SEEC FORM 5§
EXPLORATORY COMMITTEE

NOTICE OF INTENT TO DISSOLVE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Do Mot Mf:k in This Spece For
Offielal Lse Only REGISTRATION TYPE

v FINAL DISSOLUTION

Rev. 3/07

1: ELECTION DATE | 2. CANDIDATE NAME
{mm/dd/yyyy) Prefix First

Pzt Hichael TP R B

3, CANDIDATE RESIDENCE ADDRESS | 4. CANDIDATE MAILING ADDRESS (Ifd"j]:erem)

Street Address KJ) 7 / //l«/ J 7L 0 5 ]._ Address
) , | State Zip Code City State Zip Code
Fasi Havew | OF [Tasssz

"6, CANDIDATE E-MAIL ADDRESS

§, CANDIDATE TELEPHONE (insiiide Aréx Codé)

( Ao3 ) 79 —Jd74% ﬂp%ﬂa@Ln%qneAwucggmmzu/wa
7. PARTY AFFILIATION -2 ' R TR

O Republican @ Democratic - 0O Other,
8. NAME OF COMMITTEE A ] S

J“/szx:ﬁ Zd/o

9, COMMIIT EE 'ADDRESS

Address City— . ‘ Sta Zi Code ”
3G £ % Jﬁﬁjz 6'774 12“@67 /é/dl/fﬂu éqf g@_g ~2
10. COMMITTEE E-MAIL, ADDRESS "
s
12; CANDIDATE’S DECLARATION  (clieck one)”
IZ/I?.a. T declare that I will seek the nomination or election to the office of: EAST HAVEN CONN‘
Mayqe. TOWN CLERK
OFFICE SOUGHT DISTRICT NO (f applicable)

Jprre Foe /V/c?y,&@

NAME OF CANDIDATE COMMITTEE

0 12b. I declare that T will not seck the nomination or election to any pu%ﬁce during he election cycle for which my exploratory

committee was formed,
_ / S s

TURE) Date
'i:ia;.;j:mxfmicgﬁa&

1 hereby certify and state, under penalties of false statement, that this statement of intent to dissolve the indicated candidate’s exploratory
cominittee, for the reasons stated, is true, accurate and complete to the best of my knowledge and belief and that this notice of intent to
dissolve is being submitted by me together with a Statement of Receipts and Expenditures identifying all of this exploratory committee’s
receipts and expenditures since its last previously filed statement.

2:?,%/ ;Zﬁcmﬁfiﬁ, 247097

TRE‘A/SURER (SIGNA ¥ Date

Notice: Making a false statement on this form may subject you to criminal penalties, including but not limited to, imprisonment for up to
ane year or a fine of up to twe thousand dollars, or both,




SEEC FORM 20 RECEIVED FO FL%ING Page 1 of 17
Itemized Campaign Finance Disclosure Statement mﬁgal,%lg(’s OFFICE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012 EAST HAVEN, CONN-
Do Nop Mark in This Space For Offielal Use {}iﬁCLERK

COVER PAGE

Suffix

(if applicable)

AL pchhdes/

) Janvary 10 filing O 1th day preceding primary {) 7th day preceding referendum ) Initial Contribution or Disbursement
(PACs ONLY)

) April 10 filing €30 days following primary O 45 days following referendum @ﬁ endment fo

€D July 10 filing O 7th day preceding election O Deicit Type of Report:

O October 10 filing O 12th day preceding election €O Termination Ter iy A/

(State Central Conunittees Only}

o Indegﬁ:::ri;nt Eggg?;éﬂ;i Oas days following election
[jp ‘ not held in November

Beginning Date Ending Date

YAVAVE thru At O ps

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

\\,zn S )fm/z/z? L Jarw Lovgal L 20 /5

TREASUR,é/& OR DEPUTY/TRESASUﬁER (SIGNATURE) PRINT NAME OF SIGNER ™ DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

Page 2 of 17

SUMMARY PAGE TOTALS

S 2 A /D1 RS HIC AT TE L A o/
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

A KO o

r\j if #7/ RZAs

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

[ 3l ad

[ P oty &0

14. Receipts from Other Committees (Sections C1 and C2) L0 S o0
15. Other Monetary Receipts (Sections D through K} .0 A SO

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

i

e

16¢, Total Purchases of Advertising—Program Book or Sign (Section L3)

Municipal and Town Committees ONLY a 4O a0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) / x/j ({// e ‘ / j bl 290
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ya / 7 z//’f O é_/ /éf aal
19. Expenses Paid by Committee (Section P) /\?/ ;})7 S0, e A / X};;[} Lol
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) ﬂ iy, (4) Y

21. In-Kind Donations not Considered Contrituitions 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) OPTIONAL

25. Beginning Loan Balance

25a, T Loans Received (Section D)
25b. + Interest and Penalties on Loan
25¢c. = Payments on Loan

25d. Total Qutstanding 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 S)
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RO I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTE!

JCrre 20/5°

*7?,@7//0 7/
$

Last Name L o d&y a// First V/é) /C_Z
Residentiat Street Address ) \ City [ 1% . ) State . | Zip Code
1 Sputh Shoce De. |7 L&ST /aven 7 26572

Pringipal 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
or dependent child of a lobbyist? [k No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 OO ves EH No
Is this 'gc.mtribution'assot.ziﬂted \}:i{h a O Yes Is contributor a principal of a state contractor or prospective state contractor? [d Yes (ﬁ / o 2 O
fundraising event listed in Section L1?  [-No Ifyes, indicate which branch or branches [e}-No ~
Ifyes, list Event # of governnent the ceniract is with; [ Executive 1 Legislative
Method of Contribution: Date Received Aggregate Contributions
Mash O personal Check O Credit/Debit Card [ Payroll Deduction T Money Order
Last Name First MI
Residential Street Address City State Zip Cede
Principal Occupation Name of Employer
Is contributer a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 3 Yes 0O No
Is this .cqntribulionlassm_:ia(ed \_vilh a [] Yes Is contributor a principal of a state contractor or prospective state conlractor?  [] Yes
[undraising event listed in Section L1? 3 No If yes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contributien: Date Received Apgregate Contributions
Ocash O Personal Check  [Credit/Debit Card [ Payroll Deduction {Moncy Order
Last Name First MI
Residential Street 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 4 municipality, | Amount of Contribution
or dependent child of a lobbyist? {0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 0O No
Is this contribution associated with a O Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section E17 I No Ifyes, indicate which branch or branches B No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check  TCredit/Debit Card T Payroll Deduction [JMoney Order

YW,
/515" 8D
/ 366, O




10

'

i Section B. ADDITIONAL PAGE of X
NAME.OF COMMITTEE : L -] TYPE'OF REPORT. :
SHALLEL K5 e ikl es7

"B, Ttemized Confributions from Individuals

Last Name

Cé’%é'/:)(/'ff/ﬂ -

“Fobees

City

St&t;f‘

Residential Street Address é. — .
345 loe fve fo ST [P er) AaST
Principat Occupation ’ Name of Employer
x A -
e Fsred ‘ |
1s contributor a lobbyist, spouse, [ Yes | If contribution is in excess of 3400 to a candidate for a chief exscutive officer of a municipality, | Ameunt of Contribufion
or dependent child of a lobbyist? 0 does contributor or business hefshe is associated with have a contract with said municipatity
: | ~valued at more than §5,0007 (1 ves LI Mo :
Is this contribution associated with a Yes | Is contributor a principal ofa state contraclor er prospective state contractor? O Yes o D
fundraising event listed in Section L17. @ Ne If yes, indicate which branch or branches 0 J(/’ .
Hyes, listEvent# 2D/ H3/ of government the coniract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

Method of (l;o?'ibuﬁon_‘
Olcash @ Personal Check  [ICredit/Debit Card [ Payroll Deduction [1Money Order

| /7 2/ 07

T esare NErIENIE
Residential Street Address . City _—— Stats , | Zip Code
5§ Feliaug BPE L5t Haven Ot | w573

" | Principal Occu;ﬁion . Name of Employer .
bt . - A - -
/% 2 protessionz! Fown af Last Hared
Is contributor a lobbyist, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chicf execlifive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? FNo | does contributor or business hefshe is associated with have a contract with said municipality
valued at more then $5,0007 O vYes [z '
Is this contrfbution‘ass'ociated witha {3 Yes | Iscontributor a principal of a state contractor or praspective state contractor? [0 Yes (’f - )
fundraising event listed in Section 112 _ [}.Mo Ifyes, indicate which branch or branches Ci-No &7749: &
Ifpes, list Event # I8 1573 of government the contract is with: [ Executive [ Legislative
yd of Contribution: Date Recsived Aggregate Contributions
Cash [ Personal Check  [JCredit/Debit Card [ Payroll Deduction [IMoney Order
Last Name . ﬁrst ‘ MI
- Paca/ls Lo s
Stale Zip Code

or dependent child of & lobbyist?

valued at more than $5,0007 Oyes O No

Residential Street Address . Ciy ,—C . /
J0Y FoxoN  Kead 25T VN (| pes(3
Principal Occupation ’ . Name of Employer
Laboe / DI 0er Té N Fast Jfaven
1s contributor a lobbyist, spou'éc, O] Yes | If contripution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
No | doss contributor or business hefshe is associated with have a contract with said municipality

Ts this contribution associated with a

fundraising event listed in Segtion 117
If yes, list Event # C)Z 2 21T/

[ Yes
EA%

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

%}H
No
D Executive D chislative

Jj&fﬁé)

Method of Contribution:
[1Cash

Personal Check [ Credit/Debit Card [ Payroll Deduction [QMoney Order

Date Received Aggregate Conlributions

,ﬁ"' ?@00




SEEC FORM 20

Reried Jane 201

Section B. ADDITIONAL PAGE _{ % or 3¢ /°

NANME.OF COMMITTEE .

L

| TYPE'OF REPORT' -

S PE}’“K

oo A5

[PE—

), _(’)/‘/?1(2:./&;7?0/‘/

"B Ttemized Contributions from Individuals '

Last Name

St MNSOM -

First f?// ;e /_. ¢

Residential Street Address

/07 fzg/ﬂ’fé’zt@@f e ?ty%/ /o rd 7 7252“4/57

;’eth(odof Contribution:
h [ Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

[ AT fT

Principal Occupation o Name of Employer
T owoer ,;/% AL d??ﬂ,d S/
Is contributor a lobbyist, spouse, £1 Yes | Ifcontribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business hefshe is associated with have a waith said municipality
: _ valued at more than $5,0007 O Yes o
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes \/ ‘_-3 C‘g O
fundraising event listed in SectionL1?  [3-N& If yes, indicate which branch or branches 0 ‘
Ifyes, list Event # a/ / of government the contract is witht [0 Executive [ Legislative

Last Name

\PMQUSCM/

First QJU//{

MI

State Zip Code |

or dependent child of a lebbyisi?

valued at more than $5,0007 [ Yes o

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

Jﬁ Yes Is contributor a principal of a state contractor or prospective state contractor? L] Yes
1% If pes, indicate which branch or branches

O.-¥6

Residential Strest Address . Ciz/ ) g
-, . /. ' /
[/ O ,éj// Cr VBV Cire /e A /U//)Qf/@/ 06437
" [ Principal Occupation Name of Employer
J_,./-""‘ e —
Is contributor a lobbyist, spouse, [ Yes | Ifconiribution is in exeess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
0 does contributor or business he/she is associated with have a contraet with said municipality

&5#30 @ O

Ifves, list Bvent# ¢ /A3 S of government the contract is with: [1 Executive [1Legislative
Methed of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [1Credit/Debit Card [ Payroll Deduction [IMoney Order /234
Last Name_~, | )] First ) ME
O} rasw/leat Depts-€

Zip Code __

esidentiab/Street Address : ity . tate
- /7 i/(f’ )(%éf‘ J\/L/'@CW( : C,Zlfé.’cj'?" /745&7 Ve E?L AV A

Principal Occupation

Mame of Employer

e e

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

I%%es
/ No

TF contribution is in excess of $400 to o candidate for & chiof executive officer of a municipality,
does contributor or business he/she is associated with have a 'c::a-:im/tract with said municipality
Ny

valued at more than $5,0007 £ Yes ()
Is this contribution associated with a Q/Yes Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
fundraising event listedén Section 117 4% Ifyes, indicate which branch or branches o
If yes, list Event # / é 5 [F's) :‘% of government the contract is with: [ Executive [ Legislative
Date Recejved Apgregate Contributions

Method of (E?z’ﬁutiuu:
Clcash [ Personal Chieck [ICredit/Debit Card {1 Payrell Deduction ClMoney Order

=43 - /57

Amount of Contribution

545/ 3 )

H

Gp. i




SEEC FORM 20

Tevbard Jooe EHLE

/10
of kz

‘MAME OF COMMITTEE <,

Section B. ADDITIONAL PAGE 7@_9_

TYPE'OF REPORT,

N2

2045

T rm (N

7 B.. Hemized Confributions from Individuals

LastNﬂm'a;ng)S/rﬁ)v

First dc) 5 w ﬂ/

Residential Street Address

NG S roniles

Y mst Havew

State | Zip Code
T tis/ 2

Principal Occupation

etired

Name of Employer

(SH - 2xF

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

Gre

F contdbution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does confributor or business hefshe is associated with have a contragtwith said municipality

valued at more than §5,0007 [ Yes (i

Amount of Contribution

13 this contribution associated with &
fundraising event fisted in Section L.17
Ifyes, list Event # J

E(ch

v}

A Yes

Ts contributor a principal of a state contractor or prospective state contractor?
(1]

If yes, indicate which branch or branches

of government the confract is with: [ Legislative

[] Executive

\/55)- J’(’j

Method of (E;?ﬁon:
[ Cash ersonal Check [JCredit/Debit Card ] Payroll Deduetion [IMoney Order

Date Received Aggregate Confributions

el

Last Name First : M
JFBb077 | Lo G -
Residential Street Address . i S te ip Code
S lav e SFrewr | Lot Hav e I Ds /5 |
* | Prncipal Occupation . Mame of Employet

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

Yo

1f contrbution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
doss contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes [@FTo

Amount of Contributien

Is this contribution associated with a
fundraising event listed in Section L.1?
Ifyes, listEvent# &/

Eﬁ(es

[ Yes
[* Mo

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

of government the contract is with! [ Executive
Aggregate Contributions

£ 0. 09

Method of Contribution:

[ Cash - EFPersonal Check [ICredit/Debit Card [} Payroli Deduction [1Money Order

Date Received

[t A3 15

F.ast Name - L . _
?f cdrw  Verread Vi ncra s7
Residential Street Address ‘ : ) - — ‘ — L
54[0# \_(% 4 ff’bfc?(lh ?Q/ “ aS 7L /‘?/57 oy, Cff' C’éd“/ 5

Principal Occupation

SacnriZy

Name of Employer

Securly adkay oy &y

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

If contdbution is in excess of 3400 to a candidate for a chief executive officer of a nfﬁfﬁcipality,

does contributor or business hefshe is associated with have a contract with said municipality
OYes HNo

Amount of Confributien

0.

valued at more than $5,0007
Is this gqntribution assogiated with a mYes | Is contributer a principal of a state contractor or prospective state contractor? {1 Yes
fundrafsing event listed in Segtion L17 ™ Ifyes, indicate which branch or branches No
Ifyes, listBvent# O/ A3/ D of governiment the contract is with: [] Executive [ Legislative
Method of Contribution; Date Received Aggregate Coptributions
Fash [ Personal Check [Credit/Debit Card [JPayroll Deduction [1Money Order /2345 :

7,

757 o
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SEEC FORA 0 Section B. ADDITIONAL PAGE § 4 or )
A7 07 GOV = - T RO R L L
)] -7 - e
\) /&ﬂ( 2O [ /7 | WELS G 47

“ B. Itemized Contribufions from Individuals "

Tl

Last Name

(o tepgelo

L

" DRord

Zip Code

Residential Street Address | . City ~—— 5 /l,e :
GH VIS SO Drree LGS ffavert OF b7 2
Principal Cecupation . . .- Name of Employer ?g
- S O tricran/ Set
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contributien
or dependent child of a lobbyist? O-No | doescontributor or business he/she is associated with have a contract with said municipality
' _veified at mora then §5,0007 O vYes O No
Is this contribution‘associated with & m~¥es | Is contributor a principal of a state contractor er prospective state contractar? [ Yes |
fundraising event listed in Section L1? [FNo If yes, indicate which branch or branches IR 5y L@ o d
Ifyes, list Bvent# (2 A DB /5 47 of povernment the contract is witk: ] Executive [J Legislative .

Method of Centribution; Date Received Aggregate Contributions

Eésh {7 Personal Cheek  CICredit/Debit Card [ Payrofl Deduction [1ioney Order / ATV IS
Last Name First J MI

sl ecannelle,
Zip Code

City ———

Methad of E@uﬁom
1 Cash Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

J 234

Residential Street Address Y 7# State | —

A3 7/ ;6[ (ﬁ gtczsfﬁ%(/&% T 06857 A

* | Principal Occupation Name of Employer
0 - /-F".
Is contributor a lobbyist, spouss, 3 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? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves HNo
Is this -::qntrfbution associated v.vith a [j/ﬂs- Is contributor a principal of a state contractor or prospective state contractor? 1 Yes (ég . M
fundraising event ]istedé'n Section L17 O Ne Ifyes, indicate which branch or branches 9 5 0
Ifyes, listEvent# (/AT )7/ g of government the contract is with: [J Excoutive [J Legisiative
Date Received Apgregate Contributions

Last Name

Vil edly

C Shde

ML

Residential Street Address

e .éa:‘ﬁfm'% Q/‘J'SS /14/ 4 pz

Y N veers

e

Zip Code

2676 3

Name of Employer

Method of Contrilption:
fJCash

Personal Check [JCredit/Debit Card [0 Payroll Deduction CiMvoney Order

Date Received Aggregate Contributions

/238

Principal Occupation :
7?{ £ red.
Ts contributor 4 lobbyist, spouse, [J 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 [ Yes No ,
Is this contribution associated with a O Yes | Ts contributor a principal of a state contractor ot prospective state contractor? [ Yes { .z '
fundraising event listed in SectionL1? [ No If yes, indicate which branch or branches o % L&j 5;—()
Ifyes, list Event # - i) of government the contraet is with: {1 Executive [ Legislative

£

0.




SEEC FORM 20

Rerbsrd doze 1114

/0
Section B. ADDITIONAL PAGE o W

-
for

RARHE OF COMMITIEE

| TYPE OF REPORT,

JVPELK

ZONrD

T 2577

B Ttemized Contributions from Individuals

valued at more than $5,000?

Last Mame — First ] : ML

C oo /Fee. Sarah
Residential Street Address ) City / S_t:fle - | Zip Code

T LI ?Q/ Fepmbr!] Or-\osé ¢/
Principal Occupation o Name of Employer

H N Virke M. H- Hespr T3l

Is contributor a lobbyist, spouse, L] 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 | does contributor or business hefshe is associated with fave a confract-with said municipality
i 0 Yes [OFFo

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

Bt Yes

d No

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

of government the contract is with: [ Executive [ Legislative

O Yes

0o Qf//g A

Ifyes, distEventd# o/ 2 2 /45 +7
W of Contribution: Date Received | Aggregale Contributions
€ash [l Personal Check [JCredit/Debit Card [l Payroll Deduction [IMoney Order / LT I
Last Name First ; MI
asa.0d Veliglad Vs 'z
State Zip Code

Residential Street Address . ,

/S e/ 1413

City

L

[S—

Drre ST ffan/eop

I SA3

er

Name of Employer

" | Principal Occupation é
Ts contributor a lobbyist, spouse, 1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | "Amount of Contribution
or dependent child of a lobbyist? @FNo | does contributor or business he/she is associated with have a contract with said municipality

_valued at more than §5,0007 O Yes [FRo
Is this f:ontribution.associated \:.'iﬂl a I Yes | Is contributor a principal of a state cantractor or prospective state contractor? [ Yes f pomef
fundraising event listed in Section L17 [0 Ne If yes, indicate which branch or branches 1 No / o? Z)

The

Ifves, list Event # &f &+ DTS of govemment the contract is with: 1 Executive [ Legislative

Methed of Contribution: Date RecpiveL . |Aggregato Contributions

[TCash [JPersonal Check [Credit/Debit Card [ Payroll Deducticn [1Money Order /250

Last Name First ' MI
Garg 200 /Fp7e/ @

Residential Strect Add7Ess y City —— ] ﬁé}e Zip Codg
FFT T homasoM - S xSt /‘/a Ve 7| st )3

Principal Occupation : ‘Natae of Employer

Hae Spa

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

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

Oves O

valued at more than $5,0067

Amount of Contribution

Is this contribution associated with 2
fundraising event [isted in Section L1?

Ifyes, listEvent# 00/ N B 154

O Yes

{3 No

Is contributor a principa! of a state coniracter or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: [] Bxecutive [ Legislative

O Yes

Byl f in 4

[l\éet/hud,ot‘(:onu-ibuﬁou:
Tash [ Personal Check 3CredivDebit Card [ Payroll Dedustion [IMoney Order

Date Received

/23457

Apgregate Contributions

0.7




> ‘ i]
bRt Section B. ADDITIONAL PAGE _ &, ;{‘gf_

“TYPEOF REFORT.

NAME OF COMMITTEE 1 4" e : 5
\ﬁ PELK 20/ , T LI AT
LR "B, Teomized Confributions from Individuals £\ 2 1 e
t First v Ml
v 1B MagK J
Residential Street Address i City . State Zip Code ‘
77 Jwobb [t Boad | M fford 7 ol ybo

Last Name

Principal Ceeupation Name of Employer

z D9
If contribution fs 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

Is contributor a lobbyist, spouse, O Yes Amouant of Contribution
or dependent child of a lobbyist? d-No

valued at more than $5,0007 £] Yes No
Is this ‘cqntributionﬁﬂssogiated with 2 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes P
fundraising event listed in SectionL1? _ [0 No If yes, indicate which branch or branches O No f éd ,
Ifyes, listBeent# O/ A3 162 4 of government the contract is with: [ Exccutive [} Legislative
Date Received Aggregate Contributions

Methpaof Contrihution:
Casn [ Personal Checle [ICredit/Debit Card [ Payroll Deduction [IMoney Order / ' 23 ' / S
L, T0ren)
City

U DedStafamo
Y Huntmg 777/@—76 Farms Fd | Broford - lowwos™

Residential Street Address
Name of Employer

M

Zip Code

* | Principal Oceupation

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

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

or dependent child of a lobbyist? & No

_valued at more than $5,0007 0 Yes o
Is this Fqntrfbution_assogiated witha Eers Is contributor a principal of a state contractor or prospestive state contractor? [ Yes ,
fundraising event listed in Section Li? O No Ifyes, indicate which branch or branches O Ne gj' DD
If pes, list Event # / 2‘ é’ I, Vin of government the contract is with: [0 Bxecutive [ Legislative ¢ 36 .
Date Received Aggregate Contrfbutions

Method of Contribution: ‘ .
Ocash O Personal Cheek [Credit/Debit Card T Payrofl Deduction [1Money Order / - 230

Last Name First M
Residential Street Address City State Zip Code
Principal Oceupation 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
or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 [0 Yes £ No

Is this contribution associated with a [0 Yes | Is contributor  pringipal of a state contractor or prospective state contractor? O] Yes
fundraising event listed in Section L17 B No If'yes, indicate which branch or branches [ No

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

Method of Contribution: Date Received Aggrepate Contributions

Dcash  F? Personal Check [CredivDebit Card [ Payrolt Deduction [lMoney Order

& Go.
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SEEC FORM 20 » . ;
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NAME OF COMMITTEE . . | TYPE'OF REPORT" -

NV

2045~

J%¢ A3 3

(_/0"/[

B Itemized Contributions from Individuals

Last Name

- - Pirst '
Residential Street Address ) Gy e . State , | Zip Code _'_‘
o fhadvicw Teryaas East Have=n VI eail
Principal Occupation o Name of Employer

- M AN

Discoon7 Liguor

Ts contributor a lobbyist, spouse, 0y
G

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

Amount of Coutribution

or dependent child of a lobbyist?
: valued at more than $5,0007 O ves O%o
Is this contribution associated with a [¥Ves | Is contributor a principal of a state contractor or prospective state contractor? [ ¥,
fundraising event listed in Section L1? _, [0 No Ifyes, indicate which branch or branches B’ﬁ?
Ifyes, listEvent# "2/ j Ala of government the contract is with: [0 Execative [} Legislative
Date Received Aggrepate Contributions

Mf St

Method of Contribution:

EZéash [J Personal Check L1Credit/Debit Card ] Payroll Deduction [JMeorney Order

VA

Ml

Last Name

Lpowgdl

FHUG B ﬁ[

Residential Street Address

AT EAch

2

O oedgos

* { Principal Occupation
s ha 7ol

Sf K eee State o

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? Cl-feo

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

valued at more than $5,0007 [0¥Yes O Neo
Is this cqntrfbution.asmciated \yith a B Yes Is contributor a principat of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 [ No If yes, indicate which branch or branches O No
Ifpes listEvent# 01 A3 /3 )7 of government the contract is with: [ Exccutive  [1 Legislative
Date Recgived Agpregate Contributions

fj‘@a,ﬂ’

;?nd of Contribution: .
Cash Tl Personal Check [1Credit/Debit Card [ Payroll Deduction [FMoney Order St A3 i

Last Name .
/Q@ // SGr 114

First

/ 7’7@/1/ A1 7)

Residential Street Address

Gv 6eri1sh

City  —

Ave | st Haver I\ 0657 >~

Principal Occupation

T ) EL.

MName of Employer
e s i v Gy

[“Tgezerms

Ts contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyis(? @-o

1f contribution is in excess of $400 to a candidate for a chief executive officer ofa municipality,
does contributor or business he/she is associated with have a contr ith said municipality

valued at more than $5,000? 0 ves PNo

Amount of Contribution

Is this contribution associated with a

fundraising event listed in Section L17_ O No Ifyes, indicate which branch or branches

Ifyes, list Event #

D"ﬂs Ts contributor a principal of a state contractor or prospeative state contracior? ] Yes

O No

of government the contract ig with: - [ BExecutive [JLegislative

)étjé)'é’()

Method of Contribpton:

[ Cash ersonal Check [JCredit/Debit Card [ Payrell Deduction [1Monsy Order

Date Received Aggregate Contributions

Y /32000
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NAME OF COMMITTEE |

TYPE OF REPORT -/

J/in é’ Zf—’//O

Tersy /7@774//

B Itemlzed Contrlbutmns from Individuals

Last Name

| .Ml\f

First y )
2>ﬁ/f[5W /v soe &
Residenﬁal Sireet Address City ) State Zip Code
Ve 57L/, - Tled tY | Megafock Crf|oé 770
Prineipal Occupauon

(577”7? /W/?/? 5&

f Employer . )
//ciavc? Fani Vally

ASSoc /7007

Is contribufor a lobbyist, spouse, 1 Yes
or dependent child of a lobbyist? @ No

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

valued at more than $5,6007 0Oves [O-To
5 this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? 3 Yes | 4~ —
fundraising event listed in Section 117 | i) If yes, indicate which branch or branches o Z._ﬁ g o,
Ifyes, list Event # of government the contract is with: [ Exccutive [ Legislative
Method of (é)?mtmn Date Received Aggregate Contribulions
Ocash [ Personal Check TCredit/Debit Card [ Payroll Deduction [IMoney Order 20 /O
First M

RN EEY "

/ ok

Residential Slreet Address

S Foxom Lo R8T Haver

City —

State _ | Zip Code

I6S73

Principal Ceeupati
et red

Name of Employer

Is contributor a lobbyist, spouse, [T Yes
or dependent child of 2 lobbyist? & No

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 Confribution

valued at more than $5,0007 {1 Yes o
is this f:qntribution.assoc‘:iated with a [ Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? B4 If yes, indicate which branch or branches G-
Ifyes, list Event # of govemment the contract is with: [ Executive [ Legistative
Date Received Aggregate Contributions

&' gp.00

Method of C;lyuhon
[Cash MPersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order | /- Z /5

Last Name

First

Residential Street Address

City

State Zip Cods

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, |
or dependent chitd of a lobbyist? O No

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

Amount of Contribution

‘%/ —~
A2D.

valued at more than $3,0007 [1Yes [ nNo
Is this contribution associated \'Ivith a [ Yes | Is contributor a principal of a state contractor or prospsctive state contractor? [ Yes
fundraising event listed in Section L.17 [0 Ne Ifyes, indicate which branch or branches ‘ B No
Ifyes, list Event # of government the contract is with; [ Execwtive [ Legislative
Method of Contribution: Date Received Ageregate Contributions

OdcCash O Personal Check TlCredit/Debit Card O Payroll Deduction [l Money Order
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NAME OF COMMITTEE !

Kot N

J'rYPE OF REFORT

——a

S

2015

P

S FPEER

" B. Ttemized Contributions from Tndividuals

Ohelsen TNIernaliona/

L;stName — . ) First : M
JM N3 LD S USIN ¢
Residential Street Address - City . State Zip Code
26 ortland St 7290 oECesTer Minloleos
Principal Occupation . Keal ssfa 7’@) Name of Employer

Frepartres

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

7%

If contabution is in excess of $400 to a candidate for a chief executive officer of a municipaiity,

does contributor or business hefshe is associated with have & contract with said municipality
valued at more than $5,0007 O ves [ No

Amount of Contribution

Is this cqntribution.associated with a g/'?ﬁ Is contributar a principal of a state contractor or prospective siate contractor? [ Yes \57’
fundraising event listed in Section 117 ] If yes, indicate which branch or branches 3470 / 43 0 /de
If yes, list Event # of govemment the contract s with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CiCash E¥Personal Check [ICredisDebit Card T Payroll Deduction [IMoney Order /ST
Last Name First , 4 MI )
RSV EVEYY Y Y i
Residential Street Address . - City ___ S%@ 7L Zip Code
25 Loldox Drove LasT AN Ol 2
Name of Employer

" | Principal Occug?

et red

O Yes

& No

Is contributor a lobbyist, spouse,

I 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

Ifyes, list Event #

or dependent child of a lobbyist?

valued at more than $5,0007 O ves No
Is this contribution associated with 2 [ Yes | s contributor a principal of & state contractor or prospective state contractor? [l Yes
fundraising event listed in Section L1? Oxe If yes, indicate which branch or branches

of government the contract is with: ] Executive [ Legislative

O X \é‘/éjdgjc)

Method of Contribution:

CJCash [PPersonal Check [Credit/Debit Card [ Payroll Deduction [LIMoney Order

Date Received Aggregate Contributions
— —
/1 / VWA

Last Name .
Troyne /e s

First

T rick

M

J
Zip Code

Residenﬁalsm?dgri.s /L/apé \_S m@f

 East Havend

LY 2

Principal Occupation Name of Employer 7L‘ )
3170055 el 1 Ermalé Tmgag e
Is contributor 2 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? [@-o | does contributar or business hefshe is assaciated with have a contract with said municipality
valued at more than $5,0007 O Yes [FNo
Ts this contribution associated with a O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes f o? A 22 0)
fundraising event listed in Section L17 [ Mo If yes, indicate which branch or branches o I
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
[ Cash Chi¥rsonal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order / S AFT

L2257 ¢?




SEEC FORM 20

Rerbad Junz 2014

JO 16

NAME OF COMMITTEE

Sectlon B. ADDITIONAL PAGE Jﬁ_ of _;L

TYPE OF REPORT”

/:/& za/o

B Itemized Contrlbutlons from Indlwdua[s

7 Erm 11 5/70;0

M

Last Name

Coﬁ?ﬂ/ff

“Csro/

Residental Street Address

J & ITN fre

ﬁ/ N City///é{dry

State

Na

Zip Code

A&6o ]

Principal Occup% géﬁ , fc//

Name of Employer

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

Is this contribution associated with a O Yes | Is contributor a principal of a state contractor or prospective state contractor? ~ [] Yes R
fundraising event listed in Section L1? [-No If yes, indicate which branch or branches & No 2 G C) &

If yes, list Event # of govermment the contract is with: [ Bxecutive [ Legislative o
Method of Contribution: Date Received Apgregate Contributions
[ Cash m’{crsonal Check DICredit/Debit Card £ Payroll Deduction [FMoney Order / 2 (7[ /5
Last Name First, : M

—r Frederic -
fyo
State Zip Code

Residential Sireet Address

iy MWeadoobrook /5

City

cdes F Ho UEF)

I 06574

Principal Cecupation

¢ Frred

Name of Employer

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? £3 o | does contributor or business he/she is associated with have a contract with said mnicipality
valued at more than $5,0007 Oves [ No
Is this contributionﬁssoc‘:iated ‘.Nith a 0 Yes Ts contributor a principal of a state contractor or prospective state contractor? — [1 Yes / & j‘Z} . &3
fundraising event listed in Section L1? o If yes, indicate which branch or branches o
Ifpes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of yutlon Date Received Agpgregate Contributions
I Cash Personal Check JCredit/Debit Card O Payroll Deduction [ClMoney Order /-
Last Name —_— . st Ml
971?7“ roerS s O & /Mczgé/t/
Statg, Zip Cod

Residential Street Address

23 e/l fve

N e R /2 1y

Vo0& /13

Prinecipal Gceupation
_/“;@ srdresses

Name of Emplayer

A

{s contributor a lobbyist, spouse, {1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B fo does contributor or business he/she is associated with have a contract with said mumclpahty
: valued at more than $5,0007 i1 Yes 0 i

Is this contribution associated with a O Yes | Is contributor a principal of a state coniractor or prospective state contractor? [ Yes ’K pel 0
fundraising event listed in Section L17 [No Ifyes, indicate which branch or branches O /

If yes, list Event # of government the contract is with: [T Exccutive [J Legislative

Methed of Contribution: Date Received Aggregate Contributions

[JCash [@Personal Check [ICreditDebit Card LI Payroll Deduction [IMoney Ocder | 2 /7 /<5

S 2 g5, 0
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I. MONETARY RECEIPTS (Sections A—K)

{{ETE]
SPrL 2045

Name of Committee

OR’

" FENT IORTT2 47

Paged of 17

ame of Treasurer

Amount of Centribution

Address Is this contribution associated witha [ Yes [] No
fundraising event Hsted in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commilles Name of Treasurer
Address Is this contribution associated witha [ Yes []No Amount of Contribution
fundraising event listed in Section L.17?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitiee Name of Treasurer
Address Is this contribution associated witha [ Yes {]No Amount of Contribution
fundraising event listed in Section L.17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Amount of Contribution

Address Is this contribution associated witha [J Yes [JNo
fundraising event listed in Section L1?
Ifyes, list Event #
City Zip Cede Date Received Aggregate Contributions

Name of Comunittee

Name of Treasurer

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

O Payment for goods and services

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

[ Payment for goods and services
O Surplus Distribution

> [T




I MONETARY RECEIPTS (Sections A—K) s

SPLE L 20 [5 T I JNERNTS

Source of Loan: Date of Receipt
[Bank [ Candidate [ Individual [J] Other
Commilteg
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Reccipt
1 Bank [ Candidate [ Individual [0 Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender } Source of Loan: Date of Receipt
OBank [ Candidate [ Individual [ Other
Committee
Street Address City Stale 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

Jame of Entity

jtreet Address ] Date Received Amount Received
Zity State Zip Code Apgregate Contributions

Name of Entity

Street Address Date Received Amount Reccived
ity . State Zip Code Aggregate Contributions

Name of Entity

Stveet Address Diate Received Amount Received
ity State Zip Code Aggregate Contributions
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Bered fonm 1YY

MONETARY RECEIPTS (Sections A—K)

NAME OF COMMI .
SEe K 20/5T

Date of Receipt ’Tsthis transaction associated with a D1 Yes  Ifyes, list Event # Amount
fundraising event listed in Section L1? [ J No

Date of Receipt Is this transaction associated with a O Yes Ifyes, list Event # Amount
fundraising event listed in Section L1?7 ] No

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

Date of Receipt Is this transaction associated with a CIYes  Ifyes, list Event # Amount

fundraising event listed in Section L1? [ No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt Amount
O Cash 1 Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
B Cash [l Personal Check [J Credit/Debit Card

Date of Receipt Method of payment; Antount
O Cash [1 Personal Check O Credit/Debit Card

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

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, Ifa 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.




B I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
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SHPELE 2015 TN A I

Name of Tnstidution Date Received Amount -

Street Address City State Zip Code

Nam:e of Inslitution Date Received Amount

Street Address City State Zip Code

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

Description

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

Description

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

Description

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

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affilinted Business Treasury (Section ) +
Total Amount Transferred from Affilinted Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Depaosits in Authorized Accounts (Section J) +

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




e 20 II. FUNDRA

Fundraising Event # Description
Date of Fundraiser Letter

0225 59 Lafd ewvd (7‘%5)@/7(‘

Page 8 of 17

Locatien:  Street Address

§09 Coe /re

State Zip Code

Y Fast S avers (7 26572

Subpart 1: (All Conumnitiees)
Was this fundraising event hosted at a personal residence?

O3 Yes (Ifpes, 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,)

o

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

{1 Yes (ifyes, go to Section L4 Tn-Kind Donations not Considered Contributions
. and complete required information.}
@Ko

Was this fundraiser a tag sale, auction, or other sale of denated items
with purchases from an individual of up to $1007

CiYes (Ifyes, enter Total Receipts here.)

p | S
o

Subpart 2; (Parly Commniltiees, Municipal Candidates and Political Connnittees other than Exploratory Commiitiees)

Were there purchases of advertising space in a program book or on a
sign asseciated with this fundraiser?

[d Yes ({fres, go to Section L3 Purchases of Advertising Space in a Program Book
{]/7 or on a Sign and complete required information.)
No

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

O Yes (Ifyes, enter Total Receipts here.)
N

@Ko

Fundraising Event # Description
Date of Fundraiser Letter

Location:  Street Address

City State Zip Code

Subpart 1: (All Commiitiees)
Was this fundraising event hosted at a personal residence?

[ 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)

[ Ne

Did this fundraiser include ifems donated by a business entity of up to
$100 or items donated by an individual of up to $100?

I Yes {Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

and complete required information.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

[JYes (If yes, enter Total Receipis here.)

— |8

[INo

Subpart 2; (Party Conumiftees, Municipal Candidates and Polifical Commiittees other tlhan Exploratory Comntittees)

Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

[J Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
O No

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

O Yes (Ifyes, enter Total Receipts here,
If y p ) $

O No
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II. FUNDRAISING EVENT ACTIVITY (Sections .L1—L4)

Page 9 of 17

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

Name of Purchaser

Purchase Made By:
[ Business Entity [ Individual

[ Sole Proprictorship

jtreet Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Buginess Entity [ Individual
[ Sole Proprietorship
jtreet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
£ Business Entity [0 Individual
[3 Sole Proprictorship
Street Addrass City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity [ Individual
[ Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchiase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
{1 Business Entity  [J Individual
[ 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

== S R
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II. FUNDRAISING EVENT ACTIVITY (Scctions 1.1—1.4)

Page 10 of 17

MName of Donor

SPEER 1015

Streel Address

City

State

Zip Code

Donation Given By:

{1 Business Entity

O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Yalue of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[l Business Entity

B ndividual

[ Sole Proprietorship

Deseription of Donation

Date Received

Event #

Apgregate Valus for this Event

Fair Market Vatue of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Busiitess Entity

O Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Steeet Address

City

State

Zip Code

Donation Given By:
[3 Business Entity
[ Individual

{1 Sole Proprietorship

Drescription of Donation

Date Received

Event #

Aggregate value for this Bvent

Fair Market Value of Donation




ITT. NONMONETARY RECEIPTS (Sections M—O)
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valued at more than $5,0007 O Yes

Name

Street Address City State Zip Code

Type of contributor: CCommittee Date Received Agprepate Contributions Description of In-Kind Centribution

O mdividual / Sole Proprietorship  [lOther

Is contributer a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Vaiue
or dependent child of a l’obhyist':’ [] No | does centributor or business he/she is associated with have a contract with said municipality of this Contribution

[ No
Is this contribution associated with a O Yes | Is contribufor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O Neo If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [0 Executive ] Legislative
Name
Street Address City State Zip Cede
Type of contdbuter:  [JCommiltee Date Received Aggrepate Contributions

OlIndividual / Sole Proprietorship ClOther

Description of [n-Kind Contribution

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

O Yes
{1 No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes

Fair Market Value
of this Contribution

[0 Neo
Ts this contribution associated with a [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
fundraising event listed in Section L1? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: O Executive O Legislative

Name
Street Address City State Zip Code
Type of contributor:  CICommntittee Date Received Aggregate Contributions Description of In-Kind Contribution
Oindividual / Sole Proprietorship ClOther '
Is contributor & lobbyist, spowse, ] Yes IT contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Yalue
or dependent child of a fobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 3 Yes [J No

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

Last Name of Individual

O Yes | Is comtributor a principal of a state contractor or prospective state contractor?
O No Ifyes, indicate which branch or branches
of govemnment the contract is with:

[ Yes
3 No

O Executive [ Legislative

of this Coniribution

First

Mi Date Deposit Made
Restdential Streel Address Cit, State Zip Code
stden 4 P Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




s III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Name of Committee (T egisiarive Leadersiip, Legistative Cancus, and Parfy Commitices ONLY)

Name of Treasurer

Sireet Address Date Notice Received Fair Market Value
of Dongation
City State Zip Code Apgregate Donations
Description of Donation Purpose of Expenditure (5ee fustritctions)
OAa OB Oc OIb
Name of Committee (Legislative Leadership, Legislative Cancus, and Parly Commiitees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value

City State

Zip Code

Aggrepate Donations

Description of Donation

Purpose of Expenditure {see instructions)

Oa O Oc Obp

of Donation

Name of Committee (Legisiative Leadership, Legisinative Cancus, and Parfy Commitiees ONLY)

Name of Treasurer

Street Address

Date Netice Received

City State

Zip Code

Apggregate Donations

Drescription of Donation

Purpose of Expenditure (see fnstructions)

OA O3 Oc OD

Fair Market Value

of Donation

Name of Comumnittee (Legislative Leadership, Legistative Caucns, and Parly Commnittees ONLY)

Name of Treasurer

Date Notice Received

Sireet Address Fair Market Value
of Donation
City State Zip Code Appregate Donations
Description of Denation Purpose of Expenditure {se¢ instritctions)
Oa OB Oc Obp
Name of Commiltee (Legisintive Leadership, Legistative Cancus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggrepate Donations

Description of Donation

Purpose of Expenditure (see Iustructions)

OAa OB Oc OD

J
o

O




STECTORM 1 ' ~ IV.EXPENDITURES (Scctions P—T) | Pagegum

TYPE OF REPORT
TEr ) [ASRTTE)

NAME OF COMMITTEE:

P Txpenses P by Gommitiee

Name of Payes - Data of Payment Mathod of Payment:

/@@ZZy ,é/jwfﬁ . /128 57| Qe —
Street Address : & City

g SF £ asT- Havew cr s>

Event #

Purpose of Expenditure Description 7— . Amount
(by code) ﬁﬂ/f/ﬁ 013316 /7 <
N DR S8/
E}we?viit:‘f)e # Type of Expenditure (if anplicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
T applicable . . -
U Coordinated without reimbursement sought [J Independent 1 Organizatio;0 A 0 B o C o D
Name of Payee ] Date of Paymeat " |Method of Payment:
7% b J 6 o [ Check #
O ¥ - EHcbit Card
Street Address Ciy State Zip Code
/feﬁy//qq'ggﬂy SFreenove | & ST %@Wﬁ eV
Purpose of Expenditure Description ’ N Event # Amount
(by code) - . —
FNDR 715 /2315 A
- 23.88
Exp =Bd1t:rrz):# Type of Bxpenditura (if applicable) Ttemization in Addendum P Required O Coordinated with reimbursement sought :
{ifappltcable, .
LJ Coordinated without reimbursement sought [ Independent [ Orgenization:o A o B ©C 0 D
Wame of Payes ’ Date of Payment Method of Payment:

NiGhTLrfe  Amamca Zore Jibossm | Gl
] ” City, State Zip Code

AL N, s S Jar Jose @ﬁL G513/
Purpose of Expenditure | Deseription - Event # Amount

(by ods) 9~/

z Jch .

Street Address

&
Expel}dit;'rj # Type of Expenditure (if applicable) Itemization in Addendum P Required £ Ceordinated with reimbursement sought gj‘f/ M
(ifapplicable -
1 Coordinated without reimbursement sought [J Independent [ Organizationo4 o B o C o D
Name of Payee ) : Date of Payment Method of Payment:
/ . — [1Check #__ -

/‘{/56 RAVARZ. Ol Debit Card

Street Address - City State Zip Code
39 Stre or— EEST Ha v 7 |0es72.

Purpose of Expenditure - | Description vt . Event# ) Amonnt
e Pard ~ff Balance- & ) 17
Expelidit;re # Type of Expenditure (if applicable) Ttemization in Addendum P Required I Coordinated with reimbursement sought J/ ’
(if applicable)

[ Coordinated without reimbursement sought (1 Independent [J OrganizatiomcA o B ©0C o D

£ 57(;?.25
\’f’A/ 7\,//(,3//5




SEEC FORM 20

Beches foee 2314

EOF

e a7

Name of Payee

S AL ;oL Nayse

Dale of Payment

280 t5”

Method of Payment:
: IH-C{::]I( 4 /Loy

[ Debit Card

Strect Address ¢ City - State Zip Code
STl ST SaST Haver (7 lopsto.

Purpose of Expenditure | Description Event # Amount

{by code)

ORPLS

Svrplis Fonds 45 Mapors) é’?f/f/ﬂj/c;:

-3

1 Costdinated with reimbursement sought

Y4
ey

Iri}cper}ditr’rj # Type of Expenditure (if applicable) Itemization in Addendlim P Required
i applicable, ’
O Coordinated without reimbursement sought CJ Independent [ Organization:0 A o B oC © D
Name of Payee Date of Payment Method of Payment:
é 1/5 [J Check #
‘ [3-Debit Card
Strest Address ' City - State Zip Code
. g ’ - : - -~ ~
Mars S Frer— F a8l Mo ven O s ] -
Purpose of Expenditure Description Event # Amount

(by code)

Sraples

5 27

Expendif;‘{j # Typo of Expendituce (if applicable) Ttemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable,
N { sC 0 Coordinated without reimbursement sought O Independent [ Organization:0A 0 B3 oC © D
Name of Payce Date of Payment Method of Payment:
[] Check #
{1 Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
EXPendim!ra # Type of Expenditure (if appficable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable} '
O Coordinated without reimbursement sought [ Independent [J Organizatio: 0A ¢ B 0C © D
Name of Payes Date of Payment Method of Payment:
[ Check #
[J Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Anount

(by code)

Expenditure #
{if applicable)

Type of Expanditute (if applicable) Itenization in Addendum P Required O Coordinated with reimbursement sought

[ Coordinated without reimbursement sought [J Independent [3 Organization: A 0 B 0C © D




SEEC FORM 20

Reered Jrme 2940

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

Name of Payee (Neme of Vendor whe candidate pald directly) Date of Payment Is reimbursement claimed?
[1 Yes [ No

Street Address City State Zip Code

Putpose of Expenditure Description Event # Amount

by code)}

Natne of Payee (Name af Vendor who candidate paid directly) Date of Payment Ts reimburseinent claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code)

Name of Payee (Nwme of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes H No

Street Address City State Zip Code

Putpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor who candidate patd directly) Date of Payment 1s reimbursement claimed?
O Yes [J No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Nante of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reiinbursement claimed?
[0 Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by cods)

Name of Payee (Name of Vendor who candidate pald directly) Drate of Payment Is reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Bvent # Amount

Purpose of Expenditure Desciiption
(by code)

QIN |0




FORM 20 7 IV. EXPENDITURES (Sections P—T) Page 15 of 17

—r 2 {1 18T

Name of Issuing Institution Type of Credit Card:
O Visa O Master Card [ Discover []American Express [ Other:

Name of Vendor Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code)

E}cpen}ditgre # Type of Expenditure (i appliceble) Itemization in Addendum R Required [ Coordinated with reimbursement sought

(if applicablz)

O Coordinated without reimbursement sought £] Tndependent [J Organization: cA o B o C © D

Name of Vendor Date of Transaction

Street Address City : State Zip Code
Purpose of Expenditure Description Event # . Amount
(by code)} .
E;per}dit:lre # Type of Expenditure (if applicable) Itemization in Addendum R Required O Coordinated with reimbursement sought

(ifapplicabls)

[0 Coordinated without reimbursement sought L1 Independent [J Organization: 0A o B ©C © D

Name of Vendor Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)

E?pc:;dilgjre # Type of Expenditure (if applicabie) Itemization in Addendum R Required O Coordinated with reimbursement sought

i appitcable)

(O Coordinated without reimbursement sought [T Independent {3 Qrganization: A ©¢ B oC © D

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code)

g;pex;dh:!ri # Type of Expenditure (if applicable) temization in Addendum R Reguired [J Coordinated with reimbursement sought

applicable,

O Coordinated without reimbursement sought LI Independent [J Crganization: 0A 0 B ©¢C 0 D




SEEC FORM 20
Revined Joes 2914

1IV. EXPENDITURES (Sections P—T)

Page 16 of 17

R

hh R Awly

Jame of Creditor

Date Incurred

itreet Address

City

State Zip Code

wrpose of Expenditure
by code)

Description

Event #

Ixpendifure #

Type of Expenditure (if applicable) Itemization in Addendum S Required

[0 Coordinated with reimbursement sought

Amount lncurred
(Estimalte or Acthal)

if applicable)
[J Coordinated without reimbursement sought [ Tndependent [J Organization; 0 A 0B ©C 0 D
Name of Creditor Date Incurred
Street Address City State Zip Code

Wurpose of Expenditure
by code)

Diescription

Event #

Ixpenditure #

Type of Expenditure (if applicable) Itemization in Addendum S Required

O Coordinated with reimbursement sought

Amount Incurred
{Estimate or Actual)

if applicablej
O Coordinated without reimbursement sought O Independent OJ OrganizationncA o B oC 0 D
Vame of Creditor Date Ineurred
Street Address City State Zip Code

furpose of Expenditure
by code)

Description

Event #

Expenditure #
fapplicable}

Type of Expenditure {if applicable) ltemization in Addendum § Required

[0 Coordinated with reimbursement sought

[ Coordinated without reimbursement sought £] Independent [] Organization.0A o B o C ¢ D

Antount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

treet Address City State Zip Code
*urpose of Expenditure Description Event # Amount Tneurred
by code) (Estimate or Actuali

Expenditure #
‘if applicable)

Type of Expenditure (if applicable) Itemization in Addendum S Reguired

{1 Coordinated with reimbursement sought

L[] Coordinated without reimbursement sought [ Independent [] Organization; 0 A o B ©C © D

0

%
0
0
0




SEEC FORM 2 | 1V. EXPENDITURES (Sections P—T) Page 17 0f 17

Revierd Joix 2014

ltants

Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
O Check #
[ Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
by code)
E‘pet}dil;,ri # Type of Expenditure (if applicable) Itemization in Addendum T Required {1 Coordinated with reimbursement sought
ifapplicable;
O Coordinated without reimbursement sought [ Independent I Organizatio oA o B ©C 0 D
Last Name of Worker/Consultant First M Date of Paynient Method of Payment;
0 Check #
[ Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
{laxper;fiil;ilrt} # Type of Expenditure (if applicable) Itemization in Addendum T Required [ Coordinated with reimbursement sought
if applicable,
1 Coordinated without reimbursement sought CJ Independent [J Organizationn oA o B ©C 0 D
Last Name of Worker/Consultant First MI Date of Payment Method of Payment;
[0 Check #
U Debit Card
Secondary Payee
Street Address ) City State Zip Code
Purpose of Expenditure Description : BEvent # Amount
by code) :
(E}‘Pel;dit;r)e # Type of Expenditure (if applicable) Ltemization in Addendum T Required [ Coordinated with reimbursement sought
if applicable,
{3 Coordinated without reimbursement sought [ Independent [ Organizatio. 0 A 0o B oC o D

NN




