [ Payroll Deduction TIMonay Order

- SUBTOTAL'S_ecﬁon B — This Page

i #?




AL Section B. ADDITIONAL PAGE 71 of L

TYPE OF REPORT
/S

NAME OF COMMITTEE

B. Iten‘lnized Contributions from Individuals
East Name N First .
Pelleqr) o Mary /3nr
Residential Street Address ~ . City Statg,; - | Zip Code
oo Carrish Ave | East MHavern [ Ulogoss]

Principal Qccupatioa ' . Name of Employer
e fred LI

O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
7 does contributor or business hefshe is associated with have a contract with said municipality

M

Is contributor a fobbyist, spouse,

or dependent child of a lebbyist?
yalued at more than $5,0007 Oves O%Ns—
Is this contribution assoctated with a E’ﬁas s contributor a principal of a state contractor or prospective state contracter? [ Yes | gl
fundraising event listed in Section L1? [0 No Ifyes, indicate which branch or branches O+ / M
Ifyes, tist Bvent#t [ G0 £ s of government the contract is with: O Executive [ Legislative

Method of (;:?bwﬁn_ Date Received __|Aggregate Conmhunons
O Cash ersonal Check  (ICrediv/Debit Card T Payroll Dedustion [ Money Order /030075 x4

Last Name /?[{& w First é Y @,{3@ |
Residential Street Address 4/ @\énn | é:# W,g 5 d City ___5..5 7£_ / fd VCM snéf 7L ZZCZCU—/\B
Principal Oceupation /'?g f‘//\e CJ, Nae of Employer

ML

[s contributor a lobbyist, spouse, E}/fs/ - [f 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? To | does contributor or business he/she is associated with have a contract with said municipality
valyed-at more than $5,0007 1 Yes o

Is this confeibution associated with a [ﬁ"ﬁ; Is contributor a principal of a state contractor or prospective state contractor? [ Yes § —~ . £
fundraising event listed in Section L17 _ [ No ffyes, indicate which branch or branches (3196 &) ﬂ'

If yes, list Event # Zﬁ ‘50 ZJ - of government the contract is with: [3 Executive [ Legislative

Method of (320:1?56 I are Received Apgregate Contributions

I Cash ersonat Cheek  ICredit/Debit Card [ Payroll Deduction [1Money Order /ﬂ -50 /5" . jj?)

M1

Last Name péz d//(j o /i/ First D@ f/—/ @/6
esidential Street Ad res' / (/_‘ /‘é/\)éé‘ /7([7’/7 J}é City é—-mé(j}/t%d mn SIZF?/& !’][2:2;’4/9‘.

Principal Occupation @ ][/ /gd/ Ry Name of Employer
Is contributor a lobbyist, spouss, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? ] does contributor or business he/she is associated with have a wm said municipality
valued at more than $5,0007 O Yes )
Is this .cqntribulion‘assoc_:iated with a [ Yes Is contributor a principal of a stale coniractor or prospective stats contractor? g’%& ; ~ O
fundraising event listed in Section L.17 O Ne {f yes, indicate which branch or branches o 7 ?
If yes, list Event # of government the contract is with: [J Exccutive [ Legislative
Method of Wﬂ: Dale Received Aggreaaxe Contributions
: . . o
[JCash FPersonal Check DICredit/Debit Card [ PayroHl Deduction [1Money Order /O 130 £ o?\j— o<

- SUBTOTAL Section B— This Page 7o




SEEC FORM 20 Section B. ADDITIONAL PAGE _&_ or &/.2”
NAME OF COMMITTEE TYPE OF REFORT
»f , S
B. Itemized Contributions from Individuals
Last } P Tirst Y
o K Sp PEL Joann !
Zip Code

Residential Street Address

S5 francoes SFOEXF

City

[~ asF Mavar

F

D672,

Principal Occupation

“Hetired

Name of Employer

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

Ao

If contribution is in excess of 8400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

I this contribution associated with &
fundraising event listed in Section L1?
If yes, list Event # DL i

[ Yes

£l No

valued at more than $5,0007 £ Yes [0 Na
Is contributor a principal of a state eoniractor or prospective state contractor? g;ea'
No
[ Legislative
Agpregate Coatributions

[ Executive

of government the contract is with:

O‘—"d , )

Methed of Contribution:

OcCash %ﬂna] Cheeck UCredivDebit Card O Payroll Deduction £1Money Order

Date Rexeived

/03015

If yes, indicate which branch or branches
/G 0"

hats

Last Name

7 ﬂ:&i/m @

First ﬁ/‘ a”/} 52 ECL/

Residential Street Address

/0

Seayyew Ave

City

L a5t flaven

State

Zip Code

D637 AL

ar

Principal Oceupation

Name of Employer

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

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

Amounf of Contributien

Is this contribution associated with a
tundraising event listed in Section L?

IyeslistEvent# /& AOIOF

G-Tes

[ No

vaued at more than $5,0007 {1 Yes
e
No
[ Executive [ Legislative

of govermnment the contract is with:

T 7Y

Method ofg?,«(muf
[ Cash ersonal Check  CICreditDebit Card [ Payroll Deduction [FMoney Order

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

Ifyes, indicate which branch or branches

Date Received

Last Name

ey Y.y A

Firstlé//‘l:‘(Ja

ML

Zip Cede

Residential Street Address

3 Lavre/ N

Y FaeF Haven

State

Clloss72

Principal Qccupation

Frefrred

Mame of Employer

Is contributor a lobbyist, spouse, 3 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coatribution
or dependent child of a lobbyist? [Fo | does contcibutor or business hefshe is associated with have a cantract with said municipality
£l Yes

yvalued at more than $5,0007

Is this contribution associated with a B Ves Is contribiudor a principal of a stale contractor or prospective state contractor? [ Yes
ﬂtndralslpg event listed in Sgetign L17 __'EI No Ifyes, indicate which branch or branches (]
Ifyes, list Event# _ / A B0 1O F of govemment the contract is with: [ Executive ] Legislative

Method of Contribpton:
[ Cash

‘ﬂﬁ:::cmck O Credit/Debit Card [ Payrofl Deduction [IMoney Order

Date Received

/O 3045

Apgregate Contribations

ST In 5,

SUBTOTAL Section B — This Page




SEEC FORM 20 . —
Section B. ADDITIONAL PAGE 2 of & 0
NAME OF COMMITTEE ' : TYPE OF REPORT

S A S

B. Itemized Contributions from Individuals

MI

[ ast Wame

/P fegsandronss

" Stephern

Residential Street Address

Y& L Tm OF

City

Eas 1 JMaver

Zip Code

ObSTD

Principal Occupation

yetrred

Name of Employer

O Yes

B

[s contributor a Yobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality,
does cantributor or business he/she is assoeciated with have a contract with said municipality
valued at morg than $5,0007 0 Yes B-No

Amount of Contributicn

Is this contribution associated with a
fundraising event listed in Section L1?

If yes, tist Event #//ﬁ B3OSO

[B-ves

{3 Ne

O

=)

Ts contributor a principal of a state coatractor or prospective state contractor?
No

Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

/59"

Method orcymﬁwm
O Cash Personal Check U Credit/Drebit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

SO 50,0087 LOO2°

Last Nams ] First d MI
/7/ 3 e aras L/ ' d
Residentiat Street Address = Zip Code

Fhrom psor fhe

Y EaST ) aven

“

ES 7/

O 2/
PﬁncipalOccupati%heﬁ /_fycé

Name of Employer

Is contributor a lobbyist, spouse, O Yes | If contrivution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? LMo~ | does contributor or business hefshe is associated with have a conteget with said municipality
£ Yes 0

valued at more than $5,000?

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

Uyes, listBvent#  f0 315 &

E”{OS

O Ne

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

If yes, indicate which branch or branches e
of government the contract is with: [ Executive [ Legislative

17’

.

Method of W:
O Cash Personal Check [Credit/Debit Card [ Payroll Deduction CIMoney Order

Date Received

Jo 502

East Name

First

[ g n

Azt

Lowige

Residential Street Address

g7 Dodge fJuwe

Y P8 Haves

Zip Code

State
Cf T obs

Pringipal Occupation
.

Name of Employer

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

e

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 O Yes D

Amount of Contribution

Is this contribution asscciated with a

Ifyes, listEvent# /D Rrd /S £~

[ Fes

fundraising event listed in Section L1? __ [] Ne

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

of govermment the contract is with: [ Executive  [] Legislative

O Yes
-t

/0.7

Method of Wu:
M Cash ersonal Check  [dCredityDebit Card [ Payroll Deduction [IMoney Order

Date Received Apgregate Coatributions

1030 )5 | ) 4807

* SUBTOTAL Section B— This Page

Z . jﬁﬁ PaXs)




SEEC FORM 20

Rovbed dome THH

Section B. ADDITIONAL PAGE /0 o 43

NAME OF COMMITTEE

TYPE OF REPORT

A A

B. Ttemized Contributions from Individuals

Last Name First - ' Ml
M 3/sar/o Ch rss S70
Residentiaf Street Address . City Statg, , | Zip Code
28 Trewshaw &e. Las - Haven Cf 06572
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chisf executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [@-95" | docs contributor or business he/she is associated with have a contract with said municipality

£ Yes o

valued at more than $5,0007

Is this cqmribution.assoqiated \‘vith a [fI/YeS Is contributor a principal of a state contractor or prospective state contractor? O Yes —y T
fundraising event listed in Section L1? __[J No Ifyes, indicate which branch or branches L Z O pa
Ifyes, list Event # o & of government the contract is with: [ Executive 7] Legislative
Method of Contribution: Date Received Aggregate Contributions
9, : o 5 O
Ol Cash m'm:l Check  ClCredivDebit Card [ Payroll Deduction [IMoney Order | /&7 4302 455 202
Last Naine First MI
Residential Street Address City State Zip Code
Principal Occupation MName of Employer
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of @ municipality, | Amount of Centribution
or dependent child of a lobbyist? [0 No | does contributor or business he/she is assocfated with have a contract with said municipality
valued at more than $5,0007 Oves O No
is this Fqntribution associated \}n'th a [ Yes Is contributor a principal of a state contracior or praspestive state contractor? [ Yes
fundraising event listed in Section L1? [ No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Date Received Aggregate Contributions

Method of Coatribution;
OCash [ Personal Check  E€redivDebit Card £ Payroll Deduction TlMoney Order
Last Name First ME
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is confributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Ol ves O No

Is this confribution associated with a 3 Yes | Is contributor a principal of a stale contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O Ne If yes, indicate which branch or branches [J No

Ifyes, list Event # of govemment the contract is with; O Executive [ Legislative

Method of Contribution:

DO cash O Personal Check  [ICredit/Debit Card [J Payroll Deduction T Money Order

Date Received Aggregate Contributions

~* SUBTOTAL Section B— This Page




SEEC FORM10 ' Section B. ADDITIONAL PAGE _//_ ot {5

TYPE OF REPORT

NAME OF COMMITTEE

A g et g 3 S e
A /5’,{/./' A / A S ,féf-"

B. Ttemized Conftributions from Individuals

First

Last Name / (/ﬁ/g(z /CO\S /é é]/ %/ 2/;/@ T

MI

Residential Street Address

/2 7’/7g)/71./d§0/¢ S e v CAasT /fc’Zl/C”/’}

State Zip Code

(A 2657

'

Principal Oceupation Name of Employer

"

\f’/ (Z@ 7 6‘7[——

Is contributor a lobbyist, spouse, Oy
fo

or dependent child of a lobbyist? does contributor or business he/she is associated with have a grtlt?uwith said municipality
o

I contribution is in excess of $400 to a candidate for a chief executive officerof a municigality, | Antount of Countribution

_valued at mere than $5,000? [ Yes
Is this contribution associated with a O Yes | Is contributor a principal of a state contractor or prospective state contractor? I:l/‘ggs — &
fundraising event tisted in Section L17 0 No If yes, indicate which branch or branches - /O .
Ifpes listEvent# J& Bpro™s of govermment the contract is with: [ Executive ] Legislative :
Date Received Aggregate Contributions

Methad of Contribystitn: !
/0 36057

O Cash ersonal Checke (I Credit/Debit Card [ Payrolt Deduction [ Money Order

Last Name 4‘9 @j (/./ Y First @ 67&7

MI

Residential Steet Address Ci
A Nk wood) Foad | N fHaew

State Zip Code

06573

Principal Oceupation Name of Employer

fagers Law [Firm

Is contributor a lobbyist, spouse, El}esw ~If contribution is in excess of $460 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of'a lobbyist? [ Mo | does contributor or business he/she is associated with have agyael with said municipality
valyed al mere tan $5,0007 O Yes No

Is this centribution associated with a m Is contributor a principal of a state contractor or prospective state contractor? [ Yes —_ o0
fundraising event listed ir: Section L1? 0 No Ifyes, indicate which branch or branches Ne \j dﬁ

If yes, list Event # IR e W= of government the coniract is with: [ Executive ] Legislative
Method of Contribution: Date Received Apgregate Contributions

- — ¢ ot

CCash [T Persona! Check  CICredit/Debit Card T Payrotf Deduction {TIMoney Order /1 Bo k5 '

M

First

Last Name /{//3 J"C{ (/5 A”:‘CMZZUC? /"CZ

Residentialmreemdd)essd. d J @/XJ‘/ @-ﬂé’@ f /6 &[ City @ ‘g(”]/?j%)?/" C/

State Zip Code

(]| 06 445

Principal Occupation e 2z ’ Name of Employer
T o ey Je /P

Is contributor a lobbyist, spouse, v
[#Ro | does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist?

If contribution is in excess of $400 fo a candidate for a chief execuiive officer of a municipafity, | Amount of Contribution

valued at more than $5,0007 O Yes [ &5
Is this contribution associated with o m Is contributor a principal of a state contractor or prospective state contractor? [T Yes M m—
fundraising event listed in Seetion L1? '} No {f yes, indicate which branch or branches E-95 / [
Ifyes, listEvent# /£ 30 /58 of government the coniract is with: [ Executive [ Legislative
Date Received Agarzgate Contributions

Method of Contribution: p—— -
o J0:3045 | L2000

O Cash ersonal Check  [JCredit/Debit Card [J Payroll Deduction [lMoney Order

SUBTOTAL Section B — This Page

/ 652




SEEC FORM 20

Rerted Jare 2714

Scction B. ADDITIONAL PAGE /2 o Y/

TYPE OF REPORT

NAME OF COMMITTEE

Ny
S

B. Hemized Contributions from Individuals

Last Name First + ME
F g LELNW M ol A
Residential Street Address City Statg Zip Code
357 pdar/ S Froar @W%/?"fﬂd”d CHrlotdo &
Principal Qccupation / Name of Employer
/12

“THIORNCY

Jr1areivs L&

[s coniributor a lobbyist, spouse, ay
or dependent child of a lobbyist? D’ﬁf

valued at more than $5,0007

IF contribution is in excess of 3400 to a candidate for a chief executive ofticer of a municipality,
does confributor or business he/she is associated with have a

EEI’]EM with said municipality

{1 Yes 0

Ameount of Contributien

Jo0.

Is this _cqntribution assot;iated with a L% | Is contributor a principal of a state contractor or prospective state contractoe? [ Yes
fundraising cvent listed in Section L1? [0 No Ifyes, indicate which branch or branches No
Ifyes, list Event # /42 .3”/5 2 £ of government the contract is with: {0 Exccutive [ Legislative
Method of yuﬁon; Date Received Aggregate Contributions
O3 Cash Personal Check [Credit/Debit Card [T Payroll Deduetion [Money Order /0 "(30 AN /9 P G
Last Nane Ma FimO)é/ (? /L) M
Zip Cade

Residantial Street Address

s S Evd Frad

a5t Hawed

ar

Ol 57 2.

Principal Occupation
A assergar.

Name of Employer

[ ard s

Law Figuy

Is contributer a [ebbyist, spouse,

O Ye
or dependent child of a lobbyist? M
valued at more than $5,0007

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

[ Yes

Amount of Contribution

o

Is this contribution associated with a m
fundraising event listed in Section L1? _[1 Ne

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

Yes

B

J a2

Ifyes listEvent# /D« QAN of government the contract is with: [] Executive [ Legislative
Methad of Contribution: Date Received Agpregate Contributions
ClCash 01 Personal Check  [1Crediv/Debit Card [ Payroll Deduction [TMoney Order /O30 15 L0507
Last Name \ﬁ X d@ﬁ First w /7‘\‘ M
Zip Code

Residential Street Address

Jo Legh fon

Y Mordh Hacw

S?f-—

b 473

Name of Employer

Principal OCCM F—— .
JA/ ORI AY Marcvs Law /724
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
o | does contributor or business hefshe is associated with have a corzl'?c( with said municipality
a

or dependent child of a lobbyist?

_yalued at more than $5,0007

1 Yes

|Z§"?’es

Is this contribution associated witha

[s contributor a principal of a state conlractor or prospective state contractor?
Ifyes, indicate which branch or branches

s}

J 27D

fundraising event listed in SectionLI1?____ [J No
Ifyes, list Event # 3L i of government the confract is with: (T} Executive [ Legislative
Method of Contribution: Date Received . |Agsresate Contxibutions
. . . e R ' st
Ccash [ Personal Check [ Credit/Debit Card [} Payroll Deduction [Money Order /0 ‘(5 O )5 4«49 £/ 2

" SUBTOTAL Section B — This Page




SEEC FORM 20

Restard Jure 1ML

Section B. ADDITIONAL PAGE Jgi of Y0

NAME OF COMMITTEE

TYPE OF REPORT

-y

A

B. Ttemized Contributions from Individuals

3

MI

Last Name

M areus

N roo/e,

Residential Street Addreos Céﬂé)/? %/ l/ d/{/,/? %d

" Seymour

Zip Code

06 F3

State

o

Pnnmpal Occupa

“J +AChep

Name of Employer

fAlecd

foven BoE

Is contributor a lobbyist, spouse,

0y
or dependent child of a [obbyist? Bﬂ{:/ (
: yahed at more than $5,0007

[J Yes

1f 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

gn/r;aemdth said municipality
No

Amount of Contribution

D/Yes

[} No

Is this contribution associated with a
fundraising event listed in Sectmn Ll?
Ifyes, list Event#§ /& Fp 5"

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

[ Executive

%
()
[ Legislative

S DD

hethod of Contribution:
Ocash O Personal Check {ICredivDebit Card [J Payroll Deduction I Money Order

Date Received

/&/ 30'&

Aggregate Contributions

1970,

Last Name

“ThompSod

JhO N AS

MI

City

Residential Sm_et Address /{/// // /y‘(/ / / é/ re / rd

a5 faven

Zip Code

sz Q6573

Principal Occupauon

Name of Employer

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

O ¥
G
valyed-at more than $5,0007

[T Yes No

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 cont

with said municipality

Amount of Contribution

Tos

_[ONe

1s this contribution associated with a
fundraising event listed in Sectlon L1t
Ifyes, list Event # Vv

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

[ Executive

[T Legislative

S 2D O

Date Received

Apgrepate Contributions,
- o

Method uf(yﬁ(
O Cash Personal Checke I Credit/Debit Card [ Payroll Deduction [lMoney Order / 2 ’Jd W4L) /,
Last Name h First MI

Shoer aTThew
Residential Street Addr 3 City /V[ State Zip Code

B

51 eo ree ST rect /T JYaco ar|oves 1/

Principal Occupation / Mame of Empioyer @
Keal Es1are hefsa Comoany
Is contributor a lobbyist, spouse, O 1f contribution is in excess of 400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does coniributor of business he/she is associated with have a contragt.with said municipality
valugd at more than $5,0007 ] Yes o
Is this contribution associated with a QY6 | Is contributor a principal of a state contractor or prospective state contractor? [ Yes M . 7
fundraising event listed in Section L17_| /EI No Ifyes, indicate which branch or branches [i]
Ifyes, tist Event # O of government the contract is with: (] Executive [ Legislative
Method of Contriby Date Received Apgregats Coniributions
. o
/ﬂrjﬂ: A9 /O,

Ocash [TPersenal Check  [Credit/Debit Card [ Payroll Deduction [IMoney Order

SUBTOTAL Section B — This Page

Y,




et Section B. ADDITIONAL PAGE /¢ o 45°
NAME OF COMMITTEE TYPE OF REPORT
B. Itemlzed Contributions from Indmduals
Last Name First M;/O

&p P ICO

ﬂ//ég’@/ arsn)

Residential Street Address

215" Lok

S oot | Fast Haver

State Zip Code

CT | 06 &/

Principal Occupation
" et red

Wame of Employer

Is coatributor a lobbyist, spouse, Oy
or dependent chitd of a lobbyist? ,E,l/ﬁf)y

Tf contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality,
does conteibutor or business he/she is associated with have a w»qth said municipality
valued at more than $5,0007 O Yes 0

Amount of Contribution

Is this conttibution associated with a
fundraising event listed in Section L17_
Ifyes, listEvent§ /02 DOLD Z

5 | Is contributor a principal of a state contractor or prospeetive state contractor? %’Y&s
No

No Ifyes, indicate which branch or branches

of government the contract is with: [ Exccutive [ Legislative

s

Drate Received Aggrepate Contributions

Mlethod of‘Co:;nb\y/
ClCash  D1%%tsonal Check  [ICredit/Debit Card [ Payroll Deduction 3Money Order /0038, /5 3{1529« ’

Last Name

[ (AL A

jﬁﬁ/’j

¥ H

Residential Street A%{j:s

2-5_ f'z,{,émda LA St

City

State Zip Code

Cr ey

Principal Qecupation

(M{Qca’%zg;ﬁ‘vq [ éz,/ ,f/

Name of Employcr

/?) S/Zz fe o

Is contributor a lobbyist, spouse, /g
o

[f contribution is in excess of $400 to a candidate fora chlef executive officer of a Fﬁ{m:mpallty,
daes contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

or dependent child of a lobbyist?
valued at more than $5,6007 [l Yes [E-Fo
Is this _cqntribution.assoc:'iatcd \?n'th a [J Yes Is contributor a principal of a state conteactor or prospective state contcactor? [ Yes
fundraising event listed in Section L1?7 [ Ne Ifpes, indicate which branch or branches O Ne
If yes, list Event # of government the contract is with: [ Executive [ Legislative
[rate Received Aggregale Contnbunons

//jm oy

yod of Contribution
Cash O Personal Check  OCredivDebit Card O Payroll Deduction [1Money Order /é/) /2?,? 78 I \] A/X e
{

Last Name

First

M

Residential Street Address

City

State Zip Code

Principal Occupation

Mame of Employer

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? O No | does contributor or business hefshe is associated with have a contract with satd municipality
valued at more than $5,0007 O ves O No
Is this _cqnizibution_ussoqiatcd v.vith a O Yes Is contributor a principal of a state contractor of prospective state contractor? £ Yes
fundraising event listed in Section L.1? 0O Ne Ifyes, indicate which branch or branches B No
Ifyes, fist Event # of government the contract is with: {1 Executive [ Legislative
Date Received Apgregate Contributions

Metliod of Ceatribution:

Ocash O Personal Check  [HCreditDebit Card [ Payroll Deduction (3 Money Order

SUBTOTAL Section B — This Page
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Batloed Tz 104

Section B. ADDITIONAL PAGE /£2 at/5"

NAME OF COMMITTEE TYPE QF REPORT
/f ‘ / " /’[‘ / £
B. Itemized Confributions from Individuals
Last Namg First ' M
Residential Street Address Ci - . State
) Y . ol / s
)f' 7 //r £ u A / H f

O/

Principal Occupation

Nams of Employer

Is contributor a lobbyist, spouse, I Yes | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, [ Amount of Contributien
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 £t Yes [O"No o
Is this .cc?ntribuiionlassor.:iated \-“iJ'l'!h a [T Yes Is coniributor a principal of a state contractor or prospective state contractor? O Yes i
fundraising event listed in Section L17 [ No Ifyes, indicate which branch or branches BNo
If yes, list Event # of govemment the contract is with: 1 Executive [ Legislative
Method of ContnhlmoaL Date Received Apgregate Contributions
I W2 Y
ClCash [ Personal Check JCreditDebit Card O Payroll Deduction [JMoney Order PR P &
Last Name First s
A
\.) OM A el
State Zip Code

Residential Street AddressV

City

Neos  Horen

6) loc e

r

Q6372

Principal Oceupation

() 2m m,u,wxc,mjrw AS

Wame of Employer

(5)%' Cv/ '~ ¢{ 6/7(

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

2%

If contribution is in excess of 5400 to a candidate for a chief executive offidr of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,6007 O Yes [ No

Amount of Contribution

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

[] Yes
[ No

O Yes

Is contributor a principal of a state contractor or prospective state contraclor?
O No

If ves, indicate which branch or branches

of government the contract is with: 1 Executive [ Legislative

Method of Contribution:
[ Cash

Personal Check  [JCredit/Debit Card [ Payroli Deduction [Money Order

Date Received Aggregale Contributions

Jof s | #s0p

/&d)‘ou

MI

Last Nam},.-—*

JOSen

Adrianne

Residential Street Address!

2.6 Porlen

p /éé/&é/

City

w2 /144/ £

Zip Code

167/

State

Principal Occupation

f’a(/btc.a/f‘w\

Name of Fmployes

Oty of Moo

e

[s contributor a lobbyist, spouse, O Yes
or dependent child of'a tobbyist? No

If contribution is in cxcess of 3400 fo a candidate for a chief exeeutive officer of a municipality,
does contributor er business he/she is associated with have a contract with said municipality

Amount of Contributicn

valued at more than $5,0007 Mves O No
Is this contribution.assoqiaied \:filh a [1 Yes. | Is contributor a principal of a state contractor or prospective state contractor? [0 Yes
fundraising event listed in Seetion L1? (] If yes, indicate which branch or branches F Mo
Ifyes, list Event # of govermment the contract is with: {J Excecutive [ Legislative

(&%)

[

/o

Method of Contribution:
] Cash

Personal Check ICredit/Debit Card [T Payroll Deduction []Money Order

Date Received Appeegate Contributions

(0/29/s0 [27

SUBTOTAL Section B — This Page

Z)0. 7°




sRErgrn Section B. ADDITIONAL PAGE /4_ o 4.
TYPE OF REPORT -

& P
S S

NAME OF COMMITTEE

-

B. Hemized Contributions from Individuals
First ;

Last Name N

Residential Street Address

Principal Occupation
o 7 FTT
Is contributor a tobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [d-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [hMNo~
Ts this coniribution associated with a O Yes | Is contributer a principal of a state contractor or prospective state confractor? O Yes e
fundraising event listed in Section L17 [E-No Ifyes, indicate which branch or branches [J-¥e
Ifyes list Event # ' of povernment the contract is with: [] Executive [ Legislative
Method of Contribution: Date Recgived Aggregate Contributions
14 Pl S

[¥fash [ Personal Check  DCredit/Debit Card [ Payroll Deduction [JMoney Order f LTS A ? j ?( e

Last Name / i Mt
Residential Street r\dd;egs o City s

Principal Occupation Nama of Employer

y Ry
[s contributor a lobbyist, spouse, a }cs T If contribution iz in excess of $400 to a candidate for a chiof executive ofticer of a municipality, | Ameunt of Contribution
ar dependent child of a tobbyist? ENo does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes [ No

Is this contribution associated with a [ Yes-~| Is contributor a principal of a state contracter or prospective state contracter? T Yes e
fundraising event listed in Section E17 -No If yes, indicate which branch or branches O No

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

Method of Contribution: Date Received Apprepate Contributions

Elcash 3 Personal Cheek  [JCredi/Debit Card L Payroll Deduction ClMeney Order | / o ' / éﬁg{)f- ’

NI

et |

Residential Street Address

City

Principal Occupation MName of Employer

Is contributor a lobbyist, spouse, D.Xg;s... If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or depeadent child of a lobbyist? Bl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 T ves [O*No

Is this Fqntribution_assoqiated vyilh a 0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundrmslpg event listed in Section L1? 1" No Ifyes, indicate which branch or branches [1 No

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

Method of Contnibution: Date Reveived ‘ Aggregate Contributions
FFCash O Personal Check  [JCredit/Debit Card O Payroll Deduction OMoney Order | /7 : .

SUBTOTAL Section B — This Page
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Rettupd Faoe 1702

Section B. ADDITIONAL PAGE /] w{2"

TYPE OF REPORT

NAME OF COMMITTEE

4 Frdl /L

(£33

R

B. Itemized Contributions from Individuals

L ast Nams

Principal Geeupation

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

Is contributor a lobbyist, spouse, O Yes m
or dependent child of a lobbyist? [1.N6" | does contributor or business he/she is associated with have a co;_ltmet’iﬁth said municipality
valued at more than $5,6007 O ves ONo
Is this contribution associated with a 01 Yes | Is contributor & prncipal of a state confractor or prospective state contractor? [} Yes~
B No

fundraising event tsted in Section L1?
Ifyes, list Event #

L No

Ifyes, indicate which branch or branches

of governmerit the contract is with: [0 Legistative

[[] Executive

Amount of Contribution

Method of Contribution: Date Received Aggregate Contributions
Mcash [ Personal Check  [ICreditDebit Card T Payroll Deduction C1Money Order _r// /’M
Last Name First MI
Residential Street Address City State Zip Code
Name of Employer

Principal Occupation

Is contributor a lobbyist, spouse, 00 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 fobbyist? 0 No does contributor or business he/she is associnted with have a contract with said municipality
valued at mere than $5,0007 3 Yes O WNo
Is this pqntrfbuzion_assogiated with a [J Yes Is contiibutor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No Ifves, indicate which branch or branches 0 No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash O Personat Cheek OCredit/Debit Card L) Payroll Deduction  [1Moncy Order
Last Namg First Mi
Residential Street Address City State Zip Code
Pringipal Qccupation Name of Employer
s contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [0 No ! does contributor or business he/she is asscciated with have & contract with said municipality
valued at more than $5,0007 OYes [ Ne
Is this _contribution assogiated \rﬂ' tha [0 Yes Is contributor a principal of a state contractor or prospective siate contractor? [ Yes
fundralsipg event listed in Section L1? O No If yes, indicate which branch or branches O Ne
Ifyes, list Event i of government the contract is with: [J Executive [ Lepislative
Date Received Aggregate Contiibutions

Method of Contribution:

dCash O Personat Cheek CICredit/Debit Card [ Payroll Deduction [CIMoney Order

" SUBTOTAL Section B — This Page

L
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Retbusd Tamw 104

Section B. ADDITIONAL PAGE L of 45

NAME OF COMMITTEE

TYPE OF REPORT

S'\PEEY.  foe Mavor

S 10 /¢

B. ltemized Contributions from Individuals

Last Name

Stanard

" Tamm V

Residential Street Address

G0 & (oc e/ ﬂfa?c/ /I

City em

ETs; JMHaver

Zip Code

DS 7 I~

Stal

-

Principal Gccupation

Name of Employer

Se/

Is contributor a lobbyist, spouse, O Yes. { If confribution is in excess of 34G0 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? Ho does contributor or business hefshe is associated with have a contract with said municipality
1 No

alued at more than $5,0007 I Yes

Is this contribution associated with a

Ifyes,listEvent# / FO AT

lj,Yes

fundraising event listed in Section Ll'? . [ Neo

[ Yes
O No

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

of government the contract is with: [ Executive [ Legislative

Method of Contribution:

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

Date Received Aggregatc Ccnm‘oul[ons

JO 30 5~ 1;4'5&9

East Name’

\//621/775

115 Fophis s

Residentiat Street Addrely

I lside [Foc

Yy S ford

Zip Code

&% Yoo

State,

i

Pringipal Occupauon

MName of Employer

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 1% does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves O No
Is this contribution associated with a [TYes | Is contributor a principat of a state contractor or prospective state contractor? 0 Yes —
are [ JJD -

fundraising event listed in Section L17

Ifyes, list Event # /0 FOLT =

O No

Ifyes, indicate which branch or branches

of government the contract is with: 1 Executive [ Legislative

Method ofg?cm
O Cash ersonal Check [ICredit/Debit Card £l Payroll Deduction OMoney Order

Aggrepate Contributions

TID.

Date Received

Last Name First MI
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyis(? 3 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves O Ne
Is this contribution associated with a Ll Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 O Ne Ifyes, indicate which branch or branches O No
Ifyes, iist Event # of povernment the contract is with: O Executive [ Legislative
Date Received Aggregate Coniributions

Methed of Contribution:

OcCash O Personal Check  Credit/Debit Card O Payroll Deduction [ Money Order

'SUBTOTAL Section B — This Page

540~




STEC FORM 20

Aoled Foor A1

Section B. ADDITIONAL PAGE /4 o 45_

NAME OF COMMITTEE

TYPE OF REPORT

SYEr

fol Moyt /110 /L

B. Itemized Contributions from Individuals

Last Name Fizst ' MI
@ fo bert

Residential Street Address , " City State,, | Zip Code
K015 (’/mp'd/ JFreer— pewd [faucs CHT ets™ 15

Principal Ceeupation

Name of{Emngyer /{67// Yo« a4 .S:Qg -

[F77sracy Hapbredage 1(

/0

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

Amount of Contributien

Is contributor a lobbyist, spouse, 0 Yes.
or dependent child of a fobbyist? [ | does contributor or business hefshe is associated with have a cong;c}\jith said municipality
valued at more than $5,0007 [ Yes
Is this 'cqntributioniassocialed \jﬂ'th a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes -
fundraising event listed in Section L1? o Ifyes, indicate which branch or branches El-No /Z ), o
Ifyes, list Event # of government the contract s with: [ Executive [ Legislative
Method of Contributjpn:™ Date Received Aggregate Contributions
. . [ Sy T
[JCash DF%:I Check  (Credit/Debit Card ] Payroll Deduction [IMoney Order /&2 J 250,
Last Name Fisst M
f‘/f/{/?’/ﬂé’ G/ 4]
{
State Zip Cods

Restdenlial Strest Address City
vy é/é?/a///UE?/ o yaiVa éy/}/l,é_,

:

6 333

Principal Oceupation

/gl/d/;r/}fy

Name of Employer

[T/ bran (.5(277”( Ll P

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

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

Am

ount of Contribution

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? [J Yes-
fundraising event listed in Section L1? E{’lao If yes, indicate which branch or branches [ﬂ’ﬁi /Z &ﬂ -
Ifves, list Event # of government the contract is with: [ Executive [0 Legislative ‘

Method of Contribution: Date Received Apgregate Contributions

O Cash [ forsonal Check TICredit/Debit Card [ Payroll Deduction [IMoney Order /02 Y /o 2 20,

Last Name \ \ First / MI

/Medf ra fh c/llam J

State Zip Code

Residential Steeet Address

o (Prace Lanc

City

Prncipal Occupation ¢/

LTI 7N

Name of Fmployer

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

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

valued at more than $5,0007 1 ves Ro
Is this contribution associated with a g}cs Is contributor a principal of a state contractor or prospective state contractor? {1 Yes
fundraising event listed in Section L17 Mo If yes, indicate which branch or branches E’ﬁco
Ifyes, tist Event # of government the contract is with: [ Executive [ Legislative
Date Received Apgregate Contributions

Method of

Contriguton: 7
— P
O Cash EP);:::;Check OCreditDebit Card [ Payroll Deduction E1Money Order |/ € 2 ,5(’_/0 ) *

Amount of Contribution

2094 . —

'SUBTOTAL Section B — This Page ?47529 =
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Treabed Pove Bald

Section B. ADDITIONAL PAGE g o« 43—

NAME OF COMMITTEE

TYPE OF REPORT

SPEL?

/R MYk

YAVZ Vo

B. Ttemized Contributions from Individuals

Last Name First N MI
/3 /7 e James

Residential Street Address Cit State Zip Code
o8 4 fen H 3md e “ay })0@’77

Principal Occupation.._____v

Y/ X

Wy

Name of Emnployer

I afloran o &54(‘-7

~€..

(3 Yes

‘ O

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

If contribution is int excess of 3400 to a candidate for a chief executive officer of a municipalft'y,
does contributor or business he/she is associated with have a contragtwith said municipality
valued at move than $5,000? E] Yes o

Amount of Contribution

Is this conrribution associated with a O Yes- | Is contributor a principal of a state contractor or prospective state contractor? 1 Yes —
fundraising event listed in Section L1? o If yes, indicate which branch or branches ka0 cg I .
Ifyes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Contribution: Date Received Agpregate Contributions

I Cash mﬂ Check OCredit/Debit Card [ Payrolt Deduction [1Money Order /0 2% A QD

Last Name . First é/ MI

| FHTO erizld

State Zip Code

Residentiat Street Address

/2Y Edgehs

City

Ao /716’&{4/)

1 Frad

7| 51 )

WL ﬁ%i‘ly

Principal Occup,

Wame of Employer

[falloron § DA G<

O Yes

ang

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of 3400 to a candidate for a chief executive officer of a [mmici};ality,
does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 O vYes [

Amouxnt of Contribution

[s this Fqntrﬁ)ution.assogiaied \.:vi(h a O Ygs- | Is contributor a principal of a state contractor or prospective state contractor? 0 Yes. P =)
fundraising event listed in Section 1,17 4o If yes, indicate which branch or branches o c;?x:j( )
Ifyes, list Event # of government the contract is with: [} Executive [ Legislative
Method of Contribptfon: Date Received Apgregate Centributions
Fcash OWersonal Check TCredit/Debit Card [ Payroll Deduction {Money Order SN2 f){) b?d@ :
First M

Last Name

V2%

Nico /<€

Residentiat Street Address

S 40

Cortiand Grcfe

City .
Cheshi

0

Zip Code

26 410

Prin¢ipal Occupation

/o 1ty

Name of Employer

Hallorarn & Sage.

[s contributor a labbyist, spouse, O Yes | If contrdbution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a obbyist? [l | does contributor or business he/she is associated with have a contract with said municipality
{3 Yes T

valued at more than $5,0007

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

oo

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

0O Yis

[ Executive [ Legislative

LD

Method of Contribution: Dale Received Aggregate Contributions
{1¢Cash O Personal Check Tedit/Debit Card [ Payrofl Deduction [1Money Order /D ’,j/ Lo ,2\:)')—0 .

. SURTOTAL Seétion B — This P_aQe F7§ (7;}"“”')
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Reriaed Frosey 1415

1. MONETARY RECEIPTS (Sections A—K)

Page 4-of 17

21~ I

Name of Committes

7 /7‘(5 HERT 719 STk ¢ /a:ez/

Name of Treasurer

T Barals

/Lr:nd.

Amount of Contribution

City

Net Yook

MY

/o0 |

Address Lﬂ ] Is this contribution associated with an {Jyves ONo
7 7 - )C ﬂ‘ event reported in Section L17
A 3 QM) ’6 I/\@ Ifyes, list Event #
State Zip Code Date Received Aggregate Contnibutions

VOGNS | S

A2

Name of Commilies
ity

Name of Treasurer

O T

P ;
ST

Address

Is this contribution associated withan {7)Yes (Do
event reported in Section L1?

Amount of Contribution

If yes, list Event #
~F
Date Received Aggregate Contributions s
Nams of Treasurer ;/ i

7
o

A1 L e

Address

Ts this contribution associated with an {0) Yes (ONo
event reported in Section L17
Ifyes, list Event #

Amount of Contribution

Name of Committes

Date Received Aggregate Contributions

Name of Treasurer

Address City State Zip Codo
: Expanditure #
Date Received G applicabie) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Commitiee Name of Treasurer
Address City State Zip Code
. Expenditure #
Date Received (i pplicable) Payment Type Amount of Receipt
€O Reimbursement for shared expense {D) Surplus Distribution .
Description

(4507




SEEC FOIM 20
Borvierd foraary 158

- NAME OF COMMITTEE (7

I. MONETARY RECEIPTS (Sections A—K)

Bagedof17

jf }./ s

Name of Committes

///’Z«n’/[& f;&/z

»"42//%% //’”z’é‘% /’”‘f // f’fﬂf‘/ Rt

Nnme nf Treasumr

/7?//%7’ Wi ey s

Address

I this contribution associated with an O ves Ono
event reported in Section L1?

Amount of Contribution

Ifyes, list Bvent #
City » State Zip Code Date Recajved ] Aggregaie Contributions ;L Q; Lias
L o ftoed (T el /o «’f Slieisl  olC.
Name of Conunittes Name of Treasurer
Address Is this contribution associated withan {{) Yes (ONo Amount of Contribution
event reported in Section L1?
If yes, list Exent #
City State Zip Code Date Received Apprepate Contributions
Name of Committee Natne of Treasurer
Address Is this contribution associated withan (7) Yes (Q)No Aniount of Contribution
event reporied in Scction L1?
Ifyes, list Event #
City Zip Code Dato Received ‘Agpregale Contributions

Name of Committes Name of Treasurer

Address City State Zip Code
e Bxpeaditure #

Date Received ﬁﬁppﬁm&n’e) Payment T}’pe Amount of Rcccipt

OReimbursement for shared expense OSurplus Distribution

Description

Natne of Committes Mame of Treasurer

Address City State Zip Code
iy Ex turo #

Date Received ﬁf‘ﬁ;ﬁfﬁa&k) Payment Type Amount of Receipt

) Reimbursement for shared expense  [) Surplus Distribution

Description




SEEC FORM 20

Rew 1932

I. MONETARY RECEIPTS (Sections

A—K)

‘NAME OF COMMITTES

| 'TYPE'OF REPORT,

SPEER PR

Source of Loan:

Date of Receipt

Name of Lender
OBank (7} Candidate T} Individual Other
Committee
Street Address City State Zip Code Is there a Cgsig]er or
Guarantor of this loan?
) Yes {DHNo
Natne of Cosigner/Guarantor (if applicable) Amount Received
Strest Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank () Candidate YIndividual {DOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
MName of Lender Source of Loan: Bate of Receipt
OBank O Candidate Ondividual Other
Committee
Street Address Cily State Zip Code 15 there a Cosigner or
Guarantor of this loan?
) Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

pan Individuals or

Name of Entity

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

Name of Entity

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

Name of Entity

Street Address Date Received Amount .Receivcd
City State Zip Code Aggregate Contributiens




SEEC FOIRM 26

Rer. LIF

NAME OF COMMITTEE

Date of Receipt Ts this fransaction associated with a Yes ~Ifyes, list Event # Amount
fundraising event listed in Section L17 No

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Amgunt
fundraising event listed in Section L17? No

Date of Receipt Ts this transaction associated with a O Yes  Ifyes, list Event # Amount
fundraising event listed in SectionLI? () No

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section L17 No

G. Amount Transferred from Affilin

Date of Receipt Date of Receipt Date of Receipt

Amount Amount

Aimount

Date of Receipt Methed of payment: Amount
) Cash (O Personal Check O Credit/Debit Card

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

Pate of Receipt Method of payment: Amount
O casn O Personal Check O CreditDebit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check {) CreditDebit Card

. Anionymous Contributions

for deposit in the General Fund.

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




SEEC FORM 20

I. MONETARY RECEIPTS (Sections A—K)

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

cipts not Considered Contributions

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

Description

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

Description

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

Description

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

Description

Total Loans Received this Period (Section D}

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Seetion F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Reecived this Period (Section H) +

+

Total Amount of Interest from Deposits in Authorized Accounts (Scetion J)

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




SEEC FORM 20

Mev 371

NAME OF COMMITIEE

S0 72 E

Y —r

L1. Fundraiser Event Information

Fundraising Event # Description
Date of Fundraiser Letter

Location: Street Address City State Zip Code

Subpart 1: (All Commitiees)

Was this fundraising event hosted at a personal residence? ) Ves (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
. and complete required information for purchases made by host(s) for foed,
beverage and invitations.)

ONO

Did this fundraiser include items donated by a business entity of up to {Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
3100 or items donated by an individual of up to $100?7 and complete required information.)
Do
Was this fundraiser a tag sale, auction, or other sale of donated items {Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — $
ONo
Subpart 2: (Town Committees and Municipal Candidate Comumittees ONLY)
Were there purchases of advertising space in a program book or on a [ Yes (Ifyes, go to Scction L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes {If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? 0 >

Ne

Fundraising Event # Deseription

Date of Fundraiser Letter

Location:  Street Address City State Zip Code

Subpart 1 (Al Committees)

Was this fundraising event hosied at a personal residence? O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

OnNo

Did this fundraiser include items donated by a business entity of up to {DYes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)
C)No
Was this fundraiser a tag sale, auction, or other sale of donated items {Yes (Ifyes, enter Total Receipts here,)
with purchases from an individual of up to $100? —_— $
ONO
Subpart 2: (Town Connmnittces and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program book oron a Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

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

) No

Susto




SEEC FORM 20

Be 02

I1. FUNDRAISING EVENT ACTIVITY (Sections L1—I1.4) DD o
g

Page 9ol 17

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

‘NAME-OE:COMMITTEE

= w'--/e

i _,:icrpal C‘an ""':date and. Town Com.r.'mtees ONLIj\ :

Street Address

Name of Purchaser Purchase Made By:
{OBusiness Entity ¢ )Individual
OSole Proprietorship
State Zip Code

City

Amount of I'rogram Ad Purchase Amount of Sign Purchase

Date Received Event # Agpregate Purchases for All Events
Namne of Purchaser Purchase Made By:
O Business Entity ) Individual
{sols Proprietership
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Perchase|  Amount of Sign Purchase
Name of Purchaser Purchase Mads By:
O Business Entity  OlIndividual
{Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Progran Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
) Business Entity (O Individual
") Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Agpregate Purchases for AH Events Amount of Program Ad Purchase Anwount of Sign Purchase
Name of Purchaser Purchase Mads By:
(O Business Entity {0 Individual
OSolc Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

— 0




SEEC FORM 20

Har 133

NAME OF COMMI{TEER

57V

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(O Business Entity
Ohldividual

OSole Proprietorship

Description of Ponation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{)Business Entity
Olndividual

{)Sole Proprictorship

Descriptien of Donation

Fair Market Value of Donation

Date Received

Event #

Apgregate Value for this Event

Name of Doner

Street Address

City

State Zip Code

Donation Given By:
DBusiness Entity
O!ndividual

{Dsole Proprietorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Ponor

Street Address

City

State Zip Cods

Donation Given By:
OBusim:ss Entity

O individual

Osote Proprietorship

Description of Donation

Date Received

Event #

Apggregate value for this Event

Fair Market Value of Donation




SEEC FORM 15

Kevo 12
NAME OF COMMITTEE -
Name
Street Address City State Zip Code
Type of conlnbutor: &,‘onlmittee Date Received Agppregate Contributions Description of In-Kind Contobution
Olndividual / Sole Proprietorship ODther
s contributor a lobbyist, spause 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 [’obbyist";' 8 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 Oves ONo
Is this contribution associated witha O Yes | Is contributor a principal of a state contractor or prospective slate contractor? € )Ves
fundraising event listed in Section L1? ) No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: Executive O Legislative
¥ -
Name
Street Address City State Zip Code
Type of contributar: chmminee Date Received Apgregale Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOlher '
s contributar a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist'} 8 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 ) Yes No
Is this contribution associated with a Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes
fundraising event listed in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: {O) Executive (") Legislative
Name
Street Address City ) State Zip Code
Typo of contributor: Ofommittee Date Received Aggpregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietotship QJther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? € No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
vatued at more than $5,0007 O Yes ONo
Is this condribution associated with a Yes | Is contributer a principal of a stale coniractor or prospective siate contractor? DYes
fundraising event listed in Section L.17 No If yes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: Executive Legislative
I, g
Refundable Deposit to Telephone
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




i (ORMD HI. NONMONETARY RECEIPTS (Sections M—O)

NAME OF COMMITTEE: [ TYPEOF REPORT
/(0 ~/L
f Organization Expendi "
nd Party Committees —
Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Cods Aggregate Donations
Description of Donation Purpose of Expenditure (see fustriictions)
Oa O3 Oc Op OF
Name of Commiltee (Legistative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Sireet Address Date Natice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purposs of Expenditure (See fustricctions)
Oas Op Oc Op Ok
Mame of Committee {Legislative Leadership, Legislative Cancus, and FParty Committees ONLT) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Denation
City Siate Zip Code Aggregate Donations
Description of Donation Purpose of Expenditute {see instructions)
QaOsQc Op Ox
Name of Commiitee (Legislative Leadership, Legistative Cancus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Cade Aggregate Donations
Deseription of Donation Purpose of Expenditure fsee instructions)
Oa Or Oc Obn Ok
Name of Committee (Fegisiative Leadership, Legistative Cancus, and Party Commitiees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Agpregate Donations
Deseription of Donation Purpose of Expenditure (see instricctions)
Oa O Oc OpO=x




Per Public Act 11-43, effective Jonuory 1, 2012 committees arg no longer required to itemize recelpt of crganization expenditures from Leglslotive Leadership, Legistative Coucus or Party Commiitees. Sfrh‘on O removgd.
- §5

SEEC FORM 20

Revied Tingury 24LS

IV EXPENDITURES (Sectmns P—T)

17

| v Pl OF REFORT.

VR

L

_aid;-bif Commiltee

Nane of Payes

Date of Payment

SO25 AT

/%3/ vig Lacey

\g%f Payment
Check # ()

s LA

[T Debit Card  CJEFT
Street Address City . State | Zip Code
B& Dudley  J)F famder /b1
Purpose of Expenditure Deseription Event # Amount

Expenditure #
{if applicable)

Type of Expenditure (Fenization in Addendum P Required unless “None of the below' Is checked)

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

{1 Tndependent
[l Organization0A o B 0C o D

Name of Payee ' " ' Dats Dfpay[fm:,[ Metho, ch Paynzj / 9
///ﬁf/ﬂ \fm / ]% /o 4 ; ‘;Ebltk("ard Oerr

Strect Address — . City State | [Zip Cuder-
L2753 fdwards ST |\ Wew faver or|aest/

Purpose of Expenditure

Descrplion Event #

Pycod (AT € (ch/)qp(?///d [/ﬂ/?ﬁJ(/Z/

Vi PATE
Expenditure # Type of Expenditue (Temization in Addendum P Required mnfess “"None of the below* is ehecked)
fif applicable)

{7 MNone of the below
[ Coardinated with reimbursement sought (joint expenditare)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent
[] Organization'o A o B o C o D

Amount

2520

D)

77 5’»///4/545

Name of Payee C ~ . Date of Payment Method of Payment:
5 /s 90, 457 | Bk # /D20

3/‘/@’/@ “7 W(//? /(,@ 4 M /Z) Z? 0 O Debit Card  CIBFT

Street Address City State Zip Code
4 g . . "_:',..a

S fogpin Cyiele flece g e € T |ets/!
Pmposde. of Expenditure Descripti Event# Amount
(by codey

- / o O
f}‘w;jh?ﬁ # Type of Expenditure (Hemization I Addendum P Required unless "None of tire below" Is checked) / O M ‘
f applicable,
[ None of the below
{0 Coordinated with reimbursement sought Goint expenditure) [0 Independent
] Coordinated without reimbursement sought (in-kind coatribution) Z Organizationo A o B 0 C 0 D
Name of Payee { ) Date of Payment &tﬁpd of Payment:
_)j ) A [’ (% /‘ . \ / / Check #
,f/ OLes L}( /e /{}(f{’}’“ (¢ / MOV e /2 24/ 2457 O pebit cart_ Qerr

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
E| Coordinated without reimbursement sought {in-kind conmbuuon)

[ iIndependent

Strect Address Clt) State Zip Code
b P g ¥ T
(o2 (o e b Wit 7 + %m/ "4 e
Purpose of Expenditure Description Event # Amount
(by ctlx‘]e) - Ig s [ ) ” g -
&g 3 : A ) s - Y
MASE @@,{, L [reH f(ﬁ?as (ifres SVDS {f/fﬁ%!’! I o
Expenditure # Type ofliwcpendj{me (Hemization in Addendum P Reguired unless "None of the below™ s checked) f 5 {5}? ’
{if applicable) 45

l] Org'amz;mon oA OB OC oD




-

SFEC FORM 20 Section P ADDITIONAL PAGE N ,_Z of 4o
NAME OF COMMITTEE {Provide Comp!ere Neme as Reg:srered with Filing Repository) - . | TYPE OF REPORT
Q/i’fLF Y /Mm/a%’ _ (=18 /¢
o ' 'P. Expenses Paid by Committee SO R
Name of Payze Date of Payment Methed of Paymeat:
U [ Check #
Bf/ C/f 507/77(//7//7;/0/7-5 [ Debit Card L1 EFT
Street Address City State Zip Code
O ,ﬂﬂgj PSS ﬂrd»@ 7 H /er;ryja/) Crioby)

Purpose of Expenditure Description ' Event # Amount
(byﬁc)D W?ﬁ/////) 7J
Eﬁ:ﬁ&gﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below® is checked) <>? g f M P

O None of the below

] Coordinated with reimbursement sought (joint expendituro) O Independent

[ Coordinated without reimbursement sought (in-kind contritution) 1 Organization0 A 0B 0C o I
Name of Payee Date of Payment Method of Payment:

/ I Check #
KJO/’)JM{TL( / //\0 elser) £1 Debit Card _ LIEFT
Street Address City State Zip Cods
[y / / A @/ Cl é@ o J1

Purpose of Expenditurs Descaiption Event # Amount
(by cod:) P
CSLT /ﬂk’z;aff(//&:%_ 40
Expenditure # Type of Expenditure (fenization in Addendum P Reguired unless “None of the below* is checked) ] / ﬂ ‘

{by code)

4~ ATIM

(if applicable)

[ None of the below

[ Coordinated with reimbursement sought (foint expenditure) O Idependent

1 Coordinated without reimbursement sought (in-kind contribution) [ Organizatiomo A o8 ©oC © D
Name Eﬁ?‘a)ce Date of Payment Method of Payment:

: ‘r N [ Check #
/p/ g1 ’Af@/f‘“ ’Lﬁ %/V/“ 5/7/{/’{ /['éf,ﬁ:ﬁﬁ) 0 Debit Card __ L1 BET
Streel Address / . Clty State Zip Code
(}f /j”k i / = § f,{z,
7% 1T {/’Mf} ord ¢ Mlce, | KIS Z

Purpose of E Expenditu;e Description Event # Amount

s

RKobo [t

o
Efmer;fiﬂm # Type of Expenditurs (Ttennization in Addendnn P Required unless “None of the below* Is checked) % o
if applicable,
EI/None of the below ‘ ‘
[0 Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) £ Orpanizationo A o B 0 C © D
Name of Payee Date of Payment | Method of Payment:
Check #
1 Loy / ) [ A
J)I {()\ég’é,?} //:01’7? amnas AQ‘Y\Q 103/t § | O pevitcad  OFT
Street Address City k State Zip Code
1e et el Veed jne 4 |t
v, k) e Nteed i fon o
Purpose of Expenditure Desm'ﬁfriun d Event# Amaunt
ToLLs [0/
E — T p B o £V
xpendituro # Type of Expenditure (femization in Addendum P Reguired unless “Nene of the below® Is checked) P 6( ey
fif applicable) 5 _/} f’
O Nore of the below

[ Coordinated wilh reimbursement sought (joint expenditure) [] Independent

L] OrganizationoA o B 0C 0 D

[0} Coordinated without reimbursement sought (in-kind coatribulion)

SUBTOTAL Section P — This Page

VACK,

RS
5

e

¢

TOTAL of additional Section P Pages

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




SEEC TORM 20

Erviesd Jaoeary 115

-
Section P ADDITIONAL PAGE _ 4.2 of Yo

NAME OF COMMITTEE

TYPE OF REPORT

)
3 L

(Provide Complete Nan.re as Registered with Filing Repositary)
Ol

/7

gf’ s A / f;ﬂ

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
4 . O Check#
[d Debit Card 1 EFT
Street Address City State Zip Code
Purpose of Expenditure Bescription Event # Amount

Expenditure #
(if opplicable)

Type of Expenditure (ftemization in Addendum P Required uniess “None of the below* is checked)

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

3 Iadependent

! Organization.c A o B 0 C o I

Nume of Payes o Date of Payment Method of Payment;
o e Ay S
Coes /T 1870 S0 fi [ O Cheekt_____
[ Debit Card  CIEFT
Street Address o S% ]‘{ Zip Code
/A S (2

Purpose of Expenditure

Event #

Expenditure #
(if applicable)

Type of Expenditure (Ttemiization in Addendum P Reguired unfess “None of tire below* is checked)

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

[J Independent

[ Organization:o A o B 0C © D

Amount

ey e
sf / // 4

71 None of the below _
[ Coordinated with reimbursement sought (joirt expenditure)
[3 Coordinated without reimbursement sought (in-kind contribution)

O Independent

L Ocganizationo A o B oC o D

Name of Payee Date of Payment Method of Payment:
i j/,/» S [ Check #
_ [ Debit Card I EFT
Strect Address State Zip Code
P

Purpose of Expenditure Event #
(by code)

/‘l" :M/f SR

E}\'Per;fﬁl;rj # Type of Expenditure (Ttemization fn Addendum P Required unless "None of the below" is checked)

f appiicanie,

Nanie of Pa};;e ff o Date of Payment Method of Payment;
{.\M“ o K[/;/ i F{;“;;" “,F/J :, ;f. """" D Check #
O Debit Card L1 EFT
Street Address State Zip Cods

Purpose of Expenditure
(by codc)

ot

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addendum P Regquired nnless “None of the below" is checked)

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated withowt reimbursement sought (in-kind contribution)

£l OrganizaliongA_o0 B_0C o D

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

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




g 20 Section P ADDITIONAL PAGE 5 { Of g
NAME OF COMMJTIEB (Prowde Compn’ere Name as Regls!erzd wirh ]vr]mg Reposiron ‘I ] TYPEOF REPORT
i ¢ Aof A o Xr’ ] x‘y. Cat

Daic of Payment Method of Paymen:

Name of Payee
I AT [ Check #
" ' [ Debit Card __E1ERT
Street Address State Zip Code
7 ? / : ‘
f:.uposc ;fExpendimre Amount
Y cans) )
gfg:;}ig:;; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked) ;g'j ';f el
3 Nonc of the below
[1 Coordinated with reimbursement sought (oint expenditure) [3 Independent
3 Coordinated without reimbursement songht (in-kind contribution) [] Organizatio:0 A_0 B 0C 0 D

Name of Payce -

Date of Payment Method of Payment:
A E - {1 Check #
L1 Debit Card L] BFT

Street Address i State Zip Code
/ﬁf/f ” ff!f; S fj ;ff ..... .
Purposc of Expcnrhmre Description . Event #
Cycode) . e Amount
¢ o [
- P TR
E}E’;’;&L‘j&‘ﬁ# Typo of Expenditure (Tenrdzation in Addendum P Reguired unless “None of the below® iy checked) / e S
{ %)
O None of the below
[T Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 2 OrganizationoA 0B 0C © D
B Date of Payment Method of Payment:
e [ Check#____
[) Debit Card L1 EFT
¢ ; ; City . Zip Code
g /’ WRES mpinpel] L 7
Purpose of Expenditure Diescription Event #
(by cods) ’ Amount
D .
gj?:pl;ggbus # Type of Expenditare (Itemization in Addendum P Reguired unless *“None of the below* s checked)
i
3 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [1 Independent
. [ Coordinated without reimbursement sought (in-kind contribution) ] Organization:o A 6 B ©C © D
Name of Payee Date of Payment Method of Paymeny:
f/ /’{/f iy ,/ f.{- ;"I”‘M D Check #H_%ﬁ_ﬁm
Ll Debit Card  OVEET
Stree{ Address State Zip Code
s };’ f; fh.'" T e [y
S LAty S
£
Purpose of Expenditure Description Event# Amount
(by code)
/ i ai i
g}‘gﬁfgzg # Type of Expenditure (femization in Addendum P Required unless “Noue of the below® is checked)
1 None of the below
[? Coordinated with reimbursement sought (joint expenditure) [ Independent
{71 Coordinated without reimbursement sought (in-Yind contribution) O Organjzatio:o A 0 B_0C 0 D

SUBTOTAL Section P — This Page |5 ] /. =2 & =
ection s Page /‘X;/KQ‘JO? 725

- TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTER
(Enter total on Line 19, Colimn A of Summiary Pfge Tolals)
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SEEG FORN 20 Seetion P ADDITIONAL PAGE 3g of Yo

NAME OF COMMITTEE ('[’rovfde Cony, pn'efe Name as Registered with I'u‘mg Reposirory) :

TYPEOF REPORT

s,

Name of Payes |

Method of Payment;
Ol DebitCard I EFT

Street Address

State Zip Code

Purpose of Expenditure Description Event #

Name of Payee

Amount
(by cudr.)‘
CASITT
{1‘;}‘3*‘}‘3“;‘5 # Type of Expenditure (Fremization in Addendum P Reqitired unless “None of the below™ is checked)
ipplica

[ Nonec of the below

O Coordinated with reimbursement sought (joint expenditure) [J Independent

[ Coordinated without reimbursement sought (in-kind contribution) O] Organization.0 A 0 B 0 C 0 I

Date uf Payment Method of Payment:

1 1 Check #
[J Debit Card  CYEFT

State Zip Code

Purpose of Expendifure
(by code)
(IS T
E;Pef;flﬂl;g # Type of Expenditure (Itenization in Addendum P Required nnless “None of the below* Is checked) T e
applicadl, A
] None of the below -
[ Coordinated with reimbursement sought (joint expenditure) O Indcpendent
{1 Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B 0C 0O D
Name of Payee P - Date of Payment Method of Payment:
//‘/' ,};"{: [Iﬁf J\‘ ; - ?/’;}ff 7// / ;J[r{ , c - [7 Check #
P | [ Debit Card _ CJEFT
Street Address City B State Zip Code
. d Fad . 3 - e . - - . .
P . - / o ~f P L £ ; Eys o i
24 fober] Fes A nrcon @ Ry
Purpose of Expenditure Description ; Event # Amount
{by. f:odu) o
{ /T
l(ii}tper;:ﬁt;rg # Type of Expenditure (Ttemization In Addendum P Required unless “None of the below* iz checked) o
upplicable;
I None of the below
1 Coordinated with reimbursement sought (jeint expenditure) [0 Independent
{7 Coordinated without reimbursement sought (in-kind contribution) O] Organizationo A 0 B oC oD
Name of Pa)’t‘§ . . . Date of Payment Method of Payment:
P R ) / FE P [J Check #
RN IEes P T i AT
SN / } ; fi’f a/ / L f‘}f O Debit Card  TJEFT
Street Address - State Zip Code
. / LA j{ j A 57 FTeA AL / (j 7
Putpose of Expenditure Descripiion Event #
» (_jf f/
?}‘ggﬂ;‘; # Typo of Expenditure (Ttemization in Addendum P Required unless “None of flie below s checked) /:/
[ None of the below d
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O C@rdinated without reimbursement sought (in-kind contsibution) O Organizationo A ¢ B 6 C © D

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enver total on Line 19, Column A of Sununary Pnge Totals)
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Section P ADDITIONAL PAGE %@__ of l_{

NAME OF COMMITTEE (Promi'e C'ump!:ie Name as Regurered' wirh Fihng Repository) TYPEOF REPORT
o / z‘/..,/ £ / I L3 _/‘j L‘_f;_.“
o P Expenses Paid by Commiittee o Cl
Name of Payes Date of Payment Method of Payment:
A JA < [ [ Cheek #
O Debit Card _CIEFT
Street Address . State, | Zip Code
oA A oy s ST
i 7 /-‘;< i .. f (’/_(-;{r'i" A
Purpose of Expenditure Description Event # ' Amount
(by cods)

Vi i «;;“ J ;;
f}‘l"“}f"‘:ﬁ # Type of Expenditure (Tfemization in Addendum P Required unless “None of the below" is checked)
if opplicable,
[ None of the below
O Coordinated with reimbursentent sought (joint expenditure) [J Independent
[J Coordinated without reimbursement sought (in-kind contribution) O Organization0 A 0B 0oC 0 D
Name of Payee Datz of Payment Methed of Payment:
y w1 o | O Cheek#
01 15 -
Al - [l Debit Card LI EFT

. | 2ip Code

Purpose of Expenditure Description Evemt #
{by code)
E}Wﬂf‘gﬁ:ﬁ # Type of Experditure (Femization in Addendum P Regivived unless “Noue of the below® is checked)
i applicablk,

[ None of the below

O Coordinated with reimbursement sought (joint expenditure) 3 Independent

[ Coordinated without reimbursement sought (in-kiad contribution) [J Organizatioo A o B ©C © D
Name of Payee Date of Payment Method of Payment:

. o7 | D Checks
/) 2945 | Opsitcad Qmer
Street Address . . Statc Zip Code
ST '

Purpose of Expenditure Description Eveat # Amount
(by code).. ¢ ;

(ifapplicable}

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

3 Independent
[ Organizationo A 0 B 0C 0 B

Ermf;fﬁlﬁs- # Type of Expenditure (Ttemization in Addenduns P Regnired unless “None of the below” is checked)
tfapplicable,
3 None of the below
L1 Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B oC ¢ D
Name of Payes . ’ Date of Paynient Method of Payment:
¥ /
o - O Check #
. E
/ i // U35 /3 O Debit Card O EFT
Street Address ) i ‘ Statc + {Zip Code
/7 . . X{M ; .
Purpose of Expeitditure Description Bvent #
{by code) L
A5 T
Expenditure # Typo of Expenditure (Hemization in Addendum P Reguired unless “None of the below™ Is checked)

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter fotnl on Line 19, Colunn A of Surmary Page Totals)




SEEC FORM 20

Revied Zuanarg 1915

Section PADDITIONAL PAGE ﬁjz of g{

[ None of the befow
3 Coordinated with reimbursement sought (joint expenditure)
7] Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
] Organizationno A o B oC oD

NAME OF COMMITTEE (Prowd’: Comp!e!e Napie as Reglsrerea‘ it deg Reposflon VR TYPEOF REPORT . -
Yy S 4 i SO S
Nanme of Payes ; Date of Payment . | Method of Payment:
[ A //, 4 O Check#
o ‘ [l Debit Card  CIBFT
Street Address State Zip Code
Purpose of Expenditure Descdption Event#
(by codu) .
P S RO
£/
- (f,‘ /‘
?}‘5‘;}&?; # Type of Expenditure (ftemizatlon in Addendum P Required nuless “None of the below is checked)
77y
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) ] Independent
[1 Coordinated without reimbursement sought (in-kind contribution) ] Organization0o A 0B 0C 0D
Nume of Payee ) Date of Payment Method of Payment:
Cdrs [ i RN, £ S Check #
NASY R /e L fr D Chock___
’ - (] Debit Card  [1EFT
Street Address . Ciy . . State Zip Code
S B s ]g_g PR . e
Ny ol Aot e TSy
!f et ¢ )_,f f {F 7
Puwrpose of Expenditure Deseription Event # Amount
(by code) . s
I(-fopc r;tgtbulri # Type of Expenditure (Tfemilzation in Addendurm P Reguired unless “None of the below"™ Is checked) / /”‘:#
if applicable,
] Nene of the below
[1 Coordinated with reimbursement sought (joint expenditure) [0 ndependent
] Coordinated without reimbursement sought (in-kind contribution) [J Organization:o0 A o B ©C © D
Nauie of Payeo . Date of Payment Method of Payment:
f/;;/ e ‘f Fid e A O Check #
' O Debit Card LI EFT
Street Address State . le Codc
SV o Ty
{/ / -{{,.-*'jrffr." i
Purpose of Expend:mre Deseription Event # Amount
(by fod &)
Efmﬂ}t_‘lﬂ;ﬁj # Type of Expenditure (Iteniization in Addendum P Required unless "None of the below Is checked)
if applicablk,
[ None of the below
] Coordinated with reimbursement sought (joint expenditure) [0 Independent
0 Coordinated without reimbursemesnt sought (in-kind contribation) [ Organizationo A 0 B 0C © D
Name of Paycé e ) Date of Payment | Method of Payment:
/ N [ Check #
B Debit Card O EFT
Street Address ) o State,. | Zip Code
PR A of ey £ o iy
YaVa Ty Crapnd
Description Event # Amonnt
ﬁf"fi";fﬁ?‘fj # Type of Expenditure (Tfentfzation in Addendum P Required unless “None of the below" is checked) Y (O
spplicable,

SUBTOTAL Section P -— This Page

TOTAL of additional Section P Pages

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




SERC FORM 20
Retbed barasry 1418

Section P ADDITIONAL PAGE ,3 Z of g[

NAME OF COMMITTEE (Provide Complete Name as Reglstéred with Filing Reposttor) - -

TYPE OF REPORT

L=

Zh /4

SLLEER [oR /l//a,w,e

P. Expenses Paid by Committee

Name of Payee N Date of Paymcnt Method of Paymcnt:
7/ Ve 3 Check #
Ll Debit Card LI EFT
Strect Address State | Zip Code
} . . xz .
;j L f —"f)h -
Pwpose of Expenditure Description Event#
(by.code) .
Fiod
?f‘lﬁ}gim # Type of Expenditure (Itemtization in Addendum P Reguired unless “None of the below" is checked)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
£ Coordinated without reimbursement scught (in-kind contribution) ) Owganizationn0A o B ©C © D
Name of Paycc o |Dateof Payment Method of Payment;
a y ‘ O Check #
v / ¥ / e ;“ T T
/‘ f" /7 ¢ [ Debit Card __CIEFT
Street Address i Clty Lo Statg Zip Code
b i e J e, —_— v ;g
/f; P Y ,/ AL CHenls | f
Purpose of Expenditure | Deseription Event# Amonnt
(by code)
Fret
Efxpc ;;[il' 1;}“3 # Type of Expenditure (Ttemization in Addendum P Reguired unless “None of the below™ is checked)
if applicabl
[0 None of the betow
ET Coordinated with refmbursement sought (joint expenditure) [J Ihdependent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A o B 0oC o D
Namg of Payes Ty . g Date of Payment Method of Payment:
N el 51 e / [7 Check #
L] Debit Card  CIEFT
Street Address - City State Zip Code )
Purposs of Expcndlrum Description Event # Amount
by code) i

jf i / // E
g:q);p,n;l::;rj # Type of Expenditure (Tteniization in Addendum P Required unless “None of the below™ is checked) o
1f G C ',
[ None of the betow
L] Coordinated with reimbursement sought (joint expenditure) ] Independent
[ Crordinated witheut reimbursement sought (in-kind contribution) L1 Organizationno A o B 0C 0 b
Name of Payee ‘ Date of Payment Method of Payment:
L Check #
L] Debit Card LI EFT
Stieet Address City State Zip Code
Purpose of Expenditure Description Lvent 4 Amount
(by code)
gxpig#iﬁj # Typa of Expenditure (Htemization in Addendum P Required unless ‘None of the below* is checked)
W appiical

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

O Independent
] Organization:o A o B 0C 0o D

SUBTOTAL Section P — This Page

S

TOTAL of additional Section P Pages

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




SEEC FORM 20

Revhed Sumnay 2015

-
of YO

Section P ADDITIONAL PAGE ﬁ

Expenditure #

NAME OF COMMI'ITEE (Provide Camp!e!e Name asRegm'ered with F Jlmg Reposrror;) TYPEQF REPORT -~ -~ -
P. Expenses Pald by Committee o o e
Wame of Payee Date of Payment Method of Payment:
P 7 ;;' O Checkd
C | O Debit Card  EEFT
Street Address . ) State [ Zip Code
s N R 4 e fod e i £ of ~
/ VAT A W O S e Ve Igis sy, /K Her
Purposc of Expenditure Description Eveat #
(by code)

¥ woiicably) Type of Expenditure (Tfesmization in Addendum P Required unless “None of the below* is checked)
O None of the below
[J Coordinated with reimbursement sought (joint expenditure) 1 Tndependent
P
[ Coordinated without reimbursement sought (in-kind contribution) L1 Oganizationoc A 0 B 0C 0 D
Name of Payee Date of Payment Methad of Payment:
¢ : [J Debit Card [ BFT
Strect Addmss City State Zip Cnde
o /}, & X ]
s e
g]mpt:;c of Expenditure Description Amonnt
y ¢ '

k.

—— - y—
Expﬂﬂdﬂm # Type of Expendituro (Itemization In Addendum P Required unless “Noue of the below™ is checked) /“’ g
(i applicable} i
L1 None of the below
{1 Coordinated with reimbursement sought (joint expenditurs) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C © D
Name of Payec B Date of Payment Mecthed of Payment:
gy [ Check #
a7/ oy B
s O Debit Card LI EFT
Street Address Stata

Zip Code

Purpose of Expenditure
(by code)

Deseription Event #

Expenditure #
(if applicable)

Type of Expenditvre (Itewnization in Addendnm P Reguired unless *None of the below" is checked)

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

[3 Independent

] Or&animlitm:oA oB oC oD

L1 None of the below
1 Coordinated with reimbursement sought (joint expenditurc)
[[] Coordinated without reimbursement sought (in-kind contribution)

[T Independent
O Organization: o 4

OB oC oD

Namie of Payee . Date of Payment Method of Payment:
; i e \
i ‘/7 F )/{ » ,/ f / [ Check #
/)¢ d L[] Debit Card I EFT
Street Address State Zip Code
/7 f; ;( o ) ’/;ﬁ./ 7 f AT
Fi S Ef( o L Cignly "
Purpose of Expenditare [ Description ' Event # Amoung
(by godc) s
£ ;[[é i
Expendituro # Typa of Expenditue (ftemization in Addendim P Reguired unless *None of the below" Is checked)
(if applicable)

SUBTOTAL Section P — This Pagé

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES I’AID_BY COMMITTEE
(Enter (ool on Line 19, Column A of Sununary Page Totals)
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NAME OT COMMITTEE. (Prawde Complelc Name as Reg:sfened with ang Reposilon)

Section PADDITIONAL PAGE 5[ of f{

TYPE OF REPORT

] None of the below
[0 Coordinated with reimbursement sought (joint expeaditure)
] Coordinated without reimbursement sought (in-kind contritwion)

] Independent
W] Organization0 A o B 0C o I}

‘f:;/"" f{ ;’I ; 4 I’j !, - .; ,»'{,, f/ / '(
Name of Payee J Method of Paymeant:
/ O Check#
] Debit Card O EFT
Street Addiess State Zip Code
/ 74 i ey
Purpose of Expenditure Description
{by code}
E’,"f’;';i’:;‘,’; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)

Name of Payceﬂﬂm . o [ Date of I?aymcnt Method of Payment:
< f 7 /5 {// I ) / / g S [ Check #
) _ ' ' [ Debit Card LI EFT
Street Address Statc .+ |ZipCode
Cav s
=
Purpose of Expenditire Dieseription Event# Amount

?fwr;di:bus # Type of Expenditure (Tremization In Addendum P Required nnless "None of the below™ is ehecked)
applicable,

] None of the below

O Coordinated with reimbursement sought (joint expenditure) [ Independent

[1 Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B oC o D
Name oﬁ’aycc Date oﬁ’ayment Method of Payntent:

P ‘ 3 Check #
,!f 1 f/? % N
L] Debit Card LI EFT

Street Address City State Zip Code

Description

Amount

f;wgfitm # Type of Expenditure (Itemization in Addendum P Required unless "None of the below" Is checked)
appiicable,

[3 None of the below

7] Coordinated with reimbursement sought (joint expenditure) [ independent

{1 Coordinated without reimbursement sought (in-kind contribution) 3 Organizationo A 0 B 0C O D
Name of Payes ‘ Date of Payment Method of Payment:

/ Lo f &, 7' Cheek #
RO A [I Debit Card O EFT
. State Zip Code
. / . /}‘f f e

Purpose of Expenditure

Description Eveot #

{by code) PP
/

Expenditure #

(if applicable)

Type of Expenditure (Tremizailon In Addendum P Required unless ‘None of the below* Is checked)

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

[ Independent
L OrganizationoA 0B 0C 0 D

SUBTOTAL Scction P — This Page

TOTAL of additional Section P Pages

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




SERC FORM 20

Rabrd Joawery 3318

Section P ADDITIONAL PAGE 4;}( _of Ho™

7

2 f:f/,.x' 107

NAME OF COMMI[' TEE (Pravide Comple!e Neme as Registered with Filing Reposirorj 2 TYPE OF REPORT
' ST A S f ) e
o P. Expenses Paid by Committee SRR R

Name of Payee Date of Payment Method of Payment:

P S P . Check #

L g - 0 —_—

fﬂiﬁ’ L et /3 S Ll Debit Card _ C1EFT

Street Address stmg zip Code

57 J / L)

Purpose of Expenditure Description Event #
(by codz) )
’/f; f g!
?}‘Eﬁ:’i‘;‘s # Type of Expenditure (Itemization it Addendum P Required unless “None of the below* is checked)
1 None of the below
[.] Coordinated with reimbursement sought (joint expenditure) a lndcpendcnt
7] Coordinated without reimbursement sought {in-kind contribution} 0o :
Neme of Payee. Method of Payinent:
[ Check #
...... A I Debit Card ~ [1EFT
State Zip Code
: . -
Pmpose of Expenditure Description
(l:y codu) :
f ,.ff.‘/ & / I{
E{wtﬁ;ﬁlﬁﬁ # Type of Expenditure (Itemization lu Addendum P Reguired uniess “None of the below® is checked)
i applicable,
[ None of the below
] Coordinated with reimtbursement sought (joint expeuditure) [ Independent
3 Coordinated without reimbursement sought (in-kind contribution) 3 Organizationo A 0B ©C 0 D
Name of Paycc Date of Paymcnt _/ I Method of Payment:
//' f'{/’-‘" o J I J [ Check#
Lo LA L] Debit Card LI EFT
Street Addr:ss City Staty Zip Code
Tib kS5 en Lote vy D457 4
Pmposc of Expendutum Dcscnptmn Event #
by code) | ' Amount
AN '/
Expenditure # Type of Expenditare (Femization in Addendim P Reguired tittless “None of the below™ is checked) o
{if epplicable)
] None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[] Coordinated without reimbursement sought (in-kind contibution) 01 Organization:c A o B oC oD
Name of Payee ) Date of Payment Method of Payment:
. [ Check #
C,/MZ{Q« /E >, /Z@/ﬂfé; f}K}f/ffﬁ O Debit Card D EET
Street Address Ci(y / State Zip Code
e / S 7
/7/,@%/ 15 14y fé@/’u&ﬁw Zus/ / we, & Cf (Ve
Purpose of Expenditure Descriptio Event # Amount
HNIL LN (10 95
E;g;‘;fa:;:j # Type of Expenditure (ftentization in Addendim P Required unless “Norne of the below" is checked) / / ({ , 8
P,

] None of the below
[C1 Coordinated with reimbursement sought (joint expenditure)
1 Coordinated without reimbursement sought (in-kind contnbution)

[3 Independent
[l Organizationno A 0 B 0C 0

=

SUBTOTAL Section P — This Page

TOTAL of additional Scction P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)
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1V, EXPENDITURES Page 3ol 17
NAME OF COMMITTER RUING BuEDATE -
SEE For MEyoe RE
: . Campalgn Expenses P-ud by Candidate G
Name of Payce (i\ame of Vender whe car caud.fda!e paid directly} fq Date of Payment Is Reimbursement Claimed? Amount
/ f*/? el T, Landon & S it )
Street Address - City = State Zip Code f\)/dl z/‘f T o (“! ?S
/5 é{{}:‘/&» ib },{"2( FLA S) AL cT {—Tkﬁ{ﬁ t" ! &N $0:00~
Purpose of Expenditure Dcscnpnun iEvent # B
(by code) o~ o 5 By 7 R W
AN PR ] e glis 177 7
Name of Payee (Name of Vemlor who candidate paid directly) Date of Payment "I Is Reimbursement Claimed? Antount
Street Address [City State Zip Code € Yes D
Purpose of Ixpenditure Description Event #
(by code)
Name of Payee (Nawme of Vendor who candidate patd directly) Date of Payment s Reimbursement Claimed? Amount
Street Address Ty Swte [ Zip Code ) Yes
cT 3 Ne $0.00
Purpose of Expenditure _|Description Event #
{by code)
Name of Payee (Name of Vendor wio candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code {31 Yes
oT 0 No $0.00
Purpose of Expenditure Description Event #
(by code) .
Name of Payes (Yame of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code C} Yes
CT £ No $0.00
Purposs of Expenditure - | Deseription Event #
({by code) :
Narne of Payee (Name of Vendor whe candidate patd directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address Cily State Zip Code (i Yes
; : CcT i No $0.00
Purpose of Expenditurs Description Event #
{by code) :
Name of Payee (Name of Vendor who candidate pald directly) Date of Payment 1s Reimbursement Claimed? Amount
Street Address City Stal.é Zip Cade ﬂ Yes
: : cT i No $0.00
Purpose of Expenditure Deseription * Event #
{by code) ’
Name of Payee (Name of Vendor whe candidate patd directly) Date of Payment Is Reimbursement Claimed? Amopunt
Street Address City State Zip Code C Yes
: - CT 3 No $0.00
Purpose ofExpendlture Description - Event # .
{by code)
Name of Payee (Nawme of Vendor who candidate paid divectly) Dats of Payment 1s Reimbursement Claimed? Amount
Street Address City State | Zip Code Ci Yes
CT {1 No $0.00
Purpose of Expenditure Description Event #
(by code)
$0.00
$0.00,
OTAL OF ALL EXPENSES PAID BY CANDIDATE (Ent # Line 26 of Summary Page) $0.00.
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NAME OF COMMITTEE

S ELE

/o€ |

Name of Issuing Institution Type of Credit Card:
Ovisa O MaserCard () Discover {)American

Express {_)Other:

Name of Vendor

Date of Transaction

Strect Address City

State Zip Code

Purpese of Expenditure Description Event#

(by code)

}E}&pef;dit;re# Type of Expenditure (f applicable) lemization in Addendum R Required € Coordinated with reimbursement sought
if applicable)
O Coordinated without reimbursement sought {} Independent {0)Organization{A OB O OPOE

Amount

Name of Vendor

Date of Transaction

(O Coordinated without reimbursement sought ) Independent OOrganizationi:OA On Oc ) Cr

Street Address Cily State Zip Coda
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Reguired O Coordinated with reimbursement sought

(tfapplicable)

Name of Yendor

Date of Transaction

Street Address City

State Zip Code

Purpase of Expenditure Deseription Event #

{by code)

Efxpel:d‘i]l;re # Type of Expenditure (if applicabie) Tiemization in Addendum R Reguired O Coordinated with reimbursement sought
(Hf applicable)
€ Coordinated without reimbursement sought Olndependent OOrganimtion:OA OB O C O D OE

Amount

Name of- Vendor

Date of Transaction

Strect Address City

State Zip Code

Purpose of Expenditure Drescription Event #

(by code)

Expenditure # Type of Expenditure (i applieable) Itemization in Addendum R Required ) Coordinated with reimbursement sou ght
(if applicable)
) Coordinated without reimbursement sought { M ndependent {)Organization: Ol OsOrcOp CE

Amount

'_& —_
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1V, EXPENDITURES (Sections P—T)
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NAME OF COMMITTEE

TYPE OF REPORT

/=191,

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Ttemization in Addendum 8 Reguired OCoordinated with reimbursement sought

{0 Coordinated without reimbursement sought {) Independent @OrganizutionOA OB Oc ODOE

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purpose of Expenditurs Description Event # Amount Incurred
(by code) (Estimale or Actual)

Expenditure #
(if applicable}

Type of Expenditure (if applicablg) [temization in Addendum S Required {0 Coordinated with reimbursement sought

OCoordinated without reiisbursement sought { ) Independent OOrganizatiDn:Ox O B Oc Obp OE

Name of Creditor

Pate Incurred

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Hstimate or Actual)
LT}(per}dir\:,re # Type of Expenditure (i applicable} Itemization in Addendum S Required O Coordinated with reimbursement sought

(if applicable)

) Coordinated without reimbursement sought {) Independent OOrganizati(m@A ()] Oc @ pOE

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purpese of Expenditure Description Event # Amount Incurred
(by code) {Estimate or Actnal)
Expenditure # Typo of Experditure (if applicable) Ttemization in Addendum S Required £ Coordinated with reimbursement sought

{if applicable)

{0 Coordinated without reimbursement sought O Independent OOrganizationOA OB Oc b OE

YURING THIS P!
{Enter total ou Line

MMITTEE BULNOT:PAID;
Sa-of Summary P '
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SEEC FORM 20 IV. EXPENDITURES (Sections P—T) E‘W

v L2
‘ G e | TYPEOF REPORT . .
SR ok MEYIR [/o-
T, Itemization of Reimbursements to Committec Workers and Consultants -
Last Name of Worker/Consultant First MI Date of Paymtent Method of Payment:
Check #
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expeﬂdif;re # Type of Expenditure (i applicable} Itemization in Addendum T Required &oordinated with reimbursement sought
(if applicable}
@Cnordinated without reimbursement sought O Independent {) Organi?.ution:OA oL @ OD OE
Last Mame of Worker/Consultant First MI Dats of Payment Method of Payment;
OCheck #
{Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure | Description Eyent# Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum T Required OCnordinaied with reimbursement sought
(if applicable}
O Coordinated without reimbursement sought O Independent OOrgunizatinn:OA O Oc¢ O )] OE
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
O)Check #
ODebit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditurs Description Event # Amount
{by code)
Expenditure # Type of Expenditure (if applicabie) Itemization in Addendum T Required OCoordinnted with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought () Independent ) Organizationya (B Oc O p OF




