SEEC FORM 20 ) Page 10f17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 : S

U1
Do Not Mark in"fiis :

COVER PAG

Street Address Zip Code

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

(PACs ONLY)
O April 10 filing [ 30 days following primary [3 45 days following referendum 0 Amendment to
O July 10 filing [ 7th day preceding election 0 Deficit Type of Report:
0O October 10 filing [ 12th day preceding election %’ermination

(State Central Conimittees Only)

O 24 Hour Independent Expenditure

O Primary O Election 045 days following electioti

not held in November

Beginning Date Ending Date

et e a ]zl

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.

gmtu “Dawnes, 1228

TREA(sﬁmR OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OFSIGNER DATE (mm/dd/yyyy)

S - s

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
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Page2of 17

Revised January 2015 )
 Reoisiored wil

24 X =

MMARY PAGE TOTALS

COLUMN A

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

12. Balance on hand at the beginning of Reporting Period

This Period

150348

COLUMN B
Aggregate

3

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

LET5.00

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

&

15. Other Monetary Receipts (Sections D through K)

A0.00

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

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

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

L15.00

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

L915.00

19. Expenses Paid by Committee (Section P)

Q15.00

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

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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

RERRRRRRERLORNR R



SEEC FORM 20

B I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

2rninat o

Last Name

Residential Street Address City

State Zip Code

Principal Occupation Name of Employer s
o
/’/
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalif Amount of Contribution
or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipalit
v valued at inore than $5,000? Oves [ONo

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

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

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

Méthod of Contributioii; Date Received | ARgregate Contributions

DO cCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order /
Last Name First M1
Residential Street Address ) City State Zip Code
Principal Occupation Name of Employer

/

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [0 No | does contributor or business He/she is associated with have a contract with said municipality
valued at more than $5,0067 OYes 0O No

Is this contribution associated with an 0 Ye
a

7]

Is contributor arincipal of a state contractor or prospective state contractor? [ Yes

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

Ifyes, list Event # of goyérnment the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Coritributions
Ocash [IPersonal Check [ Credit/Debit Card (] 1; foll Deduction [CIMoney Order
Last Name ) — First MI
Residential Street Address City State Zip Code
Principal Occupation Nathe 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? O No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OvYes 0O No
Is this contribution sociated with an O Yes (Is contributor a pricipal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
If yes, list Ev/e' t# of government the contract is with: [ Executive [ Legislative
Method of Centribution: Date Received Aggregate Contributions




SEEC FORM 20

A I. MONETARY RECEIPTS (Sections A—K) Page 4 of 17

Namie of Comthittee

Name of Treasurer

Address Is this contribution associated withan [ yes [JNo Amount of Contribution
€verit reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions y
Name of Committee Narmie of Treasurer
Adireas Is this contribution associated withan [ Yes [J No Amount of Contribution
event reported,inrSection L1?
Ifyes, list Event #
City State Zip Code . | Date Received Aggregate Contributions
~
-
/
e
Name of Committee e Name of Treasurer
e
-
e
- "/’
Address L Is this contribution associated withan [] Yes []No Amount of Contribution
o event réported ih Section L1?
o Ifyes, list Event #
City /,/ Zip Code Date Received Aggregate Contributions

Name of Coinmittee

Nanmie of Treasurer

Address City 1Zip Code
N iture # B
Date Received l(fﬁ;;tl‘;me ) Payment Type Amount of Receipt
O Reimbursemenit for shared expense  [J Surplus Distribution
Description

Natiie of Committee Name of Treasurer

Address e City State Zip Code
/’//
. diture # N
Date Received 2}‘2;1:2:‘{,2)/ Payment Type Amount of Receipt
- O Reimbursement for shared expense [ Surplus Distribution

Description -




SEEC FORM 20

Revised Janniry 2015

L. MONETARY RECEIPTS (Sections A—K)
S

/i

S, i

oo i

Page 5 of 17

Name of Lender Source of Loan Date of Receipt
OBark [J Candidate [J] Individual [J] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantpr-of this loan?
_FYes O No
Name of Cosignet/Guarantor (if applicable) Amount Received
Street Address City State/rZip Code
Name of Lender Source of Loan: aﬂ/ ’ Date of Receipt
[OBank [] Cardidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No.
Name of Cosigher/Guarantot (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date bf Receipt
[OBank [J Candidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Addry Zip Code

Street Address Date Received /Aaﬁmt Received
City State Zip Code Aggregate Contribufions

Narne of Enitity

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

~




SEEC FORM 20

Revited Jahuary 1015

Date of Receipt

I. MONETARY RECEIPTS (Sections A—K)

G i -

Is this transaction associated with an

Page 6 of 17

Amount

Date of Receipt

Date of Receipt

¢ ClYes IfyeslistEvent# | Amount
event reported in Section L1? £ No e
e
Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # | Amount
event reported in Section L1? O No //
Date of Receipt Is this transaction associated withan [ Yes—Jf7es, list Event # Amount
event reported in Section L.1? /,,—Elfqeo
— —
Date of Receipt Is this transaetiofi associated withan [ Yes Ifyes, list Event # Amount
| _eventféported in Section L1? 0 No

Amount

Amount

s

Method of payrment: Amoun
[ Cash O Personal Check O Credit/Debit Card

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

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

Date of Receipt Methy Payment: - ) ) Amount
O cash O Personal Check O Credit/Debit Card

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




SEECFORM 20 I. MONETARY RECEIPTS (Sections A—K)

‘Page 7 of 17

Naime of Institution Date Received Amount
Street Address City State Zip Code /
/
Niittie of Institution Date Received Amount
-
...... /
e
Street Address e City State Zip Code

Total Loans Received this Period (Section D)

Date of Transaction Amount Received

Street Address City State Zip Code |
Description

Name Date of Transactjo Amount Received
Street Address City y Zip Code
Description

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

Description

Name Date of Transaction Amount R ecéi ved
Street Address City State Zip Code

Description

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

&

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
+

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

~



i IL EVENT ACTIVITY (Sections L1—L5) | PreeBorly

S
Descriptioh

Event # Was this a fundraising event?

Daté of Event Letter g
Oves OwNe
o /
Location:  Street Address City State~" | Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section ©-Kind Donations not Considered Contributions
Associated wit ouse Party and complete required information for any

purchases made by host(s) for food, beverage and invitations.)
0 No

Did this fundraiser include goods or services donated by a business entity [ e§/(If yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 ot items donated by an individual of up to $100? and complete required information.)

0 No
Was this fundraiser a tag sale, auction, or other sale of donated.it€ms - O Yes (Ifyes, enter Total Receipts here.)
with purchases from a individtal of up to $100? —|$
. . J No
Subpart 2: (Party Committees, Municipal Can{idates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space’in a program book or on a LI Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fiindraise or on a Sign and complete required information.)
. . O No
Subpart 3: (Town Coninittees ONLY)
Did your committee sell food ot beverage at a fait or similar mass O Yes (Ifyes, enter Total Receipts here.)
gatherin/ghe Within the state with this fundraiser? o —13
’ ’ No

L . : ;

Event # : - -

Datg of Event . Letter Was this a fundraising event?
O Yes -'No

Location: ~Street Address City [State” | Zip Code

Subpart 1: (All Commiittees)

Was this event hosted at a personal residence? [ Yes (Ifyes, go to Section L5An-Kind Donations not Considered Contributions
Associated wit] ouse Party and complete required information for any
purchases e by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods ot services donated by a business entity [J (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or othet sale of donated ités O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — S
. . 1 No

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

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

sign associated with this fundraise; or on a Sigh and complete required information.)

O No

Subpart 3: (Town Copiittees ONLY)
Did your committesell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)

O No
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Revised Jintsary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

Name of Purchaser

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

Purchase Made By:
[ Business Entity  [] Other
[ Individual/Sole Proprietorshif

-

Amount of Program Ad Purchase

Street Address City State yﬁe
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amoiintof Sigh Pirchase
Name of Purchaser ase Made By:

[ Business Entity ~ [] Other

/ [ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount ¢ ’];rogram Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

O Individual/Sole Proprietorship
Street Address City State Zip Code

Z

Date Received Event # Aggregate Purchéses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Narne of Purchaser Putchase Made By:

[ Business Entity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggtegate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Narne of Purchaser Putchase Made By:

[ Business Entity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Regeived Event # Aggregate Purchases for All Events

Amount of Sign Purchase




SEEC FORM 20

Revised danudry 2018

Page 10017

IL. EVENT ACTIVITY (Sections L1—LS5)

Name of Dotior

Street Address

State Zip'Code
',/

City

Donation Given By: Description of Donation

[ Business Entity
O individual
[ Sole Proprietorship

Fair Market Value of Donation

Date Received

Event # Aggregate Value for this Event

Name of Donor

Street Address

City y State Zip Code

Faiir Market Value of Donation

Doration Given By: Description of Doriation

[ Business Entity

[ Individual Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship

Name of Dottor

Street Address

. | City State Zip Code

Donation Giver By: Description of Donation

(3 Business Entity
O individual Date Received Event # Aggregate Value for this Event
O Sole Proprietorship

£

Fair Market Value of Donation

e

Name of Donor

Street Address

City State Zip Code

Donation Give; ﬁy:
[ Business Entity

Desctiption of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event




sy 20 IL EVENT ACTIVITY (Sections L1—L5) Page 1L of 17

Is this event supporting inore than one candidate or
committee? [] Yes [ No

If yes, complete Itemization in Addendum L5
Street Address City State Zip Code.

Description of Donation : Fair Market V, lu/e of Donation
Everit # Aggregate Value of this Event—all hosts Aggtegate Value of all Events—this host/candidate
Narite of Host Is this evept’supporting more than one candidate or

committee? [J Yes [0 No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Desctiption of Dotiation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Val, ’of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? [JYes [0 No
Ifyes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Valueof this Event—all hosts Aggregate Value of all Events—this host/candidate

Nittte of Host Is this event supporting thote than one candidate or

committee? [JYes ] No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Desctiption of Ddhation Fair Market Value of Donation

E;nm Aggregdte Value of this Event—all hosts ) Aggregate Value of all Events—this host/candidate




smCFoRMN " II. NONMONETARY RECEIPTS (Sections M—0) page 120117

Name
Street Address City State Zip Code /
Type of contributor: O Committee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [lOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipal itf,
or dependent child of a l’ obbyist”? O No does contributor or business he/she is associated with have a contract with said municipali Fair Market Value
’ valued at more than $5,000? OYes [CINo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state coptractor? [IYes
event reported in Section L1? [ No Ifyes, indicate which branch or branches CNo
Ifyes, list Event # of government the contract is with: [ Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: CComniittee Date Received Aggregate Contributions Description of In-Kind Contribution
Dlindividual / Sole Proprietorship [ClOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for 4 chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist:) [l No | does contributor or business'he/she is associated with have a contract with said municipality of this Coiitribution
valued at more than $5,0007 O Yes 0O No
Is this contribution associated with an O Yes |Is coritrib)né a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0O No Ifyés, indicate which branch or branches ONo
If yes, list Event # /m‘)g,ovemment the contract is with: [ Executive [ Legislative
Name
Street Address ‘ City State Zip Code
Type of contributor:  [JCommitte Date Received Aggregate Contributions Description of In-Kind Contribution
Oindividual / Sole Proprietopship [lOther
Is contributor a lobbyist/spouse, [ Yes If contribution is iti excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child pf'a l’obbyist"} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes 0O No
Is this contrjbfition associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event repefted listed in Section L1? O No If yes, indicate which branch or branches [ No
of governinent the contract is with: [ Executive [] Legislative

Last Name of Individual i Date Deposit Made

Residential Street Address Cif State Zip Code
22 ’ P Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

0!




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leade

SEEC FORM 20
Reviied Janudry 2818

IV. EXPENDITURES (Sections P—T)

Date of Payment

Caucus or Party Committees. Section O removed.

Page 13 of 17

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

[0 Independent
[] Organization:0 A

Name of Payee Method &;f ayment:
% (D , I } & Chesk . 1010
‘\'C}\(O‘(’}k atasy f\d - AT O Debit Card __ C1EFT
Street Address ty ! ! State Zip Code
Q1 ok M«\w\f ew Poritain (T 1005
Purpo;ee?f Expenditure | Desctiption Event # Amount
COI q .
»& WbV - AL ?cf‘?r(‘a(c\ Mailec —
lgfx‘x’mlflclatzllr; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ’ I ) l ) 6[,{

OB oC oD

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

O Independent
O Organization: 0 A

Name §f Payee Date of Payment Method of Paymient:
) \ L [ Check #
@QD\ 0S CJ’Y)\ CQ . | / 7/ 1 | A Debitcard_OFT
Street Addrgss City ! y State Zip Code
2 Rverside olven e st (T _louolo
Purpose of Expenditute Description Event # Amount
(by code) . « Q M .
YO0 Xrod v Plochn yNolun¥ers
}f}i‘,’,f,,'}ﬁif},‘,’; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

oB oC oD

)HR. U 2

Name of Payee

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

[ Independent
O or;

anization: 0 A

Date of Payment I\é@d of l"ayment:
‘ Check# 101 |

Dnsiol (Rewb\ icanTTown (& WMAM 2071177 | B oeecet Geer
Street Address ! f State Zip Code

YO ¥y 1%45 %(\%Jm\ (700l
Purpose of Expenditufe Description Event # Amiount

(by code)

Expenditure # 3 — I} og & 6 3 .

@ pplicabley Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 2 3q 6

[ None of the below s ;
O Coordinated with reimbursemient sought (joint expendituire) [ Independent
‘ O Coordinated without reimbursement sought (in-kind contribution) (] Organization: oA 0B 0C oD
Name of Payee Date of Payment — Method of Payment:
[ Check #
O Debit Card O EFT

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Aimount

(by code)

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

(if applicable)




1 20 IV. EXPENDITURES (Sections P—T) Page 14 0f 17

i

Naine of Payee (Name of Veridor, Person or Enitity who candidate paid directly) Date of Payment Is teititbutsetient claimed?
0 Yes [ No
Street Address , City State Zip Code
Purpose of Expetiditiire Desctiption Event # Amquﬁt
(by code) e
/.
. L /"
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment <reimbursement claimed?
0O Yes O No
Z
Street Address City // State Zip Code
Purpose of Expenditure | Desctiption Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candiddte paid directly) A Date of Payment Is teithbursetierit clainied?
/ O Yes [ No
Street Address City / State Zip Code
/
e
Putpose of Expenditure Description //' Event # Amount
(by code) ) /-’
i
; il .
Name of Payee (Naine of Vendor, Person or Entity who candidate paid directly) // Date of Paymert Is teithbursement claimed?
! O Yes [0 No
d
Street Address / City State Zip Code
Purpose of Expenditute | Description / Event # Amount
(by cade) /
Name of Payee (Name of Vendor, Person or Entity who candidate pid directly) Date of Payment Is reimbursemerit claimed?
/ O Yes [0 No
Street Address City State Zip Code
Puirposé of Expetiditute Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is teimbursement claitmed?
O Yes [0 No
Street Address City State Zip Code
Purpose of Exfenditure Description Event # Amount
(by code)




SEEC FORM 20

Revised January 2018

Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Type of Credit Card:

Page150f 17

I None of the below
[J Coordinated with reimbursement sought (joint expénditiire)
[ Coordinated without reimbursement sought (in-kird conttibutioi)

O Independent

O OrganizationnoA o B oC o D

[ Visa [J Master Card [ Discover []American Express [ Other:

Natite of Vendor, Petson or Entity Date of Transaction
Street Address City y Zip Code
Purpose of Expenditute Description Event # Amount
(by code)
I(ffxmg"ab“‘;; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checkeﬂ/

[ None of the below »

O Coordinated with reimbursement sought (joint expenditure) [ Indepen ént

O Coordinated without reimbursement sought (in-kind contribution) O OrgartizationoA o B oC o D
Natme of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
P(bu;]::os;: )of Expenditure Description Event # Amount

0de,

Expenditure # Type of Expenditure (Itemization in Addendup'R Required unless “None of the below* is checked|
(if applicable)

[ None of the below

O Coordinated with reimbursement/Sought (joitit expenditure) O Independent

[ Coordinated without reimbugsément sought (in-kind contribution) [ Organizationo A o B o C oD
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Piirpose of Expenditure Descripfion Event # Amount
(by code)
Expenditure # . .. . p P

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

(if applicable) 9!




SEEC FORM 20
Rivised January 2018

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

e

Name of Cteditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditire Description Event # Amount Incurred
(by code) (Estimate or Actual)
= g ///-4 —— |
Exp # Type of Experiditure (Itemization in Addendum S Required unless “None of the below* is checked) ped
(if applicable) ) yd

[ Notte of the below O Independent e

(m} Coordfnated w@th reimt?ursement sought (joitit expenditure) O oOrganizationo A o B/é/C oD

[ Coordinated without reimbursement sought (in-kind contribution) S

. A
Name of Creditor P e Date Incurred
/"/’
Street Address City -~ State Zip Code
-
//v/
e

Purpose of Expenditure Desctiption pd ’ Event # Amount Incurred
(by code) // (Estimate or Actual)
Expenditure # i 5 s “ <
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

[ None of the below O Independent

O Coord@nated wgth reiml?ursement sought” (joint expenditure) O OrganizationoA o B oC o D

[ Coordinated without relmbursem/e/nt/sought (in-kind contribution)
Name of Creditor Date Incutred
Street Address City State Zip Code
Purpose of Expenditure Descrigffion Event # Amount Incurred
(by code) /ﬂ (Estimate o Actual)
?fxfl;,‘;gi:b“zj # Type of Expenditure (Ifemization in Adderidum S Required unless “None of the below* is checked)

3 None of the below O Independent

0 Coordinated with reiml?ursement sought (joint expenditure) O OrganizationoA o B oC o D

- [ Coordinated without reimbursement sought (in-kind contribution)




SEEC FORM 20

Revised Jadissry 1015

o

Last Name of Worket/Consultaint

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

i
Dite of Payment to Vetidor,
Petson or Entity

Name of Vetdor, Person or Entity Paid by Conimittee Worker/Consultant

Payment to Reimburse Committee Worker/Constiltant as
reported in Section P:

[ Check # [ Debit /Car’{{ O EFT

O None of the below
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