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D Not Mark in Tht, Space For Oficist 1QWN CLERK
COVER PAGE

City

Last Haver

(if applicable)

O January 10 filing {D7th day preceding primary {O Tih day preceding referendum { Initial Contribution or Disbursement

{PACs ONLY)
O April 10 filing (030 days foltowing primary {45 days following referendum O Amendment to
D) July 10 filing @7\h day preceding election O Deflcit Type of Report:
{0 October 10 filing {D12th day preceding election {) Termination

(8tate Central Committees Only)

O }gﬁ:;f];dep eg%?:ﬂ%’;ﬁ enditure (45 days following election
o ’ not held in November

Beginning Date Ending Date

P ) RIIO thru /0 RE7/D

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

( ',21 4_%{5(}@6; cJ a0 Lo {/LTCZ/ /8257 /5

TREASURER/OR DEPUTY"‘fRI\ASUk{éR (SIGNATURE) PRINT NAME OF SIGNER — DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Page 2 of %52

{ NAME OF COMMITTEE .(i’}m Itlc e om{_afolc -Napme m;Rgg, distoree it 1 ﬁ'mg Regas;mrj)._

SUMMARY PAGE TOTALS_ B

T day Preceading Clechion

S APEERL  FoL  fayor
COLUMN A COLUMN B
This Period Aggregate

1. Balance on hand January 1 of current year for ongoing and patty committees OR
Balance on hand from day commmitiee was formed for zll other committees

_.0__

12. Balance on hand at the beginning of Reporting Period

oG 32l H b

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

o, D0

3/, 470, -

14, Receipts from Other Commiitees (Sections C1 and C2) ~ - 4-/ ; 257 4/ A
15, Other Monetary Recsipts (Sections D through K) - ﬂ_ —y) -
16a. Totat Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) -~ =0 -

}lﬁb:_ ; e.f.: Pub]:c” et 4]

-48 eﬁecm'eJmmmy 2012 -._-_Secfmn_-Lz. removec

16c. Total Purchases of Advertising—Program Book or Sign (Section [.3)

,_0,,

& 757 09

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

2520

36,0369

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

F,,840 4

5&, O, 94

19. Expenses Paid by Commiltee (Section P)

2, 9. 3

G, 745 73

20, Balance on hand at elose of Reporting Period (Subtrect Line 19 from Line 18 in both Columns)

6, § MK T3

b, §4Y, 53

21. In-Kind Donations not Considered Contributions Received (Section 1.4)

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. T+ Loans Received (Section D) -0 -
25b. + Interest and Penalties on Loan — -

25¢. = Payments on Loan _ & -
25d. Total Outstanding Loan Amount — ﬂ -

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section 8)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of IY ‘;{(ﬂ.
2

NAMEOF- COMMITTEE {Provide Complete Nonie os Regtstercd witlf Filing Reépository)s

:i| TYPE OF REPORT

TPLLH_S 2k MR

"Total Contn itions from.Small ‘C' 'm'lbuto 'S
. See m:irucfrons for def niﬁan of S'mail Comnbu.'od

SUBT()TAL snc*rmN Al

7 day ﬂf‘FCé’ff{!IfZ L
7

B, Itemized Contributions from Individuals -~

Last Name

Ranti

First

David

M

Residential Street Address

City d State , | Zip Code
gy %//mfx Helle Dirive | MO égﬁ%’(w (T |osyy)

Principal Occupation Naimg of Employer
.
Is contributor a lobbyist, spouse, 0O Yes | Ifcontribution is in excess of 8400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? FNe does contributor or business he/she is associated with have a cgg;with said municipality
valued at more than $3,000? OYes (]

Is this cantribution associated with an [ Yes |Is contributor a principal of a state contractor ot prospective state contracter? [ Yes 27
event reported in Section L17 [BNe If yes, indicate which branch or branches 53-No 55;2-9’&‘
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Methed of Contribution: Date Received : Aggregate Contributions

O Cash Personal Check [ Credit/Debit Card [ Payroll Deduction {IMoney Order ?" 3 '3

First MI

T SviridofF

Hichard.

Residential Street Address

33 Hapleck

follow T | eodbridere Tl otsas

Zip Code

Principal Oceupation

Name (if"Emp.loyai S

or dependent child of a lobbyist?

Is contributor a lobbyist, spouse, O Yes
e o =20

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

Methed of Contribution;

vahted at more than 55,0007 O Yes ]
Is this contribution associated with an [0 Yes |[Iscontributor a principal of a state coniractor or prospective state contractor? O Yes
event reported in Section L1? H-No If yes, indicate which branch or branches Mo
Ifyes, list Event # of government the contract is with: [ Executive {J Legistative
Dhate Received Aggregate Contributions

O Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction TIMoney Order // ! /(/ 15

Amount of Contribution

yZ/a

Last Name

/#lberino

First

Do i ik,

M1

—

Residential Street Address

S

72 /L/ {c/f) Jand 7sFHE - £ ast H L) o 1965735,

tate | | Zip Cede

Principal Occupation

Seruice Technician

Name ofl','mplo)er

S NA L Cﬁf JdS

o

Is contributor a lebbyist, spouse, OO Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, [ Amount of Contribution
or dependent child of a lobbyisi? [0 does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 [ Yes

Is this contribution assoctated with an O Yes_. [Is contributor a principal of a slate contractor or prospective state contractor? OYes . _a
event reported in Section L17 0 If yes, indicate which branch or branches Q] / 0

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

Method of Contribution: Date Recemd Aggregate Contributions

Ocash O Personal Check [BTredivDebit Card Tl Payroll Deduction DMoney Order Z,S" g

SUBTOTAL Section B— T Ins Page.

TOTAL of additional Section B Pages

OI‘A

L CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) —_ —

3, C‘ammn A of Summn \




ey roRm 0 I. MONETARY RECEIPTS (Sections A—K)

‘NAME OF COMMITIEE: [ TYPE OF REPORT: S
\p/pé*éf /529(’3 ./4?21/0/“ . 4 lfktc/ ﬂf‘é’d&ffng dea#m/f
e :

Last Name . . — First / R ME
/H asson/ Wi Jas
Residential StreetAddress City State Zip Coda[
f (/c e yidus /v55/f7§ /bé”w/ﬁjﬁﬁ Crlod!]

Principat Occupation Name.of Enpiloyer o

Is contributor a lobbyist, spouse, Ygs—rTf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
ot dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ) ves 0
Es this contribution associated with O Yes_ | 15 contributor a principal of a state contractor or prospective state contractor? ) Yes /' W
fundraising event listed in Section L1? o6 If yes, indicate which branch or branches (o /
If yes, list Event # of government the contract is with: O Bxecutive ) Legislative

Method of Contribjition: Date Reeived - Aggregate Contributions
OCash OAona] Check OCrcdlthebxt Card OPaym[[ Deduction OMoney Order ?: 2 éz =

Last Name First MI
Resideatial Street Address City State Zip Code
Pringipal Occupation Name of Employer

Is contzibuter a lobbyist, spouse, € ) Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Antount 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 $5,000? O Yes No
Is this contribution associated with a Yes [s contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? No If yes, indicate which branch or branches ) No
If yes, list Event # of government the contract is with: O EBxecutive (OLepislative
Methed of Centribution: Date Received Aggregate Contributions
Ocash OPersonal Check {CredivDebit Card € Payroll Deduction IMoncy Order
Last Name First MI
Residential Street Address City State Zip Cods
Prineipal Occupation Name of Eniployer
Is contributor a lobhyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for a chief exceutive officer of a municipalily, | Amount of Contribution
or dependent child of a lebbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ) Yes O No
Is this contribution associated with a Yes | Iscontributor a principal of a state contractor or prospective state coatractor? Yes
fundraising event listed in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract s with: (OExecutive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
OCﬂSh @Personal Check OCrédiUDebit Card OPﬂyroil Deduction QMoncy Order




SEEC FORM 20

Eavis:d Tunurry 1415

I. MONETARY RECEIPTS (Sectlons A—K)

a
Page \Qf ‘N"la

“NAME OF COMMITTRE (Provide Complers Name i Registorsd vith Filing Ropostory) -

| TYPE OF REPORT

JPere Fop fusjorc

7 M’(/(zc/ mgccfl/ﬂq e/«:f‘/ffk

e ___Contmbutmns from Other Commlttees

event reported in Section L1?
Ifyes, list Event #

24 Zduwrd S

ﬁéme of Committes MName of Treasurer
?‘? 2. Pa) . Sommers
Address Ts this contribution associated withan [ ves ClNo Amount of Contribution

(f 70_0 &)

City State Zip Code Date Received Aggregate Contributions
e #
& 98 Haven | Of | 06573 /0</2 15
Name of Committee Name of Treasurer
Middlesex Hrea Team ;@V Lowiorro@ palt Lesser
Address 7" 15 this contribution associated with an [] Yes [ No Amouat of Contribution
Vs J 2{'}\@@ event reported in Section L.1?
e Ifyes, list Event #
City Stats Zip Code Date Received Agpregate Contributions
Lbst Harf )g/a./ Oelio | (0258
Name of Committee Name of Treasurer
Address Is this contribution asscciated with an [ Yes [ No Amount of Contribution
event reported in Section L17?
If yes, list Event # P
City State Zip Cade Date Received Apgregate Contributions jﬁ{jd

" Gz, Relmbursements or Surplus Distributions from other Commitfees

Name of Commiltes Name of Treasurer

[ Reimbursement for shared expease [ Surplus Distribution

Address City State Zip Code
e Experditure #

Date Received ﬁ}l;;; i';::rbere) Payment Type Amount of Receipt

[T Reimbursement for shared expense [ Surplus Distribudion

Description

Name of Commiltee Name of Treasurer

Address City State Zip Code
: Ex; ture # .

Dato Received {ifz;f:}.:z?le) Payment Type Amount of Receipt

Description

SUBTOTAL Section C == This béﬁét: :

j:'I‘OTAL oi‘ addltmml Sectlon C'I‘ages

: OTAL OF ALL COMMITTEE COVTRIBUTIOVS AND RECEIPTS

S(Sections C1+'C2) (Briter fotal on Line 14, Colimis 4 of Swmintary Page Torals)

/S 600
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Hrvived Janaucy 2918

I. MONETARY REC‘EIPTS (Sectlons A—K)

Page®eftd
A )

NAME OF COMMITTEE  {Provide Complete Nae

s Reglstersd viith Filing Reposlion).

.| TYPE OF REPORT

7 12 a’a: / p/gcc’a(//?(‘ ¢ /p c f/a{

SPEER FOL MIYOE

Loans Received tlus Permd

Name of Lender Source of Loan: Date ofReccEpt
OBank O Candldate O Individual [] Other
Committee
Grreet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if epplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Eoan: Date of Receipt
[ Bark [ Candidate O Individual [ Other
Committee
Steeel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 Ne
Nome of Cosigner/Guarantor (if agplicabie) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[dBank [ Candidate [ Individual [J Other
Committee
Sireet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[F Yes [J No
Name of Cosigner/Guarantar (If applicable) Amount Recelved
Street Address City State Zip Code

EReC e:pts ﬁomEnhtiesothelt hﬁﬁffndﬁuluals or. ‘Other Committees (Reﬁrem!um Contiiittees ONL}Q

Namgz of Entity

Street Addres? Date Received Amount Reeeived
City State Zip Code Agpregate Contributions

Name of Entity

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

Name of Entity

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

""(9"‘




SEEC FORY 20 L. MONETARY RECEIPTS (Sectlons A—K) Page?ofm‘ww

Prvhed Jrousry 2015
NAME OF CO\/I\AHTEIZ {vafdc Cam,-:!e:e Wanic 6 Regisremd ith T i.ffng Reposimo TYPR OI' REPORI

SPECE Ok maol |7 day preedung electon

Nanw of Institution Date Received Amount

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

onetary Receipts not Considered Contributions

K. Miseellancous

Narng [2ate of Transaction Amount Received
Street Address City State Zip Cade

Description

Natne Date of Transaction Antount Received
Street Address City State Zip Code

Description

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

Description

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

Description

 SUMMARY OF OTITER MONETARY RECEIPTS (Sections D throughK) =

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Commiittees (Section E) +
Total Amount Transferred from Affilinted Business Treasury (Section IF) +

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

Total Amount of Personal Funds of the Candidate Received this Period (Sectien H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Misceliancous Monetmy Recelpts not Considered Contributions (Section K) +

Fotal of Otheu ‘ 'Monetal‘y Receipts _
rough: K) (Eiter total ¢ on Ling 15 € oimrm A of Sinipary Page Totals) _'0 -




RO I. MONETARY RECEIPTS (Sectlons A—K) %Fi o \_1“ lf;t
< ' | TYPE OF REPORT. : S
7 a/ﬂgf Jrec ga//af ¢ /e c/?cfz,

l easury Busmess L‘rm!y Comrm!tee MONLI

_NAME OT COM MITFEE (Pmn‘de o mpiere Name oy Regi’sfered Wil F ng Repus:rory}
\S“ﬁ EELR ol Mayor

Amount T1 ansferred from Afﬁhated Busmess

Date of Receipt Ts this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section L17 1 No

Date of Receipt Is this transaction associated with an [ Yes Ifyes,list Event # Ainount
event reported in Seetion L1? 1 No

Date of Receipt Is this transaction associated withan  [J Yes  {fyes, list Event # Amount
event reported in Section L1? O No

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L17 0 No

TOTAL SECTION F

.G :'EAmount. Tl ansfe1 red ﬁ om Afﬁlmted Inbor Umon 0 Other Org‘tmzqtmu Treasm )’I(Orgmﬂzarlan.Carmmli‘ees.ONL,

Date of Receipt Date of Recsipt Date of Receipt

Amount Amount Amount

Date of Receipt Melhod ofpaymen!. Amount
O Cash [3 Personal Check O Credit/Debit Card

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

Date of Receipt Method of payment: Amount
O Cash 3 Personal Check O Credit/Debit Card

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

Anonymous Contribufions

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




SEEC FORM 20

Revised Janaary 1015

I EVENT ACTIVITY (Sect:ons Ll—LS)
20 | TYPE OF REPORT

M) iy e 60’/

NAME OF COMMITTER. [Provide Coniplose Nane as Registered with Filing Repositary)

Ve ol MHoyae

L1 Event Information

f/ WC/C/J,;

Event # Descripti . .

Date of Event Letter eseriplion Was this a fundraising event?
Oves ONo

Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? [0 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
puzchases made by host(s) for food, bevernge and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations itot Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information.)

O No

Was this fundraiser a tag sale, auction, or other sale of donated items [] Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —_$
1 No

Subpart 2: (Party Commiitees, Municipal Candidutes and Political Committees other than Exploratory Commiftees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Siga and complete required information.)

71 No

Subpart 3: (Town Conmitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
. L A , — s
gathering held within the state with this fundraiser?
O No
g;’t‘é‘;}ﬁ‘m Letter Description Was this a fundraising event?
Oves OnNo
Location:  Street Address City State Zip Code

Subpart I: (All Committees)

Was this event hosted ai a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Coniributions

Associated with a House Party and complete required information for any
purchases made by hesli(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity [J Yes ({fyes, go to Section L4 In-Kind Penations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information.)

O No

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

with purchases from an individual of up to $1007 . —_— |
1 No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees) _
Were there purchases of advertising space in a program book oron a [1 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

J No
Subpart 3: (Town Commitiees ONLY)
Did your committee sell food or beverage at a {air or similar mass O Yes (ifyes, enter Total Receipis here.) $
gathering held within the state with this fundraiser?

O No -

al ! cctlon L! ques"f

STOTAL OF ALL RECEIPTS FROM: SMALL PURCHASES
: - (Enter total on Linte 16a, Colunn A of Summary Page Totals)

k]




SEEC FORM 1 IL. EVENT ACTIVITY (Sections L1—LS) Pugetotxt

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

i SO TYPEOFREPORT ot i o i
gpﬂ £E /( /~ dﬁ /{% EV CW_ 7 dczc/ ﬂffc/é’(f//l’/ / /p(#o(

L3, Purchases of Advertising in a Program Book or on a Sign =

Purchase Made By:
[ Business Entity [ Other
[ Individual/Sele Proprietorship

Name of Purchaser

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Namne of Purchaser Purchass Made By:
[ Business Entity [ Other
{] Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # .| Apgrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Purchase Made By:
[ Business Entity [ Other
0O Individual/Sole Proprietcrship

Name of Purchaser

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

Name of Purchaser
O Business Entity [ Other

O tndividual/Sole Proprietorship

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

Nams of Purchaser
[7 Business Entity  [J Other

[0 ndividual/Sole Proprietorship
State Zip Code

Street Address City

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

) O_I‘AL.of ‘tdd:twnai Secheu L Pnges

ALL PI}R [ASES O ADVER‘I‘ISING INA PR JGRAM- BOOK or ON:
(Enter total on Line 16¢, Column ‘Aof Sumrfmry Page. Tatﬂls)
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IL EVENT ACTIVITY (Sections L1—LS5)

Page lﬂ'ﬂﬁﬁ‘i"

NAME GF CO\{\'IHTEE -Provide. Compn’e!e “Nane 2s Registered il Filing Repoxf!ary}

“TYPE OF REPOR'

/- 0

d\,ﬂ;f,é /0L Yo

?fﬂ?ﬁq ﬂ/‘r’ééf/ﬁq g./@c/‘/a;”

Name of Dogior

I, In-Kmd Donations Not C‘ﬂnsulered Contr:buhons'_ :

Strect Address

City

State

Zip Code

Donation Given By:

{1 Busiress Entity

[T Individual

0 Sele Proprietorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donatien

Namw of Donor

Swreet Address

City

State

Zip Code

Donation Given By:

{0 Business Entity

[J Individual

£ Sole Proprietorship

Dreseziption of Bonation

Date Received

Event #

Aggregate Value for this Event

Fair Market Yahie of Donntion

Name of Doner

Street Address

City

State

Zip Code

Doration Given By;

[ Business Entity

[ Individual

3 Sole Praprictorship

Description of Donation

Date Received

Event #

Aggregate Value for thiz Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
[ Business Entity
3 Individual

Description of Denation

O Sole Proprietorship

Date Received

Event #

Aggregate value for this Event

Eair Market Value of Donation

: (En!er tamf ot Lme 21 Calmmz Aof. Summm;v Page Tom(s)




Page Hrofer 1]

10 II. EVENT ACTIVITY (Sections L1—L5)
2 -2

- NAME OF COMMITTEE {Provide Conpleté i\’rz?né'él.%'Regivtered"}vffh Filig Repostiory) = T e s s T Y PR OF REPORT
g —
\ﬂﬂA LR oL ///BQ/&/@, 794&(/Wm(a’w;€/€aﬁzz
... : ““L5, Tn-Kind Donations Net Considered Contributions Associated with a House' Party -0
Narme of Host Is this event supporting more than one candxdate or
committee? [0 Yes [J No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Denation Fair Market Value of Donation
Gvent # Aggregate Value of this Event—alf hosis Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
conunittee? [1Yes [ No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Descriptian of Donation Fair Market Valte of Donation
Evert # Aggregate Yalue of this Event—all fiosts Aggregate Value of all Events—ihis hostfcandidate
Name of Host Is this event supporting more than one candidate or
commiitee? [ Yes [0 No
If yes, complete Itemization in Addendum LS
Strect Address City State Zip Code
Description of Donation Tair Market Value of Donation
Event # ‘ Agpregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate
Nante of Host Is this event supporting more than one candidate or
committee? [1Yes {J No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Descriptien of Donatien Fair Market Value of Donation
Event # Agpgregate Value of this Event—all fosis Aggregate Value of alt Events—this host/candidate
'_SUB.TQTAL;S.cction Ls
’TOTAL of addlrloual Sectmn LS Pages
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS -~
ASSOClATED WITH A HOUSEPARTY " “(Enter total oif Litie 22, Colitinn A aof Suntiniery Page Tofals)
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Revbed Jacary 2015

III. NONMONETARY RECEIPTS (Sectlons M—O0)

NAME OF COMMITTEE: 1Provide Complete Namc as Regisfered w:th ¥ Tihiig Reposiiory :

TYPEOF REPORT;

Pagcd—lvﬁ%‘-zd
13 -2

ok  AMlayol

7 Céfe’ ﬂ f‘c‘i’édfmc; afec f/c:n

NVFS 3

M. Tn-Kind Contributions

Name

Street Address

City

State Zip Code

Type of contributor: [ JCommittee
[ Individual / Sole Proprietorship TlOther

Date Received Aggregate Contributions Drescription of In-Kiad Conthution

[ Yes
[1 No

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

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

valued at more than $5,0007 [IYes [CNo

Is this contribution associated with an
event reported in Section £1?
If yes, list Event #

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

O Yes
1 No

[ Executive ] Legislative

[Yes
[ONo

Tair Market Value
of this Contribution

valued at more than $5,000?7

Name
Street Address City State Zip Code
Type of contributor: CCommittee Pate Received Agpregate Contabutions Deseription of In-Kind Contribution
O Individual / Sole Proprietorship  [Other
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 & I'obbyist',l [0 Wo | does conteibutor or business he/she is associated with have a contract with said municipality of this Contribution
0O Yes O Ne

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

[ Yes
O No

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

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

[Yes
ONo

Name

Street Address

City

State Zip Code

Type of contributer:  []Comumittee
O Individual / Sole Proprietorship [Other

Date Received Aggregate Contibutions Description of In-Kind Conteibution

1 Yes
[ No

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

If contribution is in excess of $409 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 85,0007 1 Yes O No

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

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

O Yes
[J No

O Executive [7] Legislative

Yes
[ No

Fair Market Value
of this Contribution

N{.f:Réﬁih_iiziblé -De'pos_f“t--_m;:r:eieimaﬁ;e;ftj:omﬁ._ __

Last Mame of Individual Fiest MI ‘Date Deposit Made
Residential Street Address City State Zip Cods
Amount of
Deposit
Namge of Telephone Company
Street Address City State Zip Code
[OTAL SECTION N (Enter total o Line 24, Colwnn A of Suntmary Page Totals) - — L =




Per Public Act 11-48, effective January 1, 2012 cornmittees are no longer required to ltemize receipt of orgunization expenditures fram Legislative Leadershlp, Legislative Coucus or Parly Committees. Section Q removed,

SEEC FURM 20 IV. EXPENDITURES (Sectlons P—mT)

Revbizd Jupuary 1915
NAME OF COMMITTEE (Prm e Comp.’eie Wene a Regmered with F: rlmg chosrmn : “TYPE OF REPORT

L_Q/O L fok  EYoE _ VPdy ,p/fccfrlmo :e’/f’éﬁf')’?
S “ P, Expenses Paid by Committee -

Name of Payee ' Date of Payment Method of Payment:
@/V/@ ys 3dé’¢/ /23//._) B Check # /2177
. {0 Debit Card I EFT
Street Address A City Sta Zip Code
- 4 / g (7
35 sudley SF Hamder 1 \aes7
Purpose of Expenditure | Description ' » Event # Amount
TRSLT
2 diture # . ?f 0 C}d
;}‘ﬁu‘}i;ﬂj Type of Expenditure (Hemization in Addendvim P Required unless “None of the below* is cheeked) <
1 None of the below
O Coardinated with reimburserment sought {oint expenditure} O Independent
[0 Ceordinated without reimbursement sought (in-kind contribution) O Organizationo A © B 0C 0 D
Nane of Payee Date of Payment Method of Payment;
&a /{5 ,a/lf | O Check #
5
[9 /* | BBwitcad O EFT
Street Address City - 7 State Zip Code
(5 / Bravfved (r
55 /I/M’S[ﬁ MNarn St 'ch?/u)@f T e yes
Purpose of Expenditure | Description Event# Amount
(by code) -
orFi1lE _ o
Expenditure # : ization 1 I3 i« ¢ — y
(ijaﬂ:uficabie) Type of Expenditure (Itenmization in Addendum P Required unless “Nene of the below' Is checked) W / 5 6/ 9 /
F None of the below
[ Coordinated with reimbursement sought (joint expenditure) £ Independent
[} Coordinated without reimbursement sought (in-kind contribution) ] Orgnmzatmn oA OB 0OC oD
Name of Payeeo Date of Payment Methed of Payment:
( E&. d 3,57/" {J Check #
@ Debit Card__ [IEFT
Street Address Vs City State Zip Code
PO B 76 Newoark xS
Purpose of Expenditure Description Event# Amount
(by code)
A-Wep
Expenditure # Type of Bxpenditure (Iemizadion in Addendum P Reguired unless “None of the below" s ehecked) # * 4/ 2 g )/ 3
{if appiicable) .
O None of the below
{1 Coordinated with reimbursement sought (joint expenditure) [ Independent
] Coordinated without reimbursement sought (in-kind contribution) [ Organizationg A o B 0C 0o D
Name of Payee Date of Payment Method of Paymem:3
: - /.
4 I unyted Ilominating 3 B Cleck (/5
/ ‘ J [l Debit Card I EFT
Street Address City State Zip Code
Purpose of Bxpenditure | Deseription Event# Amount
- - - 1
(by code) D 0/0 ‘&00/502ﬁ MQQ ?
Expenditurs # Type of Expenditure (Hfemization in Addendum P Required unless “None of the below" is checked) '
(if applicable)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[:| Coordinated without reimbursement soughi (m—kmd contnbuuon) [j Orgﬂmzalwn ° A o B oC oD

'SUBTOTAL Sectmn P “This P‘lge

¥/ DAL 03

Gasrs§7 ¥

. (En!er total on Lirie'l 9, Coluntit A of Smnmao' Pnge Tamls)l




Per Public Act 11-48, effective January 1, 2012 commiitees are no langer required to itemize recelpt of erganization expenditures from Legisfative Leadership, Leistative Coucus or Party Committees. Sect

jory O remuv;ﬁ.

SEEC FORM 10

Savieed Nisunry 2618

IV. EXPENDITURES (Sectmns P—T)

Page 13-«;—» -

NAME OF COMMITTEE (Prm ide (omple:e Nane Reg:s!erednflh I’I:’fn_g Repasfrmy)

| TYPE OF REPORT

SPELR [or M ama

V% day .anecc’ 2

c/ ¢ (fm;z

P Expenses Paid by. Commlttee

Purpose of Expenditure
{by code)

ey/7-0M

Name of Payee Date of Paym 1t Methed of Payment:
"B’"’C{f < Cfmm oﬂz‘af' 015 L. R
1 Debit Card [T EFT
Street Address State Zip Code
Deseription Event# Amount

Alar/ //-7;._5‘"

¥ 3/ 539

Purpose of Expenditure
(by code)

, L
?ﬁ‘;ﬁg;‘; # Type of Expenditure (ffemization in Addendum P Required unless “None of the below® is checked)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [l Omganization:o A 0 B _0C 0 D
Nama of Payes . . Date of Payinent Methed of Payment: 3
. e ro/
¢ J . . . C- o | [F Checkd#t 7€/ <
omm ¢/ 'f“ D71 /9 / e
Hridse 4 N1EQT 10/, &5 | 0 pencas_ Omer
Street Address v City ! State Zip Code
Description Event # Amount

A& ////7;.5;

Expenditure #
(if applicable)

Type of Expenditure (fteniization in Addendum P Required nnless “None of the below® is checkei)

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

[ Independent
[ Organization:o A 0B 06C o D

Purpose of Expenditure
(by code)

Name of Payee . . Date of Payment Method of Payment:
/O)V‘f (l?{/ o ] OF) /CEZ#OW S t.Z_;«}C,, /o/.;r . O Cheek# 707/
{ 0 Bebit Card O EFT
Strect Address City [ ’ State Zip Code
Description Event # Ampunt

A& f/mfs

51

3097°

E;‘Pﬂ}?ilﬁe) # Type of Expenditure (temization in Addendum P Reguired unless “None of the below™ is checked)
if applicable,
O None of the below
[0 Coordingted with reimbursement sought {joint expenditure) O independent
[ Coeordinated without reimbursement sought (in-kind centribution) O Organization:o A o B 0C © D
Namg of Payes . Date of Payment Method of Payment:
/6f/C;[( e ( Ez:vn m N ICTONS Lax| /0 o |Doeks L/
. f O Debit Card  CJEFT
Steet Address St City State Zip Code
Purpose of Expenditure Description Event # Amount
i patings -
oM 2,003%
‘E;Per}:ll";;j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,

E] None of the below
1 Coordinated with reimbursement sought (joint expenditure)
[:] Coordinated without reimbursement sought (in-kind comnbulmn)

[ Independent
E] Orgamzahon oA oB oC oD

5 bUB {'OTAL Sectmn 1’ il “This Page

/3,479, 93

(Emer taml o Lﬁle ] 9 Cohmm A of Suminary Page Tolals)

/2 Y7993

AD




Per Public Act 11-48, effective January 1, 2012 committees are no longer required ta itemize receipt of organization expenditures from Leglslative Leadership, Leglsfotive Coucus or Party Committees. 555;%9_@'"_2&‘1—
&

SEEC FORM 20

Hrrised Junwiry 218

H/f

NAME OF COMMITTEE (Prov!a’e ¢ amp,’efe Name'as Regi:fered Wi F iling chommy)

IV. EXPENDITURES (Sectmns P——T)

- {'TYPE OF REPORT

Page*ﬁ% -ag

SPEERFot o jom—

_ '7 ‘U‘dm/ mzfa?drm dem‘mz;w

P, Expenses: Paid by. Cummittee

Name of Payee

Uy

Date afP

/e

////7/75'& 17/(//;’4/0&,7////;- )

ment — l\jﬁe@(ofpayn/&;st/:
/ O’/‘, o Check #

¢

(by code)

JVHD

Ol Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditurs #
(if applicable)

Typs of Expenditure (Ifentization in Addendum P Required unless “Noune of the below™ is checked)

[ None of the below .
O Coordinated with reimbuzsement sought (oint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contzibution) O Organization.oA_0 B 0C 0 D

13306

Name of Payee

/0 z//u

/Jﬂd /7L \ﬁm »(/, Date of Payment

Bflh/o;lot‘l’aymcmt -
heck # /A9 /7

(if applicable)

, [1 Debit Card I EFT
Street Address ) ty _F State Zip Code
-] - - 3 - - N '4U f’ —
(1% Edudids ST Metw Haven a1 | vesu

Purpose of Expenditure . | Deseription ] Event # Amount

{by code) Wﬂ‘é&’ U A/t )7 .

orher ampegh  Manag?; .
Expenditure # Type of Expenditure (ftemization in Addendum P Required wnless * ’a:;e‘ af the below" is checked)

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

0 Independent
[T Organization:o A o B ¢ C © D

2020

Name of Payee

Date of Payment
g/‘/@/cf -/ (&/nﬂzc/f)/( @ t707 s

Method of Payment:

[A hcck#/CQ / oL

O None of the below
Coordinated with reimbursement sought (joint experditure) [ independent

[ Coordinated without re:mbursemem sough! (m—kmd cunlribuhon) D Org'mlzatlon 0 A 0 B oC oD

O Debit Card  CIEFT
Street Address City State Zip Code
Purpese of Expenditure | Description . Event # Amount
{by code) &
A DM. Marling? 15/
E;Pefjl{ﬂ“;'ﬁ # Type of Expenditure (Hemization I Addendum P Required nnless “None of the below Is checked) tg/ M o [
if appiicable, )
] None of the below /
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
] Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
M/CA@@/ \S)O.C;,C;é /% 0 Check #7028 &
i O Debit Card O EFT
Street Address P . City_ e State Zip Code
Gy L m Srree] Lzst-Havew. CF st
Purpose of Expenditure Description Event # Amount
€0 Ly
> ﬁ & ot v rsem eny
Expenditure # 5 i izafion i H AL “
o g; cable) Type of Expenditure (ltemization in Addendim P Required _rmless ‘None of the below" Is checked) dij —_ ,7 &3
(2 3%

.-SUBIOIAL Secnou P - Tlus P1ge

(Enier tofal ont Line I 9 Coluniii A .of Sfmm.mry Page ’Tomls)‘




IV, EXPENDITURES

TFinG DUE DATE

NAME OF COMMITTEE

P r /L/dc/a'f’

0 dis arrlcddsr ¢ Slectiop.

C'zmpalgn Expenses Pald by Candldqte

Name of Payee (Ve of Vendor who candidate paid divecily) Date of Payment Is Reimbursement Claimed? V Amoupt
Jdnn-€rs _on O heas

Street Address ] City State  JZip Code m -

| __ ot 0 No g 90
Purpose OfE‘ﬂp Deseription .- N Event # :
(by cods) ‘K @w M1 Jigns  r Bansners 1/ CATYs
Name of Payeg (Vame of Vendor who crma’uiarr%z dfrecr% Date of Payment Is Reimbursement Claimed? Amount

GgNnS o) Y _
Street Address V [City Slate Zip Code %ﬁ :
: CT ' No 4 $0:60
Purposs of Expenditure Descnptwn Event# =
. 1
{by code) M { é C \S‘, f\? U ) /! (r-//);j
Date of Payment Is Reimbursement Claimed? Amount

Name of Payee (Ve of Vendor who candidotg-paid directly,
(hagt /9’ Z“ Ll b ch

StreetAddres; City State Zip Code
e P £ No $0:86
Purpose of Expenditure - Descaiption ’ — | Event# (32 /7 XC/
by cod ’ ’
Cyeods) f 478 C Ladlond o
Namne of Payeg%:;e of Vendor who candidate paid directly) Dale of Payment Is Reimbursement Claimed? Amount
Street Address Ty Sute  |7ip Code @es
el Address ! pLode ON 3
‘ CT [ [+} ﬁ'ﬁﬁ
Purpose of Expenditure - - Deseription o T iy i : Event # ‘y’g" ?‘5
{by code)
p1SE 273 rLesd B
Mame of Payes (Vame g, Wwdﬁdo@ Zf;;dmchgﬂ) Date of Payment Is Reimbursement Claimed? Amount
el WFL/{/W '
Street Address Ciy State [ Zip Code i
. _ CT ‘ 3 Neo $6:00
Purpose of Expendiime = - Descnpnon Event # 0’({5 7()
by cod
bycod) /- = DM Maf/m75 o
Name of P;yeu {(Name of Vendor wh} caua'ld%ar‘d directly) Dats of Payment Is Reimbursement Claimed? Amount
w Flyye o .
Street Address [/ v City State [ Zip Code G/{BS
o cT i No 5808
Purpose of Expenditurs Deserption © ~ 7 0 Event # 3/ &
(by code) . ; /’Z.S / ! /(_5
AM1SC %4 | |
Name of Payee (Name/of Ven:dor 7;0 eandidate paid drreclw Date of Payment Is Reimbursement Claimed? Amount
/ deglo e S 4
Street Address [ City State | Zip Code W Yes
_ CT ' " No $0-60
Purpose of Expenditure | Deseription o ) /*" /5 Event# O?‘j“? d
oo 1y SC Porchoce of Halétia - -
Name of Payes (Vome VWr il /caﬂu;f}ia!e p:? re;ﬂy)? Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code G"@ S
o ‘ ' CT ! ' CN ~$6:66-
CT  No :
Purpose of Expenditura - - Description Event # q 94,
{by cade) : c’f) / i 70
Name t?‘}yee (Name of Vendor wio candidate paid dzr cr!y) Date of Payment Is Reimbursement Claimed? Amount
Street Address City Swis [ZipCods fifes :
e .o £ No $0:00
Purpose of Expenditure - Descnptlon ’ ’ Event # \j( L
* C°-—7—de) ¥ \1?015 v d*L/ enr ‘ 57

_ SUBTOTAL Section Q-This Page’

_—

7




_ -
i tag 20 IV. EXPENDITURES (Sections P—T) Pngejﬁwﬁ’
/& -0

NAME DECOMMIFTRE. (Fropide Conpléte Naio as Registited with Filing Repository) e 1000 LY PEOF RERORT:

DL DK Alayoe WHday preceding ¢fecto 1
S 7" R Expenses Incnrred on Commifee Credit Card .-~

Name of Issuing Institution o T.ypc of Credit Card: V

[ Visa 73 Master Card  [J Discover [JAmerican Express [[] Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expendituce Description Event # Amount
(by code)
E}‘gﬂ"l,ﬂm # Type of Expenditare (Htemization it Addendum R Required unless “None of the below* Is checked)

[] None of the below

[M] Coordinated with reimbursement sought (joint expenditure) O Independent

[0 Coordinated without reimbursement sought (in-kind contribution) O Organizationio A 0B 0C O D

Name of Vendor, Person or Entity Dats of Transaction

Street Address City State Zip Code
Purpose of Expenditure Descrption Event # Amount
(by code)
?g.;ul}i:;ﬁ # Type of Expenditure (Ifemtization in Addendum R Required unless “None of the below® is checked)

[ None of the below .

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

[ Coordinated without reimbursement sought (in-kind contribution} O Organization:o A o B 0C © D

Name of Yendor, Person or Entity Date of Transaclion

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by cade)
Expenditure # Typo of Expenditure (Ifemtization in Addendum R Required unless “None of the below* is checked
(if applicable ype of Expenditure (Ifentization Inn Addendim quired iniless “None of the below" is checked)

I None of the below

[0 Ceordinated with reimbursement sought (joint expenditure) [l Independent

[0 Coordinated withow! reimburseinent sought (jn-kind contribution} O Organization:o A 0 B ©C 0 D

XPENSES INCURRED ON COMMITTEE CREDLT _
(B fotal o Live 27, Column A of Sumary Page O~




SEEC TORM 1¢
Rnbed Tuovary 2918

IV. EXPENDITURES (Sections P—T)

Pagedé-of-17—

ALY

NAME OF COMMITTEE (Providé Complete Name s Reglsiereil with Filtng Repository) -

T livPEopREPORT.

SPErL oL Mayorl

ey

eleclro]

Expenses Ineurr ed by Comnnttee but Not Paid Durmg th]s Pe/rlod

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expendituce #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required uniess “None of the below* is checked)
[ Independent
O Organizationo A o B 0C o D

[ None of the befow
[ Coordinated with reimbursemeat sought (joint expenditurs)
[0 Coordinated without reimbursement sought (in-kied contribution)

Amount Incurred
(Estiniate or Actital)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Deseription Event #

Expenditure #
(if applicable}

Type of Expenditure (Htemization in Addendum 8 Required nnless “None of the below " is checked)

[J None of the below [0 Independent
7] Coordinated with reimbursement sought (joint expenditure) O Ocganizationro A 0o B 0C © D
[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Expenditure #
(if applicable)

Type of Bxpenditure (Hemization in Addendum § Requiired unless “None af the below® is checked)

[ None of the below [1 Independent
3 Coordinated with reimbursement sought (joint expenditure) [1 Ouganizationio A o B 0C 6 D

3 Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount Incurred
(by code) (Estimaie or Actwal)

 SUBTOTAL Scction S-This Page

(Enrer roml on’ Liué 28a, Caim.'m A of Srm:mary Page _Taf_als)




SEEC FORM 20
Revtued bexsary $13

IV. EXPENDITURES (Sections P—T)

Pagetfufi7?

NAMIE OF COM

Last Name of Worker/Consultant First

!\C,CKJ{M? g/f(_/‘;@//

Ml Drate of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Commiliee Worker/Consultant Payment to Reimburse Commitlee Worker/Consultent as
reported in Section P:
) Check # Q Debit Card O BFT
Street Address of Vendor, Persert or Entity Paid by Commiittee Worker/Consultant City State Zip Code
Purpose of Expenditure Desciption Bvent # Amount
(by code)
Expenditure # ituro (Htemization in Addendum T Required nnless “None of the below™ is checked,
{if applicable) Type of Expenditure (Ifemization in endum T Reqidred unless “None of the below is checked)
O Nonc of tho below
Coordinated with reimbursement sought (jeint expenditure) C} Independent O O O O
{O) Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0C o D
Last Nams of Worker/Cansultant First Ml Date of Payment fo Vendor,

Person or Entity

(if applicable)

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

Name of Yendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Commiltee Worker/Consultant as
reported in Section Pt
Qcheck#  Q DebitCard (OEFT

Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code

Purpose of Expenditure Description Event # Amount

(by ccde)

E}iwi}fﬂm # Type of Expenditare (ftentfzation In Addendum T Reguired unless “None of the below* is checked)

applicable;
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O @
O Coordinated without reitnbursetnent sought (in-kind contribution) ©Organization: OA o 0C oD
i.ast Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Enlity

Name of Vendor, Person or Entity Paid by Cornmitles Worker/Consultant Payment to Reimburse Commiltee Worker/Consultant as
reported in Section P;
Q Check # Q pevitcard  QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Description Event # Amount

{by codo)

Expenditure i Type of Expenditure (temizatlon In Addendim T Required anless “Nene of the below* is checked)

O Independento ) O O

Qorganization:c A 6B 6C 0 D




I¥. EXPENDITURES Page 14 of 17
NAME OF COMMITTRE ' ".[FILING DUEDATE: "+ . :
‘ : ~Q. Campaign Expenses Paid by Candidate :
Name of Payee (Name of Vendor whe candidute pald directly) ) Date of Payment Is Reimbursement Claimed? Amount
Etreet Address o ICity State _ |Zip Code ‘ C’ Yes
1 7 o CT SRR 3 Na $0.00
Purpose of Expenditure Description - : Event # ’
(by cede)
Name of Payes (Nawme of Vendor who candidate patd directly) Date of Payment Is Reimbursement Claimed? Amount
Street Addiess _ Ciy [Sme [ZipCode = Yes -
e oT : i No $0.00
Purpose of Expenditurce ' "+ |Description - ' Event # '
(by code)
Name of Payee (Vanie of Vemdor who candtdate patd directly) Date of Payment Is Reimbursement Claimed? Amount
Street Addross TCity T [mte [ZipCode 7 Yes
CT % No $0.00
Purpose of Expeaditure ' < |Description Event#
(by code) '
Name of Payee (Name of Vendor wiho candidate paid directly) Date of Payment Is Reimbussement Claimed? Amount
Strest Address T City Siate ZipCods 73 Yes -
- o7 | : i No - $0.00
Purpose of Expenditure E -+ | Description o Event # ' '
(by code) ’
Name of Payee (Vame of Vender o candidale paid directiy} Date of Payment Is Reimbursement Claimed? Amount
Sweet Addrass B A 0 Zip Code € Yes _
) CT : ' £} No $0.00
Purpese of Expenditure - T 7 IDeseription T T " Event #
(by code)
Name of Payee {(NMame of Vendor whe candidate paid directly)’ Datz of Payment Is Reimbursement Claimed? Amount
Strect Address City State Zip Code 3 Yes. C-
- . cT fiNe . Jo.oo
Purpese of Expenditurs Description R Event#
(by code)
Name of Payee (Wame of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address [y — ‘ 7 } TSteie [ Zip Cods = 3} Yes s
. cT ' i No $0.00
Purpose of Expenditure -~ [Description T Event#
(by code} :
Name of Payce (¥ame of Vendor who candidate pald direcily) Dato of Payment Is Reimbursement Claimed? Amount
Street Address ey State | Zip Code 3 Yes R
| T 7 1 e S i No £ $0.00
Purpese of Expenditure - - -~ -~ -~ *+ {Description Event #
(by code) i
Name of Payee (Vame of Vendor who caundidate paid directly) | Dats ef Payment Is Reimbursement Claimed? Amount
Street Address - ~City — State Zip C-od.e_ ) . ] i Yes :
cT - = 3 No $0.00
Purpose of Expenditurs - - -~ - [ Deseription — Event# .
(by code) .
SUBTOTAL Section Q-This Page. $Q'00
$0.00
L EXPENSES PAID _$0.00




IV. EXPENDITURES Page 14 of 17
FILING DUE DATE
G con s Q0 Campaign Expenses Paid by Candidate iy _
Name of Payes (Name of Vendor who candidate paid direcily) o Dats of Payment Is Reimbursement Claitmed? Amount
Street Address B ICity State Zip Code C' Yes :
CT . £ No ' $0.60
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid direcily} Date of Payment Is Reimbursement Claimed? Amount
Street Address iy = State  [Zip Code _ £ Yes
cT i No $0.00
Purpose of Expenditurs Deseription Event #
(by code) :
Name of Payee (Vause of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address Gty Tt ZpCode £ Yes =
: CT i No $0.00
Purpose of Expenditure :| Description S Event #
(by code)
Narne of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbuzsement Claimed? Amount
Street Address Ity State Zip Code . (3} Yes
_ ol G No $0.00
Purpose of Expenditure Description : Event #
(by code) : :
Name of Payce (Nawte of Vendor who candidate paid directlp} Date of Paynient Is Reimbursement Claimed? Amount
Street Address City State Zip Cods ¥ Yes :
' CT i No $0.00
Purpose of Expenditure Description .| Event #
{by code) :
Name of Payee (Vawme of Vendor whe candidate pald directly) Date of Payment Is Reimbursement Claimed? Amoeunt
Sireet Address Cily State Zip Code : 2 Yes
| 1 et : (i No $0.00
Purpose of Expenditure Beseription Event #
(by code) :
Name of Payes (Name of Vendor wha candidate patd directly) Date of Paymient Is Reimbursement Claimed? Antount
Street Address City State Zip Code — {1 Yes . :
: CT -  No $0.00
Purpese of Expenditure - R -| Deseription Event #
(by code)
Name of Payee (Name of Vendor whe candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code : C Yes . -
: ‘ cT : : : i No $0.00
Purpose of Expendimrc R Description Event #
{by code) :
Name of Payee (Name af Vendor who candidate paid directly) Date of Payment 1s Reimbursement Claimed? Amonnt
Street Address — |City State Zip Code 3 Yes
| cT. - G No $0.00
Purpose of Expenditure Description ) Event #
{by code) : : .
. SUBTOTAL Secetion Q-This Page’ $0.00
$0.00
$0.00
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_ Asterisk * adjacent {0 the left of the Expenditure Code indicates that Descrip

Warning: The existenice of a particular expenditure code does not mean that such expenditure is lawful. To determine lawfulness,
treasurers must read the committee guide applicable to their type of committee or
contact the State Elections Enforcement Commission at 860-256-2925,

Advertising: Each expenditure code beginning with "A-" is to be used to identify the delivery method for paid advertising, which includes
advertising to solicit committee funds. Include the costs for both the development and the delivery of the message. A payment to a
professional consultant to develop a message should be coded to the main advertising delivery method below, not as Professional
Consultant (CNSLT), which is a code that should only be used when no other expendifure code applies. If a single advertising message is
developed for several of the delivery mechanisms listed below, use A-OTH for the cost of developing the message and then use the
applicable code for the payments associated with the several delivery methods used. Please Note: The one eéxception to this adver-tising
rule is when advertising content includes, as part of the message, an invitation to individuals to attend a fundraising event in return for a
contribution or attendance fee. Fundraising Event advertising must be coded FNDR (see explanation below) irrespective of the

advertising delivery method,

A-DM: expenditure to advertise through direet mail,

A-MAG: expenditure to advertise through a magazine.

A-NEWS: expenditure to advertise through a newspaper.

A-ATM: expenditure o advertise using an automated telephone/fax message, or an automated telemarketing message,

A-PH-BNK: expenditure for the use of phone banks, where people are speaking as distinguished from pre-recorded messages (above) and
polls and surveys (below).

A-RAD expenditure to advertise on radio,

A-SIGN: expenditure for the cost of preparing, printing, producing or distributing lawn or billboard signs visible from any street or
highway.

A-TV: expenditure to advertise on television,

A-WEB;: expenditure to advertise on the World Wide Web. This includes webcasting (sending audio and/or video live over the Internet),
or any other form of advertising on the web, See WEB for other web-related expenditures.

A-OTH: expenditure for any other advertising, not listed above, like the cost of (a) posters, stickers, streamers, banners, ete. for
distribution on or in buildings or vehicles (i.e. cars, buses, boats, aircraft, etc.); (b) campaign paraphernalia, such as pins, hats, potholders,
tee shirts and other campaign giveaway items; (¢) audio messages and the cost of transmitting them by speakers from vehicles or buildings;
{d) ads placed in ad books, in schools or civic organizations’ ad book pamphlets or bulletins; or (e) ads placed in ad books for fundraising

events held by other committees,

*ATT: expenditure for attendance fee or entrance fee for any person to a (1) fundraiser held by any committee; (2) an inaugural event of
any candidate; (3} a charitable event; {4) an educational course or training seminar; etc. In the text box of the Description Field, which is
mandatory under this expenditure category, identify the name and address of the individual who is attending the event as well as the date
and location of the event and the name of the sponsoring committee or entity sponsoring the event,

BNK: expenditure to record any payment of BANK fees, interest charges, or penalties assessed by the bank on the committee’s checking
account only. Similar fees assessed by a credit card company should be listed under credit card charges in Section R of the SEEC Form 20,

entitled *Expenses Incurred on Committee Credit Card.”

CCP: expenditure to record any payment of the Credit Card bill, including partial payments, ﬂnaﬁce charges, and mid-cycle payments,
See Section R of the SEEC Form 20, entitled “Expenses Incurred on Committee Credit Card,” to record actual charges made against the

credit card account, including any finance charges,

CEF: expenditure to record any payment to the State of Connecticut’s Citizens’ Election Fund (CEF). Checks should be made payable
to the Citizens’ Election lund and sent to the State Elections Enforcement Comnission, 20 Trinity Street, Hartford, CT 06106, This
expenditure code does not apply to the surplus distribution {SRPLS) expenditure code explained below.,

CHAR: expenditure for a payment of committee funds to a tax-exempt charitable organization [26 U.S. Code § 501(c)(3)].




PETTY: expenditure to replenish the committee’s petty cash fund.

POC: expenditures to record a payment to another committee for a reimbursement of a shared expense. Please note that the committee must
reimburse the other committee within a reasonable amount of time to avoid it becoming an in-kind contribution. The Commission has said
that a reimbursement received within 45 days of the date of the expenditure will not be considered an in-kind contribution. The POC
expenditure code category must be distinguished from expenditures that are coded as contributions to another committee (CNTR).

POLLS: expenditures associated with conducting polls and surveys. This category is to be distinguished from phone banks (A-PH-BNK)
because the information isn’t just delivered to the public but opinion is carefully being sought and collected from the public in some manner
to produce a poll or survey result or report. If a professional consultant is both designing and conducting the poll or survey, use POLLS as

the expenditure code, not CNSLT (see above).

POST: expenditures for postage, such as stamps, bulk mail permits, post office boxes and envelopes, United Parcel Service, Federal
Express, etc.

PRNT: expenditures associated with the costs of printing, photocopying or reproducing literature, stationery, invitations and the like.

RCW: expenditures to reimburse committee workers, which may include a candidate. This is when the cost of payment for something
needed by the committee is advanced by the commiitee worker and reimbursement is sought, Please note that the cominittee must reimburse
the committee worker within a reasonable amount of time to avoid it becoming an in-kind contribution. The Commission has said that a
reimbursetnent received within 45 days of the date of the expenditure will not be considered an in-kind contribution. After making payment
to the worker, reporting this item also requires full reporting of the Secondary Payees appearing on the payment slip of the commit-tee
worket. Go immediately to Section T, “Itemization of Reimbursements and Secondary Payees,” and follow the instructions for reporting of
Secondary Payces. Further Note: When reimbursing the candidate, report the purchase in Section Q of the SEEC Form 20, entitled

“Campaign Expenses Paid by the Candidate.”

RET: refunds are expenditures of any committee funds that were deposited into the committee’s checking account and then returned to a
contributor or any other revenue source for any reason,

SRPLS: expenditures which are surplus distributions in connection with the termination and dissolution of the committee.

TRAIN: expenditures for campaign training events, and associated materials, provided to multiple individuals by a legislative caucus
committee.

TRVL: expenditares for an individual’s transportation costs and lodging authorized by the treasurer, such as the cost of gasoline, other
transportation fare, and lodging. The cost of attending any event should be coded as attendance (see ATT above) and any separate
payment for food outside the cost of the attendance fee should be coded as FOOD,

WAGE: expenditures for wages and benefits paid to the committee’s staff. This is to be distinguished from payments to professional
consultants (CNSLT) who are independent contractors,

WEB: expenditures for accessing and having a presence on the WEB. This includes payments to develop or maintain; (a) a committee web
site and homepage; (b) an internet provider; (c) a domain name on the internet; (d) payments to a merchant account processor or a payment
gateway provider to enable the committee to receive online credit and debit card contributions over the internet; and (e) similar costs
relating to use of the internet, This is not to be used for any costs related to advertising on the web (see A-WEB above).

*MISC: expenditures of Miscellancous items that are not listed above. The text box of the Description Field, which is mandatory in this
situation, must explain in narrative form, with sufficient clarity, the purpose of this expenditure.

If additional pages are needed to complete all information required in each
section of the form, please reproduce the “Additional Page” for the
appropriate section, and attach the page(s) to the section.

Additional Pages are located at the back of the SEEC Form 20.




CNSLT: expenditure to a professional consultant, Professional consultants are mdw;duqls or entities that are pald by the committee as
independent contractors for their professional advice, They are not salaried employees and they are not individuals who are serving the
committee as volunteers. Examples: management firms, public relations firms, lawyers and accountants, etc. However, for payments to
professional consultants who design polls and surveys, or advertising messages, use the more specific code (ex. A-DM, A-OTHR,
POLLS). If the payment to a professional consultant includes costs paid or incurred to some other vendor, following completion of the
entry of this expenditure, go immediately to Section T, “Iternization of Reimbursements to Committee Workers and Consultants,” and

follow the instructions for reporting of Secondary Payees,

CNTRB: expenditure that is a contribution to another committee, The expenditure of a committee’s funds to make a contribution to
another committee is to be distinguished from an expenditure of commiitee funds to pay the otler commmnittee (POC) for shared expenses
or fair market value of geods or services provided to the committee by another committee acting as a vendor, See explanation of POC

below.

*EFV: expenditure for equipment, furniture, and vehicles. Record only the portion of the cost that is actually paid. Cost includes any
costs associated with the delivery or installation of the item. Equipment includes computers, printers, phones, ete. The text box of the
Description Field, which is mandatory in this situation, must list the Hem, and whether the expenditure is a purchase, rental or lease. Please

Note: Vehicles may only be leased and may not be purchased.

FOOD: expenditure paid directly to a vendor for food and beverage, except if the vendor is paid for these items in association with the
committee’s own sponsored fundraiser (see FNDR below) or the conmmittee’s own sponsored inaugural event (sce INAUG below).

*FNDR: expenditure associated with holding a commitice fundraising event (i.c. payments to restaurants, hotels, caterers, food and
beverage vendors, invitations, entertainers performing at the event, paid speakers, efc.), Advertising content that includes as part of the
message invitations to individuals to attend a committee fundraising event in return for a contribution or attendance fee must, however, be
coded FNDR irrespective of the advertising delivery method. Please Note: This expenditure category must not include expenditures of the
committee’s funds for the attendance fees (ATT) of any persons attending any other committes’s fundraising event.

*GIFT: record the purchase of any ifem that is to be given as a gift to any individual or entity. Gifts to committee workers are generally
limited to an aggregate of $100 per recipient. The text box of the Description Field, which is mandatory in this situation, must identify the
item purchased as well as the name and address of the individual or entily who is the recipient of the committee’s gift.

INAUG:! expenditure relating to the committee’s costs for hosting an inaugurat event for the committee’s own candidate, This code does
not include expenditures by the committee for attendance fees of individuals to another comnmitiee’s inaugural event, which must be coded
as an attendance fee (see ATT above).

LOAN: expenditure to record the payment of the committee's LOAN, whether principal, interest or both.
Please Note: Any penalties assessed for non-payment on a loan, if not paid by the payment due date, must be disclosed as additional
“Expenses Incurred by Committee but not Paid During This Period” in Section S of the SEEC Form 20.

OFFICE: expenditure for office supplies such as paper, pens, printer cartridges, etc.

OVHD: expenditure of overhead operating costs, including the cost of renting office space, parking spaces, repairing or servicing office
furniture and equipment used in connection with committee activities, related insurance, utility payments for committee headquarters,

subscriptions and similar overhead operating expenses.

Party Building Activity: Each expenditure code beginning with “PBA-" is to be used to identify party building activity, which includes
but is not limited to, any political meeting, conference, convention and other event, attendance or involvement at which promotes or
advances the interests of the party at a local, state or national level, and any associated expenses.

The text box of the Description Field, which is mandatory for all “*PBA-" codes, must identity the name, date and location of the political
meeting or event, the name of the entity sponsoring the event, as well as the number of individuals that this reported expense covered.

*PBA-ATT: Expenditure for an attendance or admission fee for a political meeting, conference, convention, or other event, attend-ance or
involvement at which promotes or advances the interests of the party at a local, state or national level,

*PBA-TRVL: Expenditure for the costs of travel and lodging associated with attendance at a political meeting, conference, conven-tion or
other event, attendance or involvement at which promotes or advances the interests of the party.

#*PBA-OTH: Other party building expenditures such as meals associated with attendance at a political meeting, conference, conven-tion
or other event, attendance or involvement at which promotes or advances the interests of the party.
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Name of Payee {Name of Vendor, Person or Etity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No
Street Address City State Zip Code
Event # Amount
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