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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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Do Not

Re-Elect Mayor Ken 2017

First

Jon

Last Suffix
FitzGerald

Zip Code
CcT 06010

Street Address

99 Gregory Rd

City
Bristol

(mn/dd/yyyy) (if applicable)

11/07/2017

First

Last

Kenneth Cockayne

January 10 filing O7th day preceding primary 7th day preceding referendum O nitial Contribution or Disbursement

(PACs ONLY)
© April 10 filing (30 days following primary 45 days following referendum Amendment 1o
O July 10 filing {®©7th day preceding election Deficit Type of Report:
October 10 filing O12th day preceding election O Termination

(State Central Committees Only)

@(i)rﬁzrlyndepe%llletc]z);};endlture ©45 days following election
’ not held in November

Beginning Date Ending Date

October 1, 2017 thru  October 29,2017

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
. iw Wﬂﬂ//ﬁm 0/5/

"FREASURE R DEPUTY T AS{JRER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
N

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
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Page 2 of 17

SUMMARY PAGE T OTALS

NAME OF COMMITI'EE (Provide Complete Name as Registered with Filing Regosr!on') TYPE OF REPORT"
Re-Elect Mayor Ken 2017 7th day preceding election
COLUMN A COLUMN B
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

This Period

12. Balance on hand at the beginning of Reporting Period

S05< F0
FOFS .,

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

D305 0t

2690(

14. Receipts from Other Committees (Sections C! and C2)

O

15. Other Monetary Receipts (Sections D through K)

@)

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

O

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

—r—

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

4 50. 00

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

D5 oV

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

33 29

19. Expenses Paid by Committee (Section P)

10644970
158478

30519.39

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

1050.ba

2L StLi

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

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)

/9275

25. Loan Balance

25a. T+ Loans Received (Section D)

25b. T 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)

[ ok S<F b




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.

SEEC FORY 20 IV. EXPENDITURES  (Sections P—1) Page 13 of 17

NAME OF COMMITTEE (Provzde Complete Name as Regzstered with Filing Reposztmy) . L . TYPE OF REPORT .
Re-Elect Mayor Ken 2017 , 7th day precedmg election
e _P. Expenses Paid by Committee =~
Name of Payee Date of Payment Method of Payment: 2
‘ &) Check AX's
Daste Tecesn Al
Q\A‘LQ, | cca i f/, 9] /) |Onpbebitcad  OFFT
Street Address \} City 7z State Zip Code
— 7 . oy .
NS Gale,  SE Ao h) T
Purpose of Expenditure Description / Event # Amount
(by code)
2 MR | A -wel /O 179
v L4
f;é;:l;gg:lr; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{1 None of the below
() Coordinated with reimbursement sought (joint expenditure) () Independent -
Coordinated without reimbursement sought (in-kind contribution) O OreanizatioddA OB Oc O » ; &)
Name of Payee Date of Payment . Method of Payment:

Xcheek# s 05—
(A \Y %@3 mqp?’ffg. /(//?//> Q Debit card _ QEFT

Street Address City State Zip Code
1) N Nein S Loyh) T
Purpose of Expenditure Description Event # Amount
(by code)
ﬂ o5+
E;‘Pel;ditz}lj # 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 R
_ Coordinated without reimbursement sought (in-kind contribution) organizationCA OB Oc O b / 02 S é ? I
Name of Payee o - Date of Payment Method of Payment;
] J / A// &XCheck#/ AS :7
(L S %05‘ Mme 57 IS Q Debit Card__ QEFT
Street Address 4 City o State Zip Code
/35/%75-}/.,&4” S+ . J’/ZOL\) gnA*}zs,'\ Q7\
Purpose of Expenditure Description ‘ Event # Amount
(by code)
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? » ; \?

Coordinated without reimbursement sought (in-kind contribution) @ Organizatioﬁ,, A . B ! C D

Name of Payee Date of Payment Method of Payment
g : / d/ ﬁCheck# (KJ"’
/hﬂf«’; N d()(,,zéa/yn& /U//') O Debit Card  C) EFT
Street Address , V4 City - State Zip Code
N e
: =
?3 JodAte 2./ : % Y/ >

Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # T;e of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) ~

None of the below _

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution) Or: amzatlon A (”/) B Oc OD / Q / 9,) ,?j/

his Page

3’7 s /. £
Y232 4
V5EY 7

(Enter totnl on. Lme 1 9 Column A of Summaty« a ge Totals)




SEEC FORM 20

Revised January 2015

Name of Payee

Sectlon P ADDITIONAL PAGE

Date of Payment

Method of Payment

Z // ﬂCheck # C/\f 5
C L /‘(;/\4 G rmaeanie /Y ////) [ Debit Card  CJEFT
Street Address / City | State Zip Code

Ly 3 o

SJl ol g Orcle, £/ %nlj*u/ -
Purpose of Expenditure Description Event # Amount
(by code)

~P ) . .
Lrd  ofessot— /O)) 124
Expenditure # . . NS . P "
& aplicable) 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 7)? \S\
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization0A_O B 0C 0 D ¢ 7

Name of Payee Date of Payment Method of Payment: ./

W En./ ez J1fsy | L20

<5 }- ) 2.2 = /0 /'//) O Debit Card __ CIEFT

Street Address ty State Zip Code

] ac/c S* £ ) o
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

‘:ELNone of the below

[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
[ OrganizationoA 0 B.oC o D

326, </f7

Name of Payee

/-7[ ( M Cac-/t /ﬁ? [ n“ [P

Date of Payment

"%7/7

Method of Payme;
Déheck # /&L / é

H ‘J‘fo—ao/& fpﬂin_“;f\)

O DebitCard O EFT
Street Address City State Zip Code
171 T, D,O New 13,0 Cr-
al GW/) .
Purpose of Expenditure Description Event # Amount
(by code) |
P T
%(Pel;dit:}j # 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 ‘3 J é .

[ Coordinated without reimbursement sought (in-kind contribution) 0 Organizatono A 0B oC 0 D . 0 /
Name of Payee Date of Payment Method of Payment:

PNﬂ(}heek #

/OGS

19/, 7//)

(by code)

Va2l

O Debit Card I EFT
Street Address City State Zip Code
V'l CAO /6ﬂ wi=ut Oi
/T T;A"\ ’—wowhn Dﬂ- -/ A on
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

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

?‘{one of the below
Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
L[] OrganizationnoA o B 0 C o D

656,42

| 27897




st Section P ADDITIONAL PAGE

J

prccein letio

Name of Payee Date of Payment

Method of Pavment

béj

S”'Le U Cun | 07’\ ceadSd g 0/ ‘D’/ /) ?gzztkgard CIEFT

Street Address City State Zip Code
103 JHane M) L AL ~LA le Aem -
Purpose of Expenditure Description Event # Amount
(by code)
E;(De'}‘?it:lrj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
Bﬁlgne of the below
[ Soordinated with reimbursement sought (joint expendmu’e ) [ Independent "2 . ) O
[ Coordinated without reimbursement sought (in-kind contribution) 1 Oreanization0 A 0 B oC o D
Name of Payee Date of Payment Method of Payment: )
\5 % /9) / heck # /OG 4
//{ dDS” pyned 7’1'/“' /6/27/1) | Gpevitcad DOt
Street Address City State Zip Code
4 - s — " @ '
|35~ Ch-esh” SH A L VP G~
Purpose of Expenditure Description Event# Amount
(by code) N
ﬁ 0S7
. v,
E;Per;d“;fi # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,
(%(gone of the below
oordinated with reimbursement sought (joint expenditure) [d Independent é 7 é </
[J Coordinated without reimbursement sought (in-kind contribution) [ OreanizationnoA o B oC 0 D . ‘3
Name of Payee Date of Payment Method of Payment:

eck # /0@5"_

Street Address

L( S % Iz '7/"//2‘761(]74“(&, / U/,)/% p) ’é‘g:bit(fard DEFT
City

State Zip Code

K — > y
- . o e Lok
RS Mt’f"}q 7+ S 7 T yn &
Purpose of Expenditure Description Event # Amount
(by cod% l
B 7, <
I(ifpﬂ;fj“frl"j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below" is checked)
1f applicabie,
ﬂNone of the below
[1 Coordinated with reimbursement sought (joint expendlture) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J OrganizationoA o B 0 C O D / / / / ¢ 0 C}
Name of Payee Date of Payment Method of Payment:

S _FLoshnetrn ) ooy, B le Dﬁé

Street Address City State Zip Code
) S~/ N ANgrn ST %011\11/ Ch
Purpose of Expenditure Description . Event # Amount
(by code)
ﬂoﬁ —
E;‘Pef;f“‘;rj ¥ 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) [d Independent Z
1 Coordinated without reimbursement sought (in-kind contribution) [ Oreanizationo A o B 0C 0 D / ;

23759




Section P ADDITIONAL PAGE of

oy

cece/n =lerd i
. (oE
Name of Payee Date of Payment Method of Pavmem
: P , (Schecks_/ O &)
& " ‘ L
’Dﬁw"‘b N4 9//U /(/////ég O Debit Card __ JEFT
Street Address \/ City State Zip Code
)75 Gﬁv//«% SE B a1 =
Purpose of Expenditure Description Event # Amount
(by code)
ﬁ N - /9 — e £
. v
E;‘E:p’}if;’/’; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below o=
Coordinated with reimbursement sought (joint expenditure) [J Independent Z s
[] Coordinated without reimbursement sought (in-kind contribution) [:] Organization oA 0B _0C 0 D / é)
Name of Payee Date of Payment Method of Payment:
f heck # oé
by k TF 4, /Sy / [t / 06
CcCh <o /N /P AT /) TODebitCard CIEFT
Street Address .% City State Zip Code
- —~—
/7) C/Ar\ { awnoy, D /L/Wﬂ/c',% ln <
Purpose of Expenditure Descnptlon Event # Amount
(by code).—b
?;Pel}éitzllfi # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
(TR None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent ”
[] Coordinated without reimbursement sought (in-kind contribution) [ Oreanizationo A o B 0C o D é \S" é{ 5{,2—
Name of Payee Date of Payment Method of Payment:
[ Check #
[J Debit Card  C1EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code) )
I(‘;;Pef;fﬁt;)lll‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
1 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
1 Coordinated without reimbursement sought (in-kind contribution) [T Oreanizationo A o B oC 0 D
Name of Pavee Date of Payment Method of Payment:
[ Check #
O Debit Card _ C1EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
E}Der;fﬁt;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[J None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
] Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B 0 C 0 D

G 9. 4L




SEEC FORM 20

Revised January 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE

OF REPORT

Re-Elect Mayor Ken 2017

7th day preceding election

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

(See instructions for definition of Small Contributor)

$

- SUBTOTAL SECTION A

390

B. Itemized Contributions from Individuals

" %7( A

I

Last Name First MI
/)/éﬂ\p,{k %éﬂﬂ&
Residential Street Address State Zip Code

G6ae/v

Principal Occupation

A

Name of Employer

Pl Mo e e AC e’

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

() Yes
() No

ONo

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

Amount of Contribution

Ifyes, list Event #

/Olllﬂé

of government the contract is with:

g
QOeExecutive O Legislative

valued at more than $5,000? es
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

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

O
() No

Yes ©No

valued at more than $5,000?

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

Method of Contribution: Date Received Aggregate Contributions
OcCash HPersonal Check (Credit/Debit Card ()Payroll Deduction ()Money Order / C)/// / ) / / O p? g
Last Name First MI
%a‘/[,*/-t’] /Z;/?/)"ﬁ_/
Residential Street Address City State Zip Code
—1"
Y0 So AN A o) S
0 OV S 7L a
Principal Occupation Name of Employer
Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

h an Yes
Ifyes, indicate which branch or branches

of government the contract is with:

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

(DYes
50

Executive (7) Legislative

Method of Contribution:

OCash DFersonal Check {)Credit/Debit Card {Payroll Deduction {OMoney Order

Date Received

70006 /15

Aggregate Contributions

/00

/0Y

Last Name

e L repe

First

C/duy“ia_,

a4 e R~

Residential Street Address City State Zip Code
) / / .
S [ - AL
é: / 4 J’ (oZZ8NY D) ¢ ) ) Co
Principal Occupation Name of Employer
( Q A , f ) e~
(@) L C azaqrer C‘fﬂf;///wf/ﬁ/ ‘

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

es
R O o

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

Amount of Contribution

Ocash .?Qmal Check .Credxt/Deblt Card Payro]l Deduction (O)Money Order

/0/1///7

valued at more than $5,0007 O Yes )
Is this contribution associated with an (L) Ves |is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? (O No Ifyes, indicate which branch or branches (ONo
Ifyes listEvent# JOf )1 7[9 of government the contract is with: © Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions

) 30

-

J d

SUBTOTAL Section B Thls Page

/SO

TOTAL of addltlonal Sectlon B Pages

| §55°

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns A+B)
(Enter total on Line 13, Column A of Summmy Page Totals)

23a—___




SEEC FORM 20 Section B ADDITIONAL PAGE 3& of /7]

NAME OF COMMITTEE (Prov

'"Complele Name s Regrxtered with; Fllmg Repository)”

| TYPE OF REPORT

HReSlect Noayor Koo 2017

%/M ﬂr?(@)x&v (“‘/(

Last Name

C aLles

Ml

Residential Street Address

O3 e //ean,L > N B a5t/

State Zip Code

<

Principal Occupation

/)Dﬂ- U C U NE A+

Name of Employer

/(T//S 7‘U/7—~ ‘%:// g

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? ENo

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
valued at more than $5,0007 OvYes [INo

Amount of Contribution

Is this contribution associated with an E/Y es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes

If yes, indicate which branch or branches #Z1 No

event reported in Section L1? O No s
Ifyes, list Event # 101 Z Z_g of government the contract is with: O Executive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

O Cash J2Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order | / (.)/[/ // 7 / é D

S O

Last Name

C 1 5+u//la

First

Zuc«,

Ml

Residential Street Address

31 RAtennt L Keng»m

City

State Zip Code

<

Principal Occupation

%_P%//LQ //

Name of Emp}f)yer

20 e

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist?  [No

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

Amount of Contribution

Cxi 34«,/,1'

Aucy

valued at more than $5,000? O ves INo
Is this contribution associated with an EYes | 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
Ifyes,listEvent# / [) /4 [ 2 (4 of government the contract is with: O Executive l'_'] Legislative
Method of Contribution: Date Received Aggpregate Contnbutlons
[ Cash %enal Check CCredit/Debit Card [ Payroll Deduction [IMoney Order |/ Q / 17 / 7 S/ — 9‘5
Last Name First MI

Residential Street Address

City

State Zip Code

Principal Occupation

_2etie,)

31 W teant L 2 ke,@;y%,, T

“ | Name of Employer

Lo Zine

Is contributor a lobbyist, spouse, [ Yes

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

Amount of Contribution

or dependent child of a lobbyist? [J
valued at more than $5,000? OYes [0

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

Ifyes, list Event # 7Y/1 [ 7[ of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions
[ Cash D'Qsonal Check [lCredit/Debit Card [ Payroll Deduction [IMoney Order | /¢ // , / p O \S—/

_— — =

3

5




]

!
ST

Section B ADDITIONALPAGE AT of J

REPOR

/ J b»/; ,ﬂ/ e¢ 6’,») i&v C"’/ )

Last Name

Cvynr

Residential Street #ldress

4/ O/?./@cznj

State

’Dr\v Ciw-/gn' S‘L’/

T

Zip Code

Principal Occupation

/;/ﬂ}Wc [/ ;“§‘Jﬁ//1ofL

Name of Employer

J =Sse C)’,«; nyw<// CLc

Is contributor a lobbyigt, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a munic‘lf)ality,
or dependent child of a lobbyist? T No does contributor or business he/she is associated with have a contzaet with said municipality
valued at more than $5,0007 Cyes Eﬁ)
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 a6
If yes, list Event # of government the contract is with: [JExecutive [ Legislative

Date Receiyed Aggregate Contributions

Amount of Contribution

Residential Street Address

40 Vel

-

Ci%m )

&

Method of Contribution:
[ Cash Crsonal Check [dCredit/Debit Card [l Payroll Deduction [1Money Order / (//0)///7 ﬁ @ () 07 d ‘j
Last Name First MI
DPenino C\/a AR~
State Zip Code

Principal Occupation

Name of Emplgyer

Residential Street Address

/ {717 4&(«//‘-0/} S:‘L

Bagte)

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a Wt with said municipality
valued at more than $5,000? O Yes o
s this contribution associated with an [@~Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 O No If yes. indicate which branch or branches £
Ifyes, listEvent# _J 12 7}4’ of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order / / : ) / 6 J
o y ; 1olpfra | 7 o
Last Name First ’ MI
Dauhame— /7 ank
City State Zip Code

Principal Occupation

Name of Employer

[ Yes
At To

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

Tf 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 congract with said municipality
valued at more than $5,000? O Yes No

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

tZ/Yes
O No

[dYes
=l

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

of government the contract is with: [ Executive [ Legislative

Method of Contribution:

Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

Amount of Contribution

S o

>
2

0 .




SEEL FORM 20

Revised January 2018

Section B ADDITIONAL PAGE "2( of Z‘ 2

.J/L .
djm7 ﬂfé’(‘é’}s&v C"/@(—‘

Last Name

G old(/\_}a §Ser—

Residential Street Address

/453 C/L@nlh S/“

City

e

State Zip Code

-

Principal Occupation

mdﬂﬁe+\h£

Name of Employer

Loy ral cla

Is contributor a lobbyist, spouse, g)
No
valued at more than $5,0007

R i B T . ~ . < R4 . ~ . . .
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

CJves N0

Amount of Contribution

or dependent child of a lobbyist?
& Ves

Is this contribution associated with an

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

[ ves
B To

0.

event reported in Section L1?

Ifyes, listEvent# ) O/ ) 7 2@

No If yes, indicate which branch or branches

of government the contract is with:

OExecutive [ Legislative

Method of Contribution:

[JCash OfPorsonal Check I Credit/Debit Card [1Payroll Deduction [1Money Order

Date Received

/(//// ) 7

Aggregate Contributions

/U

S

paex;

7)< Yo D

LB

(F ]

Last Name Eirst MI
Snes o) Jb e ]
‘ ) A one L -
Residential Street Addres{/ City el Swate | Zip Code
Principal Occupation Naime of Employer
KOO"Q(’/LI S G-ﬂ%lﬂ&ﬁfw 1hp
Is contributor a lobbyist, spouse, 1 Yes | If contribution is in excess of $400 to a candidate for a chief exeétive officer of a municipality, Mcunt of Contribution
or dependent child of a lobbyist? W does contributor or business he/she is associated with have'a lcgyt;act with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? O No If yes, indicate which branch or branches [4
If yes, list Event # ( 2&[ / 2 @ of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate C ontributions
[1Cash \EPersonal Check [1Credit/Debit Card [ Payroll Deduction [1Money Order /7 O//, // 7 L/ 52_) SU
Last Name First MI
) 0N Sdn <isa_
Residential Street Address City State Zip Code

G~

Principal Occupation

ceahle)

| eioelen

Name of Employer

SA‘G HNbh U € bws'/?/)

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

B

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
[ Yes

No

Amount of Contribution

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

Ifyes, list Event #

Yes
0 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 [ Legislative

Method of Contribution:
[ Cash

ersonal Check [JCredit/Debit Card [ Payroll Deduction [OMoney Order

Date Receiv ed

Aggregate Contributions

SO0

Soo —




SEEL FORM 20

Revised January 2015

il V4 e

Last Name

/\ QN CLAR

First

< nZ y,

Residential Street Address

Dacber _/,@/

%ﬂ, )

State Zip Code

&~

S ol
\Sr CC/‘E:(“C ey )

Name of Employer

,%/’ &/C%//%I/Zﬂc’&/ C:’J/r

Principal Occupation
Is contributor a lobbyist, spouse, / [ Yes
or dependent child of a lobbyist? [ No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipa
does contributor or business he/she is associated with"have a contract with said municipality
valued at more than $5,000? OvYes

lity, | Amount of Contr;%ution

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

o If yes, indicate which branch or branches

of government the contract is with: Executive [ Legislative

%/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
N

[o]

Method of Contribution:

[ Cash

ersonal Check [JCredit/Debit Card [ Payroll Deduction DMoney Order

Aggregate Contributions

7S o

Date Received

S O3

Last Name

A X yNncife——

1S 5
ﬂ? cdHe

MI

Residential Street Address

2ol ol {)ﬂc/af//%'/

City.

Ao syl '

State Zip Code

ct

Principal Occupation

Name of Employer

<Y Networc “—ac

Ifyes, list Event #

LNsunesce. G pen .
Is contributor a lobbyist, spouse, (Y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O
[s this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? D/ﬁo If yes, indicate which branch or branches 0

of government the contract is with: [0 Executive [ Legislative

Method of Contribution:
[Cash

ersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

&8s

Date Received

1219/ >

ST

Last Name

1'54/1(@5

First

Mi

Residential Street Address

L) Toatevade

y g~
City

A er*%//

e/

State Zip Code

Principal Occupation

\V\h: /f P(Loﬂh“(l G» OM

Name of Employer

P of T

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

&e

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

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

Amount of Contribution

valued at more than $5,000? [ Yes
Is this contribution associated with an m es |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches 0
If yes, list Event # "yl of government the contract is with: [ Executive [J Legislative

Method of Contribution:

[ Cash Q’ﬁe/rsonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

/0//4//

Aggregate Contributions

/S

S o

/O3 0




SER FORM 20

ﬂ
e Section B ADDITIONAL PAGE 5¢<

NAME OF COMMITTEE ro

Last Name

First

Residential Street Address

/7 Z/m S7

mﬁﬂk“’% . \] 4’5#/74

State Zip Code

(7‘

Principal Occupation

Kiame of Employer

Ifyes. list Event # JA¢x7]

event reported in Section L1? O No If yes, indicate which branch or branches
/ 7/4' of government the contract is with:

[l Executive [ Legislative

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? o does contributor or business he/she is associated with have a contragewith said municipality :
: valued at more than $5,000? Oves A0
Is this contribution associated with an mes Is contributor a principal of a state contractor or prospective state contractor? 1 Ye;
&#o

y of Contribution
€ash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [Money Order

Date Received

e,

Aggregate Contributions

e,

&

Last Name

First

A/:f’/sem = 71

Mi

Residential ftreet Address City

Hs o) L ﬁ//,(ﬁ/

State Zip Code

T

Principal Occupatwn

m cf\"m o/ _%c_n,//é/\,

Name of Employer

/¢7 /(Tgfuo-, ﬂéﬂh«‘cr‘/}/@/

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? [ﬂ/@f does contributor or business he/she is associated with have a contgact with said municipality
valued at more than $5,0007 O Yes E/It\lao
Is this contribution associated with an Yes | 1s contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 1 No Ifyes, indicate which branch or branches [
Ifyes, listEvent# Qi ] ﬁ/ of government the contract is with: [0 Executive [ Legislative

Method of Contribution
[dCash i}Sersonal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order

Date Received

/U//i// D)

Aggregate Contributions

/s

oy,

Last Name

First

C(,aﬂ nO . J "*‘t"ﬁA

(020 (o olesth Fo/ %’nw)

State Zip Code

S

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 12’% does contributor or business he/she is associated with have a contragtwith said municipality
valued at more than $5,000? [dvYes B0

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 L17 JFNo If yes, indicate which branch or branches “ENo

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

Method of Contribution: Date Received Aggregate Contributions

| [ICredit/Debit Card [ Payroll Deduction [1Money Order / :
[1Cash Personal Check T el \ Yy / d ﬂ)f / /O / O O




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAMEOFCOMMITIEE : (Pyrbkvide‘Comple‘té‘N,hme ds'Régittered,Wf;h;EiIingRepb&itor‘y)'f .

TYPE OF REPORT

Re-Elect Mayor Ken 2017

cl, Contributions from Other Committ

fees

7th day preceding election

Name of Committee

Name of Treasurer

Address Is this contribution associated withan Q) yes 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 O)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 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

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Reimbursement for shared expense

Surplus Distribution

Description

o _ (Sections Cl+C2) (En

ter total on Li

H Expenditure # N
Date Received (if pplicable) Payment Type Amount of Receipt
Reimbursement for shared expense Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # R
Date Received (if applicable) Payment Type Amount of Receipt

ONTRIBUTIONS AND RECEIPTS
~ myiPagé Totals)




SEEC FORM 20

Page 5 of 17
R oy 03 I. MONETARY RECEIPTS (Sectlons A—K) e=o
NAME OF CO]\/ﬂVHTTEE ﬂ’rovzdz (‘omplete Name as Reglstered with Ftlmg Repository, ) : TYPE OF REPORT. e o
Re-Elect Mayor Ken 2017 7th day precedlng electlon
Name of Lender Source of Loan: Date of Receipt

Bank Candidate @ Individual ) Other

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: _ Date of Receipt
Bank Candidate Individual Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

~ TOTAL SECTION D

Q

mo—

. Receipts from Entities other than Individuals or Oflier Committees (Referendum C’ohirgiit?gé&' INLY) .

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

O




SEEC FORM 20

Revised January 201§

I. MONETARY RECEIPTS (Sectwns A—-K)

Page 6 of 17

~NAME OF COMMITTEE (Prowde Complete Name as Regxstered with lemg Reposltmy)

2 TYPE OF REPORT

7th day preceding elecﬁon

Re-Elect Mayor Ken 2017

nsferred from Afﬁllated Busmess Treasury (Busmess Enttty Commzttees ONLY)

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 [DYes  Ifyes, list Event # Amount
event reported in Section L1? [ ) No

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

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

' TOTAL SECTION F (')

g

. G Amount Transferredfrom AffillatedLaborUnmn or;()tkhe,l;; OrgahiZﬁﬁon Treyz’is"li‘ry )

rg‘qhizatian Corrtmiltee& ONLY) ,

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
 TOTAL SECTION G )

>ersonal Funds of the Candidate Received this Period (Candidate Commitices ONLY) =

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

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

~ TOTALSECTIONH

S

1. 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.

el




ronssmm 2 I. MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17

‘NAME OF COMMITTEE (Provide. Complele Name as Regtstered with Filing Reposzto/y) . ! il TYPE OF REPORT. |
Re-Elect Mayor Ken 2017 7th day precedlng eIection
. ’ ~ 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 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 Sectlons D through K) (Enter total on Line 15, Column'A of Summary Puge Totals)

o je Qe |C < O\ Q’




R II. EVENT ACTIVITY (Sectlons L1—LS) FreeSoll?

NAMB OF COIVINII'ITEE (Provide Complete Name as Regrstered with Filing Repository) s i . | TYPE OF REPORT , :
Re-Elect Mayor Ken 2017 7th day precedmg electlon
7 7T = — ‘ —_— - Lli.{Ev_’en]t InfOrmatiqn - -
g;?:,tf%vem Letter Description Was this a fundraising event?
. . _ v ~
J0il] /A | _pPlrza ety K Ono
Location: Street Address ﬂ / City State Zip Code

“ ™ ) / ] e -
1S~ Sfrnk S~ A a5 <7
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

purchases made by host(s) for food, beverage and invitations.)
@‘ Ko

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? o and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? —|$
zad

Subpart 2: (Party Committees, Mumczpal Candidates and Political Committges other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a es (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? _ or on a Sign and complete required information.)
No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.) 3
gathering held within the state with this fundraiser?
el
g:t?(‘)}%vem " Letter Description Was this a fundraising event?
Yes No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (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.)

ONo
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 Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ) —|$
L) No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commilttees)
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 infor mation.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) s
gathering held within the state with this fundraiser?

T SUBTOTAL Sext




Mt ! II. EVENT ACTIVITY (Sections L1—LS5) preeorl?

individual purchases from a committee tag sale, auction, or

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

a sale of donated items. Section L2. removed

‘ NAMEOFCOMMITTEE ﬂj;ovi&é:C}i;ﬁ})lete‘Ndﬁé‘tyis.léégmeréd}'vit/‘z‘Fi‘lihAgReszo's‘itty)ij))':f .

TYPE OF REPORT

Re-Elect Mayor Ken 2017

t S of Advertnsmg in a Program Book or on a Slgn

7th day precedlng electlon

Name of Purchaser

Purchase Made By:
Business Entity Other

= /‘9 on 7‘ C o "A’Lﬂ / /2 L ﬁ 5g .~ "b:-‘l Jim (¢ y © Individual/Sole Proprietorship

Street Address / City

/9/ ﬂﬁa( S+ AR>S, (Bm'ﬁ:./,,, <T

State Zip Code

Date Received Event # Aggregate Purchases for All Events

1915 | oz 2SO

Amount of Program Ad Purchase Amount of Sign Purchase

25

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

» total on Line 1 6c, Column A




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

TYPE OF REPORT

Re-EIect Mayor Ken 2017

. In-Kind Donations Not Considered Contributions

7th day precedlng election

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
Ondividual

O5Sole 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

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




SEEC FORM 29

Revised January 2015

IL. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

Re-Elect Mayor Ken 2017

7th day preceding election

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

Name of Host

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

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No

If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this hosv/candidate

Name of Host

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

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? DYes ONo
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 LS — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) (i\ \/




SEEC FORM 20

Revised January 2015

Page 12 of 17

NAME OF COMMITTEE {(Provide Complete Name as Reglstered with Filing. Repos;tory)

III. NONMONETARY RECEIPTS (Sections M—O)

TYPE OF REPORT

Re-Elect Mayor Ken 2017

~ M. In-Kind Contributions

7th day preceding election

Name

AUNe = COO/(_M/)Q

LA~

Street Address

93 Tpiare 2/

/%}71‘5 /*V/

State

=

Zip Code

OCommittee

Type of contributor:
Individual / Sole Proprietorship Qother

Date Received

9/ 27/

Aggregate Contributions

SS9 59

Description of In-Kind Contribution

%ﬁ"‘zj "Ce:n S

Is contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? &4 No

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

.Yes

Fair Market Value
of this Contribution

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

Ifyes, list Event # C"JS 2 SI12p

&) Yes
@ No

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

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

gNo

Executive () Legislative

Q Yes

HBINo

Qj

Loy 7/

Ifyes, 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
QO ndividual / Sole Proprietorship Qother
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‘)? O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,000? Yes No
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 If yes, indicate which branch or branches C)No
Ifyes, list Event # of government the contract is with: @ Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist'} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? Yes No
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

SUBTOTAL SectionM This r g

S0/ 57

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

f‘ TOTALSECTI NN :i(:VE}fritei"t;:o,ikl;gli;ili'r;ei*Z-'I',{Column Aof SummatyPage Ei‘"pt{igls): ‘:




SEEC FORM 20 IV. EXPENDITURES (Sectlons P—T) Page 14 of 17

NAME OF COMMITTEE (Provzde Complete Name as Reglstered with Filing Reposzlory) o . o "TYPE OF REPORT . .
Re-Elect Mayor Ken 2017 7th day precedlng electlon
- - - Campalgn Expenses Paid by Candldate | .

Name of Payee (Nnme of Vendor, Pelson or Entzty 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 candidute paid directly) Date of Payment Is reimbursement claimed?
QO 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?
Q 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)

(Enter total on Line 26, Column A of Sum, ‘ W:Page otal O




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAMEOFCOMMITTEE (Provide 'Cozhpléie quhe d&yRégistered‘w}fih Filki'rigy'j?eposimry)l e

| TYPE OF REPORT |

7th day precedmg eIectlon

Re-Elect Mayor Ken 2017

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

Independent

o,
Organization OB Oc Op

... __R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover ()American Express Qother:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ey’,‘f;p‘}i‘izbm;; # Type of Expenditure (Ifemization 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)

(O Independent

@) OrganizationQA OB Oc O

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

gﬁ‘f;’;i‘ii::;e ‘;‘ # 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
O

() Coordinated with reimbursement sought (joint expenditure) Independent

. Coordinated without reimbursement sought (in-kind contribution)

©Organization: B D

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

Expenditure # . T . « «:

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

-
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INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiory) = = | . |TYPEOFREPORT =

Re-Elect Mayor Ken 2017
S Expenses Incurred by Committee but Not Paid During this Period

7th day preceding election

Name of Creditor

/Jv ‘s‘c 4<‘-Oc/é ?ﬂ:n‘l‘//\

Date Incurred

Street Address ¢ ‘/( City State Zip Code
NPz b JU & S 7
[ ) ehrm Dovarey P et 69 F v '
Purpose of Expenditure Description 7 Event # Amount Incurred
(by code) S __T__—f (Estimate or Actual)
Y
E;‘Pel;fiit;lﬂj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

@%Ione of the below @ Independent

Coordinated without reimbursement sought (in-kind contribution)

oordinated with reimbursement sought (joint expenditure) Organization:(A OB (@ (@) 9 3 0 @\ }
N

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . o . « “« s
(if applicable) Type 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) Organization oA OB Oc OD

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

None of the below Independent
Coordinated with reimbursement sought (joint expenditure) 0 Organization:f (B € D
Coordinated without reimbursement sought (in-kind contribution) . @
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IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

Re-Elect Mayor Ken 2017

7th day preceding election

~T. Itemization of Reimbursements and Secondary

Payees

Last Name of Worker/Consultant

’f/"\a\ e //(J

First

e At

Mi

Person or Entit;

Date of Payment to Vendor,

Name of Vendor, Pe\s?{ or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Cc

/{/2 1

Worker/Cénsul

as

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

Independent

O O OO0

Organization:oA o B oC o D

reported in Section P;_ -
?_;( e 6 OU/Q, @ Check # L5 Q DebitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
/ He ek on e, JNe /o faal< C/J
Purpose of Expenditure Description / Event # Amount
(by code) .
=y 1011154
Expenditure # . PV . « s
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

20~

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

O Independent
®Organization:oA OB oC oD

OO0 OO0

Last Name of Worker/Consultant First - MI Date of Payment to Vendor,
\ . Person or Entity
C’C)(,lé-"\"//‘@ /%G/Zl(lh ?/23//7
Name of Vendor, Person or Entityéaid by C Worker/Consul Payment to Reimburse Committee Worker/Consul{ant as
: . reported in Section P:
/-‘/‘ 4 in-e ‘ )G/IQC/’[‘ @ Check# JOS ¥ Q Debit Card OFEFT

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

///? ére'/%.,\,,%/». A lg/]:j%/ j
Purpose of Expenditure Description J Event # Amount
(by code)

* . . o 9L/

i S<, Jec_aﬂq’émhq\g:vf "q}/aa.;/‘/—"ﬁ’?;& 0972 773

E"Pe"f'm“r e# Type of Expenditure (Itemization in Addendum T Required unless “Nt;ne of the below* is checked)
yp P q

(if applicable)

/3.2y

Last Name of Worker/Consultant

ér) C/é [\ [

First

/21 < 0n

Ml

Date of Payment to Vendor,
Person or Entity

7/¢/17

Name of Vendor, Person or E‘tity Paid by Cc Worker/C I

/‘“C)LMQ.’S

Payment to Reimburse Committee Worker/C{nsul(ant as
reported in Section P:

@ check # /45F ) Debit Card OEFT

@%\Ione of the below
oordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent
Organization:

OA OB oC oD

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
N . o
7 j . 7 : / /e <
p e @ [ ar P
Purpo;e of Expenditure Description Event # Amount
(by code) /’) .
/ - P7’l _S
Expenditure # d . o . . « «
(i applicable) Type of Expenditure (Itemization in Addendum T Required unless.“None of the below*“ is checked)

/. §a

' SUBTOTAL Section T—

This ’Pag'e

 ‘TOTAL of additional Section T Pages

/4™ ob

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

/2 "3 :750;
/3 SB53




o 2 IV. EXPENDITURES (Sections P—T)

Date of Payment to Vendor,
Person or Entity

/5/17

Last Name of Worker/Consultant

C:oc, ke*/;/\ €

Name of Vendor, Person or E;tity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/C&sultant as
reported in Section P:
[ )< /? neeps & Check #/O8 ¥ [ Debit Card - [ EFT
Street Address of Véndor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
M= - ey, i/
rg ) Arh S A + /
Purpose of Expenditure Description Event # . Amount
(by code) .
=0z Srnvelypes ¥ A Cconad ing 0713277
Efx g:;i';,?,rj # Type of Expenditure (Itemization in )ﬁlemlum T Required unless “None of the below* is checked)
¢B\N0ne of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure) [1 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationno A o B 06 C 0 D é 6} R S 17
Last Name of Worker/Consultant First MI Date of Payment’to Vendor,

Person or Entity

Cocl<ayne— /N&z1 0A 5/5/19

7. - - N - -
Name of Vendor, Person or Entity Paid by C« Worker/Co . Payment to Reimburse Comumittee Worker/Cb,nsultant as
reported in Section P:

[/( S %0 S '}m <y e~ & Check #/AS & [ Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Cc ittee Worker/Consul City State Zip Code
S| AN Pain S 7. ¥ =7
Purpose of Expenditm’e Description Event # Amount
(by code)
F— PjL 4//2,5—/»4/:2 OF 131 2/4
Expenditure # Type of Expenditure (It@lzatwn in Addendum T Required unless “None of the below* is checked,
(if applicable) P
‘% None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) [J Independent " o
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA 0 B 0C 0 D gr %S
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person or Entity

Cc; c /é:ww — /) & n i din 67\//‘(/// )

Name of Vendor, Person or Entity’Paid by Committee Worker/Consul Payment to Reimburse Committee Worker/Consult;m as
— reported in Section P:
l Vs >4 [ Check # [ Debit Card [J EFT
Street Address of Veﬂ)r‘ Person or Entity Paid by Cc ittee Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # ) Amount
(by code)
V— A DfL env e /upi~ /ﬂc;q,.,é oo <o iSS ()7/ 3¢
E}‘f;f;i’;z’,rj # Type of Expenditure (Ityemlzatwn in Addendum T Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee) .
[ Coordinated with reimbursement sought (joint expenditure) I:]/Independent .
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C 0 D / 97 7

S)F 3




2 IV. EXPENDITURES (Sections P—T) Iz) h

Last Name of Worker/Consultant First Date of Payment to Vendor,
Person or Entity

Cooclatyp /P enion 9/2:5717

Name of Vendor, Person or Entity Paid}/Comminee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

i {47 T in= [/4 /C/.Q_, /54 Check # /US & [ Debit Card [ EFT

Street Address of Vendoy Person or Entity Paid by Committee Worker/Consultant State Zip Code

7SO Tf"/éliﬂ\f;/"]?v /e %/MJ‘:@) , <7

Event# .

Purpose of Expenditure Description
(by code)

Mmisc ' %‘ S

Expenditure #

Amount

Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)

(if applicable)

] None of the below (does not involve another candidate or committee)

O Coord%nated w%th reimbursement sought (joint expenditure) [ Independent L/ . !

[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B o C 0 D / 5’.‘ ?3
Last Name of Worker/Consultant ’ First MI Date of Payment to Vendr

Person or Entity

Corel<oype_ VLV IPIN 7/13/) 3

Name of Vendor, Person or Eﬁtity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/dmsuham as °
reported in Section P:

5’4 ;/)Gj'“ <2 [ Check # [ Debit Card [ EFT

Steet Address of Vendor, Persgh or Entity Paid by Committee Worker/Consultant City State Zip Code
S a / . j —_
10] & Caepdd) 1%/ oA, LA Ay A
Purpose of Expenditure Description Event # /7
Amount
(by code)
JAINCE /ec.‘am—‘ S —Qur J\ﬁ’a@a’k OGR2Y/)2/2
E;‘Pel}‘_mz;‘j # Type of Expenditure (ftemization in Addendum T Required unless “None of the below" is checked)
if applicable,
@\None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure) [J Independent
Coordinated without reimbursement sought (in-kind contribution e 9) P )

] ght ( ™) O Organizationrosa o B 0C 0 D / i ?j

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
d{){ /50'!»7/\& /7] e 0~ ?/J///‘)

Name of Vendor, Person or Em(ty Paid by Committee Worker/Consultant ) Payment to Reimburse Committee W’orker/ConZultam as

reported in Section P:

08 atefnctions gor /o5 ¥ @oancus get

Strest Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
3570 Lo Siesre /45/&, (’/?a . Cﬂ

Purpose of Expenditure Description Event# Amount

(by code)

’CD—FK ~ 5«//0(//')

Type of Expenditure (Itemization in A ddendum T Required unless “None of the below* is checked)

Expenditure #
(if applicable)

None of the below (does not involve another candidate or committee)

1" Coordinated with reimbursement sought (joint expenditure) [ Independent ‘7,7 QQ 2

[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B oC 0 D
fex .

75 88




b IV. EXPENDITURES (Sections P—T)

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Enity

S pnepApe_ Cl'/\g/v /0///

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consétanr as
reported in Section P:

Y’&\J pr 5 A X{Check#_/0S§ O Debit Card  [1EFT

Street Address of Ve lor, Person or Entity Paid b ommittee Worker/Consultant City State Zip Code
S? ] \— c/('?n«rlaml“‘ e %/NVL’/ cr
Purpose of Expenditure Deacnpuon Event # Amount

Y=ron //mfwnﬁ 101 171

Expenditure #

Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)

(if applicable)
%/‘None of the below (does not involve another candidate or committee)
1 Coordinated with reimbursement sought (joint expenditure) [ Independent o
[ Coordinated without reimbursement sought (in-kind contribution) [J OrganizationoA o B 0C 0 D 7 7, S r)
Last Name of Worker/Consultant First MI Date of Payment to Vendor.
, Person or Entity
/ v ; // . '
| aga aitl/v . antf~—
Name of Vendof, Bérson or Entity Paid by Committee Worker/Consultant Payment to Reimburse Comunittee Worker/Consultant as

reported in Section P:

'T;;: . é » & & Check #/U 6 '/ O DebitCard [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
] [Fee b Op toan JN el Fank e
Purpose of Expenditure Description Event # Amount
(by code) N
— b C’S
E;Pe";?ii‘[‘;'lf‘j.# Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
if applicable,
[ None of the below (does not involve another candidate or committee)
[J Coordinated with reimbursement sought (joint expenditure) [ Independent z
. [] Coordinated without reimbursement sought (in-kind contribution) Ol Oreanization:o A o B 0 C 0 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 [JEFT
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;f:;;i;%i # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
] None of the below (does not involve another candidate or committee)
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatioio A o B 0C O D

1 >9.577




