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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015 Sy min C E%X;[ ED

eT -5 PH 3: b2

First Ml Last Suffix

Lindsey A Rivers

Stl;et;tlA}ddress — ‘ — — ’('IltyV — — Stéte
120 Mercier Ave ' Bristol CcT 06010

(if applicable)

(mn)/&d/yyyy)
1st

06/14/2017

First MI Last » Sﬁfﬁx
Josh T Medeiros

© January 10 filing {D7th day preceding primary O 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)
. . . . . f
O April 10 filing 030 days following primary (O 45 days following referendum © Amendment to
O July 10 filing {D7th day preceding election O Deficit Type of Report:
October 10 filing {D12th day preceding election O Termination

(State Central Commiittees Only)

O I-Ir(i);;rlyndepe%rlx;[cltii)ég enditure 45 days following election
or ' not held in November

Beginning Date Ending Date

01/01/2017 thra  09/30/2017

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

.
% 6 2 Lindsey Rivers

TREASURER OR DEPUTY'TREASURER (SIGNATURE) PRINT NAME OF SIGNER

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

S

12. Balance on hand at the beginning of Reporting Period

Josh Medeiros for City Council 10/10/2017
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0.00
Balance on hand from day committee was formed for all other committees

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

3742.77

3742.77

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

14. Receipts from Other Committees (Sections C1 and C2) 150.00 150.00
15. Other Monetary Receipts (Sections D through K) 20.72 20.72
0.00 0.00

A

—

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 1250 12.50
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 3925.99 3925.99
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 3925.99 3925.99
19. Expenses Paid by Committee (Section P) 2161.62 2161.62
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |1764.37 1764.37
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
25a. + Loans Received (Section D) 0.00 0.00
25b. -+ Interest and Penalties on Loan 0.00 0.00
25c. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Section Q) 0.00
27. Expenses Incurred on Committee Credit Card (Section R) 0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0.00

0.00
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sy I. MONETARY RECEIPTS (Sections A—K)

Provide Complete
Josh Medeiros for City Council October, 10,2017
$
Last Name
Medeiros
Residential Street Address City State Zip Code
168 Maple Ave Bristol cT 06010
Principal Occupation Name of Employer
Director of Parks and Rec Town of Canton
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 25.00
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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive QLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash {Personal Check Credit/Debit Card {)Payroll Deduction (IMoney Order | 06/13/2017 25.00
Last Name First MI
Wright Christopher A
Residential Street Address City State Zip Code
35 Ruth Street Unit 49 Bristol cT 06010
Principal Occupation Name of Employer
Patient Registrar St. Francis Hospital
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ©no 100.00
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? {s) No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 06/26/2017 100.00
Last Name First » MI
Hintz Karen C
Residential Street Address City State Zip Code
103 Garden St Bristol cT 06010
Principal Occupation Name of Employer
Principal Consultant Ventura TMS
Is contributor a lobbyist, spouse, C) 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? Le) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ©No 40.00
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: Q Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcCash @ Personal Check JCredit/Debit Card )Payroll Deduction Money Order | 06/26/2017 40.00
- : .
$165.00
374277
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Last Name First

Sollivan Nara D

Residential Street Address State Zip Code

3 \%hw Rd. Pnsta | CT | Owoio

Principal Occupation Name of Employer

Mawkohng m( e % ESPIN

City

Is contributor a lobbyist, spousc\:,)) O Yes | If contrﬁ)}ltion is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ‘@No does contributor or business he/she is associated with have a %act with said municipality
valued at more than $5,000? [ Yes 0

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

event reported in Section L1? ‘SCNO If yes, indicate which branch or branches mlo a& O D
If yes, list Event # of government the contract is with: O Executive [ Legislative "

Method of Contribution: Date Received Aggregate Contributions

O Cash ﬂPcrsonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order (0 ' 23 I | '7 é& O O
Last Namg First v B Ml

7 -—

Gamacis “limoYuu ‘ J

Residential Srreet Address Sh 44-(3 l City % . ’ State Zip Code
Principal Occupatlon 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? ﬂNo does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes 7\
event reported in Section L1? g No Ifyes, indicate which branch or branches No ‘ ” >O OO
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Néash O Personal Check I Credit/Debit Card [JPayroll Deduction [IMoney Order (.0 { a 8 l , '—) 5 D 60
Last Name First = MI
torhey Mavy 5
Residential Street Address City State Zip Code

3 Gocclwn St Bnsio| CT| OlolO

Principal Occupation

Nute &t C1 \)udn(uai ‘%Y&/\CV\ ﬁjff()rﬂx

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a nunicipality, | Amount of Contribution
or dependent child of a lobbyist? RNO does contributor or business he/she is associated with have a contract with said icipality
valued at more than $5,000? O ves KCNo
Is this contribu?ion associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes .
event repprted in Section L1? ;Xl No Ifyes, indicate which branch or branches Wo [ OO O O
If yes, list Event # of government the contract is with: [ Executive [J Legislative ’
Method of Contribution: Date Regeived Aggregate Contributions
NCash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order (_p a D O
( 13

$ H00.00
32342727
3743.77
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Last Name

Vyell K.

Residential Street Address City State Zip Code
S Vine €. Bnsio| GRTeVhIle,
Principal Occupation . Name of Employer
vehvec! —
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? TXNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves “BNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? 'D Yes
event reported in Section L1? = No If yes, indicate which branch or branches JNo
If yes, list Event # of government the contract is with: OExecutive [ Legislative ’ ( )( ). OO
Method of Contribution: Date Received Aggregate Contributions
[ cCash %Personal Check [OCredit/Debit Card [JPayroll Deduction [JMoney Order w /% l / 7 I OD OO
Last Name First T ! — MI
Lo odini [ homas J
Residential Street Addr sS City . State Zip Code
(o] Take Ave Unit 3y | Bnisol CT 100010
Principal Occupation Name of Employer
ireol —
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? SCNO does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? [ Yes ENO
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? TP No Ifyes, indicate which branch or branches o L_/ O a)
If yes, list Event # of government the contract is with: O Executive [ Legislative ‘
Method of Contribution: Date Received Aggregate Contributions
[ Cash "%’erscnal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order f / / i._./
’ i /27111 0. 00
Last Name First ' ! MI
Thovro opin
Residential Street Address © City . State Zip Code

42 Hma Ave Bnsto | Galee

Principal upation Name of Employer

Diect mg NG Cigna
Is contributor Wst, spouse, O Yes | If é}ntrlbutxon is in excess of $400 to a candidate for a chief execuﬁs;c,ofﬁcer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M\Io does contributor or business he/she is associated with have a contract with said municipality -

valued at more than $5,0007 OvYes [¥No
Is this contribution associated with an [OJ Yes |{Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? §ONo Ifyes, indicate which branch or branches TNo l OO OO
If yes, list Event # of government the contract is with: O Executive [ Legislative ¢
Method of Contribution: Date Rgceived Aggregate Contributions
O Cash RPersonal Check [Credit/Debit Card [ Payroll Deduction [DMoney Order | i R
Poy yoder | 7)) 00.00
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Last Name First

mi\sm Christoone v

Residential Street Address City . \ State Zip Code

erlins St BnSio CT | 00IO

Name of Employer

P 0Siclent v MagNM

Principal Occupanon

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? KNO does contributor or business he/she is associated with have a ggntract with said municipality
valued at more than $5,000? Cyes Mo

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ ves

event reported in Section L1? ‘q; No If yes, indicate which branch or branches N:No ’ O O O O
If yes, list Event # of government the contract is with: OExecutive [ Legislative ‘

Method of Contribution: Date Received Aggregate Contributions

Cash [ Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order "7 I 90 I | 7 ‘ OO D O

Last Name o

First ' ’ MI

Huzrell Gary

Residential Street Address State Zip Code

200 Rlakese st Tatg T Rnstdl il Dwoi0

Principal Occupation Name of Employer
MMQ agntev Gty of 5\/\510 | +ive Depf, 3
Is contributor a lobbyist,(spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief4xecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? EENO does contributor or business he/she is associated with have a contract with said municipality
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? [ Yes
event reported in Section L1? M No Ifyes, indicate which branch or branches WNO AT

If yes, list Event # of government the contract is with: [0 Executive [ Legislative . OD
Method of Contribution: Date Received Aggregate Contributions

%Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 7 la() , , 7 d)s OO

= {

Last Name First ) MI
Residential Street Address City .\J State Zip Code

Al ostes SE #a49 Pnstol T OOI0

Principal Occupation Name of Employer

eonn Heuldin Conder

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes mNo
Is this contribu?ion 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 “ENo A
If yes, list Event # of government the contract is with: [0 Executive [] Legislative % ' O O
Method of Contribution: :

Date Received Aggregate Contributions

|¥Cash O Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order 7 % 7 &: DO
| % 195,00
25%9.77)
3743. 71
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Last Name

Camon | | Cimerly il

Residential Street Address ,‘/ City d State Zip Code
1ol [akesicle Dr. e Bn st Crl Qoo
eDICk L V. |0 n , :
Principal C@mation Name of Employer @
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive offficer of a municipality, | Amount of Contribution
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? Oyes “SHo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? $450No If yes, indicate which branch or branches MO CQO OO
If yes, list Event # of government the contract is with: O Executive [ Legislative ¢
Method of Contribution: Date Received Aggregate Contributions
%Cash O Personal Check [Credit/Debit Card [ Payroll Deduction [DMoney Order 7 / 90’ ’ 7 &_@ CD
[]
Last Name D First ! ) MI L
Residential Street Address City State Zip Code

EEECOIRVY /1TAV: o QWBTO‘ (| Qi
Soovuiser Pl Satedet Heahth St o CT_(pukers (o o

Is contributor a lobbyist, spouse, If @rlbutlon 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 ¢ontract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [ _Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes —
event reported in Section L1? \i No Ifyes, indicate which branch or branches No (% w
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggrggate Contributions
Cash [JPersonal Check [JCredit/Debit Card [0 Payroll Deduction [IMoney Order 7 ’X) \ ,7 &’\) . OD
Last Name First

) MI
‘ .
SChor (el
Residential Street Addgess City State Zip Code

laam el Pristol 1G] oo
co_(Nangeer ~ Bioks ol Sepvien

Principal Occupation

Is contributor a lobbyist, spouse, O Yes ontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, @nount 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? O Yes \@No
Is this contribution associated with an [J_Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ™ No Ifyes, indicate which branch or branches Bio
If yes, list Event # of government the contract is with: [ Executive [ Legislative - ()D
Method of Contribution: Date Received Aggregate Contributions
[ Cash Personal Check [JCredit/Debit Card [JPayroll Deduction [TMoney Order | ~ )
501 e redit/Debit Card []Payroll Deductio y 7 20 O , OD

# 70.00
3W72.77
3742.77
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25| Forn il Kol

Last Name First
I L bourna Dean 5
Residential Street Address City State Zip Code

Past O ol

Principal Occupation

V\ g1y

Name of Employer

PC.

oo & Tolly

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

X 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 con

Jount of Contribution
act with said municipality

OYes No

Method of Contribution
[ Cash ﬂ}’ersonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes

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

If yes, list Event # of government the contract is with: OExccutive [ Legislative . 0
Date Received Aggregate Contributions

J)eoli7 | 50.00

Last Nam52

First

MI

C&lvfn

Residential Street Address

10> G(’@m{ St

City

Bnsto|

Zip Code ‘}q
OWWoIO

State

T

Principal Occupation

Hdueedion u]ovbcofca

Name of Employer

Amount of Contribution

event reported in Section L1?
If yes, list Event #

Is contributor a lobbyist, spouse, [J.Yes | If contribution is in excess of $400 to a candldate for a chief executive officer of a municipality,

or dependent child of a lobbyist? [} does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes o

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

No

Ifyes, indicate which branch or branches %0
of government the contract is with:

SD.00

[0 Executive [ Legislative

Method of Contribution:

Date Received

Aggregate Contributions

12017

T Conder &2y Belvanced Tﬂ(hﬂdﬂ

L4 Arace Rve

O cCash ﬁl’ersonal Check Credit/Debit Card [ Payroll Deduction [1Money Order 6 D O D
Last Name \/ First k MI
Residential Street Address ’ State Zip Code

Bnsi)

Principal Occupatlon

Niz2ilankiwic

& Miller

sl lrelle)
Couwt StenoairaDiner

Is contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mum(ujhty, Wmount 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? O Yes No

Is this contribu?ion associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? ._[JYes
event reported in Section L1? 4 No Ifyes, indicate which branch or branches o

If yes, list Event # of government the contract is with: [ Executive [ Legislative . OD
Method of Contribution: Date Received Aggregate Contributions
O Cash %Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order /7 0 7 . O O

| X0 . 00

3wa2.77

3742.77
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Last Name

Mecleins 7 Done

Residential Street Address City m . State Zip Code
329 J/nchqo St Ushic Unlelsss
Principal Occupatlon Name of Employer

8 MeT Fesee. Bdmin

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 OYes 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? |1 No If yes, indicate which branch or branches No R

If yes, list Event # of government the contract is with: OExecutive [ Legislative ':1) B DO
Method of Contribution: Date Received Aggregate Contributions

OCash MPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order &@ O( )
Last Name First — MI

@hrmw AriHany L.
Residential Street Address City . J State Zip Code
2% Quesn St Bnsio | CT | Cwold
Principal Occupation ] Name of Employer
Tvamew ONNECH eyl
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? 9(}\10 does contributor or business he/she is associated with have a contract with said municipality
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? [ Yes
event reported in Section L1? mNo Ifyes, indicate which branch or branches gNo —

If yes, list Event # of government the contract is with: [0 Executive [ Legislative (% , OO
Method of Contribution: Date Regeived Aggregate Contributions

a\?ash O Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order 7 a—O' ’-—’ &6 (\)( )

L .

MI

—Cenveniio " Pndhonu m

State Zip Code

Elgne @ T Bl Tilbio
@ammed LC. Bnsto | Hesoda

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? RNO does contributor or business he/she is associated with have g coptract with said municipality
valued at more than $5,000? O Yes No

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

event reported in Section L1? X No Ifyes, indicate which branch or branches WNO 6 O OO
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative . )

Method of Contribution: Date Recgived Aggregate Contributions
[ Cash mPersonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order @ D O




SEEC FORM 20

et Section B ADDITIONAL PAGE (AL of _| |

" Recain

Residential Street Ad ess City State Zip Code

(51 L ale Bve Ont30 Ansto | . LT Qwolo|

Name of Employer

Principal Occupation
Kool —

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? '\mk) does contributor or business he/she is associated with have a contract with said municipality )
valued at more than $5,0007 O Yes 0
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospectfve state contractor? O Yes —
event reported in Section L1? TONo Ifyes, indicate which branch or branches \%No 3 O O
Ifyes, list Event # of government the contract is with: O Executive [ Legislative -
Method of Contribution: Date Rec ved Aggregate Contributions
8 . N
O cCash ﬂ?crsonal Check [ICredit/Debit Card [JPayroll Deduction [JMoney Order % "9/) i ’-’ (pb
- [§
First MI

:::: Str;ge!smo Cit mag bl L@/m State Zip Code
510 el e Y OF T g G| oo

Principal Occupatiol Name of Employer
edcveol —
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? ﬂ:,No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches Ski)lo

If yes, list Event # of government the contract is with: [0 Executive [ Legislative , O OO

[

Method of Contribution: Date Received Aggregate Contributions

m\Cash O Personal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order 5‘(’ | /B/l i 7 ! O OD
1

T Auddnovdu v " ~homas

Residential Street Address City State Zip Code

10Ol Fam £A. Byl T Qoo

Principal Oc@on Name of Employer )
/ g 4 i
mlessor Central Con Skede Univess
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 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 If yes, indicate which branch or branches No ())O OD
If yes, list Event # of government the contract is with: [0 Executive [] Legislative v
Method of Coptribution: Date Received Aggregate Contributions
O cash &Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order 8 ’ A (QO
‘ Y Y 211 00

55,00
Ao§2.77)
3742, 77
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Last Name

Kvemor

First

Q charcl

Section B ADDITIONALPAGE 36 of | |

Residential Street Address

A

Peent Kol

City

ManCheSter

State

QLo

Principal Qccupation

Bttt Golf S

Name of Employer

Mecclowd (o

Club

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

UQ)’& Mﬁ‘fﬁﬂ\‘f

If contlibution 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
valued at more than $5,000?

[ Yes

cqnpract with said municipality
&{}Io

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

Y
B o

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

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

es
No
OExecutive [ Legislative

Date Regeived

Aggregate Contributions

Amountttjlontribution

50.00

NGk e g

Method of Contribution:
[ Cash Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order 7 ) 20 , ' /) 50 O< )
Last Name First v : MI
VillanH tm
Residential Street Address % City - State Zip 3&
357 Crewster il Aol (1] deoi0
Principal Occupation Name of Employer

self Employeot

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

O Yes

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

coptract with said municipality
No

Yes
No

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

!

If yes, indicate which branch or branches

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

[ Yes
B No

.00

A

Minnesote LN,

Pnstol

If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Recejved Aggregate Contributions
[cCash ‘mersonal Check [ICredit/Debit Card [J Payroll Deduction [JMoney Order 7 )20 } "-) % DO
Last Name Q ‘p First SR MI
Residential Street Address City State Zip Code

OwoIC

Principal Occupation

Name of Employer

Melenna Qrbn

ol ortheS

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

Cash [ Personal Check [Credit/Debit Card

valued at more than $5,000? O Yes No
Is this contribu?ion associated with an [] Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? (m No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

[ Payroll Deduction [IMoney Order

ANO. 0O

Amount of Contribution

ol0.(D

|90.00

3d3.77)

37477
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s

|

Residential Street Address

City

Pnsiz

Zip Code

WoIO

Principal Occupation

(o

192 H’D umwu Qd
JoJ

V|

Name of Employer

ano.. He les

Lnie

Is contributor a lobbylst spoused
or dependent child of a lobbyist?

0

TN

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 conpract with said municipality
valued at more than $5,0007?

O Yes

No

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

Yes

No

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

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

O Yes
No
OExecutive [ Legislative

Amount of @tribution

S5D.0d

49 Helcl &

NSO

Method of Contribution: Date Received Aggregate Contributions
[ Cash ersonal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order 7 ] a@, ' ? a) O( )
¢
Last Name @ First ) T . Ml
Residential Street Address City State Zip Code

&1

OuDID

Principal Occupation

Vod ruon Her

Name of Employer

cter

il

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

e

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.c
valued at more than $5,000?

O Yes

tract with said municipality
No '

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

O Yes
M No

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

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

[ Yes
"No
[0 Executive [0 Legislative

Amount of Contribution

ol5.cO

Residential Street Address

X\

Jine &d.

Bash)l

Method of Contnbutmn Date Regeived Aggregate Contributions

[ Lash Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order ;BO l ‘ ’7 &6 O O

Last Name u ( First @ - - MI
City State Zip Code

OO

Q@h ol

Name of Employer

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

O Yes

"S('No

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 ¢
valued at more than $5,000?

tract with said municipality
No

Amount of Contribution

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

O

\E,No

Yes

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

If yes, indicate which branch or branches

of government the contract is with:

OYes
No

[ Executive [ Legislative

thod of Contribution
\Kgash [ Personal Check [CICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

@LﬂLﬁ /1

742,77




i Section B ADDITIONAL PAGE Eg L of | |

Residential Street Address

15 Manle e " Basl C1l Owoio

Principal Occg.)@@' Name o)ployer 1%& P l
Is contributor a lobbyist, spouse, O, Yes | If contnmon is in excess of $400 to a candidate for a chlef executive officer of a municipality, Amount of Contrlbutlon
or dependent child of a lobbyist? [iNo does conttfbutor or business he/she is associated with have a cogjract with said municipality
valued at more than $5,000? O Yes
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 ‘QNO i OD
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 7 , %O ’ , 7 @ ‘ ( )
[' L4

= Sas " Cker M‘

Residential Street Address City State Zip Code

2% Newiman ¢ _Binsm] (1l oo
Plice Officer Cidy of Pnstol

Is contributor a lobbyist, spouse, .Yes | If contribution is in excess of $400 to a candidate for a chief executiyé 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 COEItract with said municipality

valued at more than $5,000? [ Yes 0
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes .
event reported in Section L1? KNO Ifyes, indicate which branch or branches KNO % O D
If yes, list Event # of government the contract is with: [0 Executive [ Legislative

thod of Contribution: Date Received Aggregate Contributions
I;l‘ash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order 7 [ ao ' ’7 QD
1]

Last Name First

)rcm Mo R

Residential Street Address City State Zip Code

o5 60«\\mw\ Ave T Brgpl Y i1 oo

Principal Owupanon Name of Employer
Ctmm/ New) Emlancl Caonse | Mugm
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief cxecutlvé\ﬁicer 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? O Yes Q/No
Is this contribution associated with an 1, Yes  |Is contributor a principal of a state contractor or prospective state contractor? | i-cs —
event reported in Section L1? w No Ifyes, indicate which branch or branches 0 &3 OD
If yes, list Event # of government the contract is with: O Executive [ Legislative ~

Method of Contribution: Date Repeived

Aggregate Contributions

O cCash ersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 2018 @O
‘ ab . 0]®,

Al 77
374,77




im0t Section B ADDITIONAL PAGE 772 | of _Ll

L

MMWT%QVKKNW N ﬁbwci W.

State Zip Code

5% B @1 T el fte
(ﬁyﬁfvuom h Yonher

Is contributor a lobbyist, spouse Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a ognfract with said municipality
valued at more than $5,000? Oyes [
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 No .
If yes, list Event # of government the contract is with: OExecutive [ Legislative @ ( i )
Method of Contribution: Date Recgived Aggregate Contributions
O cCash M{’ersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 7 ' 6/ I l 7 d)@, L}O

MI

Last Name Qj\) First l<a¢m [. M

Residential Street Address

State Zip Code

Pna)m ¢ " Plaindllz, C1l Olowy

Principal Occupanon 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? T No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes &3\10

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

If yes, list Event # of government the contract is with: O Executive [ Legislative 5 (/ ()
Method of Contribution: Date Received Aggregate Contributions

O cCash ]#P@rsonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 7 ‘y ' , 7 dSIJO

First MI

:::::QQI@P \( ﬂ Cit: Qﬂn O( State Zip Code
Princ\ipal\olipation \ )piQ&r &/CH_C &‘ ﬂg}zm IHTj( M C_r 01047%
D04y Indincese of el

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? W\Io does contributor or business he/she is associated with have a coutract with said municipality
valued at more than $5,000? [ Yes 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? NO Ifyes, indicate which branch or branches 0 ’

If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution Date Received Aggregate Contributions

[ cCash \gj’ersonal Check [Credit/Debit Card [0 Payroll Deduction [JMoney Order . O D

32500
3417 77
STH277)
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Section B ADDITIONAL PAGE

Last Name

@akbk.

,Q of__lj_

Resndermal Street Address City

40 Cuweloce £d

st

State

Zip Code

CLOLO

Principal Occupation

Ouveatin éﬁychn&br

Name of Employer

Sede of

CL

% Maple G

Anstal

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? >ZI:N0 does contributor or business he/she is associated with have a qongract with said municipality
valued at more than $5,000? O Yes )

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

event reported in Section L1? ‘%No If yes, indicate which branch or branches %No

If yes, list Event # of government the contract is with: O Executive [ Legislative 0 , U( >
Method of Contribution: Date Recejved Aggregate Contributions

ﬁ Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order /V’ 9/ ’7 L-llO ) ()O

Last Name , First MI

EXMﬂpMm Emm&m
Residential Street Address City State Zip Code

G

OO0

Principal Occupation

(xaOnic. (Xﬁhhnov

Name of Employer

“he  Herdfed

00 Trebly Rd.

Anso |

Is contributor a lobbyist, spouse, O Yes \ If contribution is in excess of $400 to a candidate for a chlef executlve officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? D@o does contributor or business he/she is associated with have a act with said municipality
’ valued at more than $5,000? O Yes 0
Is this contribution associated with an [d Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? g No If yes, indicate which branch or branches ’mo A
If yes, list Event # of government the contract is with: O Executive [ Legislative ‘
Method of Contribution: Date Regeived Aggregate Contributions
S((;ash O Personal Check [JCredit/Debit Card [ Payroll Deduction [OMoney Order g / , a / , 7 &_O . O O
Last Name First ' ! MI
Hools |
NS ~Jamel
State Zip Code

CC

OWOID

Principal Occupation 2 . O‘

Name of Employer

——————————

valued at more than $5,000?

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? S(No does contributor or business he/she is associated with have a ¢

O Yes No

ontract with said municipality

Is this contribu?ion ass_ociated withan ~ [J Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? ﬁ( No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: [ Executive [ Legislative

X1 A3S.00

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

Xﬂmd of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

oIS (O
35,00

S/ )7

274

7




Section B ADDITIONAL PAGE B[Vl of _ ||

ID) ) ! 1

Last Name First

Residential Sgﬁpﬁdé;p /l/\m m Cit; [’;e(ﬂ:rw State Zip Code -
&)\)J«H Man St man(“mﬂ%t/ (T 1 Ol0oMHD

Tt o St (g DTl oy ot Mt

Is contributor a lobbyist, spouse, O Yes | If contrl tl n is in excess of $400 to a candidate for a chief ¢xgeutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? \R:No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,000? OYes CEI;IO

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? \ﬂ: No If yes, indicate which branch or branches KNO -
If yes, list Event # of government the contract is with: O Executive [ Legislative O 25 C.‘ )
Method of Contribution: Date Received Aggregate Contributions
[ Cash ersonal Check [JCredit/Debit Card [J Payroll Deduction [1Money Order 7 / &’D

N y Y / OO0

~ Dyow | " Coniel 1

State Zip Code

500 | oy il P icdedoun 18rlAws 7

Principal Occupation Name of Employer
G of Miclelode
M ougor C/l Ny \CICUWen Y
Is contributor a lobbylsl(\sdouse, [J.Yes | If contribution is in excess of $400 to a candidate for a chief @utive 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 cgatract with said municipality
valued at more than $5,000? [ Yes /No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No If yes, indicate which branch or branches [¢}
If yes, list Event # of government the contract is with: [0 Executive [ Legislative a§ . OD
Method of Contribution: Date Received Aggregate Contributions
Ii.ash O Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order % f\ ’Zl ‘ ’-] @5; OO
Last Name First = MI
Minor Lo J.
Residential Street Address City % . State Zip Code
% Birleeyn Que | Hnstol Crlowlo
Principal Occupation Name of Employer . .
el [hwlooment (Momger | Uhualer (linic
Is contributor a lobbyist, spouse, 0 Y% | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? \m\lo does contributor or business he/she is associated with have a_coptract with said municipality
valued at more than $5,000? O Yes MENO
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [Yes Ve an
event reported in Section L1? &No Ifyes, indicate which branch or branches 0 gb ( ()
If yes, list Event # of government the contract is with: [ Executive [] Legislative ¢ ‘
Method of Contribution Aggregate Contributions
[ Cash ¥Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order % C)O
‘




b Section B ADDITIONAL PAGE 33_[]_ of __l:(_

Last Name

Qngoomt Daer I Rnsnl U "Ooo

Principal Occupatlon . Name of Employer

Lk olcl ¢ Louy

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

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospect,ive state contractor? O ves
event reported in Section L1? ‘SUNO Ifyes, indicate which branch or branches “MHNo (D
If yes, list Event # of government the contract is with: O Executive [ Legislative { ‘

thod of Contribution: Date Re eived Aggregate Contributions
%Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order %; ' 2/} ) 7 &O w

Last Name C First MI D
Residential Street Address City i State Zip Code
A3 M) St Bnsio” Crlo
A3\ N 3o | ([ OwOIlO
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? &fNo does contributor or business he/she is associated with have acontract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? ‘ED No Ifyes, indicate which branch or branches No I O OO

If yes, list Event # of government the contract is with: [ Executive [ Legislative .

Method of Contribution: Date Received Aggregate Contributions

cash [JPersonal Check []Credit/Debit Card [JPayroll Deduction [IMoney Order 9/// 7 I D , ( 2 ! )

Last Name First MI

ResxdentlalQA(lOc;rzz'\?\n Cit \‘/T& )l |—€/ State Zip Code
Gw U Al S Pusio | C11 QoD

Principal Occupatjon N Name of Employer
AR % and
Is contributor a lobbyist, spouse, [ Yes UContrlbutxon is in excess of $400 to a candidate for a chief éxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Q@o 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 Yes  |Is contributor a principal of a state contractor or prospective state contractor? [Yes ;
event repAorted in Section L1? 0 If yes, indicate which branch or branches o ) O OO
If yes, list Event # of government the contract is with: [ Executive [] Legislative

| Meghod of Contribution: Date Regeived Aggregate Contributions

%ash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order i a/ 7 (DO

J €

H0.00
2762.7)7
3742.7)




SEEC FORM 26

Section B ADDITIONAL PAGE 5 O of |/

Residential Street Address State Zip Code

Principal Occupatlo 8& md ra & Naégnr 'lcée@ a Qﬁ, OM)’D
| Qﬂﬁi | Nep Kire

City

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief exedutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? \SCNO does contributor or business he/she is associated with have a ontract with said municipality
valued at more than $5,000? Cyes No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? ,_[J 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 [ Legislative &’)5 C)()
—_— [
Method of Contribution: Date Recgived Aggregate Contributions
[ Cash ﬁPersonal Check [Credit/Debit Card [JPayroll Deduction [JMoney Order B// I 7 CQ 6 , OD

First 4 ! MI

Residential Strej—/jlr(e} \\\ h& m Cit: Iq 'q ﬂ ‘e/ State Zip CodeC
Circle & IQ)YND | (T QLoLO

% C Olert Keqien 19 Borde (7

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chieflexecutive 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.gogtract with said municipality
valued at more than $5,000? [ Yes sz

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 Ifyes, indicate which branch or branches XNO —
of government the contract is with: O Executive [ Legislative d) b , OO

If yes, list Event #
Method of Contribution: Date Re elved . Aggregate Contributions

[ Cash ﬁPersonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order a/{ , ’ 7 &6 OD

Dumelin Fgm&

Last Name

0

Residential Street Address 8 S—‘» City ﬂ . I State Zip Code
Principal Occupatj L) Name of Employer

N K

rec ’
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? 'Wo does contributor or business he/she is associated with have a goptract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an [J _Yes [ls contributor a principal of a state contractor or prospective state contractor? Yes X
event reported in Section L1? QCNO Ifyes, indicate which branch or branches No OO U )
If yes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Coptribution: Date Regeived Aggregate Contributions
O cash ﬁPersonal Check [JCredit/Debit Card [JPayroll Deduction [TMoney Order ' i l OO LX)




SEEC FORM 20 . p \7
R ey 2015 Section B ADDITIONAL PAGE | 3 ]; of

First MI

Vers 1 Lodlicm 1T

Last Name

“3[ Negatie Cooct [ Pnstol (T [ oo

Principal Occupation Name of Employer

TaX_¥eQaration Williem T veits  EA

Is contributor a lobbyist, spouse, 1 [J.Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an . Yes |Is contributor a principal of a state contractor or prospecti've state contractor? . [ Yes
event reported in Section L1? %No If yes, indicate which branch or branches No @ O O
If yes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash MPersonal Check [ICredit/Debit Card [1Payroll Deduction [JMoney Order %' ‘8 l |7 @ OD
Last Name First "
Me( CUL)UM )(L\/ (4N 1C

Residential Street Address & i City e) \ @ Zip Code
Principal Occupation Name of Employer 6 .
%w&QwWva City of Binso
Is contributor a lobbyist, sp [ Yes | If contribution is in excess of $400 to a candidate for a Chi@ executive officer of a municipality, | Amount of Contribution
or dependent child of a lobby! t? |XNO does contributor or business he/she is associated with have aContract with said municipality
valued at more than $5,0007 O Yes 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? d No Ifyes, indicate which branch or branches No OO

If yes, list Event # of government the contract is with: [0 Executive [] Legislative

Method of Contribution: Date Rgceived Aggregate Contributions

[ Cash Personal Check OCredit/Debit Card O Payroll Deduction [JMoney Order [ I 7 / I 7 6 O O O
”%ﬁaﬁ&v " Sany] C
Residential S‘triejtf Address j w City @ State Zip Code
Principal Occupation Name of Employer -~

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

valued at more than $5,0007 O Yes ‘KNO
Is this contribution associated with an [J Yes |[Is contributor a principal of a state contractor or prospective state contractor? JYes .
event reported in Section L1? \Z, No Ifyes, indicate which branch or branches 0 / . O D
If yes, list Event # of government the contract is with: [ Executive [ Legislative ‘
Method of Contribution: Date Regeived Aggregate Contributions
. 7
O Cash M Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order X g / 5 U‘ )
q

45,00
347 77
3742.77
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Last Name

@realcSJronL

Section B ADDITIONAL PAGE (30)  of ||

Residential Street Address

00 Oatlanc! &

Cr

Zip Code

Ow@oID

Principal Occupation

Name of Employer

(o6

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? mm does contributor or business he/she is associated with have a ¢gntract with said municipality
valued at more than $5,000? Oyes o

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? 1 ves

event reported in Section L1? %,No Ifyes, indicate which branch or branches 0 \

If yes, list Event # of government the contract is with: OExecutive [ Legislative f CD
Method of Contribution: Date Recejved Aggregate Contributions

[ Cash ersonal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order O{ / [ ] / &j '

y y W/ oD,
Last Name MI

wﬂflﬂ

N

Resxdentlal Street Address

Y

s £l

City

B |

Zf\t;l
—

Zip Code

Ol O

Principal Occupatlon

ConStrue 4won

T Basl Wier

Do

[ Yes

XNo

Is contributor a lobbylst 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 ¢
valued at more than $5,000?

tract with said municipality
No

Amolint of Contribution

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

O Yes
ﬂ No

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

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

Yes
No
[ Executive [ Legislative

| 0O.C0

Method of Contribution:

Cash [JPersonal Check [Credit/Debit Card [JPayroll Deduction [JMoney Order

[¢

eceived

(lI7

Aggregate Contributions

100, QD

Last Name

lpnp r

" Oliee

MI

Residential Street Ad

|A%9 &ﬂ@%«(‘l e 407

City

Bisto |

S&

l‘/ ¢
Zip Code

Olvao

Principal Occupat%i/(

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, D ch If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? ﬂ]‘\lo does contributor or business he/she is associated with have agogtract with said municipality
valued at more than $5,0007 [ Yes 0

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [JYes

event reported in Section L1? B No Ifyes, indicate which branch or branches 0

If yes, list Event #

of government the contract is with:

O Executive [ Legislative

~D. OO

Method of Congribution
O Cash %ersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

Date Recejved

Aggregate Contributions

.00

AJOO. O

3549.77

374> 77




SEEC FORM 20

Revised January 2015

Last Nan

Pelledior

Section B ADDITIONAL PAGEgag of ‘ ‘

JameS

Residential Street Address q

arnS Ot

City

Ans |

State

vi

Zip Code

OWOIO

Principal Occupatlon Q}\ l & @g% W

Name of Employer

Cidy cf

Ansin)

O cCash [ Personal Check [JCredit/Debit Card

[ Payroll Deduction [1Money Order

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executjve $pfficer of a municipality,

or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contractWith said municipality
valued at more than $5,000? Oves [ONo

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? [ No Ifyes, indicate which branch or branches O No

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

Method of Contribution: Date Received Aggregate Contributions

108,

wh7

‘Amount of Contribution

SD.00

Last Name

7 ) @ﬂQLu

First

S ru

MI

City

Il(me (irele

U)&”MC}%\/C(

Cr

Zi CodeLv -
Ol

\

Residential Street Address
Principal Occ ation

Name of Employ

U)Q“)ﬂ

Level e Dogt,

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? 4

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

with said municipality

O Yes o

7

Amountof Contribution

(oivec

Is this contribution associated with an [0 _Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: [0 Executive [ Legislative .
Method of Contribution: Date Rec, Flved Aggregate Contributions
[cCash Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order OI ’ , 7 r;g O D
— =l
Last Nan% First MI
A CharleS
Residential Street Address . City . State | Zip Code
Lo \(YWULS acl BNsSo | | 0WoID
Principal Occuy, 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

O cCash aPersonal Check [Credit/Debit Card

O Payroll Deduction [1Money Order /

valued at more than $5,000? O Yes o
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? W\YO Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Re geived Aggregate Contributions

2D.0D

Amount of Contribution

5D. 00

125.00

30117

312,97




Last Name

Dumelin

Residential ‘S/trFt Address SW & ;l\

City

Noxin Haven

Zip Code

Olgt13

State

Prmclpal Occupatlon Q’Q}L‘

Name of Employer

RN

Is contributor a lobbyist, spouse, O Yes

or dependent child of a lobbyist? ;j\lo
valued at more than $5,000?

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

ract with said municipality

c&o

Amount of Contribution

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

Yes
No

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

of government the contract is with: [ Executive a\hegislative

O ves
No

oIS, 00

Aggregate Contributions

Residential Street Addrgss | R
102 Cnegnire, #el.

Ale e

Method of Cor?tribution: Date Recdived
[ Cash ﬁ\l’ersonal Check [Credit/Debit Card [ Payroll Deduction [Money Order ét ’ (p ) I 7 ,36 0 O
Last Name __— First - MI
HonOWGNG Joanng
City State Zip Code

OlH92

Principal Occit’g‘l

Namf of Emy ployer

| Wi Do Gmence

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

O Yes

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

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

No

Amount of Contribution

5y Trenle £d

Bsio)

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 If yes, indicate which branch or branches No ’ OO / OO
If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order I ’ @ { ’ 7 I O O . O( )

Last Name First ‘) Mm
Residential Str City State Zip Code

1 10w0) 0

Name of Employer

Is contributor a lobbyist, spouse,

Principal Occupation
Yes
or dependent child of a lobbyist? No
valued at more than $5,000?

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 coptract with said municipality
No

Amount of Contribution

[ Yes
Iﬁ\ No

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

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

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

OYes
No

(30.00

Method of Contribution:

Date Received

Aggregate Contributions

(30.00
155.00

25571 7)
274277
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Last Name

Section B ADDITIONAL PAGE al of | l

wuwmd Clve

Resident al Street Address State Zip Code

%m&z)l

71 Qeoio

W(‘W

\ Brovneu

oo 19 D

(ot

Is contributor a lobbylst spouse

or dependent child of a lobbyist? ﬁNo

¥t contribution is in exceésslof $400 to a candidate for a cme\)xecutlve officer of a municipality,

does contributor or business he/she is associated with have a conract with said municipality
valued at more than $5,000? [ Yes 0

Amount of Contribution

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

O Yes
F{No

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

Date Received Aggregate Contributions

5,00

ool uuncle

Method of Contribution:
[ cCash Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order q I ,90 / / 7 % () {W
Last Name ) First ML
orales Pm(‘lm L
Residential Street Address ‘ . City . State Zip Code
A Fevn Yl £, Pl Wile,
Principal Occupation Name of Employer

\'ﬂ’\ﬁ W\(“(/VC Fwﬂ)u@

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumc1paht37" 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? OvYves 0O No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes o —
event reported in Section L.1? No If yes, indicate which branch or branches O Ne (__’S

If yes, list Event # ”ﬁ! }h | ﬂ of government the contract is with: [0 Executive [] Legislative ~ .

Method of Contribution: Date Received Aggregate Contnbutlons

[OcCash [ Personal Check %Credit/Debit Card [JPayroll Deduction [JMoney Order 7 \ m\‘ |7 15{_,[/ q/g

MI

~ Dulnelin

~ Pajan

Residential Street Address

¥ Meple

Five

City

%nsw

Zip Code

0lv0IO

Principal Occupation

U\

Name of E‘mployh . ‘ ~

el

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

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

valued at more than $5,000? [ Yes No

Amount of Contribution

Is this contribution associated with an

event reported in Sectig 19
If yes, list Event #

Yes

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
[ Executive [ Legislative

A0%.26

Method of Contribution:
O cCash [ Personal Check T#Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contnbutlons

F397.50

21797

27492.77
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Section B ADDITIONAL PAGE ()

T Rvess

Residential Street Address

6. excier Pve.

State Zip Code

¢TI 10WoIO
cl (o,

Bn&n I

Name of Employer

Armoncen Spnd

Principal Occupation

Hea OUf‘rhﬂu (MNanage v

Is contributor a lobbyist, spouse, I:I\ Yes | If contributiéd 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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 2\w\lo

Is this contribution associated with an " Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves \ﬁ

event reported in Section.1? d No Ifyes, indicate which branch or branches ' No g w D
If yes, list Event # QD\ i 7 of government the contract is with: OExecutive [ Legislative [

Method of Contribution: Date Received Aggregate Contributions

[ Cash [ Personal Check %redit/Debit Card [JPayroll Deduction [JMoney Order 7 ’BQ ) r—,

Last Name% First ) % MI 8
Residential Street Address City _—— State Zip Code

4 Pre St

Fovesty H@

Olp010

Principal Occupatlon

Q@L\ reC

Name of Employer

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? B 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,%act with said municipality

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? [ Yes
event reported in Section L1? ﬁ\No If yes, indicate which branch or branches [
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash Y7 Personal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order q l ’ \)) I ) 7

Amount of Contribution

[00. 00

Last N;

Numosn

First

m&wrc«

MI

Residenfral Street Addreés

xSl Bue

City

%ﬂ\*m l

State

Z'Cd$
OO

Principal Gegupation

maram RSt

= Brul {opie. |

O Yes

Is contributor a‘](/) b st spouse,
ﬂ JNo

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 ¢ontract with said municipality
O Yes KN

valued at more than $5,000? No
Is this contribu?ion associated with an [0 _Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? mNO Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Amount of Contribution

D.CO

*19%. O
S

3742.77




st Section B ADDITIONALPAGE 3 Y  of _|:Z_

Last Name

Oalvciore " Vg |

State Zip Code

T Shsbion Bl G T Bogol oo
QP&L«'V@CJ

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? §(‘No does contributor or business he/she is associated with have a congract with said municipality
valued at more than $5,0007 O ves 0

Is this contribution associated with an [O._ 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 ah

Ifyes, list Event # of government the contract is with: O Executive [ Legislative DY O O
Method of Contribution: Date Received Aggregate Contributions

[ Cash %Rersonal Check [Credit/Debit Card [JPayroll Deduction [JMoney Order |- q '\\—‘ l |’7

Last Name . First . MI
oL e Sara a D
Residential Street Address Z City State Zip Code

Bast) OT [6lolo
Martehng MCMQ v E<H)

Is contributor a lobbyist, spouse, EI Yes | If contrightion 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 gontract with said municipality
valued at more than $5,0007 O Yes &No

Is this contribution associated with an )Z:Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes i
event reported in Secthn O No If yes, indicate which branch or branches m\fo L_'I,D CI 7

If yes, list Event # I D17 H of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Recgived Aggregate Contributions

OcCash OPersonal Check ﬁCredit/Debit Card [ Payroll Deduction [JMoney Order T&) ] 7 07:? a C/ 7

‘
‘Last Name First MI
Dumelin Reuan
Residential Street Address City State Zip Caode

0% Meple M Rt ] T | Bloo

Name of Employer

Ceopnic Dopicinor The Hrotorcl

Is contributor a fobbylst, spouse, O Yes | ‘Lontribution 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 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes O No
Is this contribution assomated with an gYeS Is contributor a principal of a state contractor or prospective state contractor? OYes
event repprted in Sectio If yes, indicate which branch or branches [ No - 7
If yes, list Event # of government the contract is with: [ Executive [ Legislative \ ) . L’[LD
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order & X [ ) 7 S

| ()
AL 40D
2749.77
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Name of Committee
—

Eagiern CT fren Lainor Fedl S Stephaen

Name of Treasurer

£. Ferrucer (11

Address

oy O

range Ot

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

Amount of Contribution

City

Hew

3

rCl

State

T

Zip Code

Nolow| B(25117

Date Received

Aggregate Contributions

190. 00

Name of Committee

Name of Treasurer

Name of Committee

Address Is this contribution associated with an (7) Yes {QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Treasurer

Address

City

State Zip Code

O Reimbursement for shared expense

: Expenditure # .
Date Received ﬁ}‘ﬂpp P ! Payment Type Amount of Receipt
QReimbursement for shared expense QSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

Surplus Distribution

Description

150.00




SEEC FORM 20

Revised January 2015

Page 5 of 17

J

Name of Lender ’ Source of Loan: Date of Receipt
Bank Candidate O Individual Q Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; i Date of Receipt
OBank Q) Candidate ) Individual Q) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address 1 Zip Code

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




Page 6 of 17

sk I. MONETARY RECEIPTS (Sections A—K)
E OF C Complete N : ng R s . .

Date of Receipt Is this transaction associated with an If yes, list Event # Amount
event reported in Section L1?
Date of Receipt Is this transaction associated with an { JYes  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 Date of Receipt Date of Receipt

Amount Amount

Date of Receipt Method of payment:
O Cash O Personal Check © Credit/Debit Card

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

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

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

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




ekl I. MONETARY RECEIPTS (Sections A—K)
— 7 - -

Name of Institution Date Received Amount

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

e of Transaction

Name u ‘ ’Q N P | Amount Received
sey K 117
Street Address \ City State Zip Code

D?)O WA eEAS @)ﬂ Sﬁ)l CT oolo | Ao.TY
Dog‘ Cookies < Sodwien \%QS

Name Date of Transaction

Amount Received

Street Address City State Zip Code

Description

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

Description

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

Description

Total Loans Received this Period (Section D) ——8’
Total Receipts from Entities other than Individuals or Other Committees (Section E) + /,6—’
Total Amount Transferred from Affiliated Business Treasury (Section F) + u@/
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + /W
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + &5 ‘ (\1 D
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + /6—
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $ &O‘ _) A

L




g 20 IL EVENT ACTIVITY (Sections L1—LS5) Page8 of 17

,1 Ak o4 £eith 7 a

Josh Medeiro§ for CiAty Council 10/10/2017

4 Was this a fundraising event?

7130\\’7 ﬂ— @\ 2201 Pov D(hgrmﬂ Oves Ono

Location: ~Street Address City State Zip Code

WY Maple Pve Anstol (7 | Qooid

Subpart 1: (All Committees) !

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

Description

Event #

- ONO

Did this fundraiser include goods or services donated by a business entity ) Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? & and complete required information.)
No

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

with purchases from an individual of up to $100? - —1$
ﬁNo

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

Were there purchases of advertising space in a program book orona - Yes (If yes, 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.)
Blvo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYCS (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? % $

No

Event #
Date, of Event Letter

§li>)i7

Location: = Street Address

Description

\@aucgwc( AB A

City

S Locluoocd D, Brsto! & | dwoio

Subpart 1: (All Committees)

Was this event hosted at a personal residence? \¢‘Yes (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.)

Was this a fundraising event?

Qch No

State Zip Code

O No

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

of up to $200 or items donated by an individual of up to $100? : and complete required information.)

W
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? - — 3

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 infor mation.)

mo

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? r

—|$




i IL EVENT ACTIVITY (Sections L1—L5) Paged 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

J

Name of Purchasef . — - ’ ‘ Purchase Made By: o
’ i -1 O Business Entity thher
BTC\/ - 6@{ a \C \ (;n(dm V i VQC{(\\U Y@ P/ Q Individual/Sole Proprietorship

Street Address ! City R State Zip Code

P - . 5 -1 )
Yo Pox 11k Brish) CT| oo
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
i | nlAa — 12.80
Name of Purchaser N 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:

Q Business Entity Q Other
Q 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
Q 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
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




SEEC FORM 20
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v i

Josh Medeiros for City Council

Name of Donor

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

(© Business Entity
© Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Ondividual
Q 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

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

sf ol
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Josh Medeiros fo

Name of Host

MITTEE (Provide Compl

— II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

r City Council

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—uall hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—uall hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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




Revised January 2015
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SEEC TORM 20 1. NONMONETARY RECEIPTS (Sections M—O) Page 120f 17

Street Address City State Zip Code
Type of contributor: &ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a 1 obbvist‘,’ No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
o valued at more than $5,000? QOvYes QNo of this Contribution
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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive @ Legislative
Name
Street Address City State Zip Code
Type of contributor: &ommiﬁee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l obbyis’("’ ™) 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? QO 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
Ifyes, list Event # of government the contract is with: @ Executive QLegislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Qndividual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse ™) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? 6 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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive @ Legislative

i
2

%

Date Deposit Made

Last Name of Individual

Residential Street Address City State Zip Code
Amount of

Deposit

Name of Telephone Company

Street Address City State Zip Code




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.
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Name of Payee

Minuke MNGIN_ Hress

IV. EXPENDITURES (Sections P—T)

Date of Payment

o)1

Page 13 of 17

Method of Paymeng;
Q Check # S q

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

Independent

8

Organization O O 8 Oc O p

O Debit Card  OEFT
Street Address City . State Zip Code
gy Farm mon Hve Pnsmol CT | 00IO
Purpose of Expenditure Description Event # Amount
(by code)
WIIC CrudS Q\ K CurclS
5}3;:}22[‘;‘1’:) # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) d W ) O O

Name of Payee

(PN Noin Hress

Date of Payment

§[14]17

ethod of Paymen
& Check # ' i f }

mone of the below

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

O Independent
Q Organization

Q Debit Card EFT
Street Address City State Zip Code
A% Farmingin Ave Bnsio | CT | owolo
Purpose of Expenditure Description d Event # Amount
(by code) g » N
S d Lovwun lgns
E?g;}'}ii‘f;; # Type of Expenditure (Itemization in AddenWm P Required unless “None of the below“ is checked)

JolLwy

Name of Payee

Date of Payment

Method of Paym ¢

(by wék)

L@wm Sians

Expendlture #
(if applicable)

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

’Q Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution)

StreetAddrE:sY\ W-\ U-‘—C ma m P(QSS = 8 ! ' L+ ', '7 ]()::z‘:tk%rldc d@EFT
_ Ode D #a»/mmmm Ave | Bnsiol CT | oloro

101 03

O OorganizairQA Q8OO b

Name of Payee

M cnon Yress

Date of Payment

)T

Method of Payment:
¥ Check # 9 ‘;{

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

@ Independent

Q Debit Card__ (JEFT

Street Address _ City . State Zip Code

4y Farmingln Bve Ansizl Cr 1 0woio
Purpose of Expenditure Descripti \J Event # Amount
(by code) & g‘h )

(¢ .

CoraS SECe d S

f}‘f;,‘}ﬂﬁ?f; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) l Oq 57;{
¢

1750 7
25055
Sl by
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Name of Payee

ﬂmeq

Sectlon PADDITIONAL PAGE l H of ‘

Date of Payment

1407

Method of Paymenj.
M check # Q 5

[J Debit Card I EFT

Street Address City

Havrminaten

State Zip Code

CT 103

‘Amount

Purpose of Expenditure Description jvem #
Vidwo | YO\hey | SjraJr@m H Vel —
Expenditure # Type of Expenditure (Itemization in Addend, ired unl “None of the below* is checked)

(if applicable)

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

[ Independent
O] OrganizationoA o B 0C 0o D

10. 1o+

Name of Payee

1 xﬂdg@q

«Q\\)QVS ;%o a: rG@hu

Date of Payment

Method of Paymenys
JX(Check # Q 5

Alis ]

[ Debit Card O EFT
Street 60]{@55 Cxty State Zip Code
Purpose of Expendnu.re Descnptlon Event # Amount
(47 yode) -~ - . (
ALY D\w Ct 1 ,_%avmer —
Expenditure # Type of Expenditure (Itemization.in Addendum P Required unless “None of the below* is checked) 8 /_7L , C7
(if applicable) 6
\gNone of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B oC O D
Name of Payee Date of Payment Method of Paymgat;
N nmudeast S You: 7
L \n/J/Y\ (M\aeyx ¢ am/ﬁ O Debit Card__ I EFT
Street Address City State Zip Code
QAo ek lancl Gve. I New Brotrun CT 10wolo
Purpose of Expenditure Descnpnon Event # Amount
cgde)
N JE———
Shiets Shirfs
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 8 8 Zp DO
(¢f applicable) R
one of the below b ‘
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization: 0 A OB OC 0D
Name of Payce Date of Payment Method of Payment:
[ Check #
O Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (It in Addendum P Required unless “None of the below* is checked)

(if applicable)

[J None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (m-kmd contribution)

] Independent
OC OD

2%0.%2

| 7%0.79

Sl Y




e 20 Iv. EXPENDITURES (Sectlons P—T)

m«mm--n _

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

Date of Payment

Page 14 of 17

Is reimbursement claimed?

Q Yes © No

(by code)

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

avll

£




SEEC FORM 20
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NAME OF COMR,

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NA ITIEE (2 Complete Nate as Reg 4 sitor XP . .
osh Medeiros for City Council 10/10/2

Name of Issuing Institution

R

Type of Credit Card:

(by code)

Expenditure #
(if applicable)

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

None of the below
O

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

8 Independent
OrganizationQA OB Oc Op

Visa Master Card () Discover €)American Express ) Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Name of Vendor, Person or Entity

Date of Transaction

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

@ Independent

@Organization@A OB Oc Op

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

E}‘g};}‘;ﬁmﬁ # Type of Expenditure (Itemization in Addendum R Required unless “None of the below“is checked)

Name of Vendor, Person or Entity

Date of Transaction

O Independent

QOrganization:@A QB @C QD

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

Expenditure # Type of Expenditure (Jtemization in Addendum R Required unless “None of the below* is checked

(if applicable) ype of Expenditure (Itemization in endum q ss “None of the below“ is checked)

None of the below

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




SEEC FORM 20
Revised January 2015

J

Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Date Incurred

O Independent

O Organization@®A OB OC QP

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

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;Per;dif;re) # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

if applicable,

Name of Creditor

Date Incurred

Independent

O Organization: A (B Oc (@)

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

O Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . . , « “:
(if applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

) None of the below Q Independent

{0 Coordinated with reimbursement sought (joint expenditure) O Organization O OB OcC D

Coordinated without reimbursement sought (in-kind contribution) & @
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Incurred
(by code) (Estimate or Actual)
5}‘;;3?;;‘2 # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




SEEC FORM 20

Reviscd January 2015

VIMITTE il

A

Last Name of Worker/Consultant

IV. EXPENDITURES (Sections P—T)

OR |

i PN

Page 17 of 17

Josh Medeiros for City Council 10/10/201

Date of Payment to Vendor,
Person or Entity

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

None of the below

Coordinated with reimbursement sought (joint expenditure)

Independent

OO0 OO0

Q Check # Q DebitCard QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Erpenditure ¥ f Expenditure (liemization in Addendum T Required unless “None of the below is checked,
(i applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

8 None of the below

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

Q Independent

@Organization: 0A

OO0 0O

OB oC oD

) Coordinated without reimbursement sought (in-kind contribution) QO OrganizationoA o B oC 0 D
Last Name of Worker/Consultant First Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Debvit Card ) 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)

E;‘cl;;’;i‘;;‘]“)’ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

e,

{.) None of the below

{.) Coordinated with reimbursement sought (joint expenditure)
© Coordinated without reimbursement sought (in-kind contribution)

Q Independent

QOrganization:oA oB oC(C

QQ@?

D

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

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Q DebitCard  QEFT

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

Purpose of Expenditure Description Event # Amount

(by code)

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

(if applicable) ype of Expenditure (Itemization in endum T Required unless “None of the below“ is checked)




