SEEC FORM 20 Fage Lotl7
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
COVER PAGE
1. NAME OF COMMITTEE R &
n for Coungyl
kahn for Councyl Jo0(F
2. TREASURER NAME
First Suffix

Tino ~ M " Tmylor

3. TREASURER ADDRESS

Street Address

39 Aroad PL

" AriSto]

Zip Code

0e0I0

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compl

only if Candidate Committee)

6. DISTRICT NUMBER

== Lo [90F '

Coty (ouncl

(if applicable) I

7. CANDIDATE NAME (C

tplete only if Candidate or Exploratory Committee)

First

R

G msomj

“ Hahn

Suffix.

8. TYPE OF REPORT (Check One Box)

24 Hour Independent Expenditure

(Oprimary (OeElection’

not held in November

O January 10 filing (D7th day preceding primary {D 7th day preceding referendum
O April 10 filing (O30 days following primary (45 days following referendum
O July 10 filing {D7th day preceding election O Deficit

@ October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)

(45 days following election

[Dnitial Contribution or Disbursement
(PACs ONLY)

{O Amendment to
Type of Report:

9. PERIOD COVERED

Beginning Date

Ending Date

HillF

o ‘;,/30 / [

10. CERTIFICATION

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.

TRERSURER OR DEPUNUIREAHURER (SIGNATURE)

PRINT NAME OF SIGNER

im M?a]//or

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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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Re, 0sitory) TYPE OF REPORT
ahn for QURGL 2O CE 1= OCk [0 FTng

COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand J anuary 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 I ) Q é, X’ . 6 6
13. Contributions Received from Individuals (Sections A and B) ' i & ' O O 02) é GD,, Oa
" 7

14. Receipts from Other Committees (Sections C1 and C2) 5 /6'
15. Other Monetary Receipts (Sections D through K) ' g
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) g g
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed i
16c¢. Total Purchases of Advertising—Program Book or Sign (Section L3) g’
17.- Total Monetary Receipts (add totals for Lines 13 through 16¢ 7. g é c? é

ey R £ 169 YIS b6 | d 460,00

’ L4
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) 36f% 301»‘ 0’) (L0, OD
" i Y2

d . , N / v
19. Expenses Paid by Committee (Section P) @O y 09
']

s

20. Balance on hand at closg of Reporting Period (Subtract Line 19 from Line 18 in both Columns) i 3 Y 3 , 3 Q é L 0 (&
: ' ) U ) i
/

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

Q|| 1 g/ AR hs,

4,09 | 236409

26. Campaign Expenses Paid by Candidate (Section Q) i) 3

<

N

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

QR

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

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

TYPE OF REPORT

Yonn o Counad 36 [+

Cct 10 Rlrg

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$850,00

, B. Itemized Contributions from Individuals

T ain " Jeffrey i
Residential Street Address City , ” State Zip Code h
S Shevens St Bri>io! Criceo )0

Se lf-employed

Self-employed

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

Yes
No

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

Amount of Contribution

es No

Is this contribution associated with an Yes

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

o5y OOa OO

event reported in Section ~ No Ifyes, indicate which branch or branches .
If yes, list Event # ‘ of government the contract is with: OExecutive OLegislative
Method of Contribution: ’ Aggregate Contributions

OcCash OPersonal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order

BT | T 00

Last Name

=mme |

£

EnkK

Residential Street Address

5% Va by St

State Zip Code

0LY8Y

” Douthingbn,

Principal Occupation B

Vice Presidentt Sodes

~TABs Computec Ssems

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

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

Amount of Contribution

valued at more than $5,000? Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes I 0 Us 0 O
event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive () Legislative
Method of Contribution: Date Rgceiv Aggregate Contributions

OCash @Personal Check {OCredit/Debit Card {Payroll Deduction {OMoney Order

S0

Last Nan:w:)< First f@ \ MI
Residential Street Address State Zip Code

50 Sins Road

* Brisiol T

lele,

Principal Occupation
uchon

Pnstolloaker Degt.

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

cons
8

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? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No i
Ifyes, list Event # of government the contract is with: (O Executive () Legislative
Method of Contribution: Aggregate Contributions

@cCash Personal Check (JCredit/Debit Card ()Payroll Deduction (Q)Money Order

“q16(17

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

0,00

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

150,00
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

Yohn oc Gouncd 301+

C1. Contributions from Other Committees

0 BN

Name of Committee Name of Treasurer
Address Is this contribution associated with an () yes (o Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an O Yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, listEvent #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (7) Yes (QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received (I}“’;;; ot o) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
- Expenditure #
Date Received (l}‘f’;pﬁ cable) Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

PageSof 17

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

TYPE OF REPORT

Habhn focCounal JOIF

D. Loans Received this Period

Qdk 10 ﬁlmc;

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

TOTAL SECTION E
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT .

Ja0ning

ann for Cowl 06T

. . J
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an (OYes  Ifyes, list Event # Amount
event reported in Section L1? () No
TOTAL SECTION F

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

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

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

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

TOTAL SECTION H

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

Page 7 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
- < "
Hahntor Ghunvil QOF QC/0 Fing
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution - | Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
i
Name 1 Date of Transaction Amount Received
b
Street Address City ! State Zip Code
' Description i
:} Name’ Date of Transacﬁon‘ ‘ Amount Received
[ Strect Address City State ZipCode
ok
Description . §
40

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)
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Page 8 of 17

II. EVENT ACTIVITY (Sections L1—L5)

TYPE OF REPORT

NAME OF COMMITTEE (Provide Complettﬂ%\egislered with Filing Repository)

Habhn

R ER

Codne:

L1. Event Information

Event #

Date o] ii;r\ }

ST

Description

Was this a fundraising event?,

OYes ONo

Fundraiser Gokont

Location:

Street Address

145 Rdwacd Dr

" Briskl

State

Zip Code

0/0

OT

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.)

ONo

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
®No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

OYeS (Ifyes, enter Total Receipts here.)

sNo

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

— s

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)
Did your committee sell food or beverage at a fair or similar mass

OYes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
‘No
g:t?;tf%vem Letter Description Was this a fundraising event?
OYes ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

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

DNo

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

ONo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

OYes (Ifyes, enter Total Receipts here.)

O No

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

—13

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

sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

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

OYes (Ifyes, enter Total Receipts here.)

OnNo

SUBTOTAL Section L1—Subpart 1 (4l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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

v,

2
®
&
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II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

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

TYPE OF REPORT

VNN FOC Councd JO T

L3. Purchases of Advertising in a Program Book or on a Sign

O[O ﬁ.tnff

Name of Purchaser Purchase Made By:
(OBusiness Entity () Other
OIndividual/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:
O Business Entity Q Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O Other
: O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
(O Business Entity (} Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:
OBusiness Entity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

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

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

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

&
7
o

z
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Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

VahnFoC Coung |

L4. In-Kind Donations Not Considered Contributions

QIO Flfg

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O Individual

O 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:
(OBusiness Entity
Omdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Omdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Qindividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)

Uk [g
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IL. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Vahn ot Councd JdoRt OCHOHy:

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

\>4

Name of Host Is this event supporting more than one candidate or
committee? () Yes ) 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—his host/candidate
Name of Host I this event supporting more than one candidate or
committee? (Yes O No
Ifyes, complete Itemization in Addendum 15
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—zhis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? (OYes ONo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {DYes (DNo
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of all Events—#his host/candidate

Aggregate Value of this Event—all hosts

SUBTOTAL Section L5 — This Page

TOTAL OF ALL IN-KIND DONATIONS NOT CON
ASSOCIATED WITH A HOUSE PARTY

SIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)

TOTAL of additional Section L5 Pages @
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III.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Regi

ed with Filing Rep ) TYPE OF REPORT

Vohn ¢ Coond 56 T4

OCF 10 :ﬁw;\g

M. In-Kind Contributions

Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
(O ndividual / Sole Proprietorship (Other
Is contributor a lobbyist, spouse, ves| If conﬁbuﬁon isin excess of $400 toa can(.lidate ff)r a chief executive ofﬁcer ofa rr_m.nici'pality, ]
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OYes OnNo of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? (JYes
event reported in Section L1? () No Ifyes, indicate which branch or branches { JNo
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Name
Street Address City State Zip Code
Type of contributor: OJommittee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a 1 obbyi st‘; No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
i valued at more than $5,000? O Yes O No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches ( )No
If yes, list Event # of government the contract is with: O Executive Ochislative
Name
Street Address City State Zip Code
Type of contributor: Ojomm ittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOther
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 lobbyist‘} 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 O No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported listed in Section L1? () No Ifyes, indicate which branch or branches ()No
Ifyes, list Event # of government the contract is with: Executive Legislative
ke
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SE

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of or wenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
Rty ants IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME QF COMMITTEEéProvide Complete Name as Registered with Filing Repository) TYPE OF REPORT

NanMT Calinc | SO OO F 1iigs
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
O Check #
O bebit card_ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
](jff"f;;gmj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) Organizationo AOs Oc Obp
Name of Payee Date of Payment Method of Payment:
Q Check #
Q Debitcard 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 O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
& O Coordinated without reimbursement sought (in-kind contribution) O Organization (DA OB OC Obp )
Narte of Payee . Date of Payn?ent Method of Payment:
Q Check #
e Qoevitcard  QEFT
v | Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?fxpel;fﬁt;:lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) @) Organizatio A O B O c O b
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
%xpei;fﬁtg]fj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable)
O None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
(O Coordinated without reimbursement sought (in-kind contribution) ®) Organization A OB Oc O) D
SUBTOTAL Section P — This Page
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

I'YPE OF REPORT

nann &c (puncd JoIF

e Qﬁhf}f

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Minude rman Press

Date

] 7

Is reimbursement claimed?

Q Yes 6 No

Street Address

a5 Farmingion Aue.

7 Ansthl

State Zip Code

GoD/D

i

\ Ambler Read

"Bl

Purpose of Expenditure Description Event # Amount
RSN | LaonSigns Y36
A-SIeN WONOLY ,
Name of Payee (Name of Vendor, Person or Entity who candidate paid direci Date of Payment Is reimbursement claimed?
Beport Phsteqg rap}w FHAF | o o
Street Address It ) ! ” ' State Zip Code

CT Ol

Purpose of Expenditure Description Event # 5 o Amount
(by code , i i
Y- OTH 5 4
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payme: Is reimbursement claimed?

25513

A-SI6N

LowdN SIgNs

MIOMWH DF‘Q& . OYe% @ No
I Farmingion Ave. B IS0/ Cr |6e0ID
Purpose of Expenditure Description Event # Amount
(by code)

375,00

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Minuwderran Pess

ate of Payment

a5 17-

Is reimbursement claimed?

Q Yes @ No

Street Address

AT Formingion A

T BIST|

CT

State Zip Code

C&0I0

Purpose of Expenditure
(by code)

A-SIGN

Description

(@ Signo

Event #

. Amount

555,00

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payme; b Is reimbursement claimed?
Lindseeyy Rivers Prstograghy qli§fI7 | o o
‘ A\
Street Address v ity ﬁ . '(_\)l _ State ?'p Code
Purpose of Expenditure Description Event # Amount
"rsieN | (awdn Signg 34,19
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
N\ N\ u
RARIAT) ) 1SS Qs O
Street Address State Zip Code

'y Favmif‘@*W\ Aroe.

"Rt

CT

Qo0

Purpose of Expenditure

"A-DM

Event#

ESEY

Amount

SUBTOTAL Section Q — This Page

<,304,09

TOTAL of additional Section Q Pages

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

2, 300,09




SEEC b0l 9 IV. EXPENDITURES (Sections P—T) Page 15 of 17

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

YannTor Courcy JO 17 Ot 10 KlmA

R. Expenses Incurred on Committee Credit Card N

Name of Issuing Institution Type of Credit Card:
O Visa O Master Card () Discover (OAmerican Express Oother:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . iation i ; « “
(f applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
O None of the below
(O Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) OrganizationQOa OB Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #

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

O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) ®) OrganizztionOA OB Oc Op
Name of Vendor, Person or Entity o Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Iéfxf;;im # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) organizationCOn. OB Oc Op
SUBTOTAL Section R — This Page @
TOTAL of additional Section R Pages @

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD '
(Enter total on Line 27, Column A of Summary Puge Totals)




R S 205 IV. EXPENDITURES (Sections P—T) Page 16 of 17

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

RabNTor COUN] A6/ Q10 ﬁnr\q;

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
gwel;dlat:lfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable;

(O None of the below (O Independent

{0 Coordinated with reimbursement sought (joint expenditure) (O Organization:

! ) gamzatlou( }A B (O)C D

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

140 None of the below O Independent
«{0) Coordinated with reimbursement sought (joint expenditure) @) OrganizalionOA OB Oc Op
O Coordinated without reimbursement sought (in-kind contribution)

Namé of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description ' Event # Amount Incurred
(by code) (Estimate or Actual)
(E,}‘f:,ﬁgng; # Type of Expenditure. (Itemization in Addendum S Required unless “None of the below* is checked)
() None of the below (O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization: B OcC D
O Coordinated without reimbursement sought (in-kind contribution) @ O O

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

Previously reported Expenses Unpaid and still Qutstanding

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

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




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

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

T. Itemization of Reimbursements and Secondary Payees

Yann oo Counal &0 CHLO mrbo

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc ittee Worker/C: 1 Pay to Reimburse Cc ittee Worker/Consultant as
reported in Section P:
Q Check # Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditurc # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked;
(if applicable) 'ype of Expenditure iz endum equired unless “None of the below“ is checked)
O None of the below .
O Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) QO OrganizationoA o B oC © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
' Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Pay to Reimburse Cc ittee Worker/C ltant as
reported in Section P:
Q Check # Q Devit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Parpose of Expenditure Description Event # Amount
(by code) )
?}‘Pel;dlt;:lfj # 4. | Type of Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked)
(if applicable,
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) OOrganizati oA OB oC oD
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C ittee Worker/Ci 1 Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Devit Card  QEFT
Street Address of Vendor, Person or Entity Paid by C ittee Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . T . « «:
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below*“ is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O @)
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA 0B 0C 0 D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages @

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




