SEEC FORM 20 |

Itemized Campaign Finance Disclosure Statement {\ VE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION / F“‘ s EE A 0 D
Revised January 2015

APT0CT 10 BMI0: 14

L) GITY L ERK
COVER PAGE BRISTOL. CT

Do Not Mark i jfl

1. NAME OF COMMITTEE |

Re-Elect Mayor Ken 2017

2. TREASURER NAME

First MI Last Suffix

Jon FitzGerald
3.TREASURER ADDRESS , , o
Street Address City State Zip Code
99 Gregory Rd Bristol cT 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) |6 DISIRICT NUMBER
(mnv/dd/yyyy) (if applicable)
11/07/2017 Mayor
7CANDIDATE NAME(CompIeteonly kthqndz]"'r:l‘;litq\qif Exploratoﬂiéa@i‘ttéé) o . - . e e L :
First MI Last Suffix

Kenneth ' Cockayne

8. TYPE OF REPORT (Check OneBox)

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

. (PACs ONLY)
April 10 filing (30 days following primary © 45 days following referendum Amendment to
July 10 filing {7th day preceding election Deficit Type of Report:
October 10 filing {D12th day preceding election O Termination

(State Central Commiittees Only)
?szrlyndepe%lllchtiggendlture (45 days following election
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

July 1,2017 thru  September 30,2017

10. CERTIFICA

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.

Tty Tenp Ehsel)
@WD }U‘fvTREASURE’B((s\ﬁ\IATURE) PRINT NAME OF SIGNER

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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Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

\NAME OF COMMITTEE . (Provide Cony lote Nenio-as Rigistoredwith Filing Repositorv).

“|'TYPEOFREPORT:

[ -S4 W‘ovd" /<‘e°/| 4320.‘)‘7

COLUMNX A
This Period

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 B
Aggregate

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

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

15. Other Monetary Receipts (Sections D through K)

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

.16b Pe) Publl : 2:'removed

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

140

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

20/

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

20 (2]

19. Expenses Paid by Committee (Section P)

A2 535

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

Y 055.9¢

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 Teléphone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25¢c. = 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)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

[ TYPEOFREPORT 00

/0//0 /')

'(6%54 . S

Last Name

Albqia4t

Ml

Residential Street Address ¢/

R xu.l

Da

%mﬁ“b/

State

-

Zip Code

alo/e

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

O Yes
or dependent child of a lobbyist? B/Nz
valued at more than $5,000?

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

Oves o

Amount of Contribution

FT Yes
O No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# &

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

O Executive [ Legislative

O ves
o

ethod of Contribution:
Eé:sh [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

0/ 3/n

Aggregate Contributions

10O

A0

Last Name First MI
/4/.5/7/1‘4}’ on ey

Residential Strect Address ¢/ City State Zip Code
é ) C:/u,/ Do g5 hv/ CF— | Gy ’e

Principal Occupation Name of Employer

[ Yes
I No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,000?

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

O Yes [OE&Xo

Amount of Contribution

Is this contribution associated with an B/ Yes

event reported in Section L% ., O No
If yes, list Event # czéi/ ;/ k

If yes, indicate which branch or

of government the contract is with:

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

branches
[ Executive [] Legislative

[ Yes
o

Method of Contribution:
Cash [JPersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

5/99/n | 70

Aggregate Contributions

SO

Last Name First MI
/4/4/(1 47 %’ﬂﬂa
Residential Street Addresy/ City State Zip Code
bl Capet %,\, %7/ s/ C | Jbon

Principal Occupation

Name of Employer

[ Yes

[s contributor a lobbyist, spouse,
&No
valued at more than $5,000?

or dependent child of a lobbyist?

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

O Yes No

Amount of Contribution

ﬂ/ Yes
O No

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

Ifyes, list Event # 04' ) E / 7&

If yes, indicate which branch or

of government the contract is with:

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

branches
[ Executive [] Legislative

dYes
BExo

Method of Contribution: )
ECash [ Personal Check [JCredit/Debit Card [1Payroll Deduction [1Money Order

G

Date R cel\'ed
l_ 3/)2

Aggregate Contributions

-y,

70
7460

i

3T




ELIom ection B ADDITIONAL PAGE\_E t /"7

ide. Cémpléfé Nan red with Frlmgﬁepamo;y)

Last Name
g Na9 ()/A S&A1EN
Residéntial Streg//Address ciy State Zip Code
: ,‘er 2.7 .Aou—‘fz ’U’J’l"ﬂ éé/f\f)
Principal Occupation J re Name of Employerd 7
Is contributor a lobbyist, spouse, O e If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | A t of Contributi
or dependent child of a lobbyist? D/](os does contributor or business he/she is associated with have a contract with said municipality
) yalued at more than $5,000? Oves [@Ro
Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? [0 ves
event reported in Section L1? O No Ifyes, indicate which branch or branches [
Ifyes, list Event # & 1 { 2 [ Zﬂ' of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
. P -
O cCash |2/Persona] Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order 7 / l 1 / 1-7 / 75 5 Z )
Last Name First MI
%ﬁﬂéf.{/ﬂ 2 S+ C—ﬂ Aot
Residential Street Address State Zip Code
éﬂz % /Ar/< L"ﬁ/ﬂr//__lw/l/ %’f/f 'rrfLaw Cj_
Principal Occupation Name of Emp(oyer
ﬁw&w /ée/&v Steshen Ca///aLLL <
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a £hief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Lo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes BTo
Is this contribution associated with an %s" Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? M Ifyes, indicate which branch or branches B0
Ifyes, list Event # ) of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
[ cCash DfFe/monal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order C? / /
20/12 IO St
Last Name First d ) MI
% &g nep— E/ /?ﬂjz»%/
Residential Street Address City State Zip Code
Yo 44 /m A e/ ,
o A b 7718 7
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? Iﬂ/ﬁ? does contributor or business he/she is associated with have a cgoyét with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 Ifyes, indicate which branch or branches Lo
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Recejved Aggregate Contributions
’ . . . . B
[dcCash mA(ersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order /[ / / / Sv / 57/

700
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Last Name

%&Iineé/

MI

Residential Stréét Xetdress

/7@0 pé’ﬂérﬂu'

S -

State Zip Code

TT

Principal Occupation

2) 0 pe P e

Name of Employer
/ﬂ\ cackleq_

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 3% does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? O Yes o
Is this contribution associated with an E’{es Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L.1? 0 No Ifyes, indicate which branch or branches E-No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

[dCash Personal Check [1Credit/Debit Card [ Payroll Deduction [IMoney Order 7/)\ / (3 / S T S‘Z)

Last Name First ’ MI
e g vGuy Vi eHop

Residential Street Addrﬂ{ State Zip Code

;}C}‘ /Uea/“‘o/ﬂ

’ A/O:c%‘@'e[;,/

<7

C/

Principal Occupation

Y pe peg—

Name of Employer

Stophn Colllec C< T4

[ Yes
No

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

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

Amount of Contribution

valued at more than $5,0007? [ Yes 0
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? No Ifyes, indicate which branch or branches Lo

If yes, list Event #

of government the contract is with: [ Executive [ Legislative

Method of Contribution:

CcCash Msonal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order

Date Received Aggregate Contributions

A 00

Last Name

%i f’%f/ﬂ

W,
C/ﬁv/;ﬂ«

Residential Str€et %ddress <

/// ZCW{‘ M

l%/?lj 4"/

Zip Code

Principal Occupation

Name of Employer

O Yes
No

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

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

Amount of Contribution

valued at more than $5,000? 0
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

[ Cash Q»Personal Check CICredit/Debit Card [1Payroll Deduction [1Money Order

s/

/00

/0 U

IS0 ~
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Last Name

% O "C'Q—’\ ﬂ—r//

Residential Street Address City

Y5 W dehes (Lol /Z//

%171 SJ'E/

State

<=

Zip Code

Principal Occupation

Lnp, 0 CEM~

Mame of Employer

St

cl

O Yes

[ No
valued at more than $5,000?

Is contributor a lol@ist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief exécutive officer of a municipality,
does contributor or business he/she is associated with have a c&l%act with said municipality
0

[ves

Amount of Contribution

E/Yes
O No

Is contributor a principal of a state cont
Ifyes, indicate which branch or br
of government the contract is with:

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

ractor or prospective state contractor?
anches
O Executive [ Legislative

O ves

LI No

Method of Contribution:
[ Cash E%ersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

/SO

Date Received

7/0)1>

Rya)

" /Ll/aaré% Sk

Last Name First MI
JoAeph
~f ‘
é . ack Jo )
Residential Street Address City J State Zip Code

% 25t

/

Principal 6ccupatlon ’

Name of Employer

[ Yes

¥ No

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

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

Amount of Contribution

w Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

valued at more than $5,0007? O Yes No
Is this contribution associated with an E{ Yes | Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O No If yes, indicate which branch or branches & No
If yes, list Event # 7 Q of government the contract is with: [O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

DIsln | 7o

< J

Last Name

X )7 | Cri

First

G’MH—K

Ml

Residential Street Address

v

/‘72/19%(6_’0& S/

Ci%()le/

State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

O Yes
or dependent child of a lobbyist? E/N‘:)
valued at more than $5,000?

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

[ Yes 0

Amount of Contribution

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

Ifyes, list Event # E&? [7&’

E/Yes
O No

Is contributor a principal of a state con|

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

tractor or prospective state contractor?

[ Executive [ Legislative

OYes
=

Method of Contribution:
vzash BBersonaketreck [lCredit/Debit Card [1Payroll Deduction [IMoney Order

Date Received

X/29/,

Aggregate Contributions

/ 00

/00

[ 20
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Residential Street Address

City
—% A LJ"?La /

State

Zip Code

Cj~

Principal Occupation

S0 /4%1;4407 ;ﬁ/

Prloicch prgncy-em

Name of Employer

dé\/&/lle,/'. Ce.m—ﬁl‘/'ac, ) o~—

Is contribdtor a lobbYist, spouse, " O Yes
or dependent child of a lobbyist? . W
' valued at more than $5,000?

VIf 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

Oves Lo

Amount of Contribution

“ﬂ’ Yes

Is this contribution associated with an
event reported in Section L12. WD No

Ifyes, list Event # 07[ 3 j 2

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

O ves
ENo
OExecutive [ Legislative

Method of Contribution:
O Cash RlP&rsonal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

7//3//7

Aggregate Contributions

J o0

Jou

Last Name

Qi v~

First

1 A ¢y

MI

Residential Street Address

City
Aon s+

State Zip Code

<s

Principal Occupation

freiec M oncpen

Name of Employer

C;Y/Lﬂ I T C(),\ 3’4/7.,,:;){"0- —

Is contributorf’ lobbyist, sT)T)use,

oy
or dependent child of a lobbyist? E/Nf)s
valued at more than $5,000?

If cdhtribution 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 0

Amount of Contribution

Is this contribution associated with an a/Y es
event reported in Section O No

12
If yes, list Event # ‘2 z‘i / )/

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

[ Yes

[0 Executive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

City%?q%/

[ Cash %sonal Check [Credit/Debit Card [1Payroll Deduction [IMoney Order ? // EY // ) 7 /3y /S -

Last Name First MI
Clg LEhoS L ex enep

Residential Street Address 4 State Zip Code

T

Ao 3 //fre/%f{pc V%

PrincipafOccupation i

Driucerie ppea

Name of Employer

Lo 5o mTow) Co

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

valued at more than $5,000?

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

Oves DOt

Amount of Contribution

Cash [Jemsemteteck [ICredit/Debit Card [JPayroll Deduction CIMoney Order

Is this contribution associated with an E’? es |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 (B
If yes, list Event # ‘S MLD%/ of government the contract is with: [ Executive [ Legislative

Method of Contribution: Aggregate Contributions

/10

75
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Section B ADDITIONAL PAGE\ S,}/

Last Name

<\ ‘5'}0///

First

/UCL/

MI

Residential Street Address

31

{@ U'J“(’/L//u/;)" /;/)/

/4€Ay'lﬁ%h

T

State Zip Code

Principal Occupation

M"L/ﬂef/

"I Name of Employ#

.Aé')[l e

[ Yes
M/ No

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

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

Amount of Contribution

gAMWW

If yes, list Event #

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

of government the contract is with: O Executive [ Legislative

Method of Contribution:

[ Cash -/E{ Personal Check [ Credit/Debit Card [ Payroll Deduction [CIMoney Order

Aggregate Contributions

/]SO

Date Received

X/0/1 2

<

Last Name First MI
G rys [ esocn dop
Residential Street Address State Zip Code
203 FKolod o Pt =

Principal Occupation

P o Corlme,

Name of Employer

kC//‘f?('?thé%"z)}

33) /¢ n

Is contributo} a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 1B =a] does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes 0

Is this contribution associated with an Bt Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? ’ O No Ifyes, indicate which branch or branches =%

Ifyes, listEvent# ié:?[ 74~ of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[ Cash Ersonal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order é%((;‘) / /D / 3 ) S/U

Last Name First Ml

C 19 1-W) 5 7 /Oeé Corr
Residential Street Address State Zip Code

SA /%)7/7' )

CT

Principal Occupation

Name of Employer

I Yes
20

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

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes ENo

Amount of Contribution

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

Is this contribution associated with an MCS Is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L1? D No Ifyes, indicate which branch or branches =0
Ifyes, list Event # Q 2 EZ of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Recgived

Aggre gat?ontributions

7/)23/7>

X o

/A2
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Section B ADDITIONAL PAGB.S- &

Last Name

Otﬁk@/}/b—k

First

/leion

MI

Residential Street Address

93 = Tt /e

City

2/ w5l

State

T

Zip Code

Principal Occupation

"é /fﬁ \/@/ C DC/D%-'

Name of Employer

Trie, of b Scman

Is contributor a lobbyist, spouse, J0 Yes
or.dependent child of a lobbyist? o

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 contgact with said municipality

Ifyes, list Event #

valued at more than $5,000? dyes 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 L.1? 1o Ifyes, indicate which branch or branches [ No

of government the contract is with: O Executive [ Legislative

Method of Contribution:

OCash {ersonal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

7/22//

Aggregate Contributions

559

Amount of Contribution

357

73 %ut

Last Name First MI
df)c/iﬂ/vﬂ X M Q40
Residential Street Address State Zip Code

Lo’ Bt/

=4

Principal Occufation

'é/ZﬂM/ ULPZMOL

Name of Employer

%Q‘ch/ N

/%Cﬁﬁ/‘ék

Is contributor a lobbyist, spouse O Yes
or dependent child of a lobbyist? AE/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? OvYes BFRo

Is this contribution associated with an
event reported in Section L12

If yes, list Event # _QZZW

Mes
O 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:

O Yes
. &0
[ Executive [ Legislative

Method of Contribution:

O Cash JE%onal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

f‘/

Amount of Contribution

Last Name

éoc,/iﬁh/f-\

243/,
Mdﬂl o;q

MI

Residential Street Address

73 ‘744%;[/

ot sl

State

ci-

Zip Code

Principal Occupation

L are” Apont—

Name of Employer

ﬁ}’ue/ pu i K

M(’%rbﬁ

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

A

If contribution is in excess of $400 to a candidate for a chief executive officer of a mumclpal ity,
does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No

[ cCash

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

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

event reported in Sectlon L1 0O No Ifyes, indicate which branch or branches A0
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Regeived Aggregate Contributions

/Y

Amount of Contribution

Jo

S/




SEEC PORM 20

Revised January 2015

Last Name

Section B ADDITIONAL PAGE

D/ Presty,

MI

Residential Street Address -

City

ey

State

-

Zip Code

Principal Occupanon

OA/IM/L;V F,:/ew qu

Name of Employer

Amount of Contribution

Ifyes, list Event #

02998 -

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a confract with said municipality
' valued at more than $5,000? I ves No
Is this contribution associated with an .E/ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? Ifyes, indicate which branch or branches 0

of government the contract is with: O Executive [ Legislative

Method of Contribution:

[dCash ‘Z{ersona] Check [ICredit/Debit Card [JPayroll Deduction [1Money Order

Date Received

FL25/ 107

Aggregate Contributions

/06

S0

MI

Y0 Yield

s/

Last Name First
De/ /2 eshes ﬁy//i
Residential Street Address State Zip Code
A
CHisnres Crest/ o~ ,%ﬂf/v/ 7
Principal Occupation / Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? J = (o does contributor or business he/she is associated with have a |c39n/tract with said municipality
valued at more than $5,000? 1 Yes No
Is this contribution associated with an &F Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches 3%
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[cCash IE’P{sonal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order f /2\7 / /7 S ) @
Last Name First MI
,D,e ayys o
Residential STeet Address State Zip Code

T

Principal Occupatlon

//ﬂm& e fr—

Name of Emplgyer

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

[ Yes
o

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 %)n/tract with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

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

oD

E/Y es
O 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:

OYes
HiNo

[ Executive [J Legislative

Method of Contribution:
[ cash

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

Date Received Aggregate Contributions

Nz
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First

AL r =

MI

Residential Street Address

70 ety S7

/ 2y

State

(27

Zip Code

Principal Occupation

%«/m”‘ffé&

Name of Employer
%74% rele

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? 2o

[ves

o

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?

Amount of Contribution

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

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

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

0 ves
0

O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
[ Cash Personal Check [ICredit/Debit Card [ Payroll Deduction [TMoney Order 7 /30 / /) E 17 é / 3 ﬁL/
Last Name First ’ T MI
De NVino Cf@( 1A~
Residential Street Address City State Zip Code
I
70 Bzl S 7575/ 7
Principal Occupation ” Name of Employer

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

O Yes

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?

O

Amount of Contribution

IZ’{es

O No

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

If yes, list Event # é }9/ Y

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

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

[ Yes
ETNo

[ Executive [1 Legislative

Method of Contribution:

OCash msonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

529/

Aggregate Contributions

tNY

AN,

22

or dependent child of a lobbyist?

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

Last Name First MI
/) e Ca 2T <
Residential Stre~Address City State Zip Code
=
70 el S | A #/ &
Principal Occupation ” TName of Employ
/omm & @/ 2 ¢yl P /Cé/f-/
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

contract with said municipality

B

Ccash Ol P€fsonal Check Credit/Debit Card [1Payroll Deduction [IMoney Order

5/5)1

valued at more than $5,000? [ Yes
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? O No Ifyes, indicate which branch or branches P= ool
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Aggregate Contributions

7
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First

‘Last Name
D €n v/ =

GB3-] ot /7

MI

Residential Street Address

s %/(o,/‘” log/n AL

City

(&

%djr%-’/’

25 h/

State

O

Zip Code

Principal Occupation

) @t

Name of Employ.
%5 s Pd\’l itinp

Amount of Contribution

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

Is contributor# lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municiggflity,
or dependent child of a lobbyist? DzNo/ does contributor or business he/she is associated with have a contract with said municipali

' valued at more than $5,0007 Oves [
Is this contribution associated with an [ Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches ~E1 No

OExecutive [ Legislative

C&u]\ /’

%? s/

Method of Contribution: Date Receiv Aggregate Contributions
[ Cash Personal Check [ Credit/Debit Card [ Payroll Deduction [CIMoney Order 702}7/7 / 0 0 / & U
Last Name First MI
Dufzinshky Cassesdga
Residential Street Address State Zip Code

T

35/ /?G’Q e/‘(:;

Principal Occupation

o ’C—Q"t <€ IhGag

[/‘

Name of Employer

L vney

CZElen

Is contributor a lobbyist, spouse, g}e{
or dependent child of a lobbyist? No

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

?ﬁ/ 4 2 g
cer of a municipality,

E"m;act with said municipality
No

Amount of Contribution

[dCash [JPérsonal Check [Credit/Debit Card [JPayroll Deduction [JMoney Order

valued at more than $5,000? [ Yes
Is this contribution associated with an €T Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches A No
If yes, list Event # 07 / S i fz% of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

703/~ | Jos—

3D

Last Name First

g‘}’.D QO ;)*Cj

75 /&\

MI

Residential Street Addfess

05 <q £e /QIA—

City

vri s/

State

o

Zip Code

Principal Occupation

@//’n/ g e, Secrshon,

Name of Employer

S he. Colllee Gt <éc_

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? [J No
valued at more than $5,000?

If contribution is in excgds 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

O ves [ No

Amount of Contribution

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

O Yes

Mc

Is contributor a principal of a state cont

of government the contract is with:

Ifyes, indicate which branch or branches

OYes
Lo
[ Executive [ Legislative

ractor or prospective state contractor?

Method of Contribution:
OcCash [MPérsonal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order

Date Recgived

7/81/)

Aggregate Contributions

Aoo

X ©

330
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Residential Street Address

77 GﬂP“n/Lv Z//

qr——
\)O P
City

2PN,

State

cr

Zip Code

Principal Occupation

L Omx(:{ 44 Qo f 5592t |y

Name of Employer

LA nvy

Yes
No

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

If contribution is in excess of $400 to a candidate for a chief execufive 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? Odyes Lo

, | Amount of Contribution

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

Ifyes, list Event # M“ i[ 2/’7

B/Yes
O No

O ves
2 No
O Executive [ Legislative

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

Method of (;)ryhunon
[ Cash Personal Check [Credit/Debit Card [J Payroll Deduction [IMoney Order

Date Received

o/ 1ey
) ;.?-/ /}/7

Aggregate Contributions

Zeo

/00

9?3 ﬁoﬁq //l/

Last Name First MI
(;Q / < oﬂ/ 2¢ Do
Residential Street Address State Zip Code

Heistal

-

Principal Occupanon
Lé ’7L , //

Name of Employer

e

Is contributor a lobbyist, spouse, oy
or dependent child of a lobbyist? 1 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

Is this contribution associated with an
event reported in Section L 17 ’7

Ifyes, list Event # o /3/74

Er Yes

valued at more than $5,000? [ Yes No
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
No If yes, indicate which branch or branches LI No

of government the contract is with: [ Executive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

073 kﬂfc‘y </z/

[ Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order 7 // 3 / /7 / o0 /a0
Last Name First  * MI
: pr—
Gl J oo
Residential Street Address City State Zip Code

o st/

Cr-

Principal Occupation

4274 snes”

Name of Employer

.%475/1 é/

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? G 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 contgact with said municipality

Amount of Contribution

Is this contribution associated with an

£ Yes

event reported in Section .12 O No
Ifyes, list Event # / 0

valued at more than $5,000? [ Yes [\
Is contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches = g2l

of government the contract is with:

[ Executive [] Legislative

Method of Contribution:

[ Cash msonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

\/IElle.

Aggregate Contributions

/30

Jo

23O




SEEC FORM 20

Revised January 2015

Re-Slet 177
314

" Gy

Section B ADDITIONAL PAGE.S- /| of /"7

First

2 (SY/lo /_rj‘

Residential Street Address 7

N %? h/

State Zip Code

I 1

Principal Occu‘pﬁﬁon

Y9 Keeet 3+

Name of Employer

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

O Yes
@ No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Cves BENo

Amount of Contribution

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

d Yes

/ENO

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

of government the contract is with: O Executive [ Legislative

O ves
& No

Method of Contribution:

Clcash [FPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

e,

Aggregate Contributions

75

7S

/633 Tpioain 3+

Aeish)

Last Name First MI
Geld i assan [ e recinn
Residential Street Address . State Zip Code

<

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

O Yes
or dependent child of a lobbyist? m/{;)
valued at more than $5,000?

[ Yes

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
No

Amount of Contribution

Is this contribution associated with an X Yes

event reported in Sectiong? 1 No
If yes, list Event # 22 22 /7//'

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

[ Yes
BTo

Method of Contribution:

Date Received

Aggregate Contributions

[dcCash ‘E{ersonal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order él //yy /7 7 )/ S"—'@
Last Name First MI
6 O{JLQCLSJT’/L /Wé//, ~
Residential Street Address City State Zip Code
[ G2 Cpronn D7 SRS bo/ QT
Principal Océupation 4 Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ; o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes 0

Is this contribution associated with an
event reported in Section

E/Yes
O No

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

L1?
Ifyes, list Event # /ﬁ/ @/'7%

of government the contract is with:

[ Executive [ Legislative

OvYes
&=

Method of Contribution:

[ Cash Q’{ersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

13/,

Aggregate Contributions

e’

25

/S
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Last Name

Gﬂ CPO Wl

Residential Street Addreés} City State Zip Code

o 177wedn  y2.0 v 5F2/ S

Principal Occupation

Name of Employer

/100"(;“,/‘—’ ' D &'/?ejeeii‘/u %oc‘@t@

Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief exeddfive officer of a municipality, &{nount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
i valued at more than $5,000? Oyes D%

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

event reported in Section L2 O No Ifyes, indicate which branch or branches =HTo

Ifyes, list Event # o)l 3/ 7 /79/ of government the contract is with: OExecutive [ Legislative

Method of Contribution: / Date Recejved Aggregate Contributions

[dcCash %onal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order 7 (# / /7 7 (2X®. Nege]
Last Name First MI

4
6 I /<v /é /5 '~

Residential Street Addfss City State Zip Code

5P reen Sl R LB s/ T

Principal Occupation .

Name of Employer

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E’ﬁz does contributor or business he/she is associated with have a Wt with said municipality

valued at more than $5,000? [ Yes 0
Is this contribution associated with an ﬂ/ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches =HNo
If yes, list Event # / Oﬁ of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocredi it Card [JPayroll Deducti M d - y
[ Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order 7 13 > <o ﬂ)
Last Name First

MI

é‘/uﬂ)é@; /4/%/1

Residential Street Aldress State Zip Code

TP Feer M1/ o) | Begh B e

Principal Occupation

Name of Employer

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

Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L172. O No Ifyes, indicate which branch or branches

If yes, list Event # (2 E / EZ ‘Zﬂ’ of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash £rsonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order | &2 7 /3 //> ? po) £ / 0

/0
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Last Name

?Q "Q’Q&Vlif‘//()

Residential Street Address City State Zip Code
/()3 L\):V\JéQr\ y 5% /jﬂ’j?lz;// T
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, %}es If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? CYes EWNo

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

event reported in Section 171)’? ‘O No Ifyes, indicate which branch or branches L1240

Ifyes, listEvent# G { ? / ’7//" of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[ Cash A& Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 7 /0? ) // ) 2 ‘S’/ g’z )
Last Name First i MI

Kaw ﬂgﬂu /0*-’

Residential Street Address State Zip Code

/Y Z\é'{(///b/g(’ﬂ-—/v// L ) -%’2« 572 / C1

Principal Occupation Name of Employer

2c /o C -2/ BGLI Rea

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municip'ality, Amefnt 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 B MNo

Is this contribution associated with an MES Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L17 . O No Ifyes, indicate which branch or branches A0

If yes, list Event # & /) [ 3 / _7/4’ of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash E'{ersonal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order -7 / / 3 //7 ) S'LJ & S (&)

Last Name First MI

Sﬂé‘Ao‘KM G/~ (g?ﬂt M

Residential Street Address State Zip Code

YO T Aane S l%f«’/)—»ﬁy) CT

Principal Occupati('m Name of Employer
Is contributor a lobbyist, spouse, O ve 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? D/l(o¢' does contributor or business he/she is associated with have a gyract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an ‘B/ Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L12 O No Ifyes, indicate which branch or branches =
Ifyes listEvent# O 7/ / of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Recgived Aggregate Contributions
Ol Cash BEMPrsonal Check  CICredit/Debit Card [ Payroll Deduction [1Money Order 7 / U/ / - 0 3 O
” T ——

L3 0
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Last Name First

S’Z—J’r f‘Qi /%ﬁ.ﬂ\qm

MI

Residential Street Address\_J

Fé 6?4/13//& D/z— /6{7/5%/

State

-

Zip Code

Principal Occupation

Name of Employer

or dependent child of a lobbyist?

valued at more than $5,000?

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
I'No | does contributor or business he/she is associated with have a contragt with said municipality

Oves "E‘ﬁ

Method of Contribution
D’é’l O Personal Check [1Credit/Debit Card [ Payroll Deduction [1Money Order

Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches L
Ifyes listEvent# ¢ of government the contract is with: OO Executive [ Legislative

Date Received Aggregate Contributions

7/13// J OO

Amount of Contribution

/A9

Last Name First

4L 0

Y 4y,

MI

Residential Street Address City

J’ %Pynﬁ/ l

P,

State

<+

Zip Code

Principal Occupation

on<ehare cpeps Ipn

Name of Employer

F/I//[: \S?CL/(CZ-/ /%Qaﬂ‘{/pe

O Cash %Sunal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order

/3l | 1sO

Is contributor a lobbyist, spouse, O Yes?| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? kA0 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section Ll O No If yes, indicate which branch or branches [F-o—
If yes, list Event # ( 2 Z 3! 7 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

STo

Last Name First
t M on / /e
Residential Street Address City State Zip Code
7S~ YM,M > A 5] -
Principal Occupation Name of Employer
2 Sc;cyﬁe,; =3 X ..Qj;’pf )
Is contributor a lobbyist, spouse, |:| If contribution is in excess of $400 to a candidate for a chief executive officer of a municiplity, ﬁunt of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality d
valued at more than $5,000? Oves O 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 0
Ifyes, list Event # (7.’ 2 of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Recerved Aggregate Contributions
[ Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order / g ) o / 0 O

A
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A

‘Last Name Vs First MI
5‘- Men | /{ 02 e
Residential Street Address City ] State Zip Code
~ Sn.th 5 iy, 7

Principal Occupahon

Name of Employer

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

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

Amount of Contribution

Is this contribution associated with an

&1 Yes
event reported in Section O No
If yes, list Event # !7) 3}7”

valued at more than $5,000? Oves 0
5
No

of government the contract is with: O Executive [ Legislative

Method of ?huhon
[CCash M Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

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

Date Received

7/ 5//7

/00

I;F/)fz &'—7””@//\

plan ey,

Last Name First MI
% &% & ﬂa/@p\
Residential Street Address State Zip Code

Principal Occupation

///—/ /72//

Name of Employer

Is. contributor & 1¢ Tobbyist, spouse,
or dependent child of a lobbyist?

[ Yes
M 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? O Yes No

Amount of Contribution

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

e
30

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

[ Yes
o
[0 Executive [ Legislative

Method of Contribution:

[cCash Eﬁsonal Check [OCredit/Debit Card [JPayroll Deduction [IMoney Order

Date Received Aggregate Contributions

Soo

Last Name

Ton S Lok

1842/
Sy

2O

Residential Street Address

o) NS S5 A

‘Zf%s"%u/

State

Cr~

Zip Code

Principal Occupation

L/ Lo ¢ rel<e 2

Name of Employer

5967 “LQ‘,/

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

&

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves 20

Amount of Contribution

Is this contribution associated with an

,‘E’{es

event reported in Section,L.{2 O No
If yes, list Event # 0

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

OYes
@

Method of Contribution:

OcCash Eersonal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order

Date Received

7"//1)

Aggregate Contributions

S o
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Last Name

//Uoé//{v,w

Residential Street Address

AL7 .

26 g//c

S b/

Zip Code

Principal Occupation 4

4 Name of Employer

[ Yes
No .

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a :%lqt?a with said municipality
0

Amount of Contribution

g

Is this contribution associated with an
event reported in Section

L1?
Ifyes, list Event # (2 &/3 /7(_4

>
Yes

O No

valued at more than $5,000? Oves
Is contributor a principal of a state contractor or prospective state contractor? O ves
Ifyes, indicate which branch or branches ENo

of government the contract is with: O Executive [ Legislative

Method of Contribution:

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

Date Recgived Aggregate Contributions

SO

g

Last Name

oo oHu,

' 7/13/1%
//ZQfeccz\

MI

Residential Street Address

%@A S A4

Ci%//( yHe/

State

T

Zip Code

Princixi Occupation

7 Name of Employer

[ Yes

3%

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

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

Amount of Contribution

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

If yes, list Event # w

. .Q’Ves
O No

[ Yes
=
[ Executive [] Legislative

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

Method of Contribution: Date Received Aggregate Contributions
-
ash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order / / k_,)
Y Y 7/[13) > 3
Last Name First 7 Ml
/ﬂ /e N ice / ©
Residential Stréet Address ciy 7 State | Zip Code

i 5t/

o

Principal Occupation

/)77 ﬂﬁfk’m aye -

Name of Employer

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

¥

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

Amount of Contribution

If yes, list Event # O?Z 3Z )f’

valued at more than $5,000? O Yes BAo
Is this contribution associated with an ¢ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L12 O No Ifyes, indicate which branch or branches B2y

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

Method of Contribution:

O cash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

7/13//2

Aggregate Contributions

Qa0

deole,

/ Fa
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Last Name

/‘?U/{*

First

MI

Residential Street Address

%"&'m 0«7 AA/

City

Sn3%]

Zip Code

Principal Occupation

4'Name of Employer

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

24

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? O yes MO

Amount of Contribution

[Cash Gdfersonal Check [ICredit/Debit Card [J Payroll Deduction [JMoney Order

Is this contribution associated with an Més Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section Ll’? No Ifyes, indicate which branch or branches &t No
Ifyes, list Event # Z l 3 17 ﬁ’ of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

/e d

Last Name

Ton i

o 7,//7/ ¥ 1 /JoQ

First

/o

MI

Residential Street Address

,'23 Q// Sr)ﬂah/’ ﬁ//

%ﬁj -/

7

State Zip Code

Principal Occupatlon

Mﬁé/ﬁ/‘[/ aAp
Yes

Name of Employer

/4(%?'//(7—5'

[s contributor a lobbyist, spouse, /ﬂ X
o

or dependent child of a lobbyist?

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

Amount of Contribution

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

If yes, list Event # 2 Z l

Mes
l:l No

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches ]
of government the contract is with: [0 Executive [J Legislative

Method of Contribution:

[Cash m—Pe/rsonal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order

Date Received

2/79/

Aggregate Contributions

] A3

oyl

4 b

Last Name First Ml
\D 7/n le "7

Residential Street Address State Zip Code
/53 uss, D %7 -k / Crt

Pn'ncipa'l Occupation Name of Employer

/.) /ﬁlﬁfc’r/-w Ce"\ﬁ%ﬁ—(:?c c

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? ’E’ﬁ;)

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 gyﬁt with said municipality
No

Amount of Contribution

Is this contribution associated with an

E/Yes

event reported in Section L.1% No
Ifyes, list Event # 7 )

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

valued at more than $5,000?
Ove
£

[ Executive [J Legislative

Method of Contribution:
I Cash E{ersonal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order

Date Recgived

7 /3/7__

Aggregate Contributions
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Section B

ADDITIONAL PAGR S- /.2

Last Name

First

/o0

MI

G 2y
7

Residential Streef Address

Y5~ Ohia

D

Ch%m sto )

Zip Code

Principal Occupation

Name of Employer

es
No

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

valued at more than $5,000?

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

Oves

Amount of Contribution

EYes
O No

Is this contribution associated with an
event reported in Section L1?2
If yes, list Event # O »

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

O Yes
IFNo
O Executive [ Legislative

Method of Contribution:
Cash [ Personal Check [1Credit/Debit Card [JPayroll Deduction [1Money Order

Date Received Aggregate Contributions

A

A,

Iz

07 Mf:ﬂaﬂ— %5/

Last Name First g MI
- )
% 27z (. / i &m
Residential Street Addrese’ City State Zip Code

q’ﬂ/t’/) sille

I

Principal Oécupatio
&%&A&q

Naméof Employer

%vc 4;@2«‘7 A40—J 7~ yan

Is contributor a lobbyist, spp{xse,
or dependent child of a lobbyist?

O Yeos

valued at more than $5,000?

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

O ves &FNo

Amount of Contribution

Is this contribution associated with an E/ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? , [1 No If yes, indicate which branch or branches | 20
Ifyes, listEvent# ¢ i [ iz/)é of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash Ersonal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order 9 // 3 / /9 / 3”2) S O
Last Name First MI
eres o1+ Korza (7
Residential Streét Address = State Zip Code

%7)%//

<

19 Ocbnile 77

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes Eﬁi
Is this contribution associated with an EX"Yes |Is contributor a principal of a state contractor or prospective state contractor? ~ [1Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches HTo
Ifyes, list Event # C}d 29‘ ‘% of government the contract is with: [ Executive [J Legislative

Method of Contribution:
OcCash Afersonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

Aggregate Contributions

Jod

/04d

/O
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Last Name

-I’}Za

T,

MI

Residential Street Address

/(O /474”/?

City

/
2]

State

T

Zip Code

Principal Occupation 7

Name of Employer

Is contributor a lobbyist, spouse, O Yes
. |or dependent child of a lobbyist? @Ko

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? OYes ENo
Is this contribution associated with an B/ Yes | Is contributor a principal of a state contractor or prospective state contractor? 0O ves
event reported in Section L1? O No Ifyes, indicate which branch or branches i No
If yes, list Event # [od f of government the contract is with: O Executive [ Legislative

Method of Contribution:

[JCash D'{ersonal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order

Date Received Aggregate Contributions

Lo

Amount of Contribution

A

Last Name

L o Ao eve

dl /3>
) chee/

MI

Residential Street Address

B Loke lre

City

@1 sH/

State

CT~

Zip Code

Principal Occupation

é QAPe 7’(’1\/

Name of Employer

Is contributor a lobbyiét, spouse, O Yes
or dependent child of a lobbyist? 2N

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 No

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

E]/Yes
1% O No
I )

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

Method of Contribution:

[dCash E}P(ersonal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

3%9/ [Z

Aggregate Contributions

/ 32

Amount of Contribution

/o0

2

or dependent child of a lobbyist?

Last Name First MI
L k$ G2/ _— /7). ﬂéc e /
Residential Street Address City State Zip Code
§ /7'2 4 P /47\1_, %7 (5 Fe / <
Principal Occupatign Name of Employer
Is contributor a lobbyist, spou&, Y, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

does contributor or business he/she is associated with have a %)g;act with said municipality
No

Is this contribution associated with an
event reported in Section Ll?-?

Ifyes, list Event # c [ 3Z 7/£

valued at more than $5,000? [ Yes
Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
No Ifyes, indicate which branch or branches = it

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

Method of Contribution:
Personal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order

[ cash

Aggregate Contributions

/7O

Date Received
)13/,

X0

[T
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Last Name

A C MG e

~
Section B ADDITIONAL PAGE\ S» )S of 2

MI

Residential Street Address

30|

O///[ O ectond P’

City /
L 5]

State

T

Zip Code

Principal Occupation

Name of Employer

[ Yes

m/No

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

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

Amount of Contribution

valued at more than $5,000? Ovyes No
Is this contribution associated with an £T Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches 1o
Ifyes, list Event # [')7/(‘ 7/’ of government the contract is with: O Executive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

So)

f)\‘f} /)MC// /%

7S /

. . . L7;
Check [Credit/Debit Card [ Payroll Deduct
[ Cash ersonal Chec Credit/Debit Card [JPayroll Deduction [IMoney Order ’7 / /3 / ) g O / O
Last Name First 7 MI
Lc yne e C oYy
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer
%Zwé@/w/ W%ﬂc_&/ Cun /3

Is contributor a IE)'Ebyist: spouse,
or dependent child of a lobbyist?

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

Amount of Contribution

Is this contribution associated with an

If yes, list Event #

m Yes
event reported in Sectlon L1? 0 No
OFRUW

valued at more than $5,000? [ Yes No
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches “RNo

of government the contract is with:

[ Executive [] Legislative

Method of Contribution:

[ cCash @Personal Check [JCredit/Debit Card [JPayroll Deduction ] Money Order

Date Received

F9/N

Aggregate Contributions

/50

Jo o

Last Name

KMeCan-_

First

Ml

Residential Street Address

201 Ol Oechor 0 1)

Cinely
City

A5a.4)) /

State

o

Zip Code

Principal Occupation

Sér ‘41-1’1')

Name of Employer

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

_valued at more than $5,000?

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

}g/(/fncé/%gfa/é@a/ C/aeﬂL

Amount of Contribution

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

Yes
O 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:

OYes

[0 Executive [J Legislative

Method of Contribution:

[ Cash %omal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order

Date Received

2/)3 /)

Aggregate Contributions
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First

I Heq)

Last Name

Al anc

MI

City

Residential Street Address
Nochen) 70
[

.,/K‘?'IJ-V/

State

<N

Zip Code

261 61/
NSerlipnce. apnd

Name of Emp]oy’er

v ﬂ) é“'&)er/c.,rp

Principal Occupation
O Yes

ENo

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

valued at more than $5,000?

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

Amount of Contribution

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

g%

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

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

O Executive [ Legislative

O Yes
0

Method of Contribution:
[JCash [Personal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

5 744,

Aggregate Contributions

1;y

5 Al R

Z)%( éwu\“‘-u\-

Last Name First 7'M
lx ap F/IJ-’L_, S S Tr
Residential Street Address State Zip Code

Principal Occupation

77 /’ZQ/

Name of Employer

O Yes

[s contributor a lobbyist, spouse,
g
valued at more than $5,000?

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
O Yes E/l

Amount of Contribution

O Yes
No

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

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

[ Yes
o

Method of Contribution:
CICash {Hfersonal Check Tl Credit/Debit Card [JPayroll Deduction [JMoney Order

Date Received

S%é@07

1o

Aggregate Contributions

Yo ¢

S O MaAR SF~ <

fes L ey

Last Name First MI
L a2gacs w
Residential Street Address City State Zip Code

<t

Principal Occupation

yéa &Ws__—

Name of Employer

Laish) Eatig ye Lo

Is contributor a lobbyist, spouse, Y O Yes
or dependent child of a lobbyist? ®No
valued at more than $5,000?

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

Amount of Contribution

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

O Yes
E/Neo 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 [J Legislative

OYes
o

Method of Contribution:
[ Cash %onal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

t/oou

/000

729/

'h

(K EY
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First

Last Name

/"Jénﬁﬂ

Section B ADDITIONAL PAGE\ S g ; of / Z

%ﬂﬁ//’m 4

Residential Street Address

S atacle A0

City

State

o1

Zip Code

Principal Occupation
Ozedation a R

sres (~

Néme of Emplo‘;er

SA=6 e

J O Yes
No

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

valued at more than $5,000?

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

Oves 0

Amount of Contribution

E/Yes
O No

Is this contribution associated with an Is contributor a principal of a state cont

event reported in Section L1?

Ifyes, indicate which branch or branches

0 Yes
£ No

ractor or prospective state contractor?

LA Mo~z P

Ifyes listEvent# 277 3/ 7/ of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions —
O Cash ersonal Check [JCredit/Debit Card [JPayroll Deduction [Money Order 7// 23 / ’7 , /5 - 7_5
Last Name First MI
. . .1 y
}%:rdintl‘VUWS/ﬁ/ /fc,écw/
Residential Street Address City State Zip Code

T 0.5/

=

Naime of Employer

elivee,]

Principal Occupation
b')
Ye

Ao

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

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

contragt with said municipal ity
[ Yes EPN)

Amount of Contribution

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

valued at more than $5,000? o
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [1Yes
event reported in Section L1? No If yes, indicate which branch or branches o

: [ Executive [] Legislative

Method of Contribution:

Date Received Aggregate Contributions

70 Wole s+ R

[dCash ersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 9 /, / [7 ] o O /00

Last Name First Ml
[N oebee Aatho, .,

Residential Street Address City State Zip Code

it |

CT

Principal Occupation

Sosrcncis! pteicon

Name of Employer

Yar.2,

Is contributor a ]bb{)yist, spouse, O Yes

or dependent child of a lobbyist? 1t No does contributor or business he/she is associ

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

ated with have a

contgact with said municipality
O Yes D’éﬂ

o]

Amount of Contribution

valued at more than $5,000?
Is this contribution associated with an B Yes
event reported in Section L1?

No
Ifyes, list Event # Q‘?Z 5{ ?ﬁ

of government the contract is with

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

OYes
0
: O Executive [] Legislative

Method of Contribution:

O cCash %rxal Check '~ [JCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

7/13/17

Aggregate Contributions

K .

/0 ¢

2 D
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OF COMMITIEE (7 e as. s biling Repositor
Re-Slect  [71cyon /G“ﬂo?dl

First

AO/O'/C&U %(J,ﬁ/f/ <

Last Name

Residential Street Address City State Zip Code

/) ZTalfon S Lo/ SZin

Principal Occupation = I Name of Employer

Is contributor a lobbyist, spouse, I Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Efo
Is this contribution associated with an & Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? _ O No Ifyes, indicate which branch or branches k- No
Ifyes, list Event # O Z l 3/ 2 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 7/6 // 7 — S,, g 5 —
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [J Yes | Ifccontribution 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? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves [ONo
Is this contribution associated with an [d Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? [0 No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash  OPersonal Check [Credit/Debit Card [1Payroll Deduction [1Money Order
Last Name . First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ONo
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0O No Ifyes, indicate which branch or branches CONo
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order

25"




i rog 20 I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositor) L | TYPE OF REPORT

& &

~ C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address Is this contribution associated with an [ yes [ No

event reported in Section L1?

Amount of Contribution

Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
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
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 O
i ‘C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee ) Name of Treasurer
Address City State Zip Code
B Expenditure # .

Date Received (if applicable) Payment Type Amount of Receipt

[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code

: | Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt
[J Reimbursement for shared expense [ Surplus Distribution

Description

SUBTOTAL Section C — This Page

TOTAL of addltlonal Section C Pages

‘ TOTAL OF ALL COMMITTEE CON RIBUTIONS AND RECEIPTS
; (Sectlons Cl+ C2) (Enter total on Line 14, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (SecthllS A—K)

Page 5 of 17

NAME OF COMMITTEE (Provm’e Complete Name as Registered with Filing Reposllory)

TYPE OF REPORT

D. Loans Recelved this Perlod

Name of Lender

Source of Loan:

[OBank [J Candidate [] Individual [JOther

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[Bank [] Candidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
1 TOTAL SECTION D ] [(7
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity

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

Name of Entity

Street Address Date Received Amount Received
Ciy State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
Ciy State Zip Code Aggregate Contributions

~ TOTAL SECTION E 4 C>
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Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Regist

I. MONETARY RECEIPTS (Sections A—K)

dwith E'iling R
4 4

itory)

TYPE OF REPORT

FAmount TranSféxffed'; from Affiliated Business Treasury (Business

Entitj; 'ComrﬁiiteES ON:LTY) ,

Date of Receipt Is this transaction associated with an [Yes Ifyes, list Event # Amount
event reported in Section L1? 1 No

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

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

Date of Receipt Is this transaction associated with an [0 Yes Ifyes, list Event # Amount
event reported in Section L1? O No

TOTAL SECTIONF /'v)
. A

;G.‘k;Aﬁwunf‘Trans‘férredfr’om Afﬁliatéd‘ Labor 'Uniyokn or Other‘Organiiation ']’i‘eaSury (Organization Ca};cmittées ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

C)

,; H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

Date of Receipt Method of payment: Amount
[0 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

VN

TOTAL SECTION H

C)

L Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

amount. If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SELEC FORM 20

PR I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
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 6

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction

Fesd &,

75 /12

Street Address

City

State Zip Code

TN

Description

3)”76 /’Q!Il»/@;%i

mfﬂ;p4(‘f

Amount Received

A=

Name

Cé?(é o /0,,7'7 é/;?/{? V(/I'z/"c/ﬂ//@v»}" o}’mc//q’/'f

Date of Transaction

Amount Received

Street Address City State Zip Code

Description

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

Description

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

Description

TOTAL SECTION K

::)

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

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

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

I

\

Q0|0 O




iy Section B ADDITIONAL PAGB.S /Y of /7

. cgistered o By
on /(_l“/\o?dl

Last Name First MI

A/C/J‘dn St

Residential Street Address State Zip Code

37 qu,mag) L/ A e 5to) o

Principal Occupation Name of Employer '

oy r oy,

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief excoutive officer of municipality, | Amount of Contribution
or dependent child of a lobbyist? . .Z’ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [[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? = No If'yes, indicate which branch or branches "}

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

Method of Contribution: Date Received Aggregate Contributions

O Cash BlPsisonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 7/9'? ?’ / /7 ; o0 § g0
Last Name First MI

v 'cé.u/s /4@,

Residential Street Address State Zip Code

A/ S 5%%&/% D wﬁﬂz_“ ] -

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? a’ﬁf does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 42No

Is this contribution associated with an EVes |Is contributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? . [1 No If yes, indicate which branch or branches 5

If yes, list Event # 17 O 15 ] '7}4" of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash %onal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order 7// 3 / /3 / o0 / 0 d
Last Name First MI

N
/I// i@ LS €, Ve é_o% -
Residential Street Address City State Zip Code

L1~ T w09/ Lapine B 5 Cr

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ‘G/Nf) does contributor or business he/she is associated with have a Eﬂ?zt with said municipality

valued at more than $5,000? O Yes [
Is this contribution associated with an A Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section I,1? O No Ifyes, indicate which branch or branches =2l
If yes, list Event # ») Q) of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

O cash D{rsonal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order 9 // 3 / /._) 9 ‘S,/ & ()

YA )
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Last Name

oz

MI

Residential Street Addres:

A Oﬂ(’/éc:/&,/ A=

4/'/ Al
City

State

o~

Zip Code

Principal Occupation

LinisH/

YName of Employ(zr

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

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

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

Amount of Contribution

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

Ifyes, listEvent# (O Z 13 [2///

D/Yes

O No

valued at more than $5,000? Cyes 0
Is contributor a principal of a state contractor or prospective state contractor? O ves
If'yes, indicate which branch or branches 0

of government the contract is with: OExecutive [ Legislative

Method of Contribution:

Dl Cash BPersonal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

7//5//)

Aggregate Contributions

/] 0O

/00O

Last Name

) svs{ s

First

5 = VK den e

e————n

MI

Residential Street Address
% W$8in s

/Q’V"v | 25 2k

State

Cr

Zip Code

o3
McCne pes

Name of Employer

wes? ) fFrzz <

Principal Occupation
Is contributor a lobbyist, spﬁse,
or dependent child of a lobbyist?

O st

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 contzact with said municipality
[ Yes E’ﬁa

Amount of Contribution

valued at more than $5,000? [
Is this contribution associated with an [O Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? o Ifyes, indicate which branch or branches Febg
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[ cCash ersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order s 5 // f//7

200

Last Name

O /A Czapy

oy

Residential Street Address

139

/)\/-PJ’N'//(“

City

L\J Q’l'efj s

State

o~

Zip Code

e L

Principal Occupation

pp Do
J

Name of Employer /

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

O YQ&O

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 a)ﬁt?wwith said municipal ity
valued at more than $5,000? O Yes 0

Amount of Contribution

Is this contribution associated with an

Mes

event reported in Section L17 O No
If yes, list Event # d;?f’?%’

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 [J Legislative

Method of Contribytion:
O Cash U/{rs:mal Check [ICredit/Debit Card [ Payroll Deduction [dMoney Order

Date Recgived

g/29/ 17
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Last Name

Fa}o/v,-

Section B ADDITIONAL PAGB.S~-20 of /"7

.Z_/ AYe)Z]

MI

Residential Street Address

LYY o

%ﬂu L)

State

Cr

Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [@o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches o

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

53124

OExecutive [ Legislative

m;t(h/od of Contribution
ash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

7/13/1

Aggregate Contributions

/00

Amount of Contribution

/00

First

Last Name
(P A~ / o /r o

S Dsan

MI

Residential Street Address

f‘/ [AJPS; N

City

State

<

Ji (k)

Zip Code

Principal Occupation

74 4-04/'/7,‘ S A

Name of Employer

Z;(P S&/wadc%n&

[ Yes

Is contributor a lobbyist, spouse,
Lo
valued at more than $5,000?

or dependent child of a lobbyist?

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

[ Yes 0

[g/ ?es
O No

Is this contribution associated with an
event reported in Section L

If yes, list Event # 27/ 3 ﬂ%

of government the contract is with:

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

[ Yes
= o ol
[0 Executive [ Legislative

Amount of Contribution

Method of Contribution: Date Regeived Aggregate Contributions

[ Cash ersonal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order /c( ? [ 7 / S—_O S 2 J

Last Name First Mi
i R r /((’f\ TC\TA o

Residential Street Address City State Zip Code

v/ b4

ot ey,

<7

Z = /< e Ave =6
Principal Occupatich

Newspepen  Lvorkep

Name of Employer

/7/ &2 *"Qr/ déo/& en-

Is contributor a ]obbyist,/spous%, O Ye
or dependent child of a lobbyist? E’ﬁ

valued at more than $5,000?

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

Amo

O Yes ETNo

Is this contribution associated with an

event reported in Section L1% No
If yes, list Event # 9/ 3 /)/4

of government the contract is with:

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

OYes
=20
[ Executive [J Legislative

Method of Contribution:
[ Cash %rsonal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order

Date Received

7/,3/,

Aggregate Contributions

Wz

R o

unt of Contribution

)90
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Last Name

?&S’?(/a / CC.A

Section B ADDITIONAL PAGB.S

First

3 av Z]

L Q

MI

Residential Street Addre#6

1377 3440/ Ao #3243

City

55|

State

T ]

Zip Code

Principal Occupation

Name of Employer

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

Amount of Contribution

valued at more than $5,000? Oves Mo
Is this contribution associated with an 7T Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L Jﬁ O No Ifyes, indicate which branch or branches BNo
If yes, list Event # 31 7¥ of government the contract is with: O Executive [ Legislative

Method of Contribution:

[ cash EP/ersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

| e/

Aggregate Contributions

/60

SO

Last Name

"D‘ } el shy

:D(;/} \'J&'

MI

Residential Street Address

S

€7 {KM/

%/]v 5~/

b Ot

City : State

CHr-

Zip Code

Principal Occupation

Aw[ma,/

Name of Employer

T

Is contributor a lobbyist, spouse, " Yes
or dependent child of a lobbyist? %

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

Amount of Contribution

“valued at more than $5,000? Oves BNo
Is this contribution associated with an Z/ Yes | Is contributor a principal of a state contractor or prospective state contractor? [0 Yes
event reported in Sectlon LI" No Ifyes, indicate which branch or branches B0
If yes, list Event # z :i / Z//" of government the contract is with: [0 Executive [ Legislative

Method of Contribution:

[ICash Eésonal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order

Aggregate Contributions

S

Date Received

dl 7/12/ 1~

A3

Last Name

0 /@WS/T,

:De’qps T

MI

Residential Street Address

39\ %gﬂltﬂ’l”l

S )

City State

Zip Code

Principal Occupation

Name of Employer ’

ey

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

[ Yes
Lo

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

valued at more than $5,000? O vYes ©&ro
Is this contribution associated with an '-Er Yes |Is contributor a principal of a state contractor or prospectlve state contractor? OvYes
event reported in Sectﬁ gl_, O No Ifyes, indicate which branch or branches
If yes, list Event # 3/ 27 of government the contract is with: [ Executive [J Legislative

Ig/u\od of Contribution
Cash [ Personal Check [JCredit/Debit Card [J Payroll Deduction [IMoney Order

Date Re lved

\//aVo.

Aggregate Contributions

-

S o




SEEC FORM 20

Revised January 2015

Re-let 77

Last Name

TPose

OA /Cﬁ’f\ .

Section B ADDITIONAL PA.GE\S PR of /"7

€8

adl

1

Toxn

MI

Residential Street Address

5\3 U)Oa j—-Qe

) %ﬁi 5%/

State

T

Zip Code

Principal Occupation

T,

WJ g/

Name of Employer

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

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

073

Ifyes, list Event #

valued at more than $5,000? Ovyes o
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 L12 O No Ifyes, indicate which branch or branches E™No

OExecutive [ Legislative

of government the contract is with:

Method of Contrjbution:
O cCash

Personal Check [ICredit/Debit Card [ Payroll Deduction [ Money Order

Aggregate Contributions

A OP

Last Name

(oynty

Date Receivgd
& 7// 3/
First
p g 47? < de

B d
Ml

Residential Stfeet Address

3’ o Lol lie

City

S ’%/f (34 |

State

<7

Zip Code

Principal Occupation

Name of Employer

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

|
G

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 contragt with said municipality

Amount of Contribution

Ifyes listEvent# CJ7 | 3[ 2/4_

valued at more than $5,000? [ Yes o
Is this contribution associated with an F-Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? [0 No If yes, indicate which branch or branches [dNe-

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

Method of Contribution:

[dCash %rsonal Check [ Credit/Debit Card [ Payroll Deduction CIMoney Order

Aggregate Contributions

2.

Date Received

7//3//"7

6o

Last Name

C)uz n.A\J

MI

Residential Street Address

3 / o //u//("

First
ﬂ b <
City 4

[ Y /D egH/

State

Zip Code

Cr

Principal Occupation

Name of Employer

e T, )

Is contributor a lobbyist, spouse, OO Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an E/Yes Ts 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 [0 Ne
Ifyes, list Event # / 3 Viaml of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Regeived Aggregate Contributions
0 oesi A 7 0 | 5
Cash Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order g /3 /

3 of
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Rt 206 II. EVENT ACTIVITY (Sections Ll——LS) Page 8 of 17

NAME OF COMMITTEE  (Provide Complete Name as Regzslered with Filing Repository). i TYPE OF REPORT
;ce é/»ﬂ‘/%vw /</°r\ 2617 Ot [0 2—&/‘7
: o _L1. Event Information L
g:tﬁ'ﬁ,‘fﬁvm Letter Description Was this a fundraising event?
o r) 13 ' 7 [4 - _D (,»/(0\ o XYes O No
Location: Street Address I J City State Zip Code

(73 o e .ﬂ(/ Ay ¥ ) T
Subpart 1: (All Committees)

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

[J No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
M No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — s
& No
N
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a [0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

&'No
Subpart 3: (Town Committees ONLY)

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

RNO

g:t?:’tféve"t Letter pescripton ) Was this a fundraising event?
2 ) & O

@3;27i DA C%'C /(C»-, A /Q‘\’d JZ- S,«/Iy}ae,\ m(ves No

Location: ~ Street Address v State Zip Code

Povs 39 Busipers Teak Do //fﬂ ) | oCor

Subpart 1: (All Committees)

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

purchases made by host(s) for food, beverage and invitations.)
Did this fundraiser include goods or services donated by a business entity [0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
& \No

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

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

Were there purchases of advertising space in a program book or on a 5 Yes (Ifyes, go'to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass [ Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? — 13

N No

- SUBTOTAL Section L1—Subpart 1 (All Committees) Total Receipts from Sale of Donated Items — This Page U

'SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from F ood, Purchase.s — This Page |

OTAL of addltlonal q“.

n L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURC ASES
- (Enter total on Lme 16a, Column A of Summary Page Totals) @




SEEC FORM 20

Section L1. ADDITIONAL PAGE § #= o _/")
NAME OF COMMITTEE (Provide Complete Name as Registered with Eiling Repositor) , TYPE OF REPORT

Jlﬁfleck )/mvw ke 2o Jolreli7

r
; , L1 Event Information
g:t??f%vem Letter Description Was this a fundraising event?
- . Y O~
OTi13i7 r} 222 Drpty Ogves ONo
Location:  Street Address 4 ] / City State Zip Code

/oY 6’}(%) A Auﬂ)vf CJ [ &d)
Subpart 1: (All Committees)
Was this event hosted at a personal residence? [0 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.)
No

Did this fundraiser include goods or services donated by a business entity ~ [1 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.)
E/ No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? |3/ —|$
No

Subpart 2: (Party Committees, Mumczpal Candidates and Political Commttteﬂ; other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a & Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass [ Yes (If yes, enter Total Receipts here.) 3
gathering held within the state with this fundraiser? Z/
No
EZti'},‘f%vem Letter Description Was this a fundraising event?
nG -~ M O ves No
Ul?‘}lr)la '3,/6\‘ "o ’g:;fl/hc—!/dnr./ éoc) M
Location:  Street Address State Zip Code

Me Mo Ao ever) Ln sk o | ot

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.)

4" No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
H" No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — S
¥ No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Compmittees)
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.)
4" 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.) $
gathering held within the state with this fundraiser?
Pg ﬁo
2N
- SUBTOTAL Section Li—Subpart 1 (All Committees) Total Receipts from Sale of Donated Ttems — This Page []

——-Subpart3 ( Town Comnuttees ONI;IO
Total Recelpts from Food Purchases — Th is Page

TOTAL of addltlonal Sectlon Ll Page§~ ’

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASE S
L (Enter total on Line 16a, Column A of Summary Page Totals)
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Event #

Date of Event Letter Descripﬁon/} Was this a fundraising event?
24 ' Ov
0927174 | e Al | s CRYo
Location: ~ Street Address City State Zip Code

N. Plan S+ S5 < |ggoss
Subpart 1: (All Committees)
Was this event hosted at a personal residence? [ 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.)
(N No

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

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

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? — S
oo

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

Were there purchases of advertising space in a program book or on a [ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)
&No

Subpart 3: (Town Committees ONLY) N

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

gathering held within the state with this fundraiser? $

Q%No

vent
Date of Event Letter

191017

Location:  Street Address

Description

%),- 22e S ppep

Was this a fundraising event?

KYes O No

State Zip Code

City
)5/4//)4 n«/é S /%ﬂ.J—é} C7 | Ofeso
Subpart 1: (All Committebs) =

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

purchases made by host(s) for food, beverage and invitations.)
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

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

Was this fundraiser a tag sale, auction, or other sale of donated items [ Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? —
@’ No

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

Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)

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

—_— 19

gathering held within the state with this fundraiser? %
No




20 IL. EVENT ACTIVITY (Sections L1—L5) Page ol 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

. ‘NAME OF COMMITTEE (Prbvzde Complete Name as R istered with Filing Repository) - | TYPE OF REPORT |
'?”/c'e*ﬂ?ww/ Lrn ;?w'? ; /0//2//7,
. 13 Purchas/es of Advertlsmg in a Program Book or on a Sign 4
Name of Purchaser Purchase Made By:
ﬂBusiness Entity  [J Other

C:/r N e ‘S’ Cip ﬂ,k 7.9 L < [ Individual/Sole Proprietorship
Street Address City State Zip Code

s 2 Kéace S+ Az 5% | < | dGss
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

7/28 /) OFT | 744 ST 2 00 L

Name of Purchaser Purchase Made By:

PKBusiness Entity  [J Other

’%t/é ’} < /) {/ € ‘]— y /4' r S—ﬁ (&) 4 4 (- [ Individual/Sole Proprietorship

Street Address State Zip Code
?/ ﬂ 7c S+ %fiﬂ/‘/ C |4/
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Ue)g 10174 S s 250 -
Name of Purchaser Purchase Made By:

[ Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Ail 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
~ ASUBTOTAL Seétiqn L3 Total Purchases of Adyéi‘*‘t‘ising in Program Book — This Page A/ S0
SUBTOTAL Section L3 Total Purchases of Advertising ona Sign — This Page

(%%

TOTAL of addltlonal Sectlon L3 Pages

—‘4—

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




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

. NAME OF COMMITTEE (Prbx{ia'e Complete Name as Registered with Filing Réposit'éry)

TYPE OF REPORT

L4, In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ 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

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

O

Pages |

TIONS
> Totals) |

0,




SEEC FORM 20

Revised Junuary 2015

Section P. ADDITIONAL PAGE /3< « 177

L322 <iap S+

%/(71)—]7/

NAME OF COMMITTEE (Provide Complete Name as Re ed with Filing Repository) TYPE OF REPORT
Re-Elect Mayor Ken 2017 October 10,2017
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
R » @xCheck # 4 © /e, /
}Qm enicen A €013 /pa) e ? y//d [?  |QOpbebitcad QEFT
Street Address U City State Zip Code
— . A A Cy—
foLoy T8, s5malsesse | Fareit, )k
Purpose of Expendlture Description Event # Amount
(by code) ,
/A —4TH
Expenditure’# . : ization i ; “« o 2 3
(fapplicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
X None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent ;o FL
(O Coordinated without reimbursement sought (in-kind contribution) @) OrganizationA O Oc Op / 09
Name of Payee Date of Payment Method of Payment:
, Ocheck# /0 A2
V' ox)5 O Debit Card__ QEFT
Street Address City State Zip Code
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)
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatiof)) A BOcObp
Name of Payee Date of Payment Method of Payment; P
a
heck# /43
ﬁg/‘}j V/Oo ’J’._S( I/ %oa‘)’}"f C/‘/é i/h//) () Debit Card ) EFT
Street Address State Zip Code

&

Purpose of Expenditure
(by code)

ys)

Event #

Descriptilé/
T4

Expenditur'e #
(if applicable)

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

@-None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

OrganizationOA OB C OD

Amount

AY

Name of Payee

Date of Payment

,}—/ 17/

145-Check #

Method of Paymen(

"oy

Expendl’ture #
(if applicable)

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

@N@ne of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

© Independent

OrganizationA OB OC D

é;/ Dec - lcex (O Debit Card __OEFT
Street Addrbss / City State Zip Code
G| S e Y& Yorca Fe Jle cT—
Purpose of'Expenditure Description Event # Amount
(by code)
- olTH

/)% s

SUBTOTAL Section P — This Page

|37 Y9




SEEC FORM 20

Revised Junuary 2015

Section P. ADDITIONAL PAGE 13/ o 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Mayor Ken 2017 October 10,2017
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Paymem/
: ) g Check #__ /03—
C 2 Ceps C 4 e K ey y/ﬂé // ) () Debit Card  QEFT

Street Address City State Zip Code

Y s ’ 571 T

(Y PN g esr S 4 V3% ]

Purpose of Expenditure Description Event # Amount
(by code)

FMOR - _peaymont o yendontar/ | 255712/
5}‘2;}‘;2:;)‘; # Type of E.\{enditure (Itemization in Addendum P Required unless “No\i of the below* is checked)

@‘None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent
OOrEanizationOA OB OC OD

&7

Name of Payee Date of Payment ‘M‘et:(;d of Payment:
Ch-Check # 70 ‘/‘
m W/ﬁ g;l@) ﬂcrééﬁ. S %ﬂ-ﬂ—"’ af/3/ //) ODebit Card @EFT

Street Address ¢

/90{ /"/dﬁ.z'}‘% 37

City
%ﬁu 4/

State Zip Code

c7—

Purpose of Expenditure
(by code)

y— ND’GZ ~ Pagmear \(‘U 1/,:9,,(,/70,,‘ - A{QVC*:&{.}'}»!J

Event #

O F25) 7/

Description

Exp.enditure #
(if applicable)

one of the below (does not involve another candidate or committee)
O

4 .. . N
Type of Expenditure (ftemiz(mon in Addendum P Required unless “None of | theielow“ is checked)

(O Independent

O Organizatioro A B O C O D

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

Amount

77 (5

Name of Payee Date of Payment Method of Payment:
% Cock ) Bty
’}/ G/ O clagne f 3’//7 () Debit Card__ ()EFT
Street Address / State Zip Code

,% 2 SHz)

T

Purpose of Expenditure

(by code)
m

Description Event #

[

Expenditure #
(if applicable)

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

e of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

O OrganizationOA OB OC OD

Amount

Yfa g

Name of Payee

Conn

Date of Payment

/1 /12

et ,@f%mhf/e Sivmm Ll

Megthod of Payment: .

Preneckt_ /O P

Debit Card __ QEFT
Street Address A City State Zip Code
34 A la X
| 3/ CKQU/'P/— \)f’nlé”j ﬁg/l/// Z" T/‘ﬁ/ A
Purpose of Expenditure Description J Event # Amount
(by code)

CENDL - Al tentn/ 0525128

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P 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)
Coordinated without reimbursement sought (in-kind contribution)

Independent

OrganizationA OB @C D

2od

SUBTOTAL Section P — This Page |

/Y257«




SELC FORM 20

Revised Junuary 2015

Section P. ADDITIONAL PAGE /3< « /7

F/'UO/?”/Q?/U@\Z)

07131715

NAME OF COMMITTEE (Provide Compilete Name ds Registered with Filing Repository) TYPE OF REPORT
Re-Elect Mayor Ken 2017 October 10, 2017
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment /
£
\Check #__/ ©° 5
<,

—Dén fe ‘fql( R e //a ?////7 0 Debit Card

Street Address City ! State Zip Code
, J -

175~ G c//f“? S A Sy, ¢

Purpose of Expendlture Description Event # Amount

(by coc;?///% R

Expend iture #

(if applicable) )

one of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

O organizaionOA O3 Oc Ob

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

Independent

[R5

Date of Payment

Method of Payment;

(by code)

/’}‘Se Q

o G check#_/ o§o

C¢ 2 }-o / %ﬂm o"lLion_S' //C// ) O Debit Card O EFT
Street Address # City 4 State Zip Code
Purpose of Expenditure Description Event# Amount

Expenditure # /4
(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

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

Independent

Do0). IS

(by itxi?e)ﬂ /V (

Expex::diture #

(if applicable) N

Q@eNonc of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

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

Independent

OrganizationA B @C @D

Coordinated without reimbursement sought (in-kind contribution) . Organizatiodl) A @ BOc Obp
Name of Payee Date of Payment Method of Payment:
- —_— / / gCheck# |
S"l CVCnhn \) Gl el 0 /J /7 () Debit Card  ()EFT
Street Address City State Zip Code
7 5 3 p—s .
. N i o A )
173 Hawd Hill 20 Sot | 8 e4a/eden T |eerry
Purpose of Expenditure Description Event# Amount

50 o

Name of Payee

Date of Payment

Method of Payment:

ek s/ US I
\) N V/’P’L é'e /{C\, (4/ 7/ / 4 // ) (@) Dele)(:t Card EFT
Street Address V4 i State Zip Code

{@N@ne of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Independ

ent

@Organization'A B @C D

ity
79 Gtep, 1/ iy & | i
L 4 N
Purpose of Expenditure pnon Event# Amount
(by code) q
b4 =L - U139
E;(Pcéﬂit;',fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

Lot

SUBTOTAL Section P —

This Page

X324




SEEC FORM 20 Section P. ADDITIONAL PAGE ___of
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Mayor Ken 2017 October 10,2017

P. Expenses Paid by Committee

Name of Payee

7
w»f:)ﬂq.w 57(0/1//"‘ J =S, on

Date of Payment

C1747}//7

Method of Paymept:
s gjc_heck# ¢ ,S

] .
Debit Card

OEFT

(by code) % /U’ 'I/

Street Address City State Zip Code
1 ‘ - -
S > [/ /e /v’rt/ 7 i S0 CT | s~
Purpose of Expenditure Description 4 Event # Amount

Expend iture #
(if applicable)

Type of Expenditure (Itemization in Addendum P 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) . Independent

(O Coordinated without reimbursement sought (in-kind contribution) ! Or;amzatlon! @ B Oc Op

Name of Payee

é%oé’r\. _—Fe@

7255

DM/;%;/?

Method of Payment:

105

¥ check #

%N(})ne of the below (does not involve another candidate or committee)
ordinated with reimbursement sought (joint expenditure)

(") Independent
(© Coordinated without reimbursement sought (in-kind contribution)

@ Orgamzatlor.A B . C D

Debit Card _ (QEFT

Street Address State Zip Code '

é[ Sest Maoy SH %fzufh/ CT | 66w/
Purpose of Expenditure Description Event # Amount
(by code)

¥ - 004 en_
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

5979

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

Independent

Organizatk&@A OB @C D

Name of Payee Date of Payment Method of Payment:
Check #
() Debit Card__ )EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;Pel;fiif:]fj # Type of Expenditure (Ifemization in Addendum P 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) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization A ! B C D
Name of Payee Date of Payment Method of Payment:
(ODCheck#
Debit Card .EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
f}(Pet;fiif:]fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

SUBTOTAL Section P — This Page |

77205




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

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

_TYPE OF REPORT

Q Campalgn Expenses Paid by Candndate

Name of Payee (Name of Vemlar, Person or Entity who camhdate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Secﬁon Q— This Page

I OTAL of addltlonal Sectlon Q Pages ,

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

)




SELC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

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

Name of Host

Bievece ¥ I ariivi

C\,e/ o/tﬁ?yn e

Is this event supportipg Inore than one candidate or
committee? [1Yes §] No

If yes, complete Itemization in Addendum L5

Street Address
—T
93 T Adpe p/

A i)

State Zip Code

Y

Description of Donation

ﬁay,p-—//b/osk re i Sise/ \(;m» €90 rrnfeS.

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? [J Yes [0 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? [J Yes [0 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? [1Yes [ No

Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this hostcandidate

SUBTOTAL Section L5 — This Page O

. 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)




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

g?d)")

ﬂe (/(,.}' mowafwkf"’!

M. In—Kmd Contrlbutlons

79//3/, 7

Name

krn C(Oo/(@%ﬂ{’/

Street Address

3/ ﬂ//fm S’L

City

%{7! .)‘71'(;/

State Zip Code

C7 | gflaso

Type of contributor: [ JCommittee
wndividual / Sole Proprietorship [JOther

Date Received

7))y

Aggregate Contributions

900

Description of In-Kind Contribution

Pritot L55eF ~

A9 Ca

AR

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

If contribution is in excess of $400 to a candidate fo¥'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

Signg
o

Fair Market Value

&No ~ S ) 2 of this Contribution

Ifyes, list Event #

of government the contract is with:

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 9 @
If yes, list Event # of government the contract is with: [ Executive []Legislative aC

Name

Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

OIndividual / Sole Proprietorship [JOther

: . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
Is contributor a lobbyist, spouse, [ Yes A A . . . . . . )
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
‘ valued at more than $5,000? O Yes [ No
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L1? [J No Ifyes, indicate which branch or branches [INo
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[Jindividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist‘?’ 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? O Yes [ No
Is this contribution associated with an [O 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

[ Executive [] Legislative

4 SUBTOTAL Section M — This P age
L , TOTA of addi ',lonal Sectlon M Pa ges
~: TOTAL OF ALL ND CONTRIBUTIONS (Enter total on Lm 23, ColumnA of Summaly Page Togals)

G0

elephone Company

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

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Tbrﬁ(s)‘ :




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.

e 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Regz.rtered with Frlmg Repository) o TYPE OF REPORT
Re-Elect Mayor Ken 2017 October 10,2017

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:

Ton  FVe&egal) oSy B 2247
) on ~ 722G A // % /7 O Debit card  OQEFT
Street Address o City - State Zip Code
?7 G/(’?am; g7 %,7;4—)7// C7 |aévid
Purpose of Expenditure (p&tlon Event # Amount
(by code)
JME
gxpenfiit"re # 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) KS —
Coordinated without reimbursement sought (in-kind contribution) O OreanizatiodDAa © B @C D v O X

Name of Payee

_’::;:n f"‘z. G;Pz.c / //

Date of Payment Method of Paym

nt:
— / (Bcheck # / Cr 0(.? O
/ /3/7) Q Debit card  QEFT

Street Address City State Zip Code
7 G 7 | o¢
(7/ ACYT 0ry %”/ : /7’}"’L‘/ - Oéb‘/u
Purpose of Expenditure Deschiftion ~ Event # Amount
(by code) A . . )
L m R TR Trnt ©)317 4
E;(Pel;fiitzllfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, o )
JNone of the below
(") Coordinated with reimbursement sought (joint expenditure) @ Independent / O §' 3
Coordinated without reimbursement sought (in-kind contribution) Organization{ A ! B Oc D e
Name of Payee m Date of Payment Method of Payment g /
— @‘Chcck #_ [ T
}L e/ﬂ é/.‘< ’7// 3/( ) Q) Debit Card EFT
Street Address City State Zip Code
3f76 ﬁ/ﬂu/éy( /7‘”/"7/4/ § ‘)/
Z:xrposde ())f Expenditure Description / Event# 4 Amount
y code
f 7 ’]/
E;‘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 > M -
Coordinated without reimbursement sought (in-kind contribution) @ Orsanizatiocy YA ! B ! C @ D 7 7 3
Name of Payee Date of Payment Method of Payment:
. - X Check s/ T2
- <
877?/* - Tees /////'7 Q© Debit Card () EFT
Street Address| City State Zip Code
G | <3 F SHain SF ; e ptent) I CJ
Purpose of Expenditure Description Event # ) Amount
(by code)
OTH
?Pe{;dif;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1f applicable,

{{ Y None of the below
(0 Coordinated with reimbursement sought (joint expenditure) @ Independent ’ , é é )7
(O Coordinated without reimbursement sought (in-kind contnbutlon) ! Orianlzatlon. A @ B Oc OD , ”

SUBTOTAL Section P — Thls Page i i 7 Q ~ ) 2/

TOTAL ofaddltlonal Sectmn Pragési ? J [/7 /é

TOTAL OF ALL EXPENSES PAID BY COMMITT EE v >
- . (Enter total onLine 1 9 Column A of Summary Pnge Totals) / 0 3 ly 3 . I 5;




!
Section P. ADDITIONAL PAGE /3/ 1]

SEEC FORM 20
Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Mayor Ken 2017 October 10,2017
P. Expenses Paid by Committee v
Name of Payee Date of Payment Method of Payment:
Meplt Cnf  frehey St L/ | eveoniy ]
Ly /)¢ ~ Le/cc e S /12 O Debit Card__ OEFT
Street Address /7 v V4 City State Zip Code

/ 72

N owtz S+

A

Purpose of Expenditure
(by code)

T—abse

% Y
Description Event #
Pemens Fopendy - Severas |07 13 1974

Expcndi;ure #
(if applicable)

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

(A None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure)
(©) Coordinated without reimbursement sought (in-kind contribution)

O Independent

Amount

RA2 S

O OrganizationOA O B OC OD

Name of Payee

Date of Payment

Method of Payment:

eck# /037

@(Neue of the below (does not involve another candidate or committee)

(© Independent

O Organizatiolo A B G C O D

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

. [i
)G igin C()(//Cd/yﬁk 7// 7//7 QO Debit Card  OEFT
Street Address / City ’ State Zip Code
- / » - o
?} bt //4‘% W 7/ 7
Purpose of Expenditure Description Event # ) Amount
(by code .
"8 AP Soo) piper pro)s 0713)72
?fle;;e[:;g:l?;j # Type of Expenditure (Itemization in Addenddin P Re’quired unts “None of the below* is checked)
{

2577 87

(by code)

/- OTH

Exﬁendilurc #
(if applicable)

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

c@'None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

O organizationOa Oz Oc Obp

Name of Payee Date of Payment Method of Payment: —
C . / , — / , [ ﬂCheck 4 /O3S
C)O»‘.)-c/' ViaXeak ‘1L/ 0ms A 7 / T/I) (O Debit Card__ (O)EFT
Street Address V City ’ State Zip Code
A3 LA D=« kA /e /4%-/ é-/fﬂsz/fi /H
Purpose of Expenditure Description Event # Amount

Joa

(by code)

+ H

Expenditure #
(if applicable)

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

ne of the below (does not involve another candidate or committee)

‘Coordinated with reimbursement sought (joint expenditure) Independent

@ Coordinated without reimbursement sought (in-kind contribution)

OrganizationA OB OC D

Name of Payee Date of Payment Method of Payment;
/ . p PLheck # /
Bv@cii nJy ‘}z,/k - bcﬁ?s’ ' pns / :Tz«: / d&oc «éz/"- 7/"2’ //7 TO Debit Card  OEFT
Street Address Jd 7 City = State Zip Code
> ) Vale FBA~ UL/ <5
Purpose of Expenditure Description Event # Amount

1. 6~

SUBTOTAL Section P — This Page

70

967




SEEC FORM 20 Section P. ADDITIONAL PAGE 1_3_15 of l

Revised January 2015

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

Re-Elect Mayor Ken 2017 October 10,2017

P Expenses Paid by Committee

Name of Payee Date of Payment

Method of Payment
p 4 // .7/’7 / "2 heck # 403’
Kn e l KXG &G e o / |7 @Deblt Card  ()EFT
Street Address (/ City T State Zip Code
e o [3 " i T N
/ s G“'?\//t"‘y SH %ﬂfjwl CT | dbepu
Purpgse of Expenditure Description / Event # Amount
(by code)
Zmg ﬂ/ V- lved
E diture # . PESTS . s
ﬁ}‘f]z}'}iczz']'; Type of Expenditure (Itemization in Addendum P 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) Independent . P
Coordinated without reimbursement sought (in-kind contribution) ! Org anization A ! B C / 7 / ? 7
Name of Payee - Date of Payment Method of Payment:
y Geneckt__ /O3
A R My J ’//7 O Debit Card  OQEFT
Street Address City State Zip Code
3R Vi oal S~ s sl T
Purpose of Expenditure Description Event # Amount
(by code)
- g
E;(Pﬂ;fﬁfz;j # Type O?Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
ﬁNone of the below (does not involve another candidate or committee) _
7 . Coordinated with reimbursement sought (joint expenditure) Independent / —
(O Coordinated without reimbursement sought (in-kind contribution) O Organizatiod) A BOcObp / \? O
Name of Payee - Dato of Payment Method of Payment
) / €heck #
/7/ fé/) oock 4 m+ AR :?/d//) gDebxtCard OEFT
Street Addrefs 0 City 4 State Zip Code
/?/ \JUA )0&.}/797 )ﬂ. /]/&J E//l—/a,,., 7
Purpose of Expenditure Description Event # Amount
(by code) P .
E;(Pe';difl‘:lfj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable, o
{@0‘ None of the below (does not involve another candidate or committee) ]
O Coordinated with reimbursement sought (joint expenditure) Independent ; ]
Coordinated without reimbursement sought (in-kind contribution) Organizati on© A ! B C Obo 3 ,2 é . éﬁs
Name of Payee Date of Payment Method of Payment;
v . f / / t&heek # / / 0
A ;/m J7=/ C%a,,. { / dﬁ 9 N 1) Q Debit Card __ QEFT
Street Address / City State Zip Code
Z : - —_—
SO N fNain SF 7520 5h) <7
Purpose of Expenditure Description Event # Amount
(by 00%9; / X
OE M»ﬁ‘.{g,u - el in]?/ '7}4-
E}‘Pei;dhr]rj # Type of Expenditure (Itemization in ‘Aff!lendum P Required unless “None of the below* is checked)
if applicable, .

) one of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) @ Independent

/oo

Coordinated without reimbursement sought (in-kind contrlbutlon) (@) Organization{A @B 'C Ob

SUBTOTAL Section P — This Page '7 5 /. é L/




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Complete Name as Regis

dwith Filing Repository) .~ |/ rYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
[ Visa [ Master Card

[ Discover []American Express [] Other:

Name of Vendor, Person or Entity

Date of Transaction

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

[ Independent
O OrganizatonoA o B oC o D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘f]z)‘}gﬁﬁi # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

[J None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Ill’:;;gi:;‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent
[ OrganizationoA o B oC o D

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

Expenditure # . ST . « «:

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

Ths Page




SEEC FORM 20

Revised Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

Name as R ed with Filing Repository)

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

M&ﬁrom (ja///Co:/wfa/‘

Date Incurred

9/~

Street Address

City

? 3 / (/4/ e /Z//

State

c”

Zip Code

O~y /,

Purpose of Expenditure
(by code)

,%/ﬂ/ (4/

Event fﬁ [

Description 4/ 2 // / é / /c oS c/.

s ¢ SigaS _thnvzlypes ,00177(64,( 4’»73
5}“2;';‘1::;3 # Type ot‘/ﬁxpen&ture (temizatiod in Adderflum S Reqmrerl unless “None of the below* is checked)
plicable,
O Independent

%e of the below
Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

O Organization:oA o B oC o D

Amount Incurred
(Estimate or Actual)

/R0

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

I None of the below O
[ Coordinated with reimbursement sought (joint expenditure) [0 Organizaton'oA o B oC o D
[ Coordinated without reimbursement sought (in-kind contribution)

Independent

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

[J None of the below O
[ Coordinated with reimbursement sought (joint expenditure) O Organizaton.oA o B oC o D
[ Coordinated without reimbursement sought (in-kind contribution)

Independent

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

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

Previously reported Expenses Unpaid and still Outstanding

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

/Zoo =




SEEC FORM 20

Revised January 2015

NAME OF COMMITTEE (Provide Complet

iplete Name as R

ed with Filing Reposztoly) .

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

Ke Z/ed Doy Lon 2017

TYPE OF REPORT

Last Name of Worker/Consultant

O cH /a

/7

First

T Itemlzatlon of Relmbursements and Secondary Payees

FdaCon

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

S ‘+‘f( yﬁ/ eS§

/

J

[oR e

MI

Date of Payment to Vendor,
Person or Entity

7/¢]17

Payment to Reimburse Committee Worker/Consultant as
repoyted in Section P:
@};}heck # / /( . Debit Card () EFT
Street Address of Vﬂldor, Person or Entity Paid by Committee Worker/Consultant ity State Zip Code
f‘?} Vfﬁ(m\ﬂ/%vm /21/& é@}?r&"}‘ﬂ] N dCO/O
Purpose of Expenditure Description Event # Amount
(by code)
6 - ; [ as-ar

Expendlture # . . « «
(if applicable) 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)
Coordinated without reimbursement sought (in-kind contribution)

.Independent @

b /N
.OrgamzatlonoA oB oC oD 55 N Of/-
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
}' . /\J,———- Person or Entlty
- = ér"/?q e ()7/3’/'7
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee '&orker/Consultant as
» reported in Section P:
SN—-L aofes Check # / €30 Q Debit Card () EFT
Street Address of Vendbr, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
P—
/ c/ ' ;
¥ Vanmin Jo P )8 i) D6 o
Purpose of E‘;penditure Description d Event # Amount
(by code) O -
E;‘(ll’;‘;l‘_ﬁt;‘lfj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(7 cable
%Nane of the below
C :

oordinated with reimbursement sought (joint expenditure)
. Coordinated without reimbursement sought (in-kind contribution)
Last Name of Worker/Consultant

@Independem (@)

.Orgamzatlon OA oB oC oD

/0 853

First MI Date of Payment to Vendor,
Person or Entity
V:.”F”L G-f(ct/,/ ] @ F ?/(?/{'7
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul A4 Payment to Reimburse Committee Worker/Consulta, t as
\ reported in Section P:
ﬂ) a st //597 - - NG check #/ 0 8,9 Q pebit Card QEFT
Street Address of Ve{xdor, ¥erson or Entity Paid by Committee Worker/Consultant City State Zip Code
oy SAxCQ.) Are A s h) il
Purpose of Expenditure Description Bvent # Amount
(by qade)
/L/D/)L, Pasy et —fo Ifenoli 07137
E}( m‘;ﬂg}i‘j # Type of(éxpend ure (Itemization in Addendum T Required unless “Mne of the below“ is checked)
! ne of the below R é L,
Coordinated with reimbursement sought (joint expenditure) Independent /
Coordinated without reimbursement sought (in-kind contribution) Organization; AL OB oC S / 0 é . J—
L2 =

Y

TOTAL of additional Section 1

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

LS/ 85




