SEEC FORM 20 Page Lof 17
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1. NAME OF COMMITTEE : o - o

}'I’)F'C (6’(5&\ "—C’L CC’) snce (o

2, TREASURER NAME

First __,D A-u . lvb Last A\\ N Suffix

| 3. 'TREASURER ADDRESS

Street Address City ) State = 'Zip Cod-e 4

b Ewor Nea ST (%2 sr=5_ Ot | &hss
4, ELECTION/REFERENDUM DATE | & OFTICE-SOUGHT (Complets only Y Cundidate: Connmiltee). . . R . | Gi'l)lISI‘RICT NUMBER
(mm/dd/yyyy)

. : . (if applleable;
WIS {yo1q Cc—‘ruc C_})V\C_‘_(c_ )9\

7. CANDIDATE NAME (Complete ony if Candidate:or Exploratory Com‘mit!eé)

First M Tast ,—ﬁ — E—— "Su.ﬁix
..D{J\Q D . ‘\ ‘ﬁ‘f’u&(ﬁ t

[ 8. TYPE OF REPORT (Chieck Oné fiox)

[ January 10 filing [ 7th day preceding primary O 7th day preceding referendum 0 Initial Contribution or Disbursement

(PACs ONLY)
O April 10 filing [1130 days following ptimary 3 45 days following referendum [0 Amendment fo
O July 10 filing [ 7th day preceding election O Deficit Type of Report;
Mctober 10 filing O 12th day preceding election O Termination

(State Central Conmmittees Only)

[ 24 Hour Independent Expenditure . .
O Primary P 0 Electi);g 145 days following election

not held in November

' 9, PERTOD COVERED

Beginning Date Ending Date

"?,.. (»@Ql(‘\ thruy ?'BO*QC)IC}

10, CERTIFICATION

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

QA 1000 Al

TREASURER OR DEPHTY. TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

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

TYPE OF REPORT

ST S

COLUMN A

COLUMN B
Aggregate

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

This Period

[2. Balance on hand at the beginning of Repdi‘ting Period

Wy

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

¥ 300D

14. Receipts from Other Committees {Sections C1 and €2)

15. Other Monetary Receipts (Sections D through K)

[6a. Total Proceeds from Small Purcheses (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 11-48, effective January 1, 2012 Section L2, removed

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

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

, |
T 730D

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

1993 .

19. Expenses Paid by Committec (Section P)

i $i.ss

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

g 65

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Doposit to Telephone Company (Section N)

25. Loan Balance

25a. “+ Loans Received (Section D)

25b. =+ Interest and Penalties on Loan

25c. = Paymentson Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Commiittee still Unpaid (Section S)
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Last Name

Clfa

Losilan & Dale

Residentinl Street Address

VS Soods Mect

' Gy .
3T (@ leondsuie

State Zip Code

C T | O\

Principal Ocoupation

P ru—clg.‘

Name of Employer

Skcg 4 Cey

()

[s contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Amount of Contribution
or dependent child of a lobbyist? Al>o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Dyes M@ne

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospeciive state contractor? O Yes 5

event reported in Section L1? o Ifyes, indicate which branch or branches 0 Sﬁ

Ifyes, list Bvent # of government the coniract is with: O Executive [ Legislative

Method oi; Contribytton: Date Received Aggregate Contributions

O Cash ersonal Check [JCredit/Debit Card [ Payroll Deduction [TMoney Order

So ~

Slesleq

Last Name

\/(bert

First

Karan

MI

Residential Street Address

[+  Piace FE.

City

nshl

Principal Occupation

Natue of Employer

Qowrt  Senaoah e _

A oworo

1 Yes

Q(No

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

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

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

Amount of Contribution

295 Wollloerry €A

valued at more than $5,000? O Yes No
Is this contribution associated with an [1 Yes |Is contributor a principal of a stats contractor or prospective state contractor? [ Yes éI;SO
event reported in Section L1? ’ﬁ( No If yes, indicate which branch or branches B No
If yes, list Bvent # : of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Bal'c Received Aggregate Contributions
CCash ersonal Check  CCredit/Debit Card [ Payroll Deduction [TMoney Order [ ~ (lm cngD
Last Name - First . MI
N “
a2 an o Nancy
Residential Strcet Address City State Zip Code

(| QpolO

Principal Occupation

. Paa_-p

wﬁ%zg\aﬁ\

Nawe of Employer

L BrnshL By

P & ducodain

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

[J Yes

KR

If contribution is in excess of $400 to a candidate fdf gchief exccutive officer of municipality,

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

Amount of Contribution |

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

O Yes
To

Is contributor a principal of a state contractor or prospestive state contractor?
If yes, indicate which branch or branches
of governiment the conlract is with:

{JYes

/‘B:NO

[ Bxecutive [ Legislative

¥50

Method of Congribution:
O cash %mona] Cheok LlCredit/Debit Card [ Payroll Deduction [IMoney Order 8 i 5 ,{C?

Date Received Aggreg& Conlributions

20

S —
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NAME Ok COMMITTER

‘ovide Conplete Néi G13) -

Last Name

T Pren

“on)

Residential Strect Address

27 Cenpr o

City

Pngp |

State

Zip Code

OQwdll)

Principal Qcgupation )

eral d(V‘CC;fTJV

Name of Employer -

Carroge.

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? mo does contributor or business he/she is asso

valued at more than $5,0009

If contribution is in excess of $400 to a can

didate for a chief executive officer of 2 municipality,
ciated with have a contract with said municipality
[ Yes: 0

Amount of Contribution

il

Bnsh|

1

Is this contribution associated with an 0 Yes {Is contributor a principal of a state contractor or prospective state contractor? [ Veg
event reported in Section L1? ﬂ No {fyes, indicate which branch or branches ] St(Z Z)
If yes, list Event # of government the contract is with; OExecutive [T Legisiative b
Method of Coniribufion: Date Received Aggregate Contributions
O Cush R’ﬁersonul Chieck [ICredit/Debit Card [1Payroli Deduction IMoney Order 8 - ( c- ( q ﬂ;&)’ )
Last Name . First . Ml
Stalfz i Sand o O
Residentinl Street Address . City State Zip Code

OO O

Principal Occupation Oéﬂ%.j: ﬁl’& dj—aq’
- rehicd

Name of Employer

ik, of

Bnstl ~tznp

Is contributor a lobbyist, spouse, ‘E] Yes
or dependent child of a lobbyist? Skro
valued at more than $5,000?

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

Eﬂexemltivé officer of a municipality,
confract with said municipality

£ Yes o

Is this contribution associated with an

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

[1 Yes

Amount bf Contribution

% Andorson ke

Brstsf

event reported in Section L17 If yes, indicate which branch-or branches ﬂr’No ¥
If yes, list Event # of government the contract is with: [1 Executive [ Legislative i) :
Methad of Contribution: Date Rei?\%l,/ Aggreﬂ{ .Comnbu/(xons
CIcash ?;fersonal Check [lCredit/Debit Card [ Payrol! Deduction [CIMoney Order g . ‘ %
Last Name First . !vllg
Residentinl Street Address City Sute | Zip Code
———

021019

“CHE Develgmes Marages

Namo of Employer

Wheelorn (e

Is contributor a lobbyist, spouse, (3 Yes | If contribution s in exeess of $400 (o a car
or dependent child of a lobbyist? ';fNo

valued at more than $5,0007

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

widate for a chief executive officer of n municipality,
t with said municipatity

[ Yes

Is this contribution associated with an
event reported in Section L.17
If yes, list Event #

J Yes

0 If yes, indicate which branch or

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

of government the conlract is with:

[JYes

branches ;
F] Executive [ Legislative

Method of Contribution:
CICash  BPersonal Check EICredivDebit Card [ Pagroll Deduction ClMoney Order

T—

Date Received Aggre%e Contribulions

= k¢

Amount of Contribution
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'NAM.E"’GF@OMMIT‘IZ?_E&ZWV&&Ci??tipfé.lkél?'éii.iléiaiﬂiél;g

of ;2'( |

Last Namu- .

W\(ﬂé/

ol Strect Address

€€ Andosm

Residenti

Jove_

State

Zip Code
(O

Principal Ocoupation

oo, Planner”

Name of Employer

0w

of /ert«i@ﬂm

Is contributor a lobbyist, spouse, T Yes
or depondent child of a lobbyist? B;Nb’
) valued at more than $5,0007

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

[1ves

xecutive officer of a municipality,
co!ﬂract with said municipality

Amount of Contvibution

Is this contribution associated with an
event reported in Section L19?
Ifyes, list Event #

3 Yes
0

| 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
[

CIExecutive [ Legistative

f s

Method of Contribution:
[ Cash gl’ersonul Check [JCredit/Debit Card [ Payrolt Deduction CMoney Order

Date Roceived

o1

Aggregate Coutributions

&

> G

Last Name

Pednsea

Firs

| M(chae 0

Ml

Residentinl Street Address

20 Welbnud &

City

Br<if

Zip Code

0L

State

Sup. 4., Sillebs idleatht, Sersce

Nane of Employer

Shte D’(l CT ),

nbeco daypensating (.

Py

valued at more than $5,0007

3 Yes 5

Is contriblitor a lobbyist, sfouse, U [J Y6k | If contribution i in excess of 3400 to a candidate for a chief executive officer of a municipality, ' Amount of Contribution
or dependent child of a lobbyist? f&l’No | does contributor or business he/she is associated with have a contract with said municipality

I5 this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

[J Yes

’§<N6

If yes, indicate which branch or

of government thic contract is with:

branches

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

[ Yes
No

{J Executive [ Legislative

¥a5”

Methed of Contribution:
ICash ];lq@rsonal Check [ICredit/Debit Card ] Payroll Deduction CIMoncy Order

Date Received

C20-0

Agpre,

y‘j&Conlribnlions
05

Veted

s T

Last Name Figt MI
Z=  Poi - JOhN .
Residential Street Address v City . Stale Zip Cade
70 Wndchoyean B Bnstef Qdl O
Principal Occupation J Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, LI Yes | If contribution is in excess of $400 io o candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? Blki¥o | does contributor or business he/she is associated with have a contl\rjact with said municipality
valued at more than 35,0007 Yes o
Is this contribution associated with an L1 Yes 15 contributor a principal of a state contractor or prospeclive state contractor? [ Yes
event reported in Section L1? o If yes, indicate which branch or branches MINo
If pes, list Event # of government the contract is with: [J Bxecutive [] Legislative

450

Dato Received

$ Uo7

Aggrc%f Contribulions

Method of Contribution:
{1Cash %nal Check [ICredit/Debit Card [JPayroll Deduction iMoney Order

i fn —
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NAME OF COMMITTEE: (i

Last Name

Littau__ Doy, A

Residential Strect Address State Zip Code

D1 ot Mave " Tequulle [Orhon

Principal Occupagion ] Name of Employer™) ’
e Verdex Sed) T,
Is contributor a lobbyist, spouse, 3 Yes™| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Con tribution
or dependent child of a lobbyist? nge does contributor or business he/she is assogiated with have a contract with said municipality
valued at more than $5,0007 OYes [KINo )

Is this contribution associated with an [1 Yes |!Is contributer a principal of a state contractor or prospective state contractor? [ Yeg SQ ( 6 b ""
event reported in Section L1? o yes, indicate which branch or branches A No

If yes, list Bvent # - - . - of government the contract is with: CExecutive  [Y Logislative

— .,

Method of Conlrjbution: Date Reseived Aggregate Contributions

[3 Cash Kl’ersoml Cheek DICredit/Debit Card [ Payroll Deduction IMoney Order Q 1 g - p, ( m)
Last Name . Tirst . Mg

(1A Mancic -
Residential Street Address - City State Zip Code
24 Madhews S BSngls? T Qo

Principal Occupation ' i Name of Employer

Castank o Fradnciad_Garus, (/0

Is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate for a chief exccutive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 [ Yes <No
15 this contribution associated with an I Yes. |Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
event repotted in Section L17 f;kNE Ifyes, indicate which branch or branches JFFNo ‘E { Gb
If yes, list Event # : of government the contract is with; [0 Executive [ Legislative
‘| Method of Contribution: Date Received Aggrc%e Contributions
[ Cash ﬁ;l‘e’r’soual Check LlCredit/Debit Card [ Payroll Deduotion CIMoney Order g /(5. ’\Cb (« 32 )
Last Name - Figst MI
Shore lde Many
Residential Street Address . City J Sl(lfj Zip Code
20 NudHows G Bnskel Kt )
Principal Qccupation - Nawe of Employer
rehved
Is contributor a lobbyist, spouse, 3 Yes | If contribution is in excess of $400 {0 a candidate for a chief executive officer of & 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 Yes ’N\OAVW <t£ 50
Is this contribution associated with an [ Yes— [Is contributor a principal of a state contractor or prospective state contractor? Oves ™ /
event reported in Section L1? W If yes, indicate which branch or branches BNe
If yes, list Bvent # of government the contraet is with: L1 Executtve [ Legistative
Method of Contribution: o Date Received Agyc% Contributions
DlCash LI Personat Check T Crediv/Debit Card [ Payrall Deduction [TMoney Order g‘/{ 5—/,07 ( m)

li; ‘30]7/
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NAME OF COMMITTEE fovide Conpilete Neiteas Reglier

:::::Eégﬂirts% N City - WI ( (( Qn;‘ . Stgt Zy Co:J/'
A Medadie. (ot [ Rngel C oato

Principal Occupalion Name of Employer

oMy, ABX. prepare” Sel—1ilan T ek s A

Is contributor a lobbyist, spouse, =[] Yes | If confribution is in excess of $400 to a candidate for a chief executive officer of g oumicipality, | Amonnt of Contribution
or dependent child of a lobbyist? ~ “Bk’Ko | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves (e ‘

Is this contribution associated with an 1 Yes | Is contributor a principal of 4 state contractor or prospective state contractor? L) Yes ﬂ‘g}

event reported in Section L1? Q(N’J’ If yes, indiote which branch or branches No -

Ifyes, list Event # of government the contract is with; [ Bxecutive [l Legislative

Method of Contribution: Date Received Aggre%: Contributions

[1Cash Personal Check L1Credit/Debit Card [ Payroll Deduction OMoney Order g - g /f}

Last Name " First Ml

1 @
A (Cashd Michael D
Residential Street Address City , ~ State | Zip Cade
- B0 @
At Wluberry ol ON L Oulo
Principal Ocoupation J \ ’ Name of Employ?r
O ek Whechyl oqQE Cod” 0 ik
Is contributor aflpbbyist, spouse, Cl Yes | Ifcontribution s in excess of $400 to a candidate for a chief executive dffiokr of a municipality, | Amount of Contribution
or dependent child of a lobbyist? EkNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No ~

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes m
event reporied in Section L1? [ If yes, indicate which branch or branches :l;["No

Ifyes, list Event # of government the contract is with; 1 Executive [ Legislative

Method of Contribution: Date Recoived Aggregate Contributions

CIcCash ]g.?é'sonal Check [lCredit/Debit Card [ Payroll Deduction OMoney Order g /( 5’ ~ C7 fﬂ \L_')Z ]

Last Name - First N Mi

_ lacey RChand E.
Residentiat Street Address d R . City State Zip Code

2t Baldun O Phstel (T 0s01¢)

Principal Occupa\ion Nome of % p] 2*

Is contributor a lobb@t,&pouse. 3 Yes | If contribution is in excess of $400 (o & candidate for o chief exdcutive officer of a municipality,

Amount of Contribution
or dependent child of a lobbyist? El¥o | does contributor or business he/she is associated with rave a contract with said municipality

valued at more than $5,0007 O Yos [3aw
Is this contribution associated with an g)bbs Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches No ﬂ"b Z ; ~
If yes, list Event # of government the conlract is with: ] Exccutive [ Legislative

Methed of Contribution: Date Received Aggrﬁ:}]c Contributions
O Cash l&'@:onal Check [ICredivDebit Card L1 Payroll Deduction [C1Meney Order %‘ /(15" .,’ C)
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L of_ I\

NAME OF-COMMITTEE

N S I
Wovide Couplete Neine a5 Registe

Last Name

-

First

Susan

Ml

Residentinl Street Address

Zip Codez*

s Leppn ik lage | Bhsis? Ol

Websker @uanl_

Is contributor a lobbyist, spouse, [l Yes | Ifcontribution is in excess of $400 to a <andidate for a chief executive officer of o municipality, | Amount of Contribution
or dependent child of a lobbyist? Q’ﬁf does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Clves o
Is this contribution associated with an £ Yes.|Is contributor a principal of a state contractor or prospective state contractor? [ Yes E«:g )
event reported in Section L17 S](ﬁob {fyes, indicate which branch or branches
If yes, list Event # of government the contract is with: [IExecutive [T Legistative
Method of Contribution: Date Received Aggregate Contributions
. — 1"
OCash M‘sonal Check EICredit/Debit Card [ Payroll Deduction CIMoney Order g (o ’{9 R
Last Name ; First Mi
Residentiol Street Address . . ) City . State | Zip Code
f P Ia -y

AL+ dge. Cd Bl 1 Cetig)
Principal Ocoupation J Name of Employer

N et e —

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

valued at more than $5,0007

If contribution is in excess of $400 0 & candidate for a chief executive officer of a municipality,
does contributor or business he/she is associsted with bave a contract with said municipality
[T Yes ”

N

Amount of Contribution

Is this contribution associated with an
event reported in Section L19
If yes, list Event #

Bl |

1 Yes

of government the contract is with:

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

Yes
No
] Executive [ Legislative

(v

(Chied

Method of Contribution: Date Recoived Aggregate Contributions
[3Cash S@E.'&mal Check [CICredit/Debit Card [Payrolt Deduction CIMoney Order g]/(g -~ ‘O’
Last Name - First Ml
Yol Sp Paul
: r au
Residential Street Address . - City ) . y Zt Zip Code
L N\, @d Bnsterf T i
Principal Occupation Name of Employer
an——r——

Mteb———

O Cash  Personal Check LI

Credit/Debit Card {3 Payroll Dedyction CIMoney Order

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to 1 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 I Yes &NNG—"
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective slate contractor? Y ,
event reported in Section L1? EI If yes, indicate which branch or branches ‘CINo %‘Z)
Ifyes, list Event # of government the contract is with: I Executive [ Legislative
Method of Conlribution: Dato Received

Aggregatﬁigomribul[ons

1519

—

® g
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NAME OF COMMITTEE ¢

22> LaxMonal

Lést Nnme. A » » First MI
Kao Wareen 3
Residentin] Strect Address City State Zip Code '

<

Brshs

Od 0

Principal Occupalion

Sydems

Aol St

Naime of Employer

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

e

I Gohiribution is in excess of $400 to a candidate for a chiof exectitive officer of a municipality,
does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 O Yes o—

Amount of Contribution

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

O Yes
No

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

€5~

N (WadMard

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

Methed of Contribution: - Date Received Aggregate Contributions

C1Cash [Fersonal Chisok CJCredit/Debit Card L[] Payroll Deduction [OMoney Order g' 1 g" IC; N Wy

Last Name N First , Mi
Residential Strect Address ./ City State Zip Code

"Bkl

Wi

QO

Principal Occupatios

nance.

D€~

.| Name of Employer

210028 Fnanuae

Amount of Contribution

)

Cicash Didersonal Check [ICreditDebit Card [ Payroli Deduction [lMoney Order

{1s contributor a fobbyist, spouse, £ Yes W If contribution is in excess of $400 to 8 candidate for a chief exclutive officer of o municipality,
or dependent child of a labbyist? ENo | does contributor or business he/she is associated with have agontract with said municipality
valued at more than $5,0007 1 Yes o
Is this contribution associated with an ] Yes | Is contributor a principal of a state contractor or prospective state contractor? [] Yes
event reported In Section L1? ‘2" No If yes, indicate which branch or branches '
If yes, list Event # of government the contract is with; [0 Executive [] Legislative
Method of Coatribution: Date Received

Aggmg\%e_letribulions

15719 (00

Last Name -

Mo

First

M1
\-P

Residential Street Address

| James,
Weg S\imshuny,

&len

Zip Code

Qo8>

Stale

e lo Cedar
"Q‘uﬂéclql(\f\-@/

Name of Employer

Chy of

Bnsisl

Amount of Contribution

If yes, list Event #

Is contributor a lobbyist, spufise, LI Yes | If contribution is in cxcess of $400 to o candidate for chief-ekeculive officer of a mugicipality,

or dependent child of a lobbyist? JQ-‘N(T does contributor or business he/she is associated with have acontract with said municipality
valued at more than $5,0007 Yes )

Is this contribution associated with an e iIs contributor a principal of a state contractor or prospective state contractor? Oves

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

)
of govermment the contract is with: [ Executive [ Legislative

50

Method of Contribution:
O Cash

Date Received Aggregate @mﬂihuﬁoﬂs

€649 °

Ersonal Check L1 CredivDebit Card [ Payroll Dedugtion [IMoney Order

¥ 98-
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sise rom Section B ADDITIONALPAGE_ $ of )

NAME'GH.COMMITTE JOFREPGRT: .

posilory) - -

Last Naxﬁe

First Ml

ANS | Shed by L.

Residential Street Address City State Zip Code

2 Ladspur Lape. Prop( [l a0

Principal Oceupation Name of Employer

ConsLfant / Souc& wWaller™ QSDE

Is contributor a lobbyist, spouse, O Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of amunicipality, | Amount of Contribution
or dependent child of a lobbyist? 2o | does contributor or business he/she is associated with have a coptract with said municipality
’ valued at more than $5,0007 Yes éﬁo 41\
Is this contribution associated with an [ Yes { Is contributor a principal of a state coniractor or prospective stale contractor? LI Yes b—D
event reported in Section L19 o If yes, indicate which branch or branches ~24"No
If yes, list Event # of government the contract is with: [JExecutive 0] Legislative
Method of Contribution: Date Received Aggregate Contributions
I Cash Eﬂu?e‘rsonat Check LICredit/Debit Card [ Payroll Deduction CIMoney Order g/( g,,‘ q 3) .
Last Name - First ' Ml —
’ . r
4 -l
_Pdlore 10 Mons -
Residential Street Address e _ City Sf;le Zip Code
Principal Occupation - Name of Employer™—..

Undiwndes~ Tho Aanddel

Is contributor a lobbyist, spouse, E\}ns If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contrj bution
or dependent child of a labbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [0 Yes [ChNe

Is this contribution assogiated with an Yes __LIs contributor a principal of a state contractor or prospective state contractor? [ Yes SQ -~
event reported in Section L17 o If yes, indicate which branch or branches “No CQ

If yes, list Event # of government thic contract is with: [ Executive [T Legislative

Method of Contribution; Date Recoived Ageregate Contributions

. . o [T
[ Cash ,ﬁl‘/e-rsonal Check ClCredit/Debit Card [1Payroll Deduction [IMoney Order f 5 10y &L)
Last Name . First MI
Lampitz hn L

Residential Street Address | City

0 RBuzd Pd. Bhgh| O )

Principal Oceupation Nome of Employer

Is contributor a lobbyist, spouse, L1 Yes | If contribugion is in excoss of $400 to n candidate for a chief exccutive officer of 4 municipality, Amount of Contribution
or dependent child of a lobbyist? E<Nb does contributor or business he/she is associated with biave a gontract with said municipality
valued at more than $5,0007 [J Yes &élo-

Is this contribution associated with an O Yes {is contributora principal of a state contractor or prospective state contractor? Yes fﬁ" @/
event reported in Section L1? Bk-No If yes, indicate which branch or branches ~&No

I/ yes, list Event # of government the contract is with; O3 Executive [ Lepislutive

Method of Contribution: Date Received Aggregate Confributions

g Eeatl
OICash kFersonal Check CICredit/Debit Card [IPayroll Deduction CIManey Order | & ( 5 - 9
e R R 5 -t s

X g~
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rect Address

Rosidontil Jir CKM\/) %/6 . & . - mpcwe
T Tailion S NSl Ol oo O

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? L0 No | does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0009 Cyves [No

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

event reported in Section L17? 0 No Ifyes, indicate which branch or branches 3 No

If yes, list Bvent # of government the contract is with; O Executive [ Legislative

Method of Cantribution; - Date Received Aeare%e Contrig\gons

HcCash hﬂ\er/sm:alChcck DCredit/Debit Card T Payroli Deduction [IMoney Order g"/ ( L, ‘q h

Last Name \ First . Mi

E Lok Shery | |
Residential Street Address . City . \J. Sy Zip Code
(S Reppartind Lare. BnshP | owrn

Principal Qccupation v Name of Employer

Is contributor a lobbyist, spouse, 1 Yes | If contribution is in excess of $400 to a candidaie for 4 chief executive officer of a municipality, | Amonnt of Contribntion
or dependent child of a lobbylst? <No } does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 {1 Yes o

Is this contribution associated with an Yes _{ Is contributor a principal of a state contractor or prospective state contractor? Yes ga 1—5/
event reported in Section L1? NG~ | Ifyes, indicate which branch or branches o

If yes, list Event # of government the contract is with; 3 Executive [ Legislative

Method of Contribution: . Date Received Aggregate Contributions

Ccash D@El Check  [ICredit/Debit Card [ Payroli Deduction [1Money Ordor iiit a\g

Last Name First ) M

‘ 3N et Tfern

Dembisiacle | N gt Tern

Residlential Street Address

State Zip Code

2o (thnghne,  Pd. " Bugkf QT Ondd

Principsl Occupation Name of Bmployer )
. 7
Sale e Moudhal __Oha — Stade nRCr
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ‘E;kN'o’- does contributor or business he/she is associated with have agntmcl with said municipality
valued at more than $5,000? O ves [NTo X

Is this contribution associated with an L Yes {Is contributor a principal of a state contractor or prospective state contractor? Yes g[ / 02)
event reported {n Section L1? No Ifyes, indicate which branch or branches

If yes, list Event # of government the gontract is with; (] Executive [ Legislative

Method of Contribution: Date Received Aggr:figc Contributions

O Cash I3rsonnl Check [ICrediv/Debit Card [J Payroll Deduction LIMoney Order K“ ,-fg — l q - t ®

b \Hg—
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el
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Residential Sm:ct Address

D l gty Pd. " Pl

State

Cr

Zip Codle

@z070)
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Name of Employer

Roks 0

W Savico

Is contributor a lobhyi
or dependent child of

lj’ Yes
ENo

1sf, spouse,
a lobbyist?
valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief exeout]
does contributor or business he/she is associated wuh have a conlrgct with said municipality

ve officer of a mumclpuhty,

Amount of Contribution

ﬁa%/

O cCash

Personai Check  [lCredit/Debit Card [ Payroll Deduction CIMoney Order

<1519

Is this contribution associated with an | Is contributor a principal of a state contraotor or prospectlve state contractor? [ Yes
evei reported in Section 117 No If yes, indicate which branch of branches = e
If yes, list Event # of government the contract is with: ClExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

#a5~

Last Name

Coupn.

First

Cinbealy

MI[

0

Residential Street Address

Y\/\Q(SSCUW%H& Or

City

Do

N7

Zip Code

Oetic)

State

4

Principal-Ocoupation

BSA P

Nae of Bmployer

ety ©sm fc

(DS

Soh S-S

Bhskso”

Is contributor a lobbyist, spouse, [1 Y@ ll contribution is in excess of $400 to a candidate for a chief executive o xfrf?sr ofa mumclpahty, Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a ontract witlrsaid municipatity
, valued at more than $5,0007 Yes &
Is this conlribution associated with an [J 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 K] No ﬁ‘
If yes, list Event # of government tlie contract is with: [J Executive [] Legistative GZO
Method ef Contribution: Date Recoived Aggrogi%gontﬂbuﬁons
[JCash R’I{ersmml Check [lCredit/Debit Card [ Payrolt Deduction CMoney Order @"—(S’:(Q C9\
Last Name : ) First Mi
6’0@@ Sucan M
Residential Street Address City Stale Zip Code

@7 @29/

Principal Occupation

Mdkrcogch 0wz Sups.

Name of Bmployer

Gednay Toucs

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

] Yes
Lo

does contributor or business he/she is associated
valued at inore than $5,0007

O Yes

If contributioh is in excess of $400 to a candidate for a chief executive officer of a municipality,
with have a contract with said municipality

o-

Amount of Contribution

L

CIcash

Contributioj
;f(ou:l Check  [ICrediv/Debit Card 73 Payroll Deduction CiMoney Order

g -4

Is this contribugion asgociated with an Is contributor & principal of a state contractor or prospective state contractor? {Yes

event reported in Section L17 No {f yes, indicate which branch or branches :
Ifyes, list Event # of government the contract is witly [J Executive [ Legislative

Method of Dato Received Aggregate Cmuubut:ous

—
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Last Name

idential Sf Adds . " N OQ/Q\//ﬁ/\. " )
22 Geuge $— Bhsel 0o

Principal Occupation

Dliegr < QomMmunicohans Oﬂ;w Rl

Is contributor a lobbyis(, ouse, 0 Yes | If contribution is in excess of $400 to & candidate for a chief bxedutive officer of 8 municipality, | Amount of Contribution

or dependent child of a I5bbyist? Eélo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OvYes &N

Is this contribution associated with an I} /ch Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L19 &’ No If yes, indicate which branch or branches B ﬁ

Y yes, list Bvent # of governiment the contract is with; [Executive [ Legislative ) (GD

Method of Contributipn: Date Received Aaureite tributions

| CIcash B.gms/on:al Check  LICredit/Debit Card [ Payroll Deduction [IMoney Order g— i 1;' ./(O) {
Last Name /{_) TFirst d Mi
Residential Street Address D - City g « St Zip Code
lakewiad (ol sl Gilte?e
Principal Occupation Naue of Emptoyer o
prlde «udge | Qfton regi 19 Odode, oyt / SeF
< A / ey,
Is contributor a lobbyist, spowse, LI Yes I If contribution is in oxg@ls of $400 o a candidate for’a chief cxeentive officer of g municipality, | Adnount of Contribution
or dependent child of a lobbyist? I¥<Nn does contributor or business he/she is associated with have @ contract with said municipality
' valued at more than $5,0007 3 Yes Bl Ne-

Is this contribution associated with an [0 Yes | Is contributor a principal of a state conteactor or prospective state contractor? [ Yes
event reported in Section L1? S No {f yes, indicate which branch or branches No ﬁ 36‘""

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

Method of Contribution: Dato Recoived Aggregate Contributipns

CICash Slpersonal Check CICreditDebit Card [ Payroll Deduction CTMoney orer [ K {T/ﬂi ST

Last Name i

Boaclarsh: " Tasch i

Residential Street ddress City Stute | Zip Code

L35 Fern Wl & Bhsh | | Cr Q01 ¢

Name of Employer

Primoipal i?ﬁfg [:?O},({«@/ _ C) by O’ﬁ ", C{;?tf?&bu’“’//

Is contributor a lobbyidt;$pouse, C1 Yes | I contribution is in excess of $400 to a candidate for a@fief executive officer of a municipalit Amaount of Contribution
or dependent child of a lobbyist? 3<No | does contributor or business he/she is associated with have a contract with said municipality
valued al more than $5,0007 OvYes K TNo
Is this contribution associated with an L3 Yes 15 contributor a principal of a state contractor or prospective statc contractor? ClYes 3( 02 5"*
event reported in Scction L19 Eﬁ:y f yes, indicate which branch or branches
If yes, list Event # of government the contract is with: [1 Executive [ Legislative
Method of Contribution: Date Received Aggregnf%:on(ribu(ious
Cash [ Personal Check LICrediv/Debit Card L Payroll Deduction EIMoney Order ? -5~ (q . a 5/—

‘\[@«
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Residential Street Address ’ Cil : State Zip Code
S S fleciny R VL Sl Q’j.‘.. &753

Principal Ocoupation

Fore Syines

Name of Employer

Cey 7W

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to 4 candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? JENo | does contributor or business he/she is associated with have a confragt with said munieipality

valued at more than $5,0007 [ yes [

Is this contribution associated with an 1 Yegs |Is contributor a principol of a state contractor or pi'ospectiv‘e state confractor? [ Yes
event reported i Section L17 ‘E'-j% Ifyes, indicate which branch or branches ve) o
If yes, list Event # of government the contract is with: CExecutive [ Legislati

Date Received Aggregate Contributions

ethod of Contribution: )
g@sh [0 Personal Clieck [ Credit/Dobit Card 1 Payrolt Deduction [Money Order

S (e

} X —

o

Last Name

e (\zfg L.

First CL‘;" %

-

Residential S(r:t Address

N m&%\‘«\u«,‘(,) i by

City

Uy (\)/ro \_LLQ_QJ

State

]

Zip Code -

Otz

Principal Occupation

r/cr\- « G

Name of Employer

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

5=

If contribution is in excess of $400 to a candidate
does contributor or business he/she is associated
valued at more than $5,0007

for a chief executive officer of municipality,
with have a Ig)y ot with said municipality
O Yes - o

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

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

- o o\ i
Is contributor a principal of a state contractor or prospective state contractor? ﬁ)’eﬁ
-Xo
[ Executive [} Legislative

Method of Contribution:

ash [ Personal Check  [CICredit/Debit Card {J Payroll Deduction ElMoneerder

Dnate Recsived

C{ofig

Aggrepate Contributions

] DD —

Amount of Contribution

Last Name N First . Ml
73 e e Oa Moo\ \a_
Residential Street Address . / City State Zip Code
1S dewssr b Tdne Sg—=p CT

Principal Occupation

Bom(ﬁ—é’/k

Nume of Employar

Lisel Lq?w&:_)

Is contributor a fobbyist, spouse, Oy
or dependent child of a lobbyist? «Eim?

If contribution is in excess of $400 to a candidate for a chier exceutive officer of a municipality,

does contributor or business he/she is associated with have g cofg%g\mﬂl said municipality

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

] Yes

‘;M%”

valued at more than $5,0007 [ Yes
7
Is contributor a principal of a state contractor or prospective state contragtor?

|
If yes, indicate which branch or branches { No~
{1 Executive [ Legislativ

Method of Contribution:

C? L)/l "

Amouut of Contribution

5o

N——

sh [ Personal Check CICredivDebit Card I Payroll Deduction Divoney Order

of government the contract is with;
Date Recgived Aggropate Contributions

T

G
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Residential Strect Address

. . City . State Zip Code
S3 Losed Lete RE 7 Boserp ] ok o

Principal Ocoupal‘ion Name of Employer C ..
/{" \re ~QLA\/M ¢ J2 "( 73"—03 W—P -
Is contributor a lobbyist, spouse, {3 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? (NG | does contributor or business he/she is associated with have a contragt-with said municipality
valued at more than $5,000 Clves um%’ ,

Is this contribution associated with an [ Yes_| Is contributor a principal of a state contractor or prospective state contractor?  [J] Ye $7

event reported in Section L17 v Ifyes, indicate which branch or branches o 9 o) o

I yes, list Event # of govermnent the contract is with; CIBxecutive [ Legistative L

Method,ef Contribution: T Date Received Agumg&lf Contributions

ash 1 Personal Cheok  ClCredit/Debit Card [] Payroll Deduction CIMoney Order g I 5 { (.§ C;t)‘—

Last Name First Ml
LoMeeas i, /Becin |

Residential Street Addvess City ) Stale Zip Cade -

(S Spm S VIR & VPR L)&ad?ﬁ“ CT| b6

Nawme of Bmplecr

Principal Ocoupation .
Fors S Cody ( Reaet

Is contributor a Iobbyist, spouse, v If contribution is in excess of $400 to a candidste for a chief exeoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? g’ﬁ? docs contributor or business he/she is associated with have a contfact with said municipality
valued at more than $5,0007 [ Yes No

Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor?  [J Yes g
event reporied in Section L17 ./D’No If yes, indicate which branch or branches / O —

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

Meth of Contribution: Date Receive Aggﬁgate Contribations

%ﬂsh [dPersonal Check  ClCredit/Debit Card [ Payrolt Deduction LiMoney Order 37 ( (3 lR Vis -
Last Nawé™ First Mi

§26(_!30‘_ N ‘—-—\TQ an e gz
Residential Strect Adilress ) City State | Zip Code
? ) prammee]
LEC Lede Pe U 3eara el o0&

Principat Ocenpation Name of Employer .

v EA VT

Is contributor a lobbyist, spouse, (g)[vcs If contribution is in excess of $400 to a candidate for @ chief executive officer of a municipality, | Amount of Con tribution
or dependent child of a lobbyist? No } does contributor or business he/she is associated with have a ¢ tract with said municipality ‘
valued at more than $5,0007 [T Yes No §

Is this contribution associated with an [J_¥es [Is contributor a principal of a state contractor or prospective state conlractor? Cl¥es
event reported in Section 117 No If yes, indicate which branch or branches o 50

Ifyes, list Event # of government the contract is with; [3 Executive Leglslative

Method of Contribution: Date Received Aggre7ate Contributions

{cash O Personal Check [CredivDebit Card DIPayroll Deduction [IMongy Order 8 / 18717¢€ ) 30 -
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Last Name

Uelles

o

Residential Strect Address

) et

City

ST

m’«’( ,51?1(

State

CT

Zip Code

Obors

Principal Occupation

If yes, list Event #

of government the contract is with:

Naine of Employer
. od
'C( BIN De whaf Cane
Is contributor a tobbyist, spouse, £l 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 alobbyist? - C}A% | does contributor or business he/she is associated with have a conggct.with said municipality
valued at more than $5,0009- [l Yes o
Is this contribution associated with an L3 Yes | Is contributor a principal of a state contractor or prospective state contractor? L] Yes
event reported in Section L}? JNo If pes, indicate which branch or branches o

D Executive {1 Legislative

Mothog.of Contribution:
] ,Elc/nsdh [ Personal Check [ Credit/Debit Card [IPayroli Deduction [TMoney Order

I

Date Received

Aggregale Contributions

lestis | 47~

7~ _

Last Name < First Ml
v LS o~ . O ‘/\/?r'» St e |

Residential Street Address . ) City State Zip Code -
Pl Peceins &7 e § gt T eloco

Pringipal Oggupation
cC NSeeure e

[Py

Name of Bmployer

CU hegon + &

1s contributor a lobbyist, spouse, g}es
or dependent child of a fobbyist? No

&

If' contribution is in excess of $400 to g candidate for

does contributor or business he/she is associated with have a coy
LI Yes |

valued at more than $5,000?

a chief executive officer of a municipality,
tract With said municipality
No

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

3%

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

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

W]
. <2 No
[J Executive [ Legistative

wu-lf of Contribution:
{ lZ{Ca. O Personal Check CICredit/Debit Card ] Payroll Deduction CiMoney Orcder

ETvic

/\gﬂusu(c Contributions

Loy

Amount of Contribution

/o

LSt Naue

SLeqhens

First
f QO Cee

Mlz

Residential Street Address A/{W 5.,_\ o m ol gﬁ

City

S D e b

Stute

ar

Zip Code

SLo)

Principal Occupation

el

Name of Employer

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

O Ye
ﬂfﬂf/

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

u chief executive officer of a municipality,
have a ﬁ)ﬂgact wilh said municipality

vatued at more than $5,0007 [J Yes o
03 » 3 . - .
1s this contribution associated with an [} Yes 5 Gontributor a principal of a state contractor or prospective state contracty Cyes
event reporfed in Section LI? o Iryes, indicate which branch or branches ONe
Ifyes, list Event # of governuent the contract is with: [J Executive gislative
off of Contribution:

E);(o

Cash LI Personal Check [ICredit/Debit Card [IPayroll Deduction C1Money Order

B

b Aggwg;zg Contiibutions
s

Amount of Contribution

S

f 23
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Last Name

'Wbtk)tha\ .

Pirst

Resideritial Strect Address City \ State Zip Code
C;ﬂy Leade Sraov- /(l\,.( /(D)ﬂ,e/n.'f CV] ©6ad
Principal Oceupation

Name ofEmplo%A o SAM //?‘/6

Is contributor a labbyist, spouse, ¥ contribution is in excess of $400 to a can

0 Yes
or dependent child of a lobbyist? (E No

valued at more than $5,0009

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

didate for a chief excoutive officer of a municipality,

Cyes o

ot-with sald municipality

Amount of Contribution

Is this contribution associated with an

D{Ies
O

Is contributor a principal of a state contractor or prospective stale contractor? [ Ve
If yes, indicate which branch or branches /EI/D

Ao

DS blewdiee

Cit,
y/%”'cﬂc-—{

gfv;g;,rﬁl:?gfgﬁfﬂs o L7 of government the contract is with; O Executive Legislative ° \Y// Q o paa
;cl’hglvof Contribuion: Date Received Aggreime Contributions
ash [ Personal Check  CCredit/Debit Card [ Payrall Deduction [JMoney Order X'//d’/t f [ Gy
Last Name .., First —— Ml
LDue 2wk | W\/Qﬁlu‘ ‘
Residential Street Address |} State Zip Code

A Gbory

Principal Oceupation

Name of Employer

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

‘D"‘Q"SS(DJ\_ / T L,
does contributor or business he/she is assoc

[l Yes
£
valued at more than $5,0007

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

inted with have a contract with said municipality
1 Yes W

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

B

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

3 Ye

AleNwe D

Ifyes, list Event # of government the contract is with: [1 Executive ] chislativ{ ° CY'_’S"’"‘
Methy Contribution; Date Recejved Aggregale Contributions
Cash  [}Personal Check [ICredit/Debit Card (I Payroll Deduction [TMoney Order (f" / ‘g / / 5 / ol
Last Name . First LML
<'(Z S (—JL% %-JM 3
Residential Street Address ) City Stale Zip Code
NS Dioids [ Duncs ot a| o
Principal Oceupation Nawme of Employer

Is contributor a lobbyist, spouse, ] Yes
or dependont child of a lobbyist? ¥ No-

valued af more than $5,000?

If contribution is in excess of $400 (o a candidate for 8 chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract-with said municipality
Yes ’D"ﬁf

Amount of Contribution

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

[ Yes
p 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:

Clyes

Mo
- 1 Executive [} Legistative P

Metfed'SF Contribution:
(@ Cash [ Personal Check DICreditDebit Card [ Payroll Deduction CIMoney Order

Date ived

&l |

teibutions

Aggwgat«_:
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L(M) Ginbea
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Zip Code
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Principal Ocoupation

e "(- AP

Name of Employer

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

1 Yes
Lo

If contribution is in excess of $400 to
does contributor or business he/she is
valued at more than $5,0007

a candidate for a chief executive officer of a municipality,

associated with have a contr:

twith said municipality
RQves EHNo

Amount of Contribution

Is this contribution associated with an
event reported in Section L17?

23

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

O ves
If yes, indioate which branch or branches

[}

Ly
{5;) ——

If yes, list Event # of government the contract is with: E!Ex_ecutivc CILegislativ
Method.of Contribution: Date Regeived Aggregale Contributions
B’ﬁ;«m Personal Check [ Credit/Debit Card [ Payroll Deduction CIMoney Order 3/!(0" /ti / 5‘ P
Last Name First i Ml
/’7%,,«/3 (> end./ | .
Residentiol Sireet Address 7 Cily . State Zip Code
Sd Plpea @d ey €U a¢zsy

Brincipal Occupation

P

Name of Employer

~ASpede rot by —

Is contributor a lobbyist, spouse,  [] Ye
or dependent child of a lobbyist? .El/N:)s

does

valued at more than $5,0007

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

contributor or business he/she is associated with have ac

ontract-with said municipality
[ Yes ﬁ

Amount of Contribution

Sy

CdCash [IPersonal Check [ICredit/Debit Card [ Payrolt Deduction [IMoney Order

15 this contribution associated with an 1 Yes_ | Is contributor a principal of a state contractor or prospective state contfactor? [ Yo

event reported in Section L1? o If yes, indicate which branch or branches [+}
If'yes, list Event # of government the contract is with: [J Bxecutive [ Legislative”
Method of Contribution: Date Recgived

A?l’cmte Contributions

&>

J rs’/é{

Last Name
_ W\Mko

First A/f [_e‘,k

A

Residential Street Address

L( ( 'COJ\MVV\\VL A—

City

Lv\ fz-/i\:f

State

o Ty

Zip Code
%Qx,e.‘_)

Principal Occupation

e A

Name of Bmployer

ced b S(u&

<

WJ/J7

Is contributor a lobbyist, spouse, 1 Yes _

or dependent child of u lobbyist? 9416 does

| If contribution is in excess of $400 1o a candidate for a chief executive officer of

valued al more than $5,0007

a mun\!'cipality,
contributor or business he/she is associated with have a cogtﬁract-wiﬂl said municipality
o

1 Yes }2

Amaount of (fon tribution

Is this contribution associated with an

frg—

IE/YQ Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 - No If yes, indicate which branch or branches S § T
If yes, list Event # of government the contract is with; 3 Executlve [ Legislative

Netliod of Coutribution: Date Received Agg‘rwate Cantributions

\ s . . -~ i
%s‘h [ Personal Check  ElCredivDebit Card [ Payroll Deduction [IMoney Ordgr X / G / L< l 6y

wiEn

b g




~

SEEC FORM 20

Revhab Jusiary 2008

Section B ADDITIONAL

>\

of

"NAME OF COMMITTGE

‘vavide Coiuplere Naime.as Registeren

PAGE _\0)

Lasf Name

g ,O\N\(Jv-e "z_.

ooy

Mi

Residential Street Address

[

NSNS

City

Lan

Fonenp

State

Zip Code
T GQQ(Q

€7

Principal Ocoupation

e Gyl

Name of Employer

C’cfh

;7” /Efaj o—/

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

2

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for chief exeoutive officer of a municipality,
does contributor or business hefshe is associated with have

a contraet With said municipality
ves El’g)

Amount of Contribuiion

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

a
1z

es
)Iso Ifyes, indicate which branch or bran
of gavernment the contract is with;

Is contributor a principal of a state contractor or prospé?tive state coniractor?

T Yer

ches ‘EI No
CIBxecutive [ Legislative™-

d.

/Q o

Mothod of Contribution:

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

Date Received

Aggregate Contribytions

[T

Sl

ﬂﬂ/\‘ vQC\(\WF

Consl Lo

Last Name 4 / Fisst g Ml
et / B IN ..
Residential Street Address City State Zip Code
fr ,15.6 N .
VA Gaaor &7 A7 ClT 660
Principal Occupation Nawe of Employer

& T

r\C"?w

3

Is contributor a fobbyist, spouse, [ if contribution is in excess 0f $400 to & candidate for a chief executive officer of 1 municipality, | Amount of Contribution
or dependent child of a lobbyist? ,m«e)s does contributor or business lie/she is associated with have a contragtwith said municipality
» valued at more than $5,0007 L1 Yes [Kf
Is this contribution associated with an g)es Is contributor a principal of a state contractor or prospective state contractor? [ Yes /
event reported in Section 112 M No Ifyes, indicate which branch or branches “No 5
I yes, list Bvent # of government the contract is with: [J Exccutive [ Legislative ’ éj“'
Mothgd/ST Contribution: Date Recpived Aggregato Gontributions
ash  [IPersonal Check  ClCredit/Debit Card [ Payroll Deduction {JMoney Order CS)/ /,'-_j/ /(C) g()"'—'"
Last NT‘Z First MI
-@TW&QA s D
Residlential Street Address City State Zip Code
— : -7 .
T (e 87 F Sy | Oy
Principal Occupation Name of Bmployer

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

If contribution is in excess of $400 to g ca

valued at more than $5,0007

ndidate for u chief executive offi
does contributor or business he/she is associated with have a ¢

cer of @ municipality,
itraer with said municipality
O Yos L1 No

Is this contribution associated with an
event reported in Section L197
If yes, list Event #

O
Ja

Is contributor a principal of a state contrac
If yes, indicate which branch or bran
of government the contract is with;

-
o

ches

tor or prospective stale contractor? ElYes/
0

[T Executive [ Legistative

Methgddf Contribution:
Cesh  [J Personal Check  IICredivDebit

Card [1Payroll Deduction

Date Recaived
CIMoney Order l y ZJ/

//J Agg%gomnb ions

Amount of Contribution

’éj/

> X




SEEC FORM 20

et Section B ADDITIONAL PAGE _|
NAME OF COMMITTEE,, —

vide Canpléls Naeas)

iy

Cans bl Ronsll | Phiames /7

Residential Street Address ‘ City . State Zip Code
2SS Lwlecven. Civcon | Tecadf 7| ceud
Principal Occupation \ Name of Employer

Is contributor a lobbyist, spouse, I:I/']?s If contribution is in cxcess of $400 to a candidate for a chiof exocutive officer of a municipality,
or dependent child of a lobbyist? ﬂ 0§ does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at mote than $5,0007 Oves [n
Is this contribution associated with an [J Yes | Is contributor a principal of a state contractor or prospective state contractor?  [J Ye
event reported in Section L1? - No If yes, indicate which branch or branches % Y
If yes, list Event # ) of government the contract is with; [JExecutive [ Legislativi /

Method of Contribution: Date Roceived Aggiigzxe Contributions / 02
ash [ Personal Check [ Credit/Debit Card [ Payroll Deduotion [IMoney Order ? { o é ? 7( Sl 5

Last Name ( J ) ch/\ - Finst C‘/\VL(,J ’\p, Ml

Residential Street Address City Stale Zip Code

S W C:)a.‘a‘m-\(x\\) Y One Y Jjbféf ~C e oy QQ\QQ

Principat Occupation Wawe of Bl yer e
é.:,( (oweﬂ Ay { /3 n S
Is contributor a lobbyist, spouse, D/Y_es If contribution is in excess of $400 to a candidate for a chief executive officer of & municipatity, | Amount of Conﬁ‘ibuﬁon
or dependent child of a lobbyist? EI"No | does contributor or business he/she is associated with have a contract with sajd municipality
valued at more than $5,0007 O Yes 7 No
Is this contribution associated with an L’_I/%es Is contributor a principal of a state contractor or prospective state contractor? [ Yes ;
event reported in Section L1? No 1f yes, indicate which branch or branches _W }9
Ifyes, list Event # of government the contract is with; {] Executive [] Legislative T
Method of Contribution: Datg,Rpeeivey Agﬁygme Contributions
CiCash [IPersonal Check  IICredit/Debit Card [J Payroll Deduction [TMoney Order Ay S é@’
Last Nameé\ .

gecﬂ,\ S(’\ | | . First /V\\ . G\QQ—‘Q Mi Dy

Residlential Stree%(lfgs C\_a(_tb_er {,—}L_e City M 6__( | sm;”“f Zipcg% Qb
Principal Oceupation .
Noz2p, 4 Riheits tee
Y

Is contribufor a lobbyist, spouse, a If contribution is in excess of $400 to a candidate for a chief executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? P/ﬁ?: does contributor or business he/she is associated with have a gptﬁét with said municipality

Nasic of Employer

valued at more than $5,0007 [ Yes No
Is this contribution associated with an Jd Yes |[Is contributor a principal of a state contractor or prospective state contractor? [¥es g/
event reported in Section L1? o If yes, indicate which branch or branches o
If yes, list Event # Of goyernment the contract is with; [ Bxecutive [ Legislative é’@

=

Method of Contribution: Date Received Aggrgf\te Contributions
[3Cpeh [ Personal Check  EICredit/Debit Card [T Payroll I i J’/ (,_{’/ { C, &_y——a

R

=

1Yo —




D\

DECLIVU D AUULLIVIVAL FAGL |4 o1
X
NAME OF COMMITTEE (Pravide Complete Name as Regfstered with Filing Repository) TYPEOQFREPORT ... = "
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See insiructions for definition of Small Contributor) SUBTOTAL SECTION A

" 'B. Itemized Contribut

ions from Individuals.

First

Last Name - )
'/]’;1(0 <€, < O

ZEY

M

City

ST

Residential Street Address
ﬂ\cuédﬁ-e.w..s

IS ~F

State

Zip Code

T Gd

Principat Ocenpation

A2.¢
Sl

Name of Employer

Method of Contribution:
%’;ash LI personal Check LI Credit/Debit Card [ Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, £ Yes | Ifcontribution is in excess of $400 to 1 candidate for & chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ){ﬁb does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OlYes  [dNo - ]
Is this contribution associated with an [O Yes | lIs coniributor a principal of a state contractor or prmpecti@'fﬁfté contractor? [ ves ¢
event reported in Section 117 No 1f yes, indicate which branch or branches =N / &3____,
Ifyes, list Event # of government the contract is with; [lExecutive [ Legislativ -
Date Received | Aggredite Contributions

/ Ov—

§lsllg

Last Name First 7 2 Mi
H el s [ clhact
Residential S(rffgld/re.ss Qeﬂ//@t Mw/,___ (/V’\ City //%/LM M Sﬂl‘é T'le Coéd(e-:) 60(0.

Principal Oceupation

,P\(\‘)\,,@ e Se Sivegy

Nawme of Empl

recth Wh o

Is contributor a lobbyist, spouse, _Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, { Amowht of Contribution
or dependent child of a lobbyist? ~No | does contributor or business he/she is associated with have {gu ot with suid municipality
valued at more than $5,0007 O Yes o

[s this contribution assoctated with an Yes_ | Is contributor a principal of a state contractor or prospective state comractor? ] Yes
event reported in Seetion 11?7 o~ If yes, indicate which branch or branches ] [
If yes, list Event # of government the contract is with: [J Executive [ Legislative ' )O-——-—-)

ethod of Contribution: Date Reteived - Aggrcz};?c Contributions

» ~
g@sh O Personal Check LI Credit/Debit Card [ Payroll Deduction CiMoney Order & / 9] { ¢ { GQ"""
Last Name ﬁl‘sl Mi
Residentinl Street Address p City . State Zip Code
Lé ( "627%,#—» L/\{-\ /,%/bw [ C’T 06() C_b

Principal Ceeupation

Nanie of Employer

&

gl Joly A T -

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

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

a chief executive officer of a municipality,
have a contﬁwl with said municipality
B No

Amouat of Contribution

'B».
Id No

VﬂlUCd at more than $3,000 ?
[s this C()lllllbll(l()ll associated w l(h an

O Yes
event reported in Section L1?

-fl/‘Nn
If pes, list Event #

Is contributor a principal of a state cont,
If yes, indicate which branch or br
of government the contract is with;

O Yes~—~
OYes

0

ractor or prospective state contractor?
anches
[ Execulive [] Legislative

Method of Contribution:
h [ Personal Check  [ICredivDebit Card [ Payroll Deduction TIMoney Order

Date Receive Aggregate Contributions
M

&l «

Lo —

4]

SUBTOTAL Section B — This Page

‘4/010_/

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column 4 of Summary Page Totals)




DCCUUIL D AL LININAL FANSIY

U1 ls

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

TYPB.OF REPORT

A, Total Contributions from Small Contributors-Received this Period ONLY
(.S‘eg instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name

C&QV\

T AW,

Ml

D

Resiclential Street Address

33 (

/}\A )

City

ST

}
/BM aJ

State

C

Zip Code

SCl

Principal Oceupation

g V.

Name of

Employer

(’14-? Z’%J

ethod6f Contribution:

ash [ Personal Check I Credit/Debit Card [ Payroll Deduction CIMoney Order

.17 ?g

Agegregate Contribulions

p—

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Cantribution
or dependent child ol a lobbyist? \D,:No does coniributor or business he/she is associated with have a contsapt with said municipatity
valued at more than $5,0007 [ Yes "‘Em%)p
Is this contribution associated with an [ Yes_|Is contributor a principal of a state contractor or prospective state contractor? 0 ves
cvenl reported in Section L17 E—‘N}o If yes, indicate which branch or branches “SGETRR / f’ -
If yes, list Event # of government the contract is with; D Executive [ Legislative

Last Name \ First A"‘ Ml
6( oV N S D '*’L'—o}
Residential Street Address City 7 State Zip Code

Principal Oceupation

Name of Employer

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

j3cs

If contribution is in excess of 3400 to & candidate for a chief exeeutive officer of a municipality,

valued al more than $3,0007

does contributor or business he/she is associated with have zﬁyl‘;\el’v'vith suid municipality
No

O Yes

Is this contribution associated with an
evenl reported in Section 11?7
If yes, list Event #

1 Ye
24

of government the contract is with:

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

O Yes
[ Ne

O Executive egislative

Method of Contribution:

O Personal Check Dl Credit/Debit Card [ Payroll Deduction OMoney Order

Date Rocpived
Ests

>

Aggregate Contributions

/o1

Amount of Contribution

[o—

Last Name < "First \ Ml
th'kaw £ m«-\
Residentiol Street Address City Stute Zip Code

Principal Occupation

Lec & Tedhal o4 S;

Nume of Employer

< Dhn SM\]’L c3»1

If yes, list Event #

of government the contract is with;

O Executive [ Legislative

Is contributor a lobbyist, spouse, I Yes | Ifconiribution is in excess of $400 to u candidate for a chief executive officer of & municipality, | Amount of Contribufion
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a cotract with said municipality
valued at more than $5,000? O Yes A No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective slule contractor? S
event reported in Section L1? 14 Neo 1f yes, indicate which branch or branches No

;\Ie;ﬂtﬁi of Contribution:

LI Cash O Personal Check  {ICredivDebit Card O Payroll Deduction [IMoney Order

DateXé/'wd lj

Aggregate Contributions
Yo

“o —

SUBTOTAL Section B — This Page

b5~

TOTAL of additional Section B Pages

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




OCCUUI D ALUULLIVINAL FAUGL l s (4]} &5

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

- TYPE OF REPORT

A. Total Contributions from Small Contributors-Received this
(See Instructions for definition of Small Contributor)

Period ONLY

SUBTOTAL SECTION A $

‘B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

I Yes
@%o

vaiued at more than $5.000?

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

Oves [ONo

Methog-6fContribution:
ash [ Personal Check I Credit/Debit Card CdPayroll Deduction [IMoney Order

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O ve
event reported in Section L1? \TQ‘SNO ) 1f yes, indicate which branch or branches
If yes, list Event # - «  of government the contract is with: Dl Executive O Legistative

o Date Recejved Apgregare Contributions

Sl S

Last Name . ’ ’ "I First MI
St T=rea, 2y
Residential Street Address ‘ City J State Zip Code P
) & Csw A Ocee ) }Q\\}L p)"mb——e . Q&
Principal Occupation ’ ' Name of Employer
”'(\,Ce;‘-;_(,_p__\_ C(:(-] / r% LR § t-«p
Is contributor a lobbyist, spouse, If contribufion i$ in excess of $400 to a candidate for a?:}hict‘ executive officer of a municipality, | Amonat of Contribution

ey

or dependent child of a lobbyist?

valued at more than $5,0007 O Yes

o does contributor or business he/she is associated with have\u_m%{m with said municipality
(4]

Last Name | First Mi
Residential Streer Address - _ ’ City . ‘ State Zip Cade
73 /Q““’)L*Dﬁ e e T &6
Principal Qccupation’ j RS ) ) Nawme of Employer
(etvel
Is contributor a lobbyist, spouse, - L[] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution

even( reported in Section L[?
If yes, list Event #

Is this contribution associated with an

I:] Yes

() Ifyes, indicate which branch or branches

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

foq

of government the contract is with;

{1 Executive [J Legistativ

Method of Contribution,

[ Cash [ Personal Cheek  [ICredivDebit Card [1 Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

Method ofContribution; Date Received Aggm§nlc Coutril.mlions
m*;%rsonal Check [ICredit/Debit Card {3 Payroll Deduction COMoney Order ﬁ( %‘ —_ —_— T
T R o Thes } —
Residentiat Street Address ) City State Zip Code
Principal Qceupation” Name of Employer
Is contributor a labbyist, spouse, O Yes | If contribution is in excess of $400 to a candidale for @ chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 00 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes - I No .
Is this contribution associated with an £1 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 No {f yes, indicate which branch or branches ONeo
Ifyes, list Event # of government the contract is with: [J Execulive [ Legislative

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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




SEEC FORM 20

Hevlard bouay 101§

II. EVENT ACTIVITY (Sections L1—LS5) .

Page 8 of 17

NAME OF COMMITTEE (rovide Complete Name as Registered with Filing Repository) TYPE OF REPORT -
—-'Pc-c\e..‘h\ "&"G\f‘ Cc:éf\Q\ G &:(—a(mu_ > b\ I~
' L1, Event Information ’
Event # Description : Was this a fundraisi 0
Date of Event Letter A . . ) as this a fundraising event?
&l Greix K. Do > Aeke A Fer k‘“‘*{ & ves CNo
Location: ~ Strest Address City State Zip Code
55 Vel (neva Steet- TBracs nl T | Okod

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

O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Coniributions
Associated with 3 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

2 No

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

0 Yes (Ifyes. go to Section L4 In-Kind Donations not Cansidercd Contributions
and complete required information.)
o

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

[JYes (Ifyes, enter Total Receipts here.)

ENo

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

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

O Yes ({fyes, go to Section L3 Purchases of Advertising Space in 8 Program Book
or on a Sigu and complete required information.)
B'No

Subpart 3: (Town Committees ONLY)

Did your commitiee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? -3
£ No
gx:,lgl;tf%vcm Letter Desctiption Was this a fundraising event?
Oves [No
Location:  Strect Address City State Zip Code

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

[ Yes ({fyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information tor any
purchases made by host(s) for food, beverage and invitations.)

O No

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

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

O No

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

O Yes (ifyes, enter Total Receipts here.)

.13

L No

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

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

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

O No

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

O Yes (Jfyes, enter Total Receipts here.)

— |8

O No

SUBTOTAL Section Li—Subpart 1 (41 Committeés) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li—Subpart3 {Tawn Cormitteés ONLY)
“T'otal Receipis from Food Purchases — This Page -

: TO’[‘AL of hdﬁitional‘ Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
{Enter total att Line 160, Coluran. A of Sunumary Page- Totals).




SEEC FORM 20

Levised dnnunry 1016

IL. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section 2. removed

NAME OF COMMITTEE (Provide C

't

Name as Reg,

ed with Filing Repository)

TYPE OF REPORT

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

Nanw of Purchaser

Purchase Made By:
[ Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchage Made By:

[0 Business Entity  [J Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Mado By:

[ Business Entity  [J Other

O Individual/Scle Proprietorship
Streel Address City State Zip Code
Date Received Event # Aggregate Purchnses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

[ Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregato Purchascs for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

[ Individual/Sole Proprictorship
Strect Addess City State Zip Code
Date Recoived Event # Aggregato Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase

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

; SUBTOTAL Section L3 Total i’urcliases of Ad\)ertiging on a Sign - This Page

. “TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES

OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
- (Enter tatal on Line I6¢; Colunm A of Summary ﬁge Totals)




SEEC FORM 20

Uevised Januury 2018

NAME OF COMMITTEE (Provide ¢'omple

IL EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

plete Name as Registered with Fillng Rey

i
A

TYPE OF REPORT

Name of Donor

L4. In-Kind Donations Not Considered Contributions

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Business Entity
O Individual

[ Sole Proprietorship

Date Received

TFair Market Value of Donation

Event #

Aguregate Value for this Event

Name of Donoyr

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

] Business Entity
[ Individual

Name of Donor

[ Sole Proprictorship

Fair Mavket Value of Donation

Date Received

Event #

Aggregate Value for this Event

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Business Entity
[ Individual
[ Sole Proprietorship

Name of Donor

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Addross

Donation Given By:

City

State Zip Code

[ Business Entity
[ Individual
L] Solc Proprietorship

Description of Donation

Date Received

Event #

Aggrogate value for this Event

Fair Market Value of Donation

| SUBTOTAL Section L4~ This Page '

L TOTAL of ai_ldiﬁ&nixli S‘.c'c"tioh.L‘if-l’_,age's'

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




SEEC FORM 20

Revinl Jouuncy 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 11017

NAME OF COMMITTEE (Provide Complete Neme as R gistered with Filing Repository)

TYPE OF REPORT

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

Name of Host Is this event supporting more than one candidate or
committee? [J Yes [0 No
If yes, complete Itemization in Addendum LS
Strest Address City State Zip Code

Description of Donntion

Fair Market Value of Donation

Event #

Aggregate Value of this Event—ail hosis

Aggregate Value of all Events—rhis frost candicate

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [0 No

Ifyes, complete Itemization in Addenduam LS

Street Address

City

State Zip Cade

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hasts

Aggregate Value ofall Events—rhis host candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [1 No
If yes, complote Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Agpregate Value of this Event—alf hosts

Aggregate Value of all Events—tiis host candidate

Name of Host

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

{f yes, complete Itemization in Addendam L5

Strect Address

City

State Zip Code

Description of Donation

Fair Murket Valuc of Donatlon

Event#

Aggregate Value of this Event—al/ hosts

Aggregate Value of nll Events—his host candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 23, Columi A of Summary Page Totals)




SEEC FORM 20

Wesired January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Compi

TYPE OF REPORT

3

Name as Reg d with £iling Repository)

M. In-Kind Contributions

Name

Street Address

City

State Zip Code

Type of contributor:  [JCommittee
[ Individual / Sole Proprietorship [IOther

Date Received Aggregate Contributions Description of In-Kind Contribution

O Yes
[ No

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

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

valued at more than $5,0007 OYes [INo

Fair Market Value
of this Contribution

Clindividual / Sole Proprietorship [CIOther

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? O No Ifyes, indicate which branch or branches : [No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Streot Address City State Zip Code
Type of contributor:  {JCommittee Date Received Apggregale Contributions Desoription of In-Kind Contribution

Is contributor a lobbyist, spouse, [ Yes It contribu}ion isin excess of $400 tp a canc_iidate fpr a chief executive qfﬁcex: ofa rr}upicipa[ily, Fair Market Value
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes [ No
Is this contribution associated with an LI Yes |Is contributor a principal of a state contractor or prospective state contractor? CIYes
event reported in Section L1? 0 No {fyes, indicate which branch or branches CINo
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Name
Street Address City

State Zip Code

.| Type of contributor: [1Committce
[individual / Sole Proprietorship  [JOther

Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, [J Yes| If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued af more than $5,0007 O Yes O No
Is this contribution associated with an 3 Yes | Is contributor a principal of a state contractor or prospective state contractor? [qYes
event reported listed in Section 19 {0 No Ifyes, indicate which branch or branches [ No ,-
Ifyes, list Event # of government the contract is with: [ Executive [J Legistative
’ .. SUBTOTAL Section M.— This Page -
TOTAL of additional Section M Pages
| TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Columii A f Sisumiry Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First Ml Date Deposit Made
Residontial Street Address City State Zip Code
Amount of
Deposit
Nae of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total an Line 24, Column A of Surnmary Page Totals)




Per Public Act 11-48, effective January 1, 2012 commitiees are no longer required to temize receipt of arganization expenditures from Legislative Leadership, L

SELC FORM 20

(3

lative Caucus or Party Committees, Section O removed.

it e 2 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Coumph e as Regtstered with Ijing R ) TYPE OF REPORT
—Ate\e=dat :&‘ Caone e Oclhaher. & ANy
P. Expenses Paid by Committee ‘ Q
Name of Payee Dato of Payment Methgd of Payme?:
'Be ISVgheck AN
5 w g 3 AL
Kes~ | ¢ ﬁ%t‘tuﬁeﬂ{ >f N O Debit Cord  CJEFT
Street Address City State Zip Code
g‘) L‘ AN W\wa\ S’f lf/‘))/LWL._-F 1] %(
O
Putpose of Expenditure | Description Event # Amount
(by code) e 4 -
7:;0 o \(\ S %«».e_.. F:-»/\ c\.\muy,\ C kg(,(g‘\ cg' ’ 1] ( Y V _75_0 .
gf"‘l;;:;g:;",:j # | Type of Expenditure (Itemization in Addendim P Required unless “Nene of the below* is checked) '

[ Nene of the below
BFCoordinated with reimbursement sought (joint expenditure)

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

L1 Organization0A 0 B 0C 0 D

Nawme of Payee

bodosler R

Date of Payment

3/ q

Method of Payment;
[ Check #_ﬁl/-‘-

(by cade)
Prore-

Dm’lgh:\k {,ee, Fr WSF + Sero. (s, Slarls

Expenditure #
(if cpplicable)

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

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

[ Indepenclent

O Debit Card L] EFT
Street Address State Zip Code
-~ o T L
156 Mean 87 @%(57‘)/( < 660(&)
Purpose of Expenditure Description Event# Amount
{by code) ; . 55
muc.| Te Aecard NSE clec. [s7[1g S} o
g;?’;)';;mll:; # Type of Expenditure (Itentization in Addendum P Required unless “None of the below* is checked) c9 S.
( 70
« | Bl*None of the below
[ Coordinated with reimbur: t sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) 1 Organizationno A o B 0C o D
Nause of Payce Date of Payment Method of Payment:
UC&)(S !&\ @m%ﬂ O Check#
) L] Debit Card I EFT
Strect Address City Statc Zip Code
pa——
IS0 Mevn  §7 FDs2c5 2 p CT| Qe
Purpose of Expenditure Event # Amount

734-?’5

(by code)

Expenditurc #
(if applicable}

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

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

O Independent
[] Organization:oA 0 B oC o D

LI Organization:o A 0 B 0 C_o D
Name of Payee Date of Payment Method of Payment;
[ Check #
[ Debit Card LT EFT
Street Address City State Zip Code
Purpose of Expenditure Description Cvent # Amount

B 'SUB'I_'O'TAL Secﬁon P-— This Page

g os

- TOTAL of aiditional Section rfrgges :

TOTAL OF ALL EXPENSES PAID. BY COMMl’l'l‘EE
(Enter total on Line' 19, Calumn A of Stmmary Page Totals)

T LU.93




SEEC FORM 20

Tevised.tanary 201§

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Fling Repasitory)

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

(by code}

Nare of Payee (Nawmic of Vendor, Peeson or Entity who candidate puid diveetly) Date of Payment Is reimbursement claimed?
O Yes [J No

Street Address City State Zip Code

Purpose of Expenditure Description Evont # Amount

(by code) :

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Verdor, Person or Entity who candidute poid directly) Date of Payment Is reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Pwipose of Expenditure Description Event # Amount

(by code) i

Name of Payee (Nanse af Vendor, Parson or Entity who candidate paid dirvectly) Date of Payment Is reimbursement claimed?
0 Yes [ No

Street Address City Statc Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

Name of Payee (Nume of Vendor, Person or Entity who cumdidute puid directly) Date of Payment Is reimbursement claimed?
O Yes [J No

Street Address City State | Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Nuome of Payee (Nime of Vendo, Person or Entity who canlidute paid divectly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amonnt

. SUBTOTALASection Q—This Page’

TOTAL of addltmna! Scctlon Q Pages

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




SEEC FORM 20

Revised Suimiary 2018

IV. EXPENDITURES (Sections P—T)

Page 150f 17

NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository}

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

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

[ Independent
[ Organization:o A o B oC o D

Name of Issuing Institution Type of Credit Card:

[ Visa [1 Master Card  [J Discover []American Express [] Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Deseription Bvent# Amount
(by code)
g}‘g::}g‘;;’l‘; # Type of Expenditure (Ifemization in Addendum R Required unless “None af the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

3 None of the below
[ Coordinated with reimbursement sought (joint cxpenditure)
‘[ Coordinated without reimbursetnent sought (in-kind contribution)

O Independent
O Organization:o A o B 0C o D

Street Address City State Zip Code
Purposc of Expenditure | Description Event # - Amount
{by code)

(‘;’_‘f;)’;g’;;‘]‘; # Type of Expenditure (Itentization in Addendum R Reguived unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

[ Independent
[ Organizatio:o A o B oC o D

Strect 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

(f cuuricadle) ype of Expenditure (Htemization in Addendum R Required unless "None of the below is checked)

" SUBTOTAL Sectihn_ R —Tliis Page

TOTAL of addmonal Secuon R Pages e

TOTAL or ALL EXPENSES INC URRED ON COMMITTEE CREDIT CARD'

- (Enter tatal ont Lt‘mz 27, Column Adf Summmy Page Tn(als)




SEEC FORM 20
Revisedlwntary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Compl

TYTE OF REPORT

Nanie as R ed with Filing Repository)

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{Ly code)

Description Event #

Expenditure #

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

Amount Incarred
(Bstimate or Actual)

‘ Expenditure #

Type of Expenditure (Mtemization in Addendum S Required unless “None af the below” is checked)

(if applicable)

[ None of the below O Independent

[ Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA oB oC o 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 Incarred
(by code) (Estimate or Actual)

Purpose of Expenditure
(by code)

Description

Expenditure #
{f applicable)

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

[ Nene of the below O Independent
O Coordinated with reimbursement sought (joint expenditurs) O Organization:oA o B 0C o D

[ Coordinated without reimbursement sought (in-kind contribution)

tif applicale)
1 None of the below [0 Independent
O Coord?nated wfth reimb‘ursement sought (joint expenditure) O OrganizationnoA o B 6 C o D
[ Coordinated without reimbursement sought (in-kind contribution)
Nome of Creditor Date Incurred
Strect Address City State Zip Cade
Event # Amount Incnrred

(Estimate or Aetual)

*  SUBTOTAL Section S-This Page

TOTAL of additional Seégiqn S Pages

TO’IAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(E’ntet total on Line 28, Column A of Suinmary Page Totals)

Previously reported Expenses Unpaid and-still Outs(and'ing

TOTAL OF ALL EXPENSES IN(‘URRED BY COMMITTEE BUT NOT PA]D
(Em‘ef total on Line 28a, Colutnn 4, of Summary Page Totals)




SEEC FORM 20

Revired funvary 2018

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provids Complate Nanre as Regi,

od with Filing Repository)

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Paymont to Vendor,
Pergon or Entity
Name of Vendor, Petson or Entity Paid by Committee Workes/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
O Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # icure (Htemization in Addendum T Required unless “None of the below* is check
{f applicable) Type of Expenditure (Itemization in lendum eqitired unless “None of the below* is checked)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A o B o C o 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 C Worker/Consultant as
reported in Section P:
[ Check # [ DebitCard [J EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
5‘9‘2};“%‘; # Type of Expenditure (Itesmization in Addendum T Required unless “None of the below* is checked)
«p) 4
O Nono of the below
[ Coordinated with reimbursement sought (joint expenditure) [ 'Independent
A} M - + " . . 1 .
[0 Coordinated without reimbursement sought (in-kind contribution) OOrganization:oA 6 B 6 C 0 D
Lagt Name of Worker/Consultant First MI Dato of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committce Worker/Consultant ns
reported in Section P:
[J Check # O Pebit Card  [J EFT
Street Address of Vendor, Person or Entity Paid by Ce ‘Worker/Consull City State Zip Code
Purpose of Expenditure Doscription Event # Amount
{by code)

Expenditure 4
(if applicable)

Type of Expenditure (Itemization in Addendnm T Required unless “None of the below* is cliecked)

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

[J Independent
[ Organization: o A

OB oC oD

SUBTOTAL Section T — This Page

" TOTAL of additional Section T Pages

| TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




