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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

1}(*« i f L fﬁ
""f)?» 02"\ i This Space *for Official w Only

D'Amato for Council 2017

First Ml Last Suffix
FitzGerald

Jon

Strect Address City 4 Stato Zip Code
99 Gregory Rd Bristol T 06010

(ded/ywy) e R i AR R R i sl SRR R LR R R ek e i i & i & 5k T e S e 5. © o i (Ifapp able) v
11/07/2017 City council 1
First - M Last k Suffix

Anthony D D'Amato

O January 10 filing {O7th day preceding primary O 7th day preceding referendum {O Initial Contribution or Disbursement
(PACs ONLY)

April 10 filing ©)30 days following primary (© 45 days following referendum Amendment to

July 10 filing {7th day preceding election Deficit Type of Report:

© October 10 filing (D12th day preceding election O© Termination

(State Central Committees Only)

© 24 Hour Independent Expenditure 45 days following election

im Electi R
Qprimary  (QElection not held in November

Beginning Date Ending Date

thru June 30,2017

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.

Jon P FitzGerald O 7/0 7&(

PRINT NAME OF SIGNER DATE (éxm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jfaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

_ NAME OF COMMITTEE 7 | TYPE OF REPORT
D'Amato for Council 2017 July 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)

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

15. Other Monetary Receipts (Sections D through K)

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

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

O

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

So30

503U

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

Lo 30

50e3d

19. Expenses Paid by Committee (Section P)

1569 0L

]SGT 06

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

3Y69.77

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

37@097

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on 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)

goeDgosougggb




SEECLOY 20 I. MONETARY RECEIPTS (Sections A—K) Page o117

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiory) . = = ITYPEOFEREPORT

D'Amato for Council 2017 July 10,2017

is Period ONLY

 SUBTOTAL SECTIONA $ /o% 5

—

_ B. Itemized Contributions from Individuals =~

LgstNgﬁé ... o —
ANy >, YAre
Residential Stre€t Address City / State Zip Code
’ \[; f / Vo) S )/ AR/AD) 7[\‘ }
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 contract with said municipality
valued at more than $5,000? Oves 0

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

event reported in Section L1? & No Ifyes, indicate which branch or branches ) No

Ifyes, list Event # of government the contract is with: Okxecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

= . - 4 . }
OcCash @érsonal Check )Credit/Debit Card O©Payroll Deduction (Money Order / /;) / ,7 E o S‘Z)
Last Name First B M1
1318060,/ Ve g
Residential Street Address City / State Zip Code
K Eln SF %mﬂ’v/ 7

Principal Occupation Kiame of Employer

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a conract with said municipality
valued at more than $5,000? ODYes ENo

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

Is this contribution associated with an & Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section Ll? ) Ifyes, indicate which branch or branches )Xo

) No
If yes, list Event # 5 / { { 7@/ of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

ash @{ersonal Check {Credit/Debit Card {DPayroll Deduction {OMoney Order / 1y / (-7 7/(' 0(7:—

Last Name First MI
/45 4 mege__ DO )

Residential Street Address City State Zip Code

Principal Occupation Name of Employer

'€XCRVA(U»\ C‘_—UA’{?ZQVJ/ W/’—/d E}(C,q&‘\l/q\(l'dm AQC__

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? ) does contributor or business he/she is assomated w1th have a contract with said municipality

valued at more than $5,000? Yes No /7 /)
Is this contribution associated with an ‘@ Yes |Is contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported in Section L1? () No If yes, indicate which branch or branches s" Jo
Ifyes, list Event # oSt [7%’ of government the contract is with: Executive Legislative

Method of Contubunon Date Re?ed Aggregate Contributions R

Ocash ( rsonal Check Credit/Debit Card ()Payroll Deduction )Money Order




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3

of /']

NAME OF COMMITTEE (Provide Complete Name as Regzstered with Filing Repository)

| TYPE OF REPORT |

7// o/f

7

D/—?mﬁ S; CAM 1 JoiD

o SUBTQTALSECTION A

~ B ltemized Contributions from Individuals__
Last Name First — ML
Aern s, I~ T K 0mas
Residential Street Address City 4 State Zip Code
/558 Ponkses S Lt/ -

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

O Yes
or dependent child of a lobbyist? E’ﬁf)
valued at more than $5,0007?

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

OvYes ONoys//~

Bt Yes
O No

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

Ifyes, list Event # 5/t 2 ﬁ

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

O yes
No

O Executive [ Legislative

Method of Contribution:
O Cash Q/Pe/rsonal Check [Credit/Debit Card [1Payroll Deduction [JMoney Order

Date Receivpd

S//0)

Aggregate Contributions

/o0

Amount of Contribution

Last Name First Ml
% -7 Cotfe
Residential Street Address City J State Zip Code
e
|Gy Fenins S Dt =

Principal Occupation

Name of Employer

Ifyes, listEvent# D5 J/(7) Z

of government the contract is with:

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? ¢} does contributor or business he/she is associated with have a contract with,said municipality
valued at more than $5,000? OYes 0O No '

Is this contribution associated with an T 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 &HNo

[0 Executive [] Legislative

Method of Contribution:
Ocash "ﬁ’erscnal Check [dCredit/Debit Card [ Payroll Deduction [1Money Order

Date Rec ived

S/ //7

Aggregate Contributions

/00

/0d

Amount of Contribution

Last Name First MI
< fﬂ/f]\f/"’" ’_/2-(/‘ Cre
Residential Street Address City State Zip Code
[P (onston R oy <
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

O Yes
or dependent child of a lobbyist? Q’ﬁi
valued at more than $5,000?

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

O Yes 0O No .7

B Yes
O No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 5 /

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

OYes
~=No
[0 Executive [] Legislative

Method of Contribution:
O cCash E{ersonal Check [JCredit/Debit Card [ Payroll Deduction EIMoney Order

Date Received Aggregate Contributions

/0

Amount of Contribution

o

500




SEEC FORM 20

Section B ADDITIONAL PAGE 34

of /]

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

;D;j/’?m:;"?z ‘Qd;\ C‘/.;,r,-‘" 0’)01’7

7/ 2] 17

A. Total Contributions from Small Contributors-Received this Period ONLY
" (See instructions Jfor definition of Sfr’rall Contributor) ; : SUBTO,T}AL SECTION A

__B. Ttemized Contributions from Individuals

Last Name

Ml

CICash v Personal Check OICredit/Debit Card [ Payroll Deduction CIMoney Order SW/ (7

First
C 'L@/{K(c;,t :h:ke,
Residential Street Address City State Zip Code
/C]‘ L /’IJ“JUV\ 24/ %“‘J”L“/ <
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, E}sg 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 sai municipality
valued at more than $5,000? OYes [CONo 7
Is this contribution associated with an E/YCS 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
If yes, list Event # of government the contract is with: CIExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

/O0 /od

Last Name First

Ceausy P \0(/'44@,//

MI

Residential Street Address City

/0 Wake, }?(/éih Ztmed A =ee) nun <7T

State Zip Code

Principal Occupation "Name of Employer

s nJoperce S los 47%409

DK'%// 7 Cdl/'c_,

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief ex€cutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? i No does contributor or business he/she is associated with have a contract with said municipality
- valued at more than $5,000? Oyves 0O M Vi
Is this contribution associated with an & 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 HNo
Ifyes,listEvent# S /11 )/ of government the contract is with: [J Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash EAPersonal Check [ICredit/Debit Card O Payroll Deduction [TMoney Order 5//// / / 7 g ) SO ézj
Last Name ' First MI
N A pratu ,Z ory
Residential StreetAddress City State Zip Code
T Peteicier D 2 57) S5y
Principal Occupation Name of Employer

Lo ine ) e/

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, | Amount of Contribution
or dependent child of a lobbyist? OARo does contributor or business he/she is associated with have a contract wi said municipality
valued at more than $5,000? Oves ONow /7

Is this contribution associated with an BT 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 HNo

If yes, list Event # (25 1 2 of government the contract is with: [J Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
[ Cash E’{ersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order Q s‘% Y, / /7 ;\7 S‘z) 07 <A

_ SUBTOTAL Section B — This Page

(00

o TOTAL of additional Sect»io'n"B Pages

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
’ e (Enter total on Line 13, Column A of Sumnmary Page Totals)




SEEC FORM 20

Revised January 201§

of/z

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Section B ADDITIONAL PAGE S c

TYPE OF REPORT

D’/;)nw t ‘Qd;\ C:g;,u.'f p”&}’)

5

s (See‘instrllctions for definition o_fShzaIl Coiiti'ibutor) ‘

_A. Total Contributions from Small Contributors-Received this Period ONLY
‘ ~ SUBTOTAL SECTION A

'7,//‘)/"
$

_ B. Itemized Contributions from Individuals

Last Name

MI

First
D 'pm\mdd 5/1‘24 69+4
Residential Street Address City State Zip Code
|Xo  Ceouke S+ Z ol ]l S8

Principal Occupation

Name of Employer

[ Yes
2 No

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

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

id municipality

Amount of Contribution

500 R<nlow S+

iy,

valued at more than $5,000? Oves [ONo »
Is this contribution associated with an BT Yes |Is contributor a principal of a state contractor or prospective state contractor? L1 Yes
event reported in Section L1? [0 No Ifyes, indicate which branch or branches 41 No
If yes, list Event # NS ]/ ] 19’ of government the contract is with: [JExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OICash HPersonal Check OICredit/Debit Card 1 Payroll Deduction CIMoney Order 3, / i / / 7 / oY /o O
Last Name First MI
ﬁj'}{(m /74:5,./4€/
Residential Street Address City State Zip Code

Ci—

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ONo 4/
Is this contribution associated with an BT 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 HNo
If yes, list Event # ﬂj i/ [ Zé’ of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

CdCash [Hfersonal Check O Credit/Debit Card 1 Payroll Deduction [IMoney Order

H20

Jou~

Last Name Fi

V‘/(/\ 'fq e""/’ ’}‘ﬂ...

S/,
st

? ﬁL{;Pi’Z +

MI

Residential Street Address/ «/

o O 1D 0n oven

City

Coont

%/JJJZ)

State

Zip Code

<JT

Principal Occupation

JN LS O

Name of Employer

54_/26?([4/- 4

) /74<J Gty

Is contributor a lobbyist, spouse, [ Yes

or dependent child of a lobbyist? ENo does contributor or business he/she is asso

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

ciated with have a contract with, said municipality

Amount of Zo/ntribution

valued at more than $5,000? Oves ONo#//FA
Is this contribution associated with an BT Yes |is contributor a principal of a state contractor or prospective state contractor? ~ [JYes
event reported in Section L1? 0O No If yes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

O Cash fl’ersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

AST

22/

ST

SUBTOTAL Section B — This Page

4/ 50,

TOTAL of additional Section B Pages

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
R il (Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2018

Section B ADDITIONAL PAGE 3:2 of /77

NAME OF COMMITTEE (Provide Comiplete Name as Registered with Filing Repository) -

TYPE OF REPORT

‘Dj/';)mc de ‘Cc‘i\ C:a«r ) p’)O /7)

<

5

Loy (See instructions fofdeﬁnﬂion ofSiila_Il szii'ibuto}') P

A. Total Contributions from Small Contributors-Received this Period ONLY
 SUBTOTAL SECTION A

'71//‘)/’.
$

 B. Itemized Contributions from Individuals

Last Name

MI

33( Cj(_ﬁ/lC*c‘l"s't. 4&,\&/

//J%ﬂ %) + /

S

First
G/ﬁ?@ai/@& D cimc;fy(
Residential Street Address (J City State Zip Code
/ o0 /P b E(// Ny Fe ) C7
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? B-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ONo -7 //4-
Is this contribution associated with an &1 Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ENo
If yes, list Event # 05,19 )= of government the contract is with: [JExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
DiCash [ Personal Check  [ICredit/Debit Card L] Payroll Deduction CIMoney Order 54 7/ (> 75 25—
Last Name First Mi
/Z. /—?/7 Me ALY e
Residential Street Address City State Zip Code

Principal Occupation

Scc’l 't"»‘C»ni

Name of Employer

D Ao Sy pshrects i

Is contributor a lobbyist, spouse, < S}es
or dependent child of a lobbyist? No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief
does contributor or business he/she is associated with have a

OYes O No

executive officer of a municipality,
contract with said municipality

Viva

Amount of Contribution

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

event reported in Section L1? " No If yes, indicate which branch or branches [ No
If yes, list Event # - of government the contract is with: [ Executive [J Legislative

Method of Contribution: Aggregate Contributions

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

T

/O 0O

Last Name

/~/z",7/z,'€_;

First

SZUC‘/’)

/90

Residential Street Address

Z s C()MC ©

City

o= Lony

) k)

C7

State Zip Code

Principal Occupation

S ccnedtrm

Name of Employer

D //45’"“@"}1; d——bj'/blc/@l) S

Yes
O No

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

valued at more than $5,000?

Oves O 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 7id municipality

Amount of Contribution

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

event reported in Section L1? O No Ifyes, indicate which branch or branches o
If yes, list Event # f2 S /t / 2 /- of government the contract is with: [J Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

O cash quersonal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order

il

J0 o

O

SUBTOTAL Section B — This Page

2

TOTAL of additional Section B Pages

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
! : (Enter total on Line 13, Column A of Suntmary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 5 <

Of_L/Z

NAME OF COMMITTEE ' (Provide Conmplete Nanie as Registered with Filing Repository)

TYPE OF REPORT

DAmete $on Covna’) Joi9)

A. Total Contributions from Small Contributors-Received this Period ONLY
_(Seé instmctions for definition of. Small Contributor) .. ;

~ SUBTOTAL SECTION A

7/1 )17
$

B. Itemized Contributions from Individuals

Last Name

MI

First i
j’-ﬁ ned / -(‘/( 4 +
Residential Street Address City State Zip Code
/oo V=St po / {K,a/ %4 s~ ) Cr

Principal Occupation

122 nS Ny

Name of Employer

/\/Q(A) dﬂ/"‘jﬂqd%— //>‘ ""4;/‘—:?

Is contributor a}obbyist, spouse, ﬂ[l Y,
or dependent child of a lobbyist? M

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

Amount of Contribfition

/6y leed toogn) Ho

valued at more than $5,000? OYes ONoyy

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? O No Ifyes, indicate which branch or branches o

Iyes listEventt 2511 1)1y of government the contract is with: [JExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

DiCash  ersonal Check CICredit/Debit Card 1 Payroll Deduction CIMoney Order S//, 3/ > 07 ST R we)
Last Name First MI

Ji / ’
) on=> 9,

Residential Street Address City State Zip Code

C—

Principal Occupation

56 UA' A Crpep

Name of Employer

/\/ Ceo Cﬂm é/t’/M

Pﬂ’, wt. 1/

/0 Yes
No

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 municiffality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ONo .7/ 2

Amount of Cofrtfibution

Is this contribution associated with an BYes |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 E’ﬁeo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ cCash I]/Pe/rsonal Check LlCredit/Debit Card 1 Payroll Deduction CIMoney Order S— / 3 / >, . ) S’l) ‘Q ¢
Last Name First Ml
/fd b/ (cé /’ ~S%4/2— U/'/
Residential Street Address City State Zip Code

;OS %he/(/tmy/“ £/

LS5y

CJ

L g

Principal Occupation

72%» L YRS

M V‘aW

Name of Employer

C‘z‘/% 4 &7(;)79/

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

At contribution is in excess of $400 to a candidate for a chje/f executjvé officer of a municipality,
does contributor or business he/she is associated with have a contract with sai municipality
valued at more than $5,000? O ves [ No

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

O Yes

[dYes
Ko ()

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

0]

[J Executive [ Legislative

Method of Contribution:

O Cash E/Personal Check [JCredit/Debit Card [ Payroll Deduction [CIMoney Order

Date Received Aggregate Contributions

‘//2)’// 17 2 oo

Amount of Contribution

HAog

SUBTOTAL Section B — This Page

OO

" _TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

of__LQ

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DAmete $or Covea) D19

7

'A. Total Contributions fro

. (See instructions for definition of Small

m Small Contributors-Received this Period ONLY

7/ e/
$

Contributor) ' SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

MI

£

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes ONo 7/ /49

First .
k@ﬁw:ce/ﬁ JJQMM
Residential Street Address City State Zip Code
203 P rs har R/ VLY <7
Principal Occupation v Name of Employer
Repistre o) Lo Cr5 o) LB gk
Is contributbr a lobfyist, spouse, ¢ | If contribution is in excess of $400 to a candidate for a chiéf exgefitive officer of a municipality, | Amount of Contribution

Is this contribution associated with an 'Er Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches £ No
If yes, list Event # [s) S 1/ ZW of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

ﬂ/ ;7,37%/

e

\
[ Cash Personal Check [ICredit/Debit Card [ Payroll Deduction CIMoney Order ‘5// 7 / /7 ;7 5"‘() S—(J
Last Name First MI
ma‘r ﬂ';‘/ e X Rypne
Residential Street Address City v State Zip Code

D %23 4, fe b

Principal Occupation

Name of Employer

[ 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 exe
does contributor or business he/she is associated with have acol

cutive officer of a municipality,
ntract with said municipality

Amount of Contribution

valued at more than $5,000? OYes ONo 2/ ,n
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash Personal Check LI Credit/Debit Card [J Payroll Deduction [IMoney Order / /
y dsll ISYL700D, /00 /4d
Last Name First MI
- hl
/7 0CER2 e /( 2,
Residential Street Address City State Zip Code

_p, 5b)

C7-

Principal Occupation

58 Nardy 44/’&
/

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract wit said municipality

{ valued at more than $5,000? O Yes O Np7
Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? Oves

event reported in Secti

on L12 O No
f’[@z;j)

Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: [J Executive [] Legislative
Method of Contribution: Aggregate Contributions
O Cash Personal Check [ Credit/Debit Card [] Payroll Deduction [IMoney Order

/0

Date Receiyed
/) /OO0
SUBTOTAL Section B — This Page

250

. TOTAL of additional Section B Pages

TOTAL OF ALL CONT

RIBUTIONS FROM INDIVIDUALS (Sections A+B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

of_Z;Z_

NAME OF COMMITTEE' (Provide Complete Nane as Registered with Filing Repository)

TYPE OF REPORT

DAmete $ow Covnn] P17

7

i (See insh-uction& for deﬁnition of. Small Cbrzli'ibuto}')

'A. Total Contributions from Small Contributors-Received this Period ONLY
* SUBTOTAL SECTION A

'7,//0/"
$

__B. Itemized Contributions from Individuals

Last Name

valued at more than $5,000?

said municipality

OYes [ONo _a

First Ml
O lendo Jase_
Residential Street Address City State Zip Code
Jos” Aelaidp R/ i) cr
Principal Occupafion Jd 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? F A% does contributor or business he/she is associated with have a contract with

OCash EdPersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

5///7/0

Is this contribution associated with an [\Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches =HNo
If yes, list Event # [ !5‘ 7/ l? /4 of government the contract is with: [JExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

/ 0d

£90

Last Name First MI
?@' 4@/ 1S é £riy
Residential Street Address City / State Zip Code
133 LB rac 4 e o/ Do st <%
Principal Occupation ‘Name of Employer
/ . e i . S

Pa<Ss «F -j:t(y r’ ‘DPﬂq’?t/ VR i: ﬁﬂ@cj) g/c‘e:-‘}% < o
Is contributor a lobbyist, spouse, O Yes | ¥ contribution is in excess of $400 to a candidate for a chief executive officer of amunicipality, | 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? OYes ONo .7 Y
Is this contribution associated with an ’E"TES‘ 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 £ENo
If yes, list Event # of government the contract is with: [O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ cCash D’Pésonal Check []Credit/Debit Card [ Payroll Deduction [OMoney Order /'/// o // v ; ) T é?\si—o
Last Name : First MI
et Og Gty
Residential Street Address (4 i City State Zip Code

o)

/
%/Z | 7L"/

Cor—

PP/D/D‘P/‘ oLy

‘6’/7:55%/%(.,’5,,

Principal Occupation

Name of Employer

Teeals Slehec Thne

O Yes
ONo

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

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

Amount of Contribution

valued at more than $5,000? OYes ONo g :
Is this contribution associated with an [0 Yes [is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? o If yes, indicate which branch or branches o

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

[0 Executive [ Legislative

Method of Contribution:
OCash EMPersonal Check [E]Credit/Debit Card O Payroll Deduction [IMoney Order

Date Recejved

Aggregate Contributions

P e

e/ 12

23T

SUBTOTAL

Section B — This Page

600

TOTAL of additional vSec't,iobth Pages

~ TOTAL OF ALL CONTRIBUTIONS FROM INDIV
' T ' (Enter total on Line 13, Colunt

IDUALS (Sections A + B)
n A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3.4

of /'_7_

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DAme e $ov Conn’) Do)

_ A. Total Contributions from Small Contributors-Received this Period ONLY

i+ (See instructions for definition of Small Contributor)

- SUBTOTAL SECTION A

/1] 1%
$

' B. Itemized COntribution_s from Individuals

Last Name

‘/PGVQ’»/UCK

First

d<~l%v

MI

Residential Street Address

[50 B

City

/Cb" {6/17%/ 9

State

S

Zip Code

Principal Occupation

'\’45/'!/4 W’Lﬂ by PC/
et e/

Name of Employer

/e ‘}i‘/f =

O

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

es
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 wilh/said municipality

Amount of Contribution

< A Pﬂ’}4 1e/g

D orzesH</

7

valued at more than $5,000? Oyves [No

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

event reported in Section L19. O No Ifyes, indicate which branch or branches E-xo

If yes, list Event # Cag /7] Zﬂ’ of government the contract is with: [JExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash ersonal Check  C1Credit/Debit Card [ Payroll Deduction [1Money Order 5/// ~ / 350 s

/2 ,
Last Name First i MI
(V2 s /N chae/

Residential Stréet Address City State Zip Code

Principal Occupation

\‘ nfu}ia/\a\ &Sﬁ/l%—/

Name of Employer

%éc‘v Dﬁ,’fav //"\”\7/(_,

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

3%
(V]

If contribution is in excess of $400 to a candidate for a chief efecutive officer of amunicipality,
does contributor or business he/she is associated with have a contrat?rith said municipality

Amount of Contribution

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

O Yes
>

valued at more than $5,000? OvYes Owe//
Is contributor a principal of a state contractor or prospective state contractor? O Yes
o Ifyes, indicate which branch or branches No

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

Method of Contribution:
CCash [ Personal Check DI Credit/Debit Card [ Payroll Deduction CIMoney Order

Date Received Aggregate Contributions

5/3/5 /0G /0

Last Name First MI

ey /? ) 4/413/
Residential Street Address City 4 State Zip Code

32 e els D %ﬂuﬁ/ —A
Principal Occupation " Name of Employer

/ qfv/?e NnCA ﬂn/(,a,:\./ O7//Z'£C9 D4’Jf—o // I/”g

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief ekecutive 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? OYes O No

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

If yes, list Event # 1) S /7] ) A~

[3/ Yes
O No

[1Yes
o

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

Method of Contribution:

OCash &fersonal Check [lCredit/Debit Card [ Payroll Deduction CIMoney Order

Date Received,

| «5////.//7

Aggregate Contributions

/ol 5

D5

SUBTOTAL Section B — This Page

375

TOTAL of additionél Sectjon"B Pages

~ TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Columm A of Surmary Page Totals)




SEEC FORM 20

Revised January 2018

of /2

Section B ADDITIONAL PAGE ?) &

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

DAmete i Conr

| Aoi1”)

7

~A. Total Contributions fro;

Small Contributors-Received this Period ONLY

-+ (See instructions for definition of Small Contributor) -

~ SUBTOTAL SECTION A

7/ 2]
$

Last Name

__B. Itemized Contributions from Individuals

A7 9

First MI
 (inel PAadteq
Residential Street Address 4 City 7 State Zip Code

&7 (—1‘//

C1—

Principal Occupation ¢

“| Name of Employer

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

O Yes

@\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 Gontract with said municipality

Amount of Contribution

Ifyes, listEvent#  » <)) 1D 0

valued at more than $5,000? OYes [ONo 2/ -
Is this contribution associated with an A _Yes |Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches <BNo

of government the contract is with:

[Executive [ Legislative

Method of Contribution:

Cash  [1 Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

5//////7

Aggregate Contributions

/oo

Last Name

First

/9 ¢

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, | 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 OYes O 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 O No
Ifyes, list Event # of government the contract is with: [d Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

CICash O Personal Check [ICredit/Debit Card [J Payroll Deduction [TMoney Order

Last Name First Ml
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, | Amount of Contribution
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? O ves [ No
Is this contribution associated with an [J Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

OicCash [ Personal Check [ICredit/Debit Card O Payroll Deduction [IMoney Order

 SUBTOTAL Section B — This Page

[ Oco

TOTAL of additional Sectio’r'l'.B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Colitmn A of Summary Page Totals)




s I. MONETARY RECEIPTS (Sections A—K) Fagedotl?

_NAME OF COMMITTEE (Provide Complete Name as Registeredwith FilingReposion) | TYPEOFREPORT =
D'Amato for Council 2017 ' July 10,2017
o _C1. Contributions from Other Commitiees
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Section L1?
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 Amount of Contribution
event reported in Section L1?
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 (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address City State Zip Code

. Expenditure # ;
Date Received (,}‘2;; I;Zzze ) Payment Type Amount of Receipt
Reimbursement for shared expense Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
. Expenditure # .
Date Received (;2;; I;Zzgfle) Payment Type Amount of Receipt
Reimbursement for shared expense @ Surplus Distribution
Description




SEEC FORM 20

Revised January 2015

I MONETARY RECEIPTS (Secthlls A—K)

Page 5 of 17

NAME OF COMMITTEE (Provzde C’omplete N o as Reglstered with lemg Repos1tory)

TYPE OF REPORT

D'Amato for Council 2017

July 10,2017

, Rec iv

ed thls Permd

Name of Lender

Source of Loan:

Date of Receipt

QOBank Q) Candidate ) Individual Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of thlS 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
O 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 Loan: . Date of Receipt
OBank Q) Candidate C) 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

OND

other than Individuals or Other Committees (Referendum Conmittee
Name of Entity - -
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sectwns A—K)

Page 6 of 17

NAME OF COMMITTEE (Provtde Complete Name as Regzstered wzth ‘Filing Repository)

| TYPE OF REPORT

D Amato for Council 2017

July 10,2017

. ,s erred' f "',m Afﬁhated Busmess Treasury (Busmess Entlty Commzttees ONLD

Date of Receipt Is thls transaction associated with an [ Yes Ifyes, list Event # Amount
event reported in Section L1? /Q 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 with an If yes, list Event # Amount
event reported in Section L1?

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

. ~ TOTALSECTIONF O

d from Affiliated Labor Union or Other Organization Treasury Organization Conmitees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTA] SECTIONG

®)

~ erson “ ’, NLI?

Date of Receipt Method of p:yment: Amount
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 Personal Check Credit/Debit Card

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

TOTAL SECTION H 9

I Anonymous 'Contribiiﬁbns .

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




I. MONETARY RECEIPTS (Sections A—K)  PageTory

NAME OF COMMITTEE (Provzde Complete Name as Regzstered wzth lezng Reposztory) . - - , : TYPE OF REPORT | .
D'Amato for Council 2017 July 10,2017

. _J.Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received : Amount
Street Address City State Zip Code

s Monetary Receipts not Considered Cont iuutlons

Name Date of Trzmsactlon 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 SECTIONK

UMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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

~ , i Total of Other Monetary Recelptsy |
(Add Sectlons D through K) (Enter total on Line 15, Column A of Summary Page Totals)

SRS NN s




SEEC FORM 20

et s IL. EVENT ACTIVITY (Sectlons L1—L5) Fage8 ol 17

; NAME OF COMMITTEE (Provtde Complete Name as Regzstered wzth Filing Repository) o | TYPEOF REPORT '
D'Amato for Council 2017 July 10,2017
g;tﬁ'{ffﬁvem Letter Description Was this a fundraising event?
. {@ Yes (DNo
OSIIJCWA SR aens o
Location:  Street Aldress ) / g . City State Zip Code

Ve b. oo jlestyers, }' [LY CenbiadS) %ﬂﬂff"’LV/ Ci | el
Subpart 1: (All Committees) ’

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
B4

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.)
[

Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? i
- £ 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 Oyes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

2 No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OyYes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

.No///ﬂ

— —_— :

Date of Event Letter escription Was this a fundraising event?
(O 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.)

No
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.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ! — 13
() No

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

Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? . or on a Sign and complete required information.)

¢

L No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) 5
gathering held within the state with this fundraiser?

4 IPTS FROM M. LL' ]
. ter total on Line 16a, Colu; in A of Summary Page Totals) ( )




SEEC FORM 2 .
i IL. EVENT ACTIVITY (Sections L1—L5) Page? of 17
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

_ NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | TYPEOFREPORT

D'Amato for Council 2017 July 10,2017

b of Advertising in a Program Book oronaSign

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
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
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 201§

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

. NAMEOF COMMITTEE (Prbi’ide Complete N

m ’,{ﬁs kegist'e'réfc’i:ﬁ?ith'"EF'iling‘Reﬁb&itb;jz) o

| TYPE OF REPORT

D'Amato for Council 2017

July 10,2017

Kind Domations Not Considered Contribufi

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

(O Business Entity

O mndividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

O Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




mECiom e IL EVENT ACTIVITY (Sections L1—L5) Page L1 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

D'Amato for Council 2017 July 10,2017

L5. 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
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—uall 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/candidate

Name of Host Is this event supporting more than one candidate or

committee? OYes (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/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS D
ASSOCIATED WITH A HOUSE PARTY (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jonuary 2015

III. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAME OF COMMITTEE (Provzde Complete Name as Registered with Filing Repository)

| TYPE OF REPORT

D'Amato for Council 2017

July 10,2017
" M. InKind Coneributions. ||

Name

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:

(OYes
()No

@ Executive Legislative

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,
or dependent child of a l’ obbyistf’, ) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,000? CQYes QONo of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittce Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse 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‘; does contributor or business he/she is associated with have a contract with said municipality of this Contribution
i valued at more than $5,000? O Yes 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 L1? () No Ifyes, indicate which branch or branches (ONo
If yes, list Event # of government the contract is with: Executive @chislative
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 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
' 5 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 Committees. Section O removed.

AR IV. EXPENDITURES (Sectlons P—T) Page 13 of 17

VNAME OF COMMITTEE (Provtde Complete Name as Regzstered with Ftlmg Repos:tory) o . - TYPE OF REPORT
DAmato forCounCII 2017 uIy 10,2017
| _ ~__ P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
7 . // (/ ’ O Check #
/ A g esdon S o i fen K 19/1 7 | O bebit CMT
Street Address City ’ State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
[54K
Expenditure # : ) i 3 “ “ 3
(i aoplicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
@ Coordinated with reimbursement sought (joint expenditure) () Independent l/ é 5 z
Coordinated without reimbursement sought (in-kind contribution) O OreanizationA B Oc D .
Name of Payee Date of Payment Method of Payment:
, , ) Check #
- /40 «5n S(\J-W‘Mr’f%&ﬂ/( l//J//',? Q Debit Card__REFT
Street Address 4 City State Zip Code
- p . - g . s . . .
SO 1. M S+ Ko s/ < | 0core
Purpose of Expenditure | Description Event # Amount
(by code
f’.j A )<
i
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 7 é
Coordinated without reimbursement sought (in-kind contribution) Organization{)A ) B @C Obp 97 / }
Name of\Pay;/ Date of Payment Method of Payment:
. Check #
//761‘/”(6)7[“" S[ Vi rzﬂ— Igéﬂ 4 .5//7707//7 Q Debit Card @;@T
Street Address City State Zip Code
L . - L ]
Purpose of Expenditure Description . Event # Amount
(by code) )
Rl
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) =
one of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent —
Coordinated without reimbursement sought (in-kind contribution) Organizatio) A ) 8 O ¢ D ; C)
Name of Payee Date of Payment Method of Payment:
(:,_-/A / (S Check # ¢/
/ < Obsen.en— QO Debitcard O EFT
Street Address City State Zip Code
- = / ’ <)
K13 Speny ST Sa%'“',/‘”
Purpose of Expenditure | Dedeription ¥/ Event # Amount
(by code)
=5 - A - U 1oS Os)) 2l 244
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 ya
() Coordinated without reimb t ht (in-kind contribution) izati i & ; L/ 7 /
oordinated without reimbursement sought (in-kind contribution, ™ B cOD
3 9‘ / ‘/ %
of ummary Paae 7 otaLs) / g 7 -0




s Section PADDITIONAL PAGE 13 [2 of __]7)

NAME OF COMMITTEE (Provide Complete Name as Reglslered with FlImg Repository) TYPE OF REPORT

D/j/rw"-o -‘-Qi/ ( L/nr,/o701f7 7///ﬂ//;7

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:

% . ) :gCheck 4 Jas)
) 754 i/fv-"gg 113 Debit Card  C1EFT
Street Address 4 City State Zip Code
¢7
T v ) o
158 /e S+ S ) T | Al
Purpose of Expenditure Description ’ Event # Amount
(by code)
=D ALy - pews LSy F) IS

5}‘{1;;;22;‘;; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

Iﬁ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) L[] Organization:oA o B oC o D 3 O()
Name of Payee Date of Payment Method of Payment:

4,/) ﬂCheck i/ U 3
/\/éd C. 41 [l S ( =S %u /< €n /’/ O Debit Card LI EFT
Street Address  * v City State Zip Code
Purpose of Expendiu,ne Description Event # Amount
(by code) y
T~ Dl ‘Qﬂ?);/ 4 A«?V"!«:[‘/m v erore | 05 1) Je) 71
Expenditure # Type of Expenditure (Itemization in Addendum P RequirZI unless “None of the below“ is checked)
(if applicable)
one of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent . —

3 Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B oC o D 74,5 : 7;
Name of Payee Date of Payment Method of Payment:

. ) Check #_/ O/
\3/0"" 7—: 4'1 G?"E‘I /// o5 /79"/7”4 gDe:i;tCard O EFT

Street Address City State Zip Code
GG - » J r lages v
7 e .
77 G resoey L AV AR T |agas v
Purpose of Expenditure Descifption / Event # Amount
(by code) P
LB L T=NVD7- Prioting 05 )12¢) 7%
E;Pﬂ}‘_ﬁt:; 3 # Type of Expenditure (Itemiza;ion in Addendum ﬁ'kequired unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent ,
[0 Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C o D / ? 0
Name of Payee Date of Payment Method of Paymen/t P
heck # Q.\
R /1|2
B/{. e au,; 7 (.n/,. C—\/mg L pc 4/777 /) |G pebitcad  OEFT
Street Address City . State Zip Code
~ i - -
A5 Wesh Sk (R s%) T | dgosu
Purpose of Expenditure Description ' Event # Amount
(by code) )
S‘ ) 2a
Ff"Pe"d““re # “l'ype of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
%\Ionc of the below
oordinated with reimbursement sought (joint expenditure) [ Independent 0 O
3 Coordinated without reimbursement sought (in-kind contribution) ] Organization:oA o B 0C o D /

sUBToTAL seétjon P"—This Page [ | r7 ,7 ¢ )/

TOTAL of addmonal Sectlon P Pages

"TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015 . IV EXPENDITURES (Sectlons P_‘T)

Page 14 of 17

(by code)

r

' N AME OF CO! TTEE (Provtde Complete N ‘me as Regtstered with lemg Reposztory) TYPE OF REPORT
DAmato for Councﬂ 2017 July 10,2017
; , date . L

Name of Payee (Name of Vendor, Person or Enttty wlto candtdate pazd dtrectly) 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)

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




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAMEO OI\MTTEE (Provlde Complete Name asReglstered with Filing Reposztory) . o

TYPE OF REPORT

D'Amato for Council 2017

July 10,2017

 Incurred on Committee Credit Card

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

Coordinated without reimbursement sought (in-kind contribution) Organization(OA OB Oc D

Name of Issuing Institution Type of Credit Card:

Visa (© Master Card Discover American Express Othcr:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
;}"(g;;gg:;; # 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 Op

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

E}‘f;}gggf; # 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:@A B @C D

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

Expenditure # . APV . « “:

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




SEEC FORM 20
Revised January 201§

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME O OMMITTEE (Pravzde Co’ritpléteNdir@éds'k,eéfsiéiedivithFilihgképb&itoiy) .

- |rypEOFREPORT =

D'Amato for Council 2017

July 10,2017

_ Txpenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Independent

(@) Organization;CA (B Op

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

© None of the below Independent

) Coordinated with reimbursement sought (joint expenditure) Organization'. A B OC OD

Coordinated without reimbursement sought (in-kind contribution) O @ O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked,
(if applicable) ype of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

None of the below Independent

{O Coordinated with reimbursement sought (joint expenditure) Organizationi( A B OC OD

Coordinated without reimbursement sought (in-kind contribution) )
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
g}‘;’;&g})’;; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as R

gzstered with Fi{ing}éeﬁositoij)) e

| TYPEOFREPORT =

D'Amato for Council 2017

July 10,2017

B I. Ttemization of Reimbursements and Secondary Payees e
Last Name of Worker/Consultant First ML Date of Payment to Vendor,
— i » P ) Person oy Entity
E de Geeel J A /)
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/C@fsultant as
. reperted in Section P: ,
N i / el e .
At/ s Check# / =/ Debit Card () EFT
Street Address of Vendor,@erson or Entity Paid by Committee Worker/Consultant City State Zip Code
Sl [ 7 e
| . 7 . ’ .
T90 Farmiog i PAr— | Bristz/ CT [dbays
Purpose of Expenditure Description 4 - Event # Amount
(by code) )
=Dkt Do ating OS V Daidr?
i ] /)
(EI}( lf;;:}gg‘;g # Type of Expenditure (Itemization f/ Addendum T Required unless “None of the below*is checked)

@None of the below

Coordinated with reimbursement sought (joint expenditure) Independent @ 0 . O
Coordinated without reimbursement sought (in-kind contribution) OrganizationnoA o B 0C 0 D / / « / o
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Q Dpevitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}ipel}fiit;“j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

@ None of the below

Coordinated with reimbursement sought (joint expenditure) Independent O O
Coordinated without reimbursement sought (in-kind contribution) OorganizationoA o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # T f Expenditure (Ifemization in Addendum T Required unless “None of the below“ is checked)
(if applicable) ype of Expenditure (Itemization in (4 g e

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

Organization: 0 A

Independent

oB o(C D




