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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION RECFIVED
Revised January 2015 } E o E L

27TJUL 10 PH 2:L9

Do Not,Mark in This Space For Qfficial UssOnly_ o 1 g
P AL LT GO

COVER PAGE BRISTOL, CT

1. NAME OF COMMITTEE
Brittany For Bristol
2. TREASURER NAME ,
First M Last Suffix
David F Calhoun
3. TREASURER ADDRESS ,
Street Address City State Zip Code
128 Queen Street Bristol CcT 06010
4 ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committec) 6. DISTRICT NUMBER
(mm/ddlyyyy) (if applicable)

11/7/2017 Council
7. CANDIDATE NAME (Conplete only if Candidate or Esploratory Committee) v
First ML Last Suffix
Brittany L Barney

8. TYPE OF REPORT (Chedk One Box)

January 10 filing §)7th day preceding primary ") 7th day preceding referendum @) itial Contribution or Disbursement
(PACs ONLY)

€.) April 10 filing €30 days following primary )45 days following referendum @) Amendment o
@) July 10 filing @)7th day preceding election © Deficit Type of Report:
€) October 10 filing @)12th day preceding clection ) Termination

(State Central Committees Only)
@ ? In;c];:‘,i)égendlture @45 days following election

ey not held in November
9. PERIOD COVERED
Beginning Date Ending Date
04/01/2017 thra  06/30/2017

10. CERTIFICATION

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

7 - David Calhoun 07/07/2.0 .
- —
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER e r—

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS
L NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Re TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR : . 0.00
Balance on hand from day committee was formed for all other committees .
12. Balance on hand at the beginning of Reporting Period 0.00
13. Contributions Received from Individuals (Sections A and B) 1040.00 1040.00
14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00
15. Other Monetary Receipts (Sections D through K) 0.00 0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 1040.00 1040.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 1040.00 1040.00
19. Expenses Paid by Committee (Section P) 0.00 0.00
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |1040.00 1040.00
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00

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

27).22

127712.22

23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00

25a. + Loans Received (Section D) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25c. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q) 10.00 0.00
27. Expenses Incurred on Committee Credit Card (Section R) 10.00 0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany For Bristol July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1040.00
(See instructions for definition of Small Contributor) - SUBTOTAL SECTION A :

B: Itemized Contributions from Individuals

Last Name First MI
Dorval Andre
Residential Street Address City State Zip Code
80 Lakewood Circle Bristol CcT 06010
Principal Occupation Name of Employer
Probate Judge/ Attorney Region 19 Probate Court/ Self
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? {®) No | does contributor or business he/she is associated with have a contmct with said municipality
valued at more than $5,000? es o 25.00
Is this contribution associated with an ) Yes | Is contributor a principal of a state comractor or prospectlve state contractor? Q Yes
event reported in Section L1? fe) No Ifyes, indicate which branch or branches {¢) No
Ifyes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check )Credit/Debit Card ()Payroll Deduction {Money Order | 06/26/2017 25.00
Last Name First MI
Minor Laura S
Residential Street Address City State Zip Code
88 Anderson Ave Bristol CT 06010
Principal Occupation Name of Employer
Staff Development Manager Wheeler Clinic
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? {#) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 35.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? L )Yes
event reported in Section L1? v No Ifyes, indicate which branch or branches {¢) No
Ifyes, list Event # of government the contract is with: 0 Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check {Credit/Debit Card {Payroll Deduction OMoney Order | 06/23/2017 35.00
Last Name First M
McCauley Kevin C
Residential Street Address City State Zip Code
19 Spring Street Bristol CcT 06010
Principal Occupation Name of Employer
Firefighter City of Bristol
Is contributor a lobbyist, spouse, L) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {2) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes No 30.00
Is this contribution associated with an Q Yes  |Is contributor a principal of a state contractor or prospective state contractor? {)es
event reported in Section L1? > Ifyes, indicate which branch or branches {o)No
Ifyes, list Event # of government the contract is with: ©) Excoutive () Legislative
Method of Contribution: Date Received A-ggregate Contributions
@cCash OPersonal Check )Credit/Debit Card {Payroll Deduction Money Order | 06/23/2017 30.00

SUBTOTAL Section B — This Page | 90.00

TOTAL of additional Section B Pages

50. >

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

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

[DHD. °°
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o e 8 Section B ADDITIONAL PAGE | L__ of L

Last Name

~ Minow | Cmi/q im
S MN/Spun, RVC | frpshp (| 0wo o

citv Planne~ oM of NVemingron

Is conributor adobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality! | Amount of Contribution

or dependent child of a lobbyist? &I Wo | does contributor or business he/she is associated with have a ct with said municipality
valued at more than $5,000? es %

Is this contribution associated with an Q 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 # 4 - of government the contract is with: @Execuﬁve Legislative j ;S Ob

Method of Confribution: Date Received Aggregate Contributions
Ocash Cpersonal Check Credit/Debit Card (DPayroll Deduction Money Order ) / 7/3 I l.-? gg‘ ‘
Last Name

MI

Resm{w s City “ S’MHQM State | Zi Codec
%”%71 anp Lane V7ol CT| Do

Principal Occupation Name of Employer ‘
e bisol  Family Purtah
Is contributor a lobbyist, spouse, JYyes | If contribution is in excess of $400 to a candidate for a chief executive officer of a murcipality, | Amount of Contribution
or dependent child of a lobbyist? ¥ No | does contributor or business he/she is associated with have a ct with said municipality
valued at more than $5,000? Yes %

Is this contribution associated with an @ Yes | Iscontributora principal of a state contractor or prospective state contractor? € )Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches {#) No OU

Ifyes, listEvent # C of government the contract is with; @ Executive @ Legislative B

Method of Contribution: Date Received Aggregate Congﬂ:utions

' - o
@’ersonal Check  Credit/Debit Card {OPayroll Deduction Money Order 10 l 2.; I lq 7; '
Last Name 0‘9 First l v M
Residential Street Address \ City ] State | Zip Code

2 GQueen St IS (T Owblo

Principal Occupation ) Name of Employer

Nl B.AR.C

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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? Yes o O 0

Is this contribution associated with an Q Yes |Is contributor a principal of a state contractor or prospective state contractor? es 4 5
event reported in Section L1? No Ifyes, indicate which branch or branches No .

Ifyes, list Event # ’ of government the contract is with; Executive ) Legislative

Method of Contribution: Date Received Aggregate Contribugms

s'i @Personal Check @Credit/Debit Card Payroll Deduction @Money Order (f 7’? ‘/) o 3 S o
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Last Name

Yehsa

Section B ADDITIONAL PAGE. oA of 9

Residential Street Address

30 Walnutr St “Hns)

State | Zip Code

1 0kolo

Principal Occupation

Name of Employer

Supv- Bd- Safehy Hadth sve. 8

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

[s)

If cofitribution 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 gogtract with said municipality
valued at more than $5,000? L JVes o

IA—CWCQM.M .
Amount of Contribution

Ifyes, list Event #

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

4

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: uﬁve Leg'slative

AS. 0

Method of Contribution:

Date Received Aggregate Contributions

OpPersonal Check QCredit/Debit Card Payroll Deduction CMoney Order W/ }% l l7 35 J oo

Last Name st __ ¥ MI
Z0Dno Ellan
Residential Street Address City State | Zip Code

g3 WM on St Hristo) T [0bo(b

Principal Occupation

Direcon o b Ma/l

Tl

Name of Employer

gt Covmm, CTPharm agists Bsso .

Is contributor a lobbyist, spouse, L) Yes
or dependent child of a lobbyist? ’ ‘7 'No

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

Amount of Contribution

00.°°

valued at more than $5,0002 Oves o
Is this contribution associated with an (XDYes | 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 BINo
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

@monal Check QCredit/Debit Card Payroll Deduction {OMoney Order ‘pl Z’.gl n M . 0o
First '

Last Name

onas

ML

T

W‘imu e Uniedy | Priso)

State Zip Code

(11 0O |0

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 confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (D Yes &\Io
Is this contribution associated with an Py Yes Is contributor a principal of a state contractor or prospective state contractor? E JYes
event reported in Section L,1? Ifyes, indicate which branch or branches (Do 0d
Ifyes, list Event # of government the contract is with: O Executive O Legislative D
Method of Contribution: Date Received Aggregate Contributions ‘
}:‘uﬁ ash Q)Personal Check €)Credit/Debit Card )Payroll Deduction €Money Order (ﬂ 23 I l"] . v
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SEECTOR) Section B ADDITIONALPAGE 4 of ﬂ_

710/

Re:'de::gsikt\zx}ro uv‘ x Dmv‘ d Zip Cod F'
n_ St Wzm o) (| 6Lolo

Principal Occupation Name of Employer

Lead SWi pper” Plumoitin Spnins

Is contributor a lobbyist, spouke, If contribution is in excess of $400 to a candidate for a cifief executive officer of a 1£umclpah , | Amount of Contribution

or dependent child of a lobbyist? does contributor or business he/she is associated wnh have a contract with said municipality
valued at more than $5,000? @s @Io

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? NP No Ifyes, indicate which branch or branches . o

Ifyes, list Event # of government the contract is with: &xecuﬁve Legislative A 0 R 0 o

Method of Contribution: Date Received  Aggregate Contributions
@ash ©Personal Check  )Credit/Debit Card (Payroll Deduction (Money Order (P / 2 3 I D & 0.° o
Last Name First v MI

(hamaghe Tem oA J.
Residential Street Address City v J State | Zip Code
710
569 Staffad Ave #3(] | IS 1 10b016

Principal Occupation Name of Employer

lfiped

Last Name

Is contributor a lobbyist, spouse, L) 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? C‘} No | does contributor or business he/she is associated thh 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 prospéclive state contractor? € )Yes
event reported in Section L.1% { ) No Ifyes, indicate which branch or branches f<¥No
Ifyes, list Event # é I _ of government the contract is with: Executive @ Legislative 0 0
Method of Contribution: Date Received Aggregate Contributions
OPersonal Check  Credit/Debit Card Opayroll Deduction CMoney Order MZZ ’ { 7 @ OU
- ; )

Ovedes bi Daidd i

Residential Street Address City State Zip Code

%Y P | Shl G| 0o [0

Name of Employer

Uihame . Drelests +Wynne

Is contributor a lbbbyist, s[pouse, £ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcnpahty, Amouit of Contribution
or dependent child of a lobbyist? bPNo | does contributor or business he/she is associated with have a Wt with said municipality
o

Principal Occupation

valued at more than $5,000? & Yes
Is this contribution associated with an (7 Yes  |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L.1? ) No Ifyes, indicate which branch or branches
Ifyes, list Event # :! c of government the contract is with: mxecuﬁve Iggis]aﬁve O D
Method of Contribution: Date Receéfved Aggregate Contributions *
- . . . ]
(DWeronal Check C)Credit/Debit Card )Payroll Deduction Money Order , O

9%, 00




st Section B ADDITIONAL PAGE __Lj__ of _ﬂ__

Lalahc T Jenifo

Residential Street Address City . State | Zip Code
T Lidopcvest lane vish) (710bolo
Principal Occupation Name of Employer

’Fﬂuﬂf\u U oF Avish)

Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chieftxecutive officer of a municipality, | Amount of Contribution

ar dependent child of a lobbyist? $9 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @Y@s ﬁ [

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

event reported in Section L1? . 4- r") No Ifyes, indicate which branch or branches 2 O 0

Ifyes, list Event # / of government the contract is with: @xecuﬁve Legislaﬁve .

Method of Contribution: = Date Received Aggregate Contributions
Ocash Personal Check OCreditDebit Card OPayroll Deduction OMoney Order (o / L‘gl l") SD \
LastName First  ° v M
Residential Street Address City ( State Zip Code

—
L _Waohington ST /iy (| bbojo
Principal Occupation \A Name of Employer l i
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? & No | does contributor or business he/she is associated with have a act with said municipality
valued at more than $5,000? &) Yes No

Is this contribution associated with an §)Yes | Is contributor a principal of a state contractor or prosp,ective state contractor? o\
event reported in Section L.1? L) No Ifyes, indicate which branch or branches .

Ifyes, list Event # ¢ l ~ of government the contract is with: Executive ) Legislative

Method of Contribution: Date Received A—ég'egaw Contributions
ﬂash OPersonal Check  {Credit/Debit Card {Payroll Deduction {Money Order (4 / 23 [ N g‘)) ,00
Last Name m F-"irstM M
Residential Street Address City . State Zip Code

*
—
win S, g (710koblo

Principal Occupation 4 Name of Employer

Kt Stare of (T Jvhicio] Band

Is contributor a lobbyist, spousgj () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 mumclpahty, Amount of Contribution
or dependent child of a lobbyist? k=rNo | does contributor or business he/she is associated with have ac ct with said municipality
Z 5\

valued at more than $5,000? Yes o
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? € Nes vo
event reported in Section L1? Ifyes, indicate which branch or branches Exo 1 D O .
Ifyes, list Event # of government the contract is with: Executive ()Legislative
Method of Contribution: Date Received Aggregate Contributions

(RfGhsh ) Personal Chock ()Credit/Debit Card (DPayroll Deduction (Money Order 0 }3 (7 [Db.° °
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it Section B ADDITIONAL PAGE g. Of_ﬂ_

Last Name

thintz

Residential Street Address State Zip Code

S | Predovi st i Bsto) (] Qeole
iy YR

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? docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @o _

Is this contribution associated with an @Y Yes | Is contributor a principal of a state contractor or prospective state contractor? £) Yes Ov

event reported in Section L12 () No Ifyes, indicate which branch or branches _ & No .

Ifyes, list Event # of government the contract is with: &Ixecutive Legislative

Method of Contribution: Date Received Aggregate Contributions
p}mal Check )Credit/Debit Card (Payroll Deduction {Money Order
Last Name First M

Rmiﬂagmz City Cm‘{’ State | Zip Code
| 27 Emmett SE H2 Brish | (71 ooold

Principal Occupation Name of Employer

Uummplce\

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? Lo does contributor or business he/she is associated have a contract with said municipality
valued at more than $5,000? &) Yes W\Io
Is this contribution associated with an b Xes | Is contributor a principal of a state contractor or prospe'ctive state contractor? € )Yes
event reported in Section L1? L) No Ifyes, indicate which branch or branches fPNo - 0 0
Ifyes, list Event # of government the contract is with: Executive ) Legislative .
Method of Contribution: Date Received Aggregate Contributions
&3 OPersonal Check  {Credit/Debit Card {Payroll Deduction {Money Order (-! [ 23 I Ir7 X G‘ .00
Last Name - First N ! M

Avien [Deanna

Residential Street Address

13 Quen s+ [ Wrish) Feale Wb
Sow i

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 g contract with said municipality
valued at more than $5,000? Yes 4
Is this contribution associated with an 7 Yes  Is contributor a principal of a state contractor or prospective state contractor? { Jes
event reported in Section L1? J No Ifyes, indicate which branch or branches FNo 0 D
Ifyes, list Event # : I — of government the contract is with: O Executive © Legislative *
Method of Contribution: Date Beceived Aggregate Contributions
Cash Q)Personal Check )Credit/Debit Card ()Payroll Deduction (Money Order | (» yWi § ,0)b

20.°°




Rt Section B ADDITIONAL PAGE fQ of q

gisler

 itiany £ Bristo Culy 10 Filing

Last Name

Nz “Haanah E.

Residential Street Address City . State Zip Code
ALl Queen §T Vs o(oo)o

g
Envivonmentd Covgulbnt 5@“— Envin
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief ex¥outive officer of a municipality, | Amount of Contnbunon

or dependent child of a lobbyist? does contributor or business he/she is associated w1 th have a ol with said municipality
valued at more than $5,000? es @No
Is this contfribution associated with an ¥ Yes | Is contributor a principal of a state contractor or prospectlve state contractor? Q Ye,
event reported in Section L1? () No Ifyes, indicate which branch or branches “ < No O J
Ifyes, list Event # : I . of government the contract is with: xecutive Legislative ; .
Method of Contripution: Date Received Aggregate Contributions
Ocash PfPersonal Chock (Credit/Debit Card (Payroll Deduction Money Order W [2..3, n ag , on
Last Name First MI

Co\lo 1 Ranley V)

State | Zip Code

Resitiézialg&eet A% ma N g -\' i % m( m( C/T\ D(DO' ©

Principal Occupation Name of Employer

Cyaming Dental (ab

Is contributor a lobbyist, spouse, ﬁ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? 2 No | does contributor or business he/she is associated with have a ct with said municipality
valued at more than $5,000? @ Yes %

Is this contribution associated with an & Yes |1s contributor a principal of a state contractor or prospective state contractor? ge Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches oo 0’2 0

Ifyes, list Event # : [/ of government the contract is with: ) Excautive ) Legislative

Method of Contribution: Date Received Aggregate Com:réb tions
ersonal Check {)Credit/Debit Card {Payroll Deduction {Money Order (p /l;[ ’7 Q 0 ,
Last Name First ML

Samandine. m.

Residential Street Address City State Zip Code

24, Canton Cr D014

. Principal Occupation Name of Employer

1
oH W Admin I Tpw Co.
Is contributor a lobbyist, spouse, &) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a munic; ality, | 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 g;; Yes |Is contributor a principal of a state contractor or prospective state contractor? £ Wes Ocv
event reported in Section L1? ) No Ifyes, indicate which branch or branches o 0
Ifyes, list Event # of government the contract is with: Executive Legislaﬁve

é}ﬂConmblmon: Date Received Aggregate Contrﬂgtl ns
Cash QPersonal Check )Credit/Debit Card Payroll Deduction OMoney Order | () [2.2 L[ D.

%G,
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Section B ADDITIONALPAGE 7 of 9|

Last Name

Residential Street Address

W0 _paspect Place ” Prisol | owolo
Ufww

If contribution is in excess of $400 to a candidate for a chief executive officer of a muni
does contributor or business he/she is associated wnh hav

e a confract with said municipal ty

valued at more than $5,000? LJYes [

Is this contribution associated with an e Is contributor a principal of a state contractor or pms ive state contractor? ) Yes O . ©90
event reported in Secti L) N indi i ‘@

Name of Employ;

or dependent child of a lobbyist?

Is contributor a lobbyist, spousp, es Amount of Contribution
‘V‘ o

on L1? Ifyes, indicate which branch or branches 0
Ifyes, list Event # 4 k of government the contract is with:

Methdd of Contribution:

xecutive Legislative

Date Received Aggregate Contributions

OPersonal Check OCredit/Debit Card (Payroll Deduction (Money Order (0 /23 I I’) @ °a

T Quilivan 1S )

165" Adnloy 14 " il CriBaso
Mo, N ESAV

Is contributor a lobbyist, spouse, ~ € ) Yes
or dependent child of a lobbyist? & No

If contribufion is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contfributor or business he/she is associated wﬂh havea t with said municipality
valued at more than $5,000? Yes m )

Is this contribution associated with an £) Yes

Amount of Contribution

Is contributor a principal of a state contractor or prospective state contractor? £ )Yes fola)
event reported in Section 119 () No Ifyes, indicate which branch or branches =
Ifyes, list Event # é!é

== INO
of government the contract is with: ) Executive () Legislative
Method of Conggibution:

Date Received

ersonal Check {Credit/Debit Card {DPayroll Deduction {Money Order UI 23 l ’7

Aggregate Conmbution&

-
Last Name

%lad@u/ D 2

Residential Street Address City State Zip Code .
29 Shavon St Wyisto! I 0uO I
Principal Occupation ) Namg, of Employer

itw__Tech. Lonehant Slupport Senntes
Is contributor a Iqbbyist, spouse, ) Yes s

If contribution is in excess of $400 to a candidate for a chief executive officer of a munic
or dependent child of a lobbyist? " No | does contributor or business he/she is associated

, | Amount of Contribution

ith have ct with said municipality
valued at more than $5,000? Yes & No
Is this contribution associated with an ‘3 ¢s  |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches
[f yes, list Event # of government the contract is with:

o0

P - 'S
i 0 Executive Legl slative
of Contribution: Date Received IAggregal] Contributions *

Cash  Q)Personal Check €)Credit/Debit Card ()Payroll Deduction (Money Order | /[ Z;

[0.°°
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Wty

Last N; CRMVD? | First kALm | MI
10l Lo teside Y. Unit DA | Byigl 71 Okeo 0

.

bady Bang

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? )

750

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

with said municipality

valued at more than $5,000? LV es o
Is this contribution associated with an - Is contributor a principal of a state contractor or prospective state contractor? U Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches ) <) No
Ifyes, list Event # of government the contract is with: ecutive Legislative
Method of Contribution: I Date Received Aggregate Contnbutloi)i

b OPersonal Check )Credit/Debit Card {Payroll Deduction CMoney Orde Q / Lg / )7

20 -

Amount of Contribution

Z0.°°

“Dirtetoy farks Pt

R:smde::l Sh‘eet{\dvdlssed C( VDS KSTOS W 0\— State Zi Co;:r -
e T N§h ) c7 0o

ToWn OF

Carrom

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

valued at more than $5,000?

() Yes

or dependent child of a lobbyist? No does contributor or business he/she is associated wﬂh have a confract with said municipality
valued at more than $5,000? Yes ?I‘\I:)
Is this contribution associated with an k) Yes | Is contributor a principal of a state contractor or prospective state contractor? € YYes
event reported in Section Ll?/ £) No Ifyes, indicate which branch or branches (- No ©od
Ifyes, list Event # I/ of government the contract is with: Executive {C) Legislative D .
Method of Contribution: Date Received Aggregate Contrﬂ)ul:ons
OCash  OPersonal Check  Credit/Debit Card Payroll Deduction OMoney Order Lp / 13’ ]7 QD oo
Last Name . First % ML
Rmdennal Stroet Address (] ( J City W { ‘ State Zip Code
Principal Occupatmngy‘\/ Name of Employer
Is contributor a lobbyist, sw@g(/ @ If contribution is in excess of $400 to a candldate for a chief executive officer f a muni ahty, Amount of Contribution
or dependent child of a lobbyist? or does contributor or business he/she is associated with have a c mireCt with said municipal

No

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event # :'g

) Yes
() No

Ifyes, indicate which branch or branches
of government the contract is with:

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

Executive @Legi slative

of Contribution:

Meth
s

Ho.o"




SEEC FORM 20

SEEC LORS Section B ADDITIONALPAGE O] ofY

T Wilson

Residential Street Address City - State | Zip Code
| Perking St Prist| T |0wold
Principal Occubation Name of Employer

Masmn TCOENK..

Is contributor a lobbylst, 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 wnh have a co with said municipality
valued at more than $5,000? GS .

Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? L) ¥es

event reported in Section L1? ) No Ifyes, indicate which branch or branches ¢..) No © O

Ifyes, list Event # :! -~ of govemnment the contract is with: xecutive @Legi slative ‘

Method of Contribution: Date Received Aggregate Contributions

OPersonal Check  QCredit/Debit Card (Payroll Deduction (Money Order Q / }.3 I / W @ K

Last Name First M
Residential Street Address City State | Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? t.) No | does contributor or business he/she is associated w1ﬁ1 have a contract with said municipality
valued at more than $5,0002 OYes Ono

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 ’ () No

Ifyes, listEvent# . — of government the contract is with: Executive Legislative

Method of Contribution: Bl Date Received Aggregate Contributions
Ocash  OPersonal Check .:redn/Deblt Card {OPayroll Deduction Money Order
Last Name First ML
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

or dependent child of a lobbyist? JNo | does contributor or business he/she is associated with have a conmt with said municipality
valued at more than $5,000? Yes € No

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

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

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

Method of Contribution: Date Received Aggregate Contributions
©cash QPersonal Check )Credit/Debit Card ()Payroll Deduction C)Money Order




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Proyide Complete Name as Registered with Filing Repositon

y)

TYPE OF REPORT

(o

\

C1. Contributions from Other Committees

ﬂnul (0 Flivy—

14

Name of Committee Name of Treasurer
Address Is this contribution associated with an () yes CNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an OYes @No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this confribution associated with an () Yes Q)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
| Address City State Zip Code
: iture #
Date Received mg) Payment Type Amount of Receipt
Reimbumement for shared expense rplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
- iture #
Date Received me) Payment Type Amount of Receipt
Reimbursement for shared expense @Surplus Distribution
Description ‘
j— ——

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEECrom I. MONETARY RECEIPTS (Sections A—K) Page Sof 17

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

fnlldw P>~ BANTD ~’Yw\4\LHﬂg,.%

; D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender . Source of Loan: Date of Receipt
OBank Q) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Istherea Cos]gne;‘ or
Guarantor of this loan?
O 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 ©) Individual €) Other
Committee
Street Address City State Zip Code Isthere a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
Ciy 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

TOTAL SECTION E




SEEC FORM 20

Revised Jumary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide,Cos

nplete Name as Registered with Filing Repository)

TYPE OF REPORT

Nt o

SJ

[0 Al {h?,

ol :j!
‘F. Amount Translferred from Affiliated Business Treasury (Business Entity Commitlees ONLY)

event reported in Section L1?

Yes Ifyes, list Event #
()

) No

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section 1.1? No

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

Date of Receipt Is this transaction associated with an Amount

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Commitrees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
Ocash © Personal Check © Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocas © Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash © Personal Check © Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash © Personal Check Credit/Debit Card
' TOTAL SECTION H
L. Anonymous Contributions

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




SEEC FORM 20

Revised Jamary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

P?HTWWWI BFor Brisiol TM,IM«,: [0 Frling.

‘ 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
~ TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered 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 SECTION K

SUMMARY 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 Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




s 20 II. EVENT ACTIVITY (Sections L1—L5) Page8 of 17

NAME OF COMM] E (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

772k _fov sl July o Rl

‘L1, Event Information

Event # Description . ..
Date of Event Letter P Was this a fundraising event?

o3\ | Backyord Poyty g On

Location:  Street Address City Zip Code

(03 Gy S - Ovish| (7 |0wo]o

Subpart 1: (All Committees)
Was this event hosted at a personal residence? @ €s (Ifyes, 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 ‘Q 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 OYes fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ﬁ —
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comm:'ttea)

Were there purchases of advertising space in a program book or on a OYes (ffyes, 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.)
%o
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass DYes (fyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? —|$
ONo
E;ﬁ';%ﬁm Leter | PeScrption Was this a fundraising event?
OYes ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Commiittees)

Was this event hosted at a personal residence? Yes (fyes, 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 O 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.)
0 No
Was this fundraiser a tag sale, auction, or other sale of donated items Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — N
‘Q 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.)
OnNo
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? Ox -
o

SUBTOTAL SeCﬁOH'Ll——Subpart 1 (All Committees) Total Receipts 'from Sale of Donated Items — This Page

SUBTOTAL Section Li—subpart3 (Town Conmzittézs ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IL. EVENT ACTIVITY (Sections L1—L5)

Page 9 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 ' (Pr

ide Complete Nam

e as Registered with Filing Repository)

TYPE OF REPORT

Ml

| %1

tov Iydsiv)

Ju\v 10 Bl

13. Purchases of Adpvertising in a Program Book or on

Name of Purchaser Purchase Made By:

O Business Entity () Other

O 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:

Busin&ss Entity Other

© Individual/Sole Proprictorship
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 0 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

© mdividual/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

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section Ls Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Sectmn L3 Pages

" TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)




SEEC FORM 20
Revised Jumary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

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:
Business Entity

O mdividual

© 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

O mdividual

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

SUBTOTAL Section Ls— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-

KIND DONATIONS NOT CONS]DERED CONTRIBUTION S
(Enter total on Line 21, Column A of Sununary Page Totals)
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Revised Jamuary 2015

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
) o ) ‘] . * 4 0
| B Wy T frish) IMly PFily

Name of Host

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

food

, ) Is this event supporting more than one candidate or
: ' committee? @ Yes ) No
W\ n Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
" . ¢ —
3 0w o[>
03 Qavdoin SF Brsh) G
Description of Donation Fair Market Value of Donation

yOan\c

Event #

Aggregate Value of this Event—all hosts

17721

Aggregate Value of all Events—this hosticandidate 2 7 2 22
212.272

——
Name of Host

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

City State Zip Code

Street Address
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 ) No
Ifyes, 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
Name of Host I this event supporting more than one candidate or
committee? { )Yes {L)No
Ifyes, 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—his host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS z 7 2— }_ )‘
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) .




e Section LS. ADDENDUMPAGE | o |

Event # Name of Candidate or Committee
L b

My

Event # Name of Candidate or CommlM V '

2 %1174
Maw ok

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee

Event # Name of Candidate or Committee




SEEC FORM 20

Revised January 2015

ITIl. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

A4

 Bnip) TU

; M. In-Kind Contributions

Y 10 ﬁ"l\%‘/

| Name
Street Address City State Zip Code
Type of contributor: mmittee Date Received Aggregate Contributions Description of In-Kind Contribution
{Omdividual / Sole Proprietorship Cother
. . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobb L) Y A . . . s S ’
Or‘;oel;) o dl:m(;r cahil d o?zftl’ ost?;);issf‘; : N((e)s does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,000? C)ves ONo of this Contribution
Is this contribution associated with an . €) Yes | Is contributor a principal of a state contractor or prospective state confractor?
event reported in Section L1? (") No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: ©) Excutive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: € _)Committee Date Received Aggregate Contributions Description of In-Kind Contribution
[Omdividual / Sole Proprietorship {other
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist‘; No | does conributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,0007 O Yes O No
Is this contfribution 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 { )No
Ifyes, list Event # of government the contract is with: 0 Executive OLegislaﬁve
Name
Street Address City State Zip Code
Type of contributor: Q ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
{Omdividual / Sole Proprietorship Cother
Is contributor a lobbyist, spouse, ) Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
or dependent child of a lobbyist‘} ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0002 O Yes ONo
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? ) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive @Legislalive
* v
' SUBTOTAL Section M — This Page
£ o TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First ML Date Deposit Made
Residential Street Addre: Ci State Zip Code
esidential Streef SS ity 1p unt of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of org expenditures from Legisiative Leadership, L Caucus or Party Committees. Section O removed.
v 2 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE " (Provide, amplete Name asRegzstered with Filing Repository)’ TYPE OF REPORT
1) VWM\ Tuu, 1 Filin
; P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Ocheck#t
O pebit card OFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?L}?;:,,,“,f'l‘;";‘;‘} # Type of Expenditure (Hfemization in Addendum P Required unless “None of the below* is checked)
Q None of the below
{.) Coordinated with reimbursement sought (joint expenditure) {) Independent
G Coordinated without reimbursement sought (in-kind contribution) () Oroanizati A Os O cOp
Name of Payee Date of Payment Method of Payment:
Q) Check #
Opeitcad  Oprr
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
m‘l‘;ﬂ; # Type of Expenditure (Hemtization in Addendum P Required unless “None of the below* is checked)
¢ icabie
{ ) None of the below
() Coordinated with reimbursement sought (joint expenditurc) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) © organizationn. OB Oc Obp
Name of Payee - Date of Payment Method of Payment:
Check #
Opevitcard  OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
prel;dgllfj # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
appiict € -
..) None of the below
() Coordinated with reimbursement sought (joint expenditure) Independent
(") Coordinated without reimbursement sought (in-kind contribution) Oreanizationd DA O B O c ) »
Name of Payee Date of Payment Method of Payment:
O check#
O Devit card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
fym@ﬁg # Type of Expenditure (itemization in Addendum P Required unless “None of the below* is checked)
{ 1cabie
() None of the below
{) Coordinated with reimbursement sought (joint expenditure) . Independent
) Coordinated without reimbursement sought (in-kind contribution) iti
— .
SUBTOTAL Section P— This Page
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Sununary iage Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Con M

Por BAYTD

Q. Campaign Expenses Paid by Candidate

S\ VECH TP

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O vs O o

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?
Yo © 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?
OYs ONo

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?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

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

NAME OF COMMITTEE (Provide'C iplete Name as Regi. d with Filing Repository) ' { TYPE OF REPORT

Jodi for Council

July 10

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa DMaster Card @ Discover @American Express @Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
‘Z,xmg‘:}:;; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organization:@A CB @C @ D

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
I(:if"f;;iiab“‘l‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Q None of the below

() Coordinated with reimbursement sought (joint expenditure) © Independent

) Coordinated without reimbursement sought (in-kind contribution) (@) organizationOa OB Oc ODp

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . PP . « “;
(f applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

' None of the below

) Coordinated with reimbursement sought (joint expenditure) @ Independent

@ Coordinated without reimbursement sought (in-kind contribution) @Organization:@ @B @C @ D

_ SUBTOTAL Section R— This Page | 0.00

TOTAL of additional Section R Pages 0.00

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | q0g

(Enter total on Line 27, Column ‘A of Summaty Page Totals)




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

m.nql:ﬂa_ﬂmm\ Oulglo K hu_
S. Expenses Incurred by Committee but Not Paid During this Period

Independent

Organizationg\ (OB OC D

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

) 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)
Ey{@ﬁ!}fliat;llrj # Type of Expenditure (ltemization in Addendum S Required unless “None of the below* is cheched)
applicable,

[) None of the below © Independent

() Coordinated with reimbursement sought (joint expenditure) Organization; B OC D

O Coordinated without reimbursement sought (in-kind contribution) O 0 @ @
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Exponditare # _ e ; - —
(if applicable) Type of Expenditure (ltemization in Addendum S Required unless “None of the below* is checked)

() None of the below O Independent

[) Coordinated with reimbursement sought (joint expenditure) @) ()rgmﬁm-ea B OC OD

Coordinated without reimbursement sought (in-kind contribution) 0 O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
i # Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20
Revbed Jamaary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT /

Al POV (i OV

by 0 Pliy

T. Itemization of Reimbursements and Secondary Payees

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:

Q) Check # Q© DevitCard  OEFT
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 # . L. . « o
(f applicable) Type of Expenditure (Iternization in Addendum T Required unless “None of the below* is checked)

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

O Independent O

O O

() Coordinated without reimbursement sought (in-kind contribution) ®) OrganizationnoA 0B O0C © D
Last Name of Worker/Consultant First Ml 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:
O Check # © Debit Card 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)
f;;f;figj # Type of Expenditure (Ktemization in Addendum T Required unless “None of the below* is checked)
1C¢ €
LJ None of the below
() Coordinated with reimbursement sought (joint expenditure) O Independent 0 O
() Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁ on6A OB 0C © 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:

O Check # © Devitcard  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)
Erperdine# f Expenditure (ltemization in Addendum T Required unless “None of the below* is che
(f applicable) Type of Expenditure (i zation in quir one o e, is checked)

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

OOrganizaﬁon:o A

(@) Independent@) € )

oB oC oD

' SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CON SULTAN TS




