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Re-Elect Mayor Ken 2017

ress

99 Gregory Rd

(mm/dd/yyyy)

11/07/2017

First

Kenneth

© January 10 filing
® April 10 filing

O July 10 filing
October 10 filing

© 24 Hour Independent Expenditure

Qprimary OElection

Last

FitzGerald

Bristol

Last

Cockayne

() 7th day preceding primary
p p

30 days following primary © 45 days following referendum

{O7th day preceding election © Deficit

O 7th day preceding referendum

State

cT

(if applicable)

Zip Code
06010

(PACs ONLY)

O Initial Contribution or Disbursement

(© Amendment to

Type of Report:

O12th day preceding election O© Termination

(State Central Committees Only)

(45 days following election
not held in November

Beginning Date

Ending Date

January 27,2017 thru March 31,2017

Jon P FitzGerald

+
2
)

tP{ TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

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

oY)y
DATE (mn/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes

faces a civil penalty or imprisonment or both.

Py
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SUMMARY PAGE TOTALS

| NAME OF COMMITTEE. [(Brovide Complete Nawie as. Rei istered with Filing Re ositon; _A | TYPE OF REP ORT
Re—EIect Mayor Ken 2017 April 10,2017
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period

/
13. Contributions Received from Individuals (Sections A and B) 1/ (ﬂ / < L/& / AN
14. Receipts from Other Committees (Sections C1 and C2) 0
15. Other Monetary Receipts (Sections D through K) é 0 C, G
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) L / o0 1/ O U
- . R ’/ ~ /
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 5/ o7 S g” a 75
18. Subtotals (add totals in Line 12 +17 in Column A; and in Line 11 + 17 in Column B) 5 o 7 { 3 /0 > )/
19. Expenses Paid by Committee (Section P) / 5' S,G ) g/ / f S~ é /y

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

3218 F¢

3256

21. In-Kind Donations not Considered Contributions Received (Section L4) 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0
23. In-Kind Contributions Received (Section M) 0
24. Refundable Deposit to Telephone Company (Section N) 0
o

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

i

25d. Total Outstanding Loan Amount A0

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)




ity 20 I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

TYPE OF REPORT

_(Provide Complete Name as Regist

Re-Elect Mayor Ken 2017 April 10,2017

$hyo//

Last Name

//gafzm-’j /776’/441‘&

Residential Street Address C State Zip Code

ity
/7() U ?(o/ziéi/u‘ S+ %if?.-"j ) <7 (/CJ/(;

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000? es  &INo

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? @ Yes

event reported in Section L1? Ifyes, indicate which branch or branches )

Ifyes, list Event # o ‘Z 0(2 z; A of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash L&Pcrsonal Check Credit/Debit Card (Payroll Deduction {)Money Order 3// A / () /O o /O U
Last Name First MI

56 enes =77 “me s

Residential Street Address State Zip Code

City
[T09 TPeakiry SH 153 <T| 06

Principal Occupation . Name of Employer

(L/c,’/zf'f\c,\ 4 %-&. @ac:// ﬁdang 6\@0«,/0.377.:,

Is contributor a lobbyist, spous’e, () 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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @_N 0

Is this contribution associated withan 2 Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section LLI? &) No Ifyes, indicate which branch or branches £

Ifyes, listEvent# / 06 / 7/4 of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
QO)Cash @)Pessonal Check OCredit/Debit Card {OPayroll Deduction {Money Orde: 3 / 7 / /9 "7 s 07 S*——()

Last Name First ’ MI

A edHe & Corpe
Residential Street Address City J State Zip Code
/ﬁp(/ i 2k a5 S+ %7”,) +7 Cr | 9¢ oo

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, (O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? @ Yes o
Is this contribution associated with an es  |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches
If yes, list Event # O‘/ Q (2 [ 7 /4‘ of government the contract is with: Executive Legislative
Method of Contribution: Date Regeived Aggregate Contributions
OCash mersonal Check )Credit/Debit Card ()Payroll Deduction Money Order g / // ) /) o U / c [)

Zge,
o048
YIS




SEEC PORM 20

Revised January 2015

Last Name

Cc‘:,z/?i er-

Section B ADDITIONAL PAGE Ba of /

First

Fﬂk’ﬂ(/ he_

Residential Street Address

/C)D [/U}r\r"Lvﬁ

,4/ﬂu$J

C’J LD wt

State Zip Code

T ol oyl o

Principal Occupation

PS5+ sFeat

JACA P p—

Name of Employer

Ccnairer Goey T

O Yes
Tio

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

If céhitribution is in excess of $400 to a candidate for a chief executive officef of a municipality,

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

Amount of Contribution

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

O Yes

“—No

O Yes
- No
OExecutive [ Legislative

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

Last Name

Cé«/e/i cr—

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

Method of Contribution: Date Received Aggregate Contributions

[CJcCash B Personal Check DCrec!it/Debit Card [JPayroll Deduction [JMoney Order 2 / ‘7// 7 / QDov /, Voxel’;
First MI

T ake

Residential Street Address

/q [U’)"?J‘Gr’ d()u/!’f,

/\{///J%/

State Zip Code

& | Ol

Principal Occupation

CLom4w<fLuﬂ—~

Name of Employer

Cagpiep (frzw, T ore

[, Yes

o

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

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

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

Amount of Contribution

Ifyes, list Event #

valued at more than $5,000? [ Yes ﬁ(&
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? o Ifyes, indicate which branch or branches [ No

of government the contract is with: [ Executive [ Legislative

Method of Contribution:

[dCash &ﬁ’ersonal Check [Credit/Debit Card [J Payroll Deduction [1Money Order

Date Received Aggregate Contributions

/] dou

)00 v

Last Name

dd\ Kol

| 3ﬁ@77

’ﬂ/ﬁay{ﬁz’/‘g{v

MI

Residential Street Address .

203 /ﬂgfﬂmo%cﬁb/

City

Arit)

State Zip Code

CT| d&uso

Principal Occupation

Name of Employer

[ Yes

&KNo

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

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

Amount of Contribution

[ cCash D@ersonal Check [Credit/Debit Card [JPayroll Deduction [TMoney Order

valued at more than $5,000? O Yes CBENo
Is this contribution associated with an cBF-Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section Ll? O Ifyes, indicate which branch or branches O No
Ifyes, list Event # & I 2/4 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions




Lodiag Section B ADDITIONALPAGE _3S  of _ /")

Last Name

R
Declay = )ine
Residential Street Address /' City State Zip Code
L/, g i !
YO Aal e SF S5t ) | o¢we
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
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 $5,000? CYes Mo
Is this contribution associated withan ~ ¢~&¥.Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches O No
Ifyes listEvent# /)4 () L2/ - of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ cCash -Q(I’ersonal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order 3 / ' / / ) - 5,—- -
Last Name First . Ml

DQ’-C'hd LU .‘I'/l‘c‘m

Residential Street Address State Zip Code

City
3 bs” &3(&0«5#/‘/ 02.:/ ‘%ﬂq%/ T | Ol /o

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
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 $5,000? O Yes GNo

Is this contribution associated with an TF—Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section Ll“:? 3 i O No Ifyes, indicate which branch or branches [ No

Ifyes, listEvent# O/ 0b )7/ of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[ cCash lﬂ"ersonal Check [Credit/Debit Card []Payroll Deduction [1Money Order J //;a 3 / /2 / X7, J o O

Last Name First MI

PRSP

Residential Street Address City State Zi{) Code
9 7 G\K PUP aﬂv/‘7 /fZ// %ﬁ« 1y 4/ C | OZ a)a

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? giNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves [

s this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches O No

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

Method of Contribution: Date Received Aggregate Contributions

O cCash Mersonal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order




SEEC PORM 20

s Section B ADDITIONAL PAGE 3 c_of _J_

Last Name

/ €£’~<.LL

Residential Street Address City State Zip Code
/5:5(’ (/LJ(j’4l/" (‘a/r S/’ %:7117[0] Cr | dbu/o
Principal Occupation Name of Employer
~Ze 4 ﬂc"/ @‘A /Zd
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BHNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes MO

Is this contribution associated with an CE"J{ es | Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? O No If yes, indicate which branch or branches O No

Ifyes listEvent# 4/ 06 / Zﬂ of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[1Cash KPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order | / / ‘ ) ¢

y y 3/ /) /S U VANK”,
Last Name First MI
/7743\ ICO w s/, ‘de,/
Residential Street Address City State Zip Code
/é b //(’/ﬂ/jf [4/0v /6/7”#/ (%4 OGolo

Principal Occupation Name of Employer

in v—rsﬁl I 2n A c://\"s U~ iy gy —-()/"nry; F'/b,‘(a r4 &vy

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? /a/Nf) does contributor or business he/she is associated thh have a contract with said municipality

valued at more than $5,000? O Yes ~ENo
Is this contribution associated with an m es Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? If'yes, indicate which branch or branches [ No
Ifyes, list Event # (24 (bYA Z /_7 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received . Aggregate Contributions
[Cash Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order / K 2
y y 3/1e/i> 25V </
Last Name First MI
Residential Street Address State Zip Code
[ US” B //hdrx— 2/ %/z’u /w/ | vleso
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B/No does contributor or business he/she is associated with have a conract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section Ll , [0 No Ifyes, indicate which branch or branches [ONo
Ifyes, list Event # / 5 / )/4 of government the contract is with: [ Executive [ Legislative
Method of Eryb‘ution: Date Received Aggregate Contributions
O cash K&Personal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order '3 / Jp} / / / OB / g

5720/




SEEC FORM 20

Revised January 2015

Last Name

Section B ADDITIONAL PAGE Z/ of Z

Hocelor Za /25~

Residential Street Address

1) @/Ut" JNecow RS

Brist/

Oi/ SL e/ v

Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes [No
Is this contribution associated with an & Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17? O No If yes, indicate which branch or branches [ No
Ifyes, list Event # QY06 % of government the contract is with: O Executive [ Legislative

Method of Contribution:

CICash & Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order

Aggregate Contributions

[0&

Date Received

372971

Amount of Contribution

/6d

Last Name First Ml
“Ten S S
/ N <N é & ﬂa/ /2 e
Residential Street Addres§” City State Zip Code
ff gf? O al TS S+ 47/7/ § £/ (7] il /s
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ETNo

Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches O No

Ifyes, list Event # 42"/0&{ 7&’ of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

[ cCash IE'fg;sonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 3 / Pc / /D J6 6 /ot
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 a municipality,
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? [ Yves [ No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

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

Amount of Contribution

e




ey 20 I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITIEE 7o

coistered with Filing Reposito

_[TPEGRRERORT

Re-Elect Mayor Ken 2017

April 10,2017

C1. Contributior

Name of Committee

Name of Treasurer

Amount of Contribution

Address Is this contribution associated withan Q) yes ONo
event reported in Section L17?
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 with an Yes ONo
event reported in Section L.1?
If yes, list Event #
City . State Zip Code Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Address

Is this contribution associated with an @ Yes No
event reported in Section L1?
If yes, list Event #

Amount of Contribution

Zip Code

Name of Committee

Date Received Aggregate Contributions

Name of Treasurer

Address City State Zip Code
. E diture # .
Date Received (1}";;;1;6;518 ) Payment Type Amount of Receipt
@Reimbursemcnt for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
. E diture # .
Date Received (z;z}e;;h'lcabele ) Payment Type Amount of Receipt
@ Reimbursement for shared expense Surplus Distribution
Description

O

da




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 5 of 17

IAME COMMITTEE ﬂ’rowde Complete Name a;
Re- Elect Mayor Ken 2017

glstered with Fi llzng Reposzt

| rveE OF REPORT

April 10,2017

Name of Lender

Hen

Source of Loan:

.Bank @Qndldate .Indlwdual Q Other

Committee

Date of Receipt

3/2/17

/

Street Address

T
%ﬂ«)-}d

State Zip Code

Is there a Cosigner or

- G ﬂ . ( Guarantor of this loan?
36 Al en S - cr| ©4vc| Qe @ono
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
o~
Name of Lender 1 Source of Loan: Date of Receipt
Bank Candidate Individual 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 Loa: ,. Date of Receipt
@Bank Candidate Individual 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 Entity

Go ~

or Other Committees (Referend

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

Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

- 0’ p——"
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions - —

o~

& —




s L. MONETARY RECEIPTS  (Sections A—K) Foge Gofl?
[ NAME OF COMMITTEE (#rovide Complete Nare as ke : : | |DinorRion
Re-Elect Mayor Ken 2017 April 10,2017

iness Treasury (Business Entity Commitr

Amount

Date of Receipt Is this transaction associated with an Q Yes  Ifyes, list Event #
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an [ DYes Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated withan ~ ()ves  Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an (DYes Ifyes, list Event # Amount
event reported in Section L1? (O No

ion Treasury (Organiza

Date of Receipt Date of Receipt Date of Receipt

Amount Amount

Amount

Amount

D'atye’ of Récaipt ' Meth(;d‘ of pa;ylment:‘
Cash Personal Check Credit/Debit Card

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

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

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

T rouwaonn | - o—

I nonymousContnbutnons '

for deposit in the General Fund.

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




Re Elect Mayor Ken 201 7

it | I MONETARY RECEIPTS (Sectlons A—K)

TYPE OF REPORT

Page 7 of 17

Name of Institution

April 10,2017

Date Received

Amount

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

.

Contributions

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

Description

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

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
+

g\’ QQOQQQ@‘I

3




Bk IL. EVENT ACTIVITY (Sections L1—L5) Fage Sorl?

1E OF COMIVIITTEE (Provzde Comp ote Name as Regls ered. with lemg eposn‘ory) - TYPE OF REPORT

Re EIect Mayor Ken 2017

April 10,2017

gavteel:)tf%vent Letter Description Was this a fundraising event?
3 . e ~

A6/ A Nuchios festoon,)— 5uppere Bes Ono

Location: ~ Street Address City (/44 State Zip Code

/Gy C‘ﬁ/‘éf/a/ S 4 A5 21 ) CT | dCey.
Subpart 1: (All Committees)

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

@

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

of up to $200 or items donated by an individual of up to $100? » and complete required information.)
B No

Was this fundraiser a tag sale, auction, or other sale of donated items Oves ur ‘yes, enter Total Receipts here.)

with purchases from an individual of up to $100? — — 3
B No

Subpart 2: (Party Committees, Municipal Candidates and Political Committegs other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a 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.)
Ono

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? $

Bro

# . . . -
Event Was this a fundraising event?

Date of Event Letter
@Yes No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

ODNo
Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Denations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? ) and complete required information. )
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 9
! No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a © 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.)

No

Subpart 3: (Town Committees ONLY)

m—

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

No

gathering held within the state with this fundraiser?




e IL. EVENT ACTIVITY (Sections L1—L5) Pogeorl7

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

__ | TYPE OF REPORT
April 10,2017

AMEOFCON[MIT E (Pr measRegrsteredwztthlmg posztory) .

Re-Elect Mayor Ken 201 7

2 Program Book or on a Sign

Purchase Méde 4B:y:

S ] “@Business Entity Other

%j) Van _s_c | §‘/\% e /QS Soc: « «k@p f < © Individual/Sole Proprietorship
City

Name of Purchaser

Street Address State Zip Code

/‘Sr"-é F&ﬂﬂ«,(q J—m A e %«,,, i) 7 locese

Date Received Event# &/ Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
R g — —
3/30/,7 OHOb )74 ST So
Name of Purchaser Purchase Made By:

. i (@(B_usiness Entity Q) Other
ﬁé m e %C A L L < Individual/Sole Proprietorship

Street Address City State Zip Code
3/2 Leotke Ay Bz 54/ <7 |ocws
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/5/1> | ogocyp /OO0 /o O
Name of Purchaser Purchase Made By:

Business Entity () Other

7 Al Individual/Sole Proprietorship
a Ll o)

Street Address City State Zip Code
/67 j{_’/d/eﬂ.ﬂri /;;ﬂ /47/“k 6!{:;"!7,7 < Ol use
Date Received Event # (/ Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3/04/)19 | 070l 12/ 25T 2o
Name of Purchaser Purchase Made By:

Business Entity @ Other
@ 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
Name of Purchaser Purchase Made By:

Business Entity @ Other
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




SEEC FORM 20

Revised January 2015

AME OF COMMI

Re-Elect Mayor Ken 2017

P;i;vide bomple’te’

Name of Donor

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

1 as Registered with Filing Repository)

TYPEOFREPORT

April 10,2017

Street Address

City

State Zip Code

Donation Given By:
Business Entity
Individual

@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
Ondividual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@Business Entity
Omdividual
@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
Business Entity
Individual

@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

o -




otk IL. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Regis

&

ed with Filing Rep

3)

TYPE OF REPORT

Re-Elect Mayor Ken 2017

April 10,2017

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? () Yes ©) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes O No
Ifyes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidare
Name of Host Is this event supporting more than one candidate or
committee? {Yes ONo
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)
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III NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

yith lemg Repository, L 11 TYPE OF REPORT

April 10,2017

or dependent child of a lobbyist?

valued at more than $5,000? © Yes No

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

() Yes |Is contributor a principal of a state contractor or prospective state contractor?
() No Ifyes, indicate which branch or branches
of government the contract is with:

) Executive @Leglslatlve

()Yes
() No

Name
Street Address City State Zip Code
Type of contributor: @Zommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’ obbyi st‘; () No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 QOYes QNo of this Contribution
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
t S tor a princip: prosp
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Q) Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse 0 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist‘; O No does contributor or business he/she is associated th have a contract with said municipality of this Contribution
) valued at more than $5,000? Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: Executive @Legislative
Name
‘Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
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
g 5 () No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Commit Section O'r

SEEC FORM 20 IV. EXPENDITURES (Sectlons P—T) Page 13 of 17

: ) S . o TYPE OF REPORT
et e o et e el A e e b el A R S NS BB, L
Re-Elect Mayor Ken 2017 Aprnl 10,2017
Name of Payee ) — — — Date of Payment ) ' Me koTcl)f Paymént;
< 3/ / '&heck# /ovj
U -/Qc:j”'aj S—ﬁ’ﬂw/LLL, 3/19 O Debit Card _ QEFT
Street Address City State Zip Code
1S N Me,,. S+ 507 g4/ T | Deusy
Purpose of Expenditure Description Event # Amount
(by code) ‘ L
FrDE | Lost OY s )
Expenditure # : iration i i “« “ 3
(i applicable Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
_Z~None of the below
() Coordinated with reimbursement sought (joint expenditure) (0 Independent )
@ Coordinated without reimbursement sought (in-kind contribution) O OreanizatioO)A © B O .C D { c}- '7 5/
Name of Payee Date of Payment Method of Payment: _ ;
7 / / (S heck #/ U s
41/1"‘9—(».% P /()d}&. G/Z%Vﬁ /3 /7 Debit(‘ard EFT
Street Address City State Zip Code
? ‘73 Z.:: /CL /4 L~ %40‘)‘)‘// <) aGadl o
Purpose of Expenditure Description Event # Amount
(by code)
Aot
Eipeﬂdimfe # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) _
S None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent —
Coordinated without reimbursement sought (in-kind contribution) Organization{A ( ( é S
Name of Payee Date of Payment Method of Payment:
_ ,// G e , , J heck "ALES
C//’/ /:/7‘/ "’"‘/"‘({ -V“/Oaf‘ é‘/"—ﬂ/[c,j 3// 7//7 Q Debit Card .EFT
Street Address v City T State Zip Code
— j . ¢
30" Lake Jhn_ Feer 34~ 1 |0Ceso
Purpose of Expenditure Description ° Event # Amount
(by code)
V=N Dyt Printiap 0Y06/2H
E;Pel;_dif;l‘j # Type of Expenditure (Itemiz(ﬂn in Addendum P Required unless “None of the below* is checked)
if applicable, o
[ $ZNone of the below
Coordinated with reimbursement sought (joint expenditure) Independent 5" o? 7 Z
Coordinated without reimbursement sought (in-kind contribution) Organizatioﬁ A . B ! C D 4 / &
Name of Payee Date of Payment Method of Payment:
— , '€ 3/2 S Check#_/ UU"
J O in 7:4'1 t'azq// »73//7 C
Street Address i City State Zip Code
(? ? 6’%‘@? @///‘) /Zé/ %V'J*jv/ Co ()4 Z4)
Purpose of Expenditure Descnptu:usJ 4 Event # Amount
(by code) -
rmB | Ebdp. PrAT 040L )7 /4
Expenditure # Type of Expenditure (Itemization 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 sought (in-kind contribution) O Ori amzatlon MA @ B Oc OD é - 33
| Gooyg e s w2 -
— N A - /i.l‘;
[ljxféé:‘ : . Y ¢ s
| 5SGC /Y




o 2 Section PADDITIONAL PAGE / jﬁ of / 7

Method of Payment:

. ‘ ﬁCheok#_A{_‘Z(jQ’*-
‘ﬂe 055(’#(/1’/(_ 3/27// 7 | O DebitCard _JEFT

Name of Payee Date of Payment

Street Address City State Zip Code
N -
A SP“"",P S+ Sau—\%,npxlv._ 7]
Purpose of Expenditure Description 4 v dvent # Amount
(by code ;‘
— Z . )
MDDyl C(é/l/’“/b ’'Si\np 0406 )7 A
?Pel;fﬁfll:]fj # Type of Expenditure (Itemization in Addealum 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 sought (in-kind contribution) 0 Organization0A_0 B 0C 0D 3 0 7- 9 3
Name of Payee Date of Payment Method of Payment:
_— B checktt /00 G
) O Debit Card __C1EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F;pel;dit}';'llj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1] applica e,
1 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent — u s
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B oC o D
Name of Payee Date of Payment Method of Payment:
T ‘K 3/ :dCheck# /(/7“*]7
//‘/’» ’71,}4\/[ ’ TS § 3‘///7 [ Debit Card  [JEFT
Street Address - City State Zip Code
158 7776, St %%;JJ-./ I | Cleye
Purpose of Expenditure Description Event # Amount
(by code) ’
Expenditure # Type of Expenditure (Itemization iladdendum P Required unless “None of the below* is checked)
(if applicable) 3
£=Nene of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent )
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C 0 D N ; L/ S -
Name of Payee Date of Payment Method of Payment:

, : Check#_ /O 0K
d i"nc//\y A o e nne 3/3 (//’7 %DebitCard O EFT

Street Address City State Zip Code

300 0l Onchens o) | Boi ) T et

Purpose of Expenditure Description Event # Ameount
(by code) ﬂ
y +/; .
mB F— n e S YOG |7 )
E;&pﬂ;{m;l]fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

[ Coordinated with reimbursement sought (joint expenditure) [ Independent .
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization: o A B oC oD / / O. 7 3
s (b

| ¥ty




SEEC FORM 20

Sectlon P ADDITIONAL PAGE _j S 6

Date of Payment

(by code)

=D

P ating L0627

Name of Payee Method of Payment ?
g&fheck # S C /06
“'/4/4'[“91%44 35/0 U~ ézf‘zp 4,cS 3/3,//) O Debit Card LI EFT
Street Address City State Zip Code
375 Lalke Hpe— VP 1 | Diusy
Purpose of Expenditure Description Event # Amount

Expenditure #

Type of Expenditure (Itemizlld;z in Addendum P Required unless “None of the below* is checked)

‘S\None of the below _
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
] OrganizationnoA o B oC o D

(if applicable)
S None of the below .
[ Coordinated with reimbursement sought (joint expenditure) [ Independent ~
[ Coordinated without reimbursement sought (in-kind contribution) O Organization oA 0B 0C 0D . ; a
Name of Payee Date of Payment Method of Payment:
‘ Slheck#t__/ D) /) O
meﬂ’%ﬂ&r A‘}SOC ﬂgms—lx} K"’) 7’(,,/) (/v\{ ?/3//)’) O Debit Card [ EFT
Street Address “ | city State Zip Code
P . ) p—
2 ez ? S+ /54'54’-’/ < 76 ufo
Purpose of Expenditure Description Event # Amount
(by code) .
- ot
Efxpel;dit;l/fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
X None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B oC o D / / O
Name of Payee Date of Payment Method of Payment:
[Feheck# /O)/
//(9""?4/\ Cﬂt/caﬂﬂk— %/3///7 O Debit Card __C1EFT
Street Address City State Zip Code
36 _Alfen SH Bk CT |t6es
Purpose of Expenditure Description Event # Amount
(by code)
Jdenm
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
ﬂ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent é .
O Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B oC 0 D J
Name of Payee ' Date of Payment Method of Payment:
[ Check #
Uﬂ ‘ 4‘(’_// @ n J O Debit Card 'ﬁ&'r
Street Address City State Zip Code
o P =y, -2
Vees e I~ 7. y4) C7 | o,
Purpose of Expenditure Description Event # Amount
(by code)
I8 <
Expenditure # Type of Expenditure (Iternization in Addendum P Required unless “None of the below* is checked)
(if applicable)




O 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

_ NAME OF COMMITTE [ rvpE OF REPORT |
Re-Elect Mayor Ken 2017 April 10,2017
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nare of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes () No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes () No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
— 0
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IV. EXPENDITURES (Sections P—T)

Page 15 of 17

[NAME OF ¢

] iTEjE;;(;‘,’fdv:id‘e'Cpmp ere Name as Reglstered with Filing Repository)

Re-Elect MaYéf Ken 2017

TYPE OF REPORT

April 10,2017

ommittee Credit Card

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

Independent

@
Organization Os Oc Op

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover (Q)American Express Oother:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gff"fl;;id;b“‘lre‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

Independent
Organization: Os Oc D

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

2‘3;;2‘2‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

© Independent

Organization:@A B D

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

];“.fx‘z:}gmj # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)
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Revised January 2015

NAME
Re-Elect

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

_ |rveE OF REPORT

(Provid

Name of Creditor

Ken 2017

April 10,2017

uring thi

Date Incurred

Independent

Organization®A (OB (@)

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

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E(Pel;fﬁf;']fj # Type of Expenditure (Iternization in Addendum S Required unless “None of the below* is checked)

if applicable,

Name of Creditor

Date Incurred

@ Independent

Organization OB Oc (@)

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

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . L, . « “ 7

(if applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

Name of Creditor

Date Incurred

Independent

Organization}CA (B (@)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?;‘};;‘;gg:g # Type of Expenditure (Iternization in Addendum S Required unless “None of the below* is checked)




SEEC TORM 20 IV. EXPENDITURES (Sections P—T) Page 170117

NAME OF COMMITTEE (Provide Complete Nen
Re-Elect Mayor Ken 2017

with Filing Repository) | TYPE OF REPORT

Last Name of Worker/Consultant First MI Date of Payment to Vendor,

1= G erec /// | J om o 3797177//7

Name of V'endor, Person or Entity Paid by Cc mmittee Worker/Consul

Payment to Reimburse Committee Worker/Consultant as

repoyted in Secti?n P:
§+q pv/es S Check#/0 8%/ Q Debit Card  Q EFT

Street Address of V endor, Person or Entity Paid by Cc ittee Worker/Consul City State Zip Code
i A p o S 4
Kl F=emin Yo Ao 130 33 T b
Purpose of Expenditure Description J Event # Amount
(by code)
— MO P ot i 0y 06 17H
‘;f}‘;;‘}i{,‘;“,e‘j # Typ"e of Expenditure (Itemizatgl in Addendum T Required unless “None of the below* is checked)
l??i one of the below
() Coordinated with reimbursement sought (joint expenditure) Independent .
Coordinated without reimbursement sought (in-kind contribution) Q© OrganizationoA o B oC o D é . 3 3
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
/A aM<nne C indy 7/39/1
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul / Payment to Reimburse Committee Worker/ansultant as
reported in Section P:
(/L \S %0 ﬁ//’\ (“—JT‘/;, ﬁCheck# /(jgﬁ" Q@ Debit Card OFEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
151 /U yhaa S+ Bk T | Gl
Purpose of Expenditure Description Event # Amount
(by code) +
c = ’/ - p
f&J | orc ey DS %) 77
LA v
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable)
@4\1 one of the below
Q) Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organiza tionoA oB 0C 0 D 9\ X -
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

[ c Mcep~ -y oy 3/3¢/i 2

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant /

Payment to Reimburse Committee Worker/Cénsultant as
reported in Sectign P:

cCvs LB Check #7998 Q Debit Card Q) EFT

Street Address of Vendor, Person or Entity Paid by Cc ittee Worker/Cc City State Zip Code
¥l Mo 4 A s 53 T
Purpose of Expenditure Description Event # Amount
(by code) . .
DL st vnerq 60t 171
i J . .

Z.%r;gﬁj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

,gNone of the below

Coordinated with reimbursement sought (joint expenditure) @ Independent @
Coordinated without reimbursement sought (in-kind contribution) Organization: OA OB oC 0D / o’? R 7 j

/17,06

11706




