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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Do Not ¥

COVER PAGE

Zip Code
00|

(if applicable)

0O January 10 filing - [ 7th day preceding primary [ 7th day preceding referendum [0 Initial Contribution or Disbursement
' (PACs ONLY)

I:I April 10 filing [1 30 days following primary [ 45 days following referendum [] Amendment to

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

N October 10 filing [ 12th day preceding election [ Termination

(State Central Committees Only)

[0 24 Hour Independent Expenditure . .
O Primary P o Electiog 45 days following election

not held in November

Beginning Date Ending Date

T/ujzor = Iojiofaom

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.

Q’W QM\U)K B ey

R OR DEPUTY TREASURER (SIGNATURE) PRINT NAME IGNER

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

|

Ling .~

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

12. Balance on hand at the beginning of Reporting Period

COLUMN A
This Period

L0058.1%

COLUMN B
Aggregate

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

200.00

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

15. Other Monetary Receipts (Sections D through K)

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

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

O

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

LU0 .~

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

L518.12

19. Expenses Paid by Committee (Section P)

.52

[103.78

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

DRI (o]

el

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

O

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

@)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding L.oan 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)

ocppboploppLPLLOP IO
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CSe_

City,

L
Sto\

State

(T

Zip Code

(OO

1 Sanctn i
NANAAL

Name of Employer ?

Conupster dewel

WENT

St

Principal Occupation
Is contributor'a lobbyist, spfuse, [ Yes | If contribution is in excess of $400 to a cand
or dependent child of a lobbyist? ENo

idate for a cHief executive officer of a munkeipality,
does contributor or business he/she is associated with have a contract with sai

d municipality

Amount of Contribution

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

valued at more than $5,000? Oyes ()
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? . [ Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches B No

O Executive [ Legislative

25.~

Method of Contribution:
O Cash MPersonal Check [Credit/Debit Card [JPayroll Deduction OMoney Order

Date Received

1117

Aggregate Contributions

HO. ~

Last Name First

%W(‘J MO

MI

Residential Strect Address Ci

190 hirdn iy CIP,S‘%’ Min g

o

State Zip Code

OLoO\O

Principal Occupation /

Name of Employer

Maple

CodBcria

Store

MOnGaLir —

Is contributor a lobbyist, Cé)[:)use,
or dependent child of a Iobbyist? E(No

valued at more than $5,000?

If contribution is in excess of $400 to a candidatelfor d chief executive officer of a mum'cipal#y,
does contributor or business he/she is associated with have a con

tract with said municipality

0 Yes No

Amount of Contribution

20.7

OCash MPersonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order

Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? - [] Yes

event reported in Section L1? K No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution: ’ Date Received ‘| Aggregate Contributions

L0~

761

(05 LOmdhan Kd

Last . First . ) M1
,N?Zafww /o A d@ra e A.
Residential Street Address Cil . ‘ State Zip Code

Sto)

Ct

QoiIo

Principal Occupation g

Name of Employer
O“ﬁ la

INSurance
[0 Yes | If contribution is in excess of $400 to a cand

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? J& No

idate 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 # of government the contract is with:

valued at more than $5,000? O Yes No
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? M No Ifyes, indicate which branch or branches No’

[0 Executive [] Legislative

6.~

Method of Contribution:
O Cash w Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

7-25-

Aggregate Contributions

25‘ —_—

0.~

140. ~

0.~




TSEEC FORM 20
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Ao “Richad |

Resideiftial Street Address : City

State Zip Code

Stol CTlowon

O Hondview ofind
(\ Oﬁ“\‘(GChD C

Name of Employer

oV G \N,uﬂ CROLD

valued at more than $5,000?

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcl])allty, Amount of Contribution
or dependent child of a lobbyist? KNO does contributor or business he/she is associated with have a contract with said municipality

OvYes §No

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

event reported in Section L1? E( No Ifyes, indicate which branch or branches K No / w m
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash mPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

-\ [00 .00

A0 u e,

Last Name First

Neil | %

Residential Streét Addréss

%O ?)ma/ib\&uu St l(%)(iﬁ“\@\ C,T 6@0(0

Principal Occupation

Ao

Name of Employer

Q?MU(\DW U&\Y LLC

or dependent child of a lobbyist?

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

O Cash m\Personal Check [ICredit/Debit Card [ Payroll Deduction CIMoney Order

valued at more than $5,000? O Yes JX No
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? R No Ifyes, indicate which branch or branches K No @ m
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative ¢
Method of Contribution: ’ | Date Received Aggregate Contributions

T1-12-171 D.00

T D0t - St " Clen 4 )

Residential Street Address

@5 e r\”(MQm %ﬁ?ﬁ\’i)\ oo O

State Zip Code

Principal Occupation

n ot dAuaﬂ(W

Name of Employer

Middlsex (widonily (lleg

1

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, | Amoust of Conmbutﬂm
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? 0O Yes No
Is this contribution associated with an [J. Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? H No Ifyes, indicate which branch or branches No O OO
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative B
Method of Contribution: Date Received Aggregate Contributions
O Cash ﬁ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order O OO
.
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Name of Committee Name of Treasurer

Address Is this contribution associated with aI,l.,«“lj Yes [No Amount of Contribution
event reported in Section L1? "
If yes,},isth/vent #
City State Zip Code Date Received // ~ Aggregate Contributions
o /f/
Name of Committee Name of Treasurer
Address Is this contribution associated withan [] Yes [] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State” Zip Code Date Received Aggregate Contributions
.,/ g
»“'JAJ
Name of Committee f/"’ Name of Treasurer
Address /f‘/ Is this contribution associated with an [] Yes []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 City State Zip Code
Date Received 2}‘2;‘;}"32"1; Payment Type Amount of Receipt
Description

Nam‘m of Committee Name of Treasurer

Address City State Zip Code
Date Received Expenditure # J Payment Type Amount of Receipt

(if applicable) .
[ Reimbursement for shared expense O Surplus Distribution

Description




SEEC FORM 20

Revised January 2015

Name of Lender

I. MONETARY RECEIPTS (Sections A—K)

Source of Loan:

[OBank [] Candidate [J Individual [J Other

Page 5 of 17

Date of Receipt

e

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
|~ Yes [0 No
Name of Cosigner/Guarantor (if applicable) /_“,w"'ﬂ Amount Received
e
L
Street Address City Eyite’ Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank.~{] Candidate [J Individual [] Other
rd Committee
Street Address City - State Zip Code Is there a Cosigner or
-~ s
Guarantor of this loan?
/“/ O Yes O No
Name of Cosigner/Guarantor (if applicable) - Amount Received
/’j
Street Address /,; City State Zip Code
l’/ﬂ
j‘/.
Name of Lender e Source of Loan: Date of Receipt
/ [OBank [J Candidate [J Individual [J Other
’/, Committee
Street Address o City State Zip Code Is there a Cosigner or
/ Guarantor of this loan?
e \ O Yes [ No-
Name of Cosigner/Guarigtur (if applicable) Amount Received

Street Address

Zip Code

Name of Entity
Street Address Date Received e Amount Received

e

‘r‘/
City State Zip Code _Aggfegate Contributions
Name of Entity
o

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




A I. MONETARY RECEIPTS (Sections A—K) Fageorl?

Date of Receipt Is this transaction associated with an [JYes Ifyes, list Event # Amount

event reported in Section L1? O No /‘,—W.WM.
Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # P Amount

event reported in Section L1? O No i

_.N"’M‘
sl -

Date of Receipt Is this transaction associated with an /ﬂ%{y If yes, list Event # ' Amount

event reported in Section L1? " [J No

.-/ ol
L
Date of Receipt Is this tran$action associated with an O Yes Ifyes, list Event # Amount
-}~event reported in Section L1? O No

Date of Receipt

Amount

Date of Receipt Method of payment: Amount

[ Cash . O Personal Check O Credit/Debit Card ///
Date of Receipt Method of payment: Amount
O Cash O Personal Che(ik’/El redit/Debit Card
Date of Receipt Method of payment: Amount
O ’_,_Qash/’“f [ Personal Check [ Credit/Debit Card
Date of Receipt - | Mettiod of payment: Amount
/./”” ’“ O Cash [J Personal Check « [ Credit/Debit Card

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.
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I. MONETARY RECEIPTS (Sections A—K)
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Name of Institution Date Received
”’w,,,.,/

Street Address City | Zip Code

e I — .
Name of Institution e Date Received Amount
m—”’““ ™ N
Mn—»ﬂ*“”ﬁ
Street Address e Cil State Zip Code
e ty p

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description )
Name _«|Date of Transaction Amount Received
Street Address City /,n’/ - State Zip Code
r"’/‘;
Description /»/
Name / Date of Transaction Amount Received
e
o
Street Address - City State Zip Code
e
-~
Description ,,/
o
Name / Date of Transaction Amount Received
Street Address City State Zip Code

Description

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + o
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +
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II. EVENT ACTIVITY (Sections L1—LS5)

Event # Description

Page 8 of 17

Date of Event

Was this a fundraising event?

O Yes

O No

Location: Street Address City

State

Zip Code

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

[J Yes (Ifyes, go to Section. L5 Tn-Kind Donations not Considered Contributions
Associated witha “House Party and complete required information for any
purchases. made by host(s) for food, beverage and invitations.)

0 No

of up to $200 or items donated by an individual of up to $100?

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

and complete required information.)

I:|No

Was this fundraiser a tag sale, auction, or other sale of donated 1tems
with purchases from an individual of up to $100?

O Yes (If yes, enter Total Receipts here.)

O No

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

Subpart 2: (Party Committees, Mumczpal Candtdates and Political Committees other than Exploratory Commiittees)

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees-ONLY)
Did your committee _sell'/food or beverage at a fair or similar mass
gathering held within thie state with this fundraiser?

'E.vent #

O Yes (Ifyes, enter Total Receipts here.)

O No

Was this event hosted at a personal residence?

Date of Event Letter Description Was this a fundraising event')
D Yes [INo
Location: Street Address City e State Zip Code
o ”
A«'/N
Subpart 1: (All Committees) /,/""

O Yes (Ifyes, g0 t6"Section L5 In-Kmd Donations not Considered Contributions
Assoclated with a House Party and complete required information for any
ptlrchases made by host(s) for food, beverage and invitations.)

O N~

o

Did this fundraiser include goods or services donated by a business entlty "I Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? 7

and complete required information.)

0O No

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

[ Yes (Ifyes, enter Total Receipts here.)

0 No

Were there purchases of advertising space in a program book or on a
sign associated with this fundralser"

-~

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

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

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

[0 Yes (Ifyes, enter Total Receipts here.)

O No
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II. EVENT ACTIVITY (Sections L1—L5)

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 Purchaser

Purchase Made By:
[J Business Entity [ Other
O Individual/Sgle"Pfoprietorship
Street Address City Stats” Zip Code
il
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
e
d d
e
Name of Purchaser o Purchase Made By:
) /// [ Business Entity [ Other
Vd [ Individual/Sole Proprietorship
Street Address City / State Zip Code
e
Date Received Event # Aggregate Purchases for All E\'entS/ Amount of Program Ad Purchase Amount of Sign Purchase
/f
Name of Purchaser / Purchase Made By:
/ [ Business Entity [ Other
yd [ Individual/Sole Proprietorship
Street Address / City State Zip Code
//
Date Received Event # ,Aésregate 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 Evenp# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity  [J Other
[ Individual/Sole Proprietorship
Street Address / City State Zip Code
Date R7é<ed Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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II. EVENT ACTIVITY (Sections L1—L5)

Name of Donor

Street Address

City | Zip Code

Donation Given By:

Description of Donation

}Eaﬁ: Market Value of Donation

[ Business Entity
[ Individual

y
Date Received Event # Aggregate Value for this Event /"1
. . . e
[ Sole Proprietorship

Name of Donor

Street Address

City

State Zip Code

S
Donation Given By: Description of Donation

- >
[ Business Entity

O Individual Date Received Event #

Fair Market Value of Donation

Aggregate Value for this Event
O Sole Proprietorship

Name of Donor

Street Address

L City State Zip Code

Donation Given By: Description of Donation

[ Business Entity

Fair Market Value of Donation
[ Individual

Date Received // Event # Aggregate Value for this Event
O Sole Proprietorship 4

Name of Donor /

Street Address

City State Zip Code

Donation Given By: / Description of Donation
[ Business En{ty

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event
O Sefe Proprietorship




iR IL EVENT ACTIVITY (Sections L1—LS5) Pege Lol l7

Name of Host
committee? [ Yes [0 No
Ifyes, complete Itemization in Addendum L5
Street Address City State" | Zip Code
ﬂ/:"f
Description of Donation ﬁé?r Market Value of Donation
s
Event # . Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate ._,-",
d ’
x'i/
Name of Host }s"this event supporting more than one candidate or
A committee? [ Yes 0 No
1_/" If yes, complete Itemization in Addendum LS
Street Address City P ’ State Zip Code
("
,v'f(t
ipti i : i
Description of Donation e Fair Market Value of Donation
..r" 4
Event # Aggregate Value of this Event—all hosts Aggrgg"e';te Value of all Events—this host/candidate
o
Jf
Name of Host _ ,,,f" Is this event supporting more than one candidate or
committee? [ Yes [0 No
Vv
rj" Ifyes, complete Itemization in Addendum LS
Street Address A City State Zip Code
1"/
Description of Donation 4 Fair Market Value of Donation
rd
s
Event # Aggregate Valug«’éf this Event—all hosts + Aggregate Value of all Events—this host/candidate
A }
A~
‘Name of Host S Is this event supporting more than one candidate or
/‘ committee? [JYes [0 No
rd If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
pd
Description of Donation’ Fair Market Value of Donation
}/‘
e
Event # ‘/” Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
o
S
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Name

il

III. NONMONETARY RECEIP

TS (Sections M—O) Page 12 0f 17

If yfsﬁ list Event #

Last Name of Individual

Street Address City -~ | State Zip Code
"Type of contributor: DCoﬁmittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executiyeréﬁicer of a municipality,
or dependent child of a l,obbyist’,? O No does contributor or business he/she is associated with have a contraét with said municipality Fair Market Value
' valued at more than $5,000? CIYes [INo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor oF ﬁfospective state contractor? [Yes
event reported in Section L1? [ No Ifyes, indicate which branch or branches [CINo
Ifyes, list Event # of government the contract is with: [ Executive []Legislative
y . 8!
Name -
Street Address City State Zip Code
Type of contributor: [ JCommittee Date Received Aggréfgate Contributions Description of In-Kind Contribution
s
DOindividual / Sole Proprietorship [JOther A
Is contributor a lobbyist, spouse O Yes If contributiql}«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-imore than $5,000? O Yes [ No
Is this contribution associated with an [ Yes”|Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Name /,.»f’
Street Address o City State Zip Code
Type of contributor: DCo_m‘ﬁ;ittee Date Received Aggregate Contributions Description of In-Kind Contribution
. .
Oindividual / Sole Proprietorship Oother
Is contributor a lob‘ﬁyist spouse [J 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’?’ 1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
P valued at more than $5,000? O Yes 0O No
Is this cor}t‘fibution associated with an 0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches O No

of government the contract is with:

[ Executive [] Legislative

Date Deposit Made

Residential Street Address

City

Amount of
Deposit

Name of Telephone Company

Street Address

State Zip Code

(L
/




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leaderst ip, Legislative Caucus or Party Committees. Section O removed.
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Name of Payee

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

Date ofPaynnent Methodel)cfPayment: 3
”ﬂi@l (T CJ/)&M\OQJ/’" & CMMUCL ‘(/ 12)17 ?Ei‘mf‘ 2’;1&% ‘e

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

[0 Independent

] Organization.0A o B oC 0 D

200 nayn Dt ?M%\o\ (T_10Lo1o
Purpose of Expenditure Description Event # Amount
(by code)
Ab-Siews TV Sien 4o Golf oucindent —
Zﬁ'}gﬁ:’h’ ‘; # Type of Expenditure &temtzatwn in Addendum P Required unless “None 0f the below* is checked) / OO -
None of the below :

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

Name of Payee Date of Payment Method of Payment:
[J Check #
OY!&V\‘\’(L‘ Hfa({iﬂa CC)MQ@Y] y q /15 11 | ®ebitcard DI ErT
Street Address ) City | | State Zip Code
Online
Purpose of Expenditure Description WWLU vent # Amount
(by, code) p )\ )
‘ Crsonalized msheesto Zand cot at -
Expenditure # Type of Expenditure (Itemization in Addendum PRequtred unless “None of the below* is checkell) .
(if applicable)
pemen m/None of the below ) 6(.0 4 5 ‘;2"
[ Coordinated with reimbursement sought (joint expenditure) ] Independent :

[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B o C oD

Name of Payee Date of Payment Method of Payment:
R - [ Check #
. —
O(ﬂ ied '/Oﬁu DQ MS* C Intal CﬁY\ eCH oY O Debit Card __ CJEFT
Street Address City State Zip Code
1200 Ma\n S Drimiol CT lowoio

Purpose of Expenditure Description . Event# Amount
(by code) :

- U ] y i
AN- e T2 SiGn v Colf Tarmaninst |
Expenditure # Type of Expenditure ({femization in Addendiim P Required unless “None of the below* is checked) ! —_—
(if applicable) d Q ﬁ)

None of the below v -

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

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

[ Independent
O or, anizationo A o B

Name of Payee Date of Payment Method of Payment:
[0 Check #
0 Debit Card  CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ef@el;fimi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1f applicable, )
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Rt IV. EXPENDITURES (Sections P—T)

Page 14 of 17 .

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed? -
O Yes [0 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 [OJ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code) s

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of gafment Is reimbursement claimed?

‘ O Yes. [J 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 State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
»‘/”
Name of Payee (Name of Vendor, Person or Entity who candidate paid l‘{b{ctly) Date of Payment Is reimbursement claimed?
/// O Yes [0 No
pa
Street Address / City State Zip Code
f{
/r‘
Purpose of Expenditure - | Description ,// Event # Amount
(by code) ’/z :
Name of Payee (Name of Vendor, /}/’zisan or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
/»"/ O Yes [J No
z
Street Address " City State Zip Code
Purpose of Expenditure Description Event # ‘Amount

(by cod
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IV. EXPENDITURES (Sections P—T)

Type of Credit Card:
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[ Visa [ Master Card  [J Discover []American Exp{ess [ Other:

Name of Vendor, Person or Entity 7 “Date of Transaction
e
/ 4

Street Address City State Zip Code
Purpose of Expenditure | Description . ?@‘{# Amount
(by code) / :
I;fxmgl:l‘:; # Type of Expenditure (Itemization in Addendum R Required unless “None of thebelow* is checked)

[ None of the below '

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contributioy/ [ OrganizationoA o B oC o0 D
Name of Vendor, Person or Entity / Date of Transaction

//
yd

Street Address / City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code) : ’
Z‘%}gz‘l’;‘; # Type of Expenditure (Itemization,in Addendum R Required unless “None of the below* is checked)

[ None of the below : )

[ Coordinated with reifnbursement sought (joint expenditure) [ Independent .

[ Coordinated wi/tb ut reimbursement sought (in-kind contribution) (] Organization.oA o B O0C O D
Name of Vendor, Person or Entity Date of Transaction
Street Address : / City State Zip Code
Purpose of Expenditure ’ﬁescription Event # Amount
(by code)
?;‘gﬂ'ﬁﬁj # 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) O OrganizationoA o B oC o D




Name of Creditor

IV. EXPENDITURES (Sections P—T)
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Date Incurred

p

[J None of the below d

O Independent
O Coordinated with reimbursem/e,n“f sought (joint expenditure)

O OrganizationoA o B oC o D

[ Coordinated without reimbursement sought (in-kind contribution)

Street Address City State p ’le Code
f/ .
1"4{
Purpose of Expenditure Description Event # - Amount Incurred
(by code) / (Estimate or Actual)
/’/

E}‘Pel;fiitl‘,‘;‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked) .~ -
if applicable) . S

[J None of the below [ Independent.”

O Coord%nated vw:th reiml?ursement sought (joint expenditure) o OTgani;af{Sn: OA OB oC oD

[0 Coordinated without reimbursement sought (in-kind contribution) e .

r
Name of Creditor y e Date Incurred
z""
Street Address State Zip Code
Purpose of Expenditure Description o Event # Amount Incurred
(by code) p ,/ : (Estimate or Actual)
vl'/l

E iture # NN . . .
(,;mglab,; Type of Expenditure (Ifemization in Adden@ytti S Required unless “None of the below* is checked)

Name of Creditor

Date Incurred

O Ihdependent
O OrganizatonoA o B oC o D

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

Street Address City - State Zip Code
,/
Purpose of Expenditure Description Event # Amount Incurred
(by code) A (Estimate or Actual)
}/ ‘
l;fm;‘::;}‘,’; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
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=

Last Name of Worker/Consultant

IV. EXPENDITURES (Sections P—T)
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Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Cc Worker/Consul

Payment to Reimburse Cc

reported in Section P:

o

¢ Worker/Consultant as

» .

O] Check# " [ DebitCard [JEFT

ya

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

e
[J.Independent
/D Organization: 0 A

oB oC oD

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City S State Zip Code
. P p
e
e
Purpose of Expenditure Description Event# p // Amount
(by code) v
/,// )
Expenditurc # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is'checked
(if applicable) 'ype of Expenditure (Ifemization in endum T Required unless “None of the below /zs’c ecked)

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
y Person or Entity
d
'
Z
Name of Vendor, Person or Entity Paid by Cc Worker/Consul / Payment to Reimburse Committee Worker/Consultant as
/ reported in Section P:
/ [ Check # [ Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant / City - State Zip Code
. . ’.‘ N
Purpose of Expenditure Description // Event# Amount
(by code) Ve
l//
" Y4 5 s
’(?fxpe';dlt;l,fj # Type of Expenditure (Itemization i Addendum T Required unless “None of the below* is checked)
if applicable, .
[ None of the below / ,
[ Coordinated with reir’nbursement sought (joint expenditure) [ Independent
[ Coordinated w1th/9ut reimbursement sought (in-kind contribution) Cor ganizationno A 0 B 0C 0 D
Last Name of Worker/Consultant N ’ First Ml Date of Payment to Vendor,
ys Person or Entity
/
/|
Name of Vendor, Person or Entity Paid/b)" Cc Worker/Consultant Payment to Reimburse Cc Worker/C 1 as
reported in Section P:
/ - Check # [ Debit Card [JEFT
Street Address of Vendor, Per,sﬁ'n or Entity Paid by C Worker/Consul City State - Zip Code
_/
Purpose of Expendityfe Description Event# Amou
(by code) '}“/ mount
?fx‘mg"g‘;;/ﬁ Type of Expenditure (Itemization in Addendum T 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) ] Organizationo A o B 0 C oD




