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COVER PAGE BRISTOL. CT

|, NAME OF COMMITTEE - . - . .. co e
.Y
?M\e \ —Qof‘ Cosnce —
[ 2, TREASURER NAME ' , . o o A O L
First - Ml Last Suffix
Dao. o ) Ac\\ae v
(3. TREASURERADDRESS -~ -~ .-~ - . o
Street Address City State Zip Code
bl Cwar WMecon ST RBeis o AT | ©bolD
4. ELECTION/RERERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candllte Commitiee) -~~~ . | 6. DISTRICF NUMBER
(mn/ddfyyyy) {if applicable
s ( 219 CL ~(—t1 Coonece. é\
| 7. CANDIDATE NAME (Complete only if Candiduie or Exploratory Committe)- . =~ * - © G e B
First Ml Last Suffix
bf‘\U v Y relesk
3. TYPE OF REPORT (Check One Box) ' B s e : )
[ January 10 filing 0 7th day preceding primary [0 7th day preceding referendum [3 Initial Contribution or Disbursement
(PACy ONLY)
I3 April 10 filing 130 days following primary [ 45 days following referendum [0 Amendment to
[ July 10 filing Xﬂh day preceding election 0 Deficit Type of Report:
O October 10 filing [ 12th day preceding election O Termination

(State Central Comumnitices Only)

[ 24 Hour Independent Expenditure

0 Primary 0 Election [145 days following election

not held in November

9, PERIOD COVERED - -
Beginning Date Ending Date

Oct « Jov)  thu OcT 377, dotq

" {0. 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.

@9\&\/\)@/@'5\ Davil (). Albst Zoé}?ég

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

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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SUMMARY PAGE TOTALS

NAME OF COMMITTEE, (Provids Complete Name as Registered with Filing Reposijory)

TYPE OF REPORT

’-\}I“Ck&ﬂgg --G.‘M’ Carrn A

2 deys e D (JachC'(“—J

COLUMN A
This Period

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

12. Balance on hand at the beginning of Reporting Period

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

(20. &p

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

L5, Other Monetary Receipts (Sections D through K)

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

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

l6c. Total Purchases of Advertising—Program Book or Sign (Section L3)

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

}
of

| 30 O

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

5‘&&‘(%,@5‘

19. Expenses Paid by Committee (Section P)

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

SNE.0Y

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)

23, Loan Balance

25a. + Loans Received (Section D)

25b, + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

7 ::x’,a,-_‘:’v

faier

26, Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide C

/4

Narme as Registered with Filing Repository) TYPE OF REPORT

’Df’ckggtc ..C.‘;( Coonen e

7 dos precedny Stk

A. Total Contributions from Small Contributors-Received this Period ONLY $ .
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ‘ ‘59 WSO

B. Itemized Contributions from Individuals

Last Name First ML
Cooumacing. T ooy 3~
Residential Street Address City State Zip Code
S‘&A—-Ss’&n\ & Ane 7.2208 (S >R ATl ©ewrd
Principal Occupation Name of Employer
' 6"‘( D -
Is contributor a lobbyist, spouse, {1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? °No | does contributor or business he/she is associated with have a contract with said municipality

\L’) Q(\o;mc e (X \BVZL SR

valued at more than $5,0007 [ Yes No

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

event reported in Section L1? ioNe If yes, indicate which branch or branches i No i . (+Y#)
Ifyes, list Event # of government the contract is with: OExecutive [J Legislative / O
Method of Contrjhution: Date Received ) Apgregate Contributions

DCash  BAPersonal Check CICredit/Debit Card [J Payroll Deduction [IMoney Order f‘ 2 1§ { [0 —
Last Name First ! MI
Residential Street Address City State Zip Code

T | Oaxo

Principal Occupation

PetAeoemn

Name of Employer

G\té‘:’ '(—‘-Z..:--L & 'R—,\\r()‘"

Ifyes, list Event #

of government the contract is with: [ Executive [ Legislative

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chicf cxecutive officer of & munici pality, | Amount of Contribution
or dependent child of a lobbyist? BdONo | does contributor or business he/she is associated with have a ozacl with said municipality
valued at mare than $5,000? 0 Yes o
Is this contribution associated with an ] Yes | Is contributor a principal of a slate contractor or prospective state contractor? [ Yes
event reported in Section L17? P No If yes, indicate which branch or branches Fd-No &
Ifyes, list Event # of government the contract is with: [0 Executive [ Logislative | 3 DD
Mecthod of Contribution: Date Received Aggregate Contributions
@Cash O Personal Check LI Credit/Debit Card [ Payroll Deduction CIMoney Order N2 (.‘-c\ b2 -2 0. L
Last Name First MI
Residentinl Strect Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? CJ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves E1 No
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? ~ [JYes
event reported in Scction L17? O No Ifyes, indicate which branch or branches ONo

Method of Contribution:

CICash O Personal Check C1Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

.7 ' SUBTOTAL Section B — This Page J (20 7
CL " TOTAL of additionsl Section B Pages ¢ (35 N
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Scctions A +B) ' \ 2
o (Enter total on Line 13, Column Agdf ‘Summary Page Totals) ﬂ( ’5 o
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Retunit Jwivery 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTER (Provide Compi

Name as Registered with Filing Repository)

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

Name of Trensurer

Address Is this contribution associated withan [ yes [TNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
[City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [] Yes [] No Amount of Contribution
event reported in Section L17?
If yes, list Event #
City ‘ State Zip Code Date Received Aggregate Conltributions
|Name of Committee Name of Trensurer
Address Is this contribution associated with an [ Yes [J No Amount of Contribution
event reported in Section L1?
If yes. list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

[ Reimbursement for shared expense

[ Surplus Distribution

Description

Name of Committee Nome of Treasurer
Address City State Zip Code

: E; diture # T
Date Received ﬂml;c::flc ) Payment Type Amount of Receipt

L[] Reimbursement for shared expense  [JSurplus Distribution
P rp

Description
Name of Committee Nume of Treasurcr
Address City State Zip Code

. Expenditure #
Date Received «;"’:; oYy ) Payment Type Amount of Receipt

SUBTOTAL Seition C - This Pagé'_

" TOTAL of addmonal Sectlon C Pages .

TOTAL OF ALL COMMIT’I EE CONTRIBUTIONS AND RECEIPTS
(Sections C1 4 C2) (Enter total on Line 14, Colusitn A of. .S‘ammaly Page Totals)
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TRevied Janany 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 50f 17

NAME OF COMMITTEE (Provide ¢

%

Roor
Name as Reg

ed with Filing Rey

/ )

TYPE OF REPORT

D. Loans Received this Period

Name of Lender Source of Loun: Date of Receipt
[OBank [J Candidate [J 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 Cosiguer/G (i upplicable) Amount Received
Street Address City State Zip Cade
Name of Lender Source of Loan: Date of Receipt
OBank []J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [J No
Name of Cosigner/G (if upplicuble) Amount Received
Street Address City State Zip Code
Name of Lender Sowrce of Loan; Date of Receipt
O Bank [ Candidate [ Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigncr or
Guarantor of'this loan?
O Yes [ No
Name of Cosigner/G (if applicuble) Amount Received
Streat Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committces ONLY)
Naie of Entity

Street Address .

Date Reccived

Amount Received

City State Zip Code Agpregate Contributions

Name of Entity

Stroot Address Date Recoived Amount Received
City State Zip Code Aggregate Conftributions

Name of Entity

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

TOTAL SECTION E
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Revised damuwy 1018

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

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

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated withan [ Yes  ffyes, list Event # Amount
event reported in Section L17? O No

Date of Receipt Is this transaction associated withan [ Yes  ffyes, list Event # Amount
event reported in Section L17? O No

Date of Receipt Is this transaction associated withan ~ [JYes  Ifyes, listEvent# - Amount
event reported in Section L1? O No

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

TOTAL SECTIONF

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment; Amount
O Cash I Personal Check [J Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash O Personal Check 3 Credit/Debit Card
Datc of Receipt Method of payment; Amount
[ Cash O Personal Check [ Credit/Debit Card
Date of Receipt Mecthod of payment; Amount
O Cash O Personal Check O Credit/Debit Card
.. 'TOTAL'SECTIONH

L Anonymdils Contributions

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




SEEC FORM 20

Revtaed Sunsury 201 In MONETARY RECEIPTS (Sections A—'l() Page 7 of 17
NAME OF COMMITTEE (Provide Camplete Name as Regisiered with Filing Repositary) TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts
Naume of Institution Date Received Amount
Streot Addrcss City State Zip Code
Name of Institution Dato Reccived Amount

Description

Street Address City State Zip Code
TOTAL SECTION J

K. Miscellancous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

Name Dato of Transaction
Street Address City State Zip Code
Description

Amount Received

" "TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K) -~

Total Loans Reccived this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Tatal Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Scction G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(A(ld Sections D through K) (Enter total on Line 15, Column A of Sumniary Page Totals)
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IL. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

NAME OF COMMITPEE 8 rovide Compl

Naing-as Regi.

I with Filing Repository)

TYPE OF REPORT

]‘/ V‘Ckégfg Aeom Looncce

P éou{_( Pon do C(e.dm)

L1. Event Information

g:lgl(l)tf iévem_ Letter Description \} . . Was this a fundraising event?
( D ‘\) Z/ Oves [OnNo
Location:  Street Address City State Zip Code

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

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

1 No

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

O 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.)

—$

O No

Subpart 2: (Party Committees, Municipal Candidates and Political Commifiees other than Explorvatory Committees)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

O Yes ¢, yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes. enter Total Receipts here.)
gathering held within the state with this fundraiser? §
O No
E # ipti . N o
D:I:l:)tf Event Letter Doscription Was this a fundraising event?
O ves ONo
Location:  Street Address City State Zip Code

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

[0 Yes (Ifyes, go 1o Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

d 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?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contribusions

and complete required information. )
0O 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 (Ifpes, enter Total Recoipts here.)

—_—

[ No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiitees other than Exploratory Committees)
Werc there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

or on a Sign and complete required information.)
O No

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

O Yes (I7yes, enter Total Receipts here.)

—

O No

: SUBTOTAL Seetion Li—Subpart 1 (Al Committees) Tatal Recel'bts from Sale of Donated Itel_ns — This Page L

SUBTOTAL Section ,Llf‘subpart 3 (Tb)vn'Canrnllﬂaes ONLI?'l
. Total Receipts from, Food Purchases — This Page

-

 TOTAL of additional Séction Lt Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
) (Enter total on Line 16a, Column A of Sununary Page Totals)
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SEECrog IL. EVENT ACTIVITY (Sections L1—L5) Page 3 of 17

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

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

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

Name of Purchaser Purchase Made By:
[ Business Entity [ Other
O Individual/Sole Proprictorship

Strect Address City ' State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Namne of Purchaser Purchase Made By:

[0 Business Entity [ Other
O Individual/Sole Proprietorship

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

[ Business Entity  [] Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Nanw of Purchaser Purchase Made By:

[ Business Entity  [J Other
O Individual/Sole Proprictorship

Street Address City State Zip Code
Datc Received Evont # Aggregate Purchascs for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [T Other
[ Individual/Sole Proprictorship

Street Address City State Zip Code

Date Received Event # Aggrogate Purchases for All Events Amount of Pregram Ad Purchase]  Amount of Sign Purchase

SUBTOTAL Section.Ls Total Purchases of Advertising in Prognlam "B_ook — This Page

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

’.('OIAL of addltlonal Seumn Ls Pages

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




SEEC FORM 20

Revised donuncy 1018

IL. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Compl

i Name as Reg

ed wihth Filing Repository)

TYPE OF REPORT

Name of Donor

L4, In-Kind Donations Not Considered Contributions

Street Address

City

State Zip Code

Donation Given By:
[ Business Entity
[ Individual

Name of Donor

[ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Apgregate Value for this Event

Street Address

Douation Given By:

Description of Donation

City

State Zip Code

[ Business Entity
[ Individuat

Name of Donor

[ Sole Proprietorship

Tair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Street Address

Donation Given By:

City

State Zip Code

[ Business Entity
O Individual
[ Sole Proprietorship

Description of Donation

Date Received

Cvent #

Aggregate Valuc for this Event

Fair Market Value of Donation

Name of Donor

Street Address

Donation Given By:

Description of Donation

City

State Zip Codo

[Tl Business Entity
[ Individual
[ Sole Proprictorship

Dute Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section Lé— This Page

: : TOTAL of additional Sééfipn L4[’ages ]

TOTAL OF ALL IN-KIN

D DONATIONS NOT CONSIDERE-D CONTRIBUTIONS
(Enter total on Line 21, Column A of Summr’x_ry Page Totals)




~

L -ty IL. EVENT ACTIVITY (Sections L1—L5) o

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

TYPE OF REPORT

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

Naune of Host [s this event supporting more than one candidate or
committee? 1 Yes [0 No
If yes, complete Iemizafion in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—al! /osis Aggregate Value of all Events—rhis host candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes {0 No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—ihix host candidare

Name of Host

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

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—is host candidare

Name of Host

[s this event supporting more than one candidate or
committec? [1Yes [0 No
If yes, complete Itemizafion in Addendum L5

Streot Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Fvent # Aggregate Value of this Event—af) hosty

Aggregate Value of all Bvents—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 22, Column A of Summary Page Totals)




SEECFORM 20

Hevied Junwwy 2018

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMIETEE (rovide Compl

Y

Name as Registered with Filing Repository)

TYPE OF REPORT

_Q\ C.e}w\r,(. [

7 detys proa b clocd

M. In-Kind Contributions

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

[ Yes
O No

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

Yes
[CINo

Name
Street Address 1~ { N City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contvibutions Description of In-Kind Contribution
O Individual / Sole Proprietorship [lOther
Is contributor a lobbyist, spouse,  [] Yes| Lf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent shild ofs l’obbyist“’ O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,0007 ClYes [CINo of this Contribution

valued at more than $5,0007 O Yes [ No

Ifyes, list Event # of government the contract is with: [ Executive [JLegislative
Name
Street Address City State Zip Code
Type ofconuibutor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Clindividual / Sole Proprietorship [IOther
Is contributor a lobbyist, spovse, [ Yes If contribution is-in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist"' O No | doescontributor or business he/she is associated with have a contract with said municipality of this Contribution

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

[s this contribution associated with an 0 Yes |1s contributor a principal of a state contractor or prospective state contractor? [IYes
event reported in Section L1? 0O Ne If yes, indicate which branch or branches [ONo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Name
Sueet Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggrogate Conltributions Description of In-Kind Contribution
Oindividual / Sole Proprietorship CIOther
Is contributor a lobbyist, spouse, [ Yes| [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [] No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported listed in Section L1? 0 No If yes, indicate which branch or branches [0 No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
. SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
- TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Lz 23, Colutnin 4 of Siimmary Page Totals)
N. Refundable Deposit to Telephone Company - )
Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Cade
Amount of
Deposit
Namo of Telophone Company
Street Address Cily State Zip Code

TOTAL SECTION N (Enter total on Line 24, Colurn A of Summary Page Tatals)




«

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to ltemize recelpt of

SEEC FORM 20

Revived dunuary 2018

penditures from L

IV. EXPENDITURES (Sections P—T)

Leadership, Leglstative Caucus or Party Commitiees. Section O removed.

Page 13 of 17

(by code)

Exponditure #
{if applicuble)

Type of Expendilure (ftemization in Addendum P Required unless “None of the below*™ is checked)

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

[ Independent
[] Organization:o A 0 B 0C o D

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
[ Check #
O Debit Card  CVEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E}‘g;’p;fc 5[‘.'['; # Type of Expenditure (ftentization in Addendum P Required unless “None of the below* is checked)
. [ None of the below
[J Coordinated with reimbursement sought (joint expenditure) O Independent
[J Coordinated without reimbursement sought (in-kind contribution) ] Organization.0A_ 0 B 0 C 0 D
Nawe of Payce Date of Payment Method of Payment:
[J Check#___
Ol Debit Card _ CIEFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
%}Dezdi‘::;; # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below* is checked)
if applice
3 None of the below
[ Coordinated with reimbursement sought (joint expenditurc) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization.oA o B oC o D
Name of Payoc Date of Payment Method of Payment:
[ Check #
D3 Debit Card [l EFT
Strest Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
2‘[""};“:[‘3‘3 # Type of Expenditure (Itemization in Addendin P Required unless “None of the below® is checked)
if applicabe,
[ None of the below
- [ Coordinated with reimbursement sought (joint expenditurc) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) 1 Organizationo A o B 0C 0 D
Name of Payee Date of Paymenl Mocthod of Payment:
[ Check#
C] Debit Card __ OJEFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount

'SUBTOTAL Section P — This Page

" TOTAL of additional Section P Pages’

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totnls)




SEEC FORM 20

Weviend Januwry 2018

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Nume as Reg d with Filing Repasitory) TYPE OF REPORT
Q. Campaign Expenses Paid by Candidate

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 (Nume af Vendor, Person or Entity who candidute paid divectly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expendi Descripti Event # Amount

(by code)

Namio of Payee (Ve of Vendor, Person or Entity who candidide paid directly) Date of Payment 1s reimbursemont claimed?
O Yes [J No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (N of Vendor, Pervon or Entily who candidede paid directly) 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 Payce (Nwme of Vemilor, Persou or Entity whe candidate puid divectly) Date of Payment Is reimbuwrsement claimed?
O Yes OO No

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Nawe of Payce (Name of Veudor, Pesson or Entify who candidute poid directly) Date of Payment Is reimbursement claimed?
O Yes [ No

Streot Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

N TOTAL of Additional'Section Q Pages .

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




SEEC FORM 20

Revieed dunway 1016

IV. EXPENDITURES (Sections P—T)

Page 1S of 17

NAME OF COMMITTEE (Provids{omplete Name as Registered with Filing Repository)

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card;

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

O Independent
[J OrganizationoA 0 B oC o D

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

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Puipose of Expenditure Description Event # Amount
(by code)
Ey’,‘g;:}::;‘;s 8 Type of Expenditure (Itemization in Addendum R Required unless *None of the below* is checked)

[J None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) 0 OrganizationnoA o B 0C 0 D
Nawe of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code)
gf";’;:;i'(:;.‘z;’ # Type of Expenditure (Itentization in Addendim R Required unless “None of the below® is checked)

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Puipose of Expenditure
(by code)

Description Event #

Expenditure #
{if applicedric)

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

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

[ Independent
O Organization:oA o B oC o D

Amount

SUBTOTAL Section R — This Pige

 TOTAL.of additional Se;ctioh R Pagcs

. TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD -

(Enter total on Line 27, Column A of Summary Page Tatals)




Y

SEEC FORM 20
Revised Januury 2018

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

Name as Registered with Filing Repository)

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

Date Incurred

Nawe of Creditor
Strect Address City State Zip Codo
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Extimare or Actual)
%:(pe»;’di:;l,n; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
applivable)
[T None of the below [ Independent
[ Coordinated with reimbursement sought (joint expenditure) O Organization'oA o B 0C 0 D
[0 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditurc #
fif applicable)

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

[ None of the below O Independent
O Coordinated with reiml{ursement sought (joint expenditurc) O OrganizationoA o B 0C 0 D
[[1 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
{f applicable)

Type of Expenditure (Itemization in Addendum S Required unless “Nene of the below* is checked)

3 None of the below O Independent
a Coordfnntcd w?th reiml?ursement sought (joint expenditwre) O Orgmnization:oA 0B 0C o D
[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incarred
(Estisnate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NO'L PAID

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

Previously reported Expenses Unpaid-and still :Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COM MlTTEE,BUT NOT PAID
i (Enter total on Line 28a, Colutnn A of Summary Page Totals)




SEEC FORM 20

Revlaed Janvary 2018

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

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

[ Independent
[ Organization: 0 A

Last Name of Worket/Consultant First MI Date of Payment to Vendor,
3 Person or Entity
Name of Vendor, Person or Entity Paid by Ci Worker/Consul Payment to Reimburse Committee Worker/Consultant ns
reported in Section P:
] Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by C Worket/C it City State Zip Code
Purpose of Expenditure | Deseription Event # Amount
(by code)
Expenditure # £Expenditure (Mtemization in Addendum T Required unless “None of the below* is checked
(F applicable) Type of Expendicure (Itemization in Addendum T Required unless “None of the below* is checked)

OB oC oD

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

1 Independent
Ol Organization: 0 A

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C: Worker/C | Payment to Reimburse Committee Worker/Consulfant as
reported in Section P: .
O Check # O Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
Purpose of Exponditure Description Event# Amount
{by code)
5;!’63?5‘;’!;3 # Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)
applicuble,

oB oC oD

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

[ Indcpendent

[ OrganizationoA o B oC o D

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

Name of Vendar, Person or Entity Paid by C Worker/Consul Paymont to Reimburse Committec Worker/Consultant as

reported in Section P: .
[ Check # [J Debit Card [J EFT

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

Purpose of Exponditure | Description Event # Amount

(by code)

Lxpenditure # Type of Expenditure (fremization in Addendum T Required unless “Noue of the below* is checked)

(1f applicable) ype of Expenditu % q s cliecke

SUBTOTAL Section T — This Page

TOTAL of af!ﬂii;iou_i_:g'l Section T Puges’

| TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




