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Itemized Campaign Finance Disclosure Statement e
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION At (J - f ‘if = D
Revised January 2015 T

State Zip Code

1 |ooto

CA

(mm/dd/yyyy),

(je?| (T

(if applicable)
28

O January 10 filing O 7th day preceding primary [ 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)
. . . . 4 lowi
O April 10 filing 130 days following primary [ 45 days following referendum O Amendment to
[E’u(ly 10 filing [ 7th day preceding election O Deficit Type of Report:
O October 10 filing [ 12th day preceding election O Termination

(State Central Committees Only)

[J 24 Hour Independent Expenditure

O Primary O Election 045 days following election

not held in November

Beginning Date Ending Date

A)iof17  w _#]is[17

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.

%W//M | KN/ en C. H infz

TREASURER OR DEPUTY T'REASUWATURE) PRINT NAME OF SIGNER

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

COLUMN A

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

12. Balance on hand at the beginning of Reporting Period

COLUMN B
Aggregate

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

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

15. Other Monetary Receipts (Sections D through K)

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

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

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

(405 . 60

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

19. Expenses Paid by Committee (Section P)

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

405 .60

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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- {/\(i A ’{ z

h
First _ i
1

Kaizin

Residential Street Address 1 City ' ; | State Zip Code
Srish CT loweee
- i I ... [ e i (@
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? No does contributor or business he/she is associated with have a contract with said municipality |
valued at more than $5,000? es No P S
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ' 0 S
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislalive |
Method of Contrjbution: Date Received Aggregate Contributions ‘
OCash @Pye’rsonal Check (Credit/Debit Card OPayroll Deduction OMoney Order :
Mi

Residential Street Address -~ .

10D Couwdin

St Bvish |

et

State | Zip Code

“vincipal Occupation

Pl

Ik 1 ( NS %& i ’/

Name of Employer

Veutwva TMS

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

8%

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

D Exccutive {7) Legislative

Is conlributér a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality -
valued at more than $5,000? O Yes o i ] é‘?}
! s
| L)
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes / é,’(\

P2 Woodlad St

Ciry
i

Method of Contribution: Date Received Aggregate Contributions |
M:h {Opersonal Check CCredit/Debit Card Opayroli Deduction {TMoney Order
Last Name N First ‘ i
~ ~ 7y € C L ‘ . / s |
LONAS Wheistiplwy
Residential Street Address._} o State Zip Code

") - A : : '
Mﬁf/f%ﬂ]i?}( i ( T decito

Principal Occupgtion ’/>

1A U tL-( f

Name of Employer )

e

g PIRE v " . . - "}')
[ﬁ-&"? ek P 5[\f’t‘.‘>ﬁ’i‘f’m:4(?‘/.e{z/ { /4?&-1&'71:/‘2-’{

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality |

) valued at more than $5,000? Yes ’ i

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

event reported in Section L17 No Ifyes, indicate which branch or branches NG~
If yes, list Event # of government the contract is with: ) Executive () Legislative F

e e RSP T R ottt e

Methog-of Contribution:
;@& QPersonal Check )Credit/Debit Card Payroll Deduction {)Money Order

Date Received Aggregate Contributions -

Amount of Gontribution

1606

elosy
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RO I. MONETARY RECEIPTS (Sections A—K) Page3 o117

{Last Name

it Chryistophar A
W 131N A ISP
Residential Strect gdd{csgj ‘ . City . ; { | |State | Zip Code
5 Kuth S1 Ll 49 [ Dr s ST beoie
A5 LKutn Luni o S peoio
Principal Occupation -3 . Name of Employer..~ :
Bibient Kequtrar St neis Loy
AT KL A Sy AV NS Fpsp.
Is contributor a lobbyist, spouse, ‘C) Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipaifty, Amount of Contribution
or dependent child of a lobbyist? 0 | does contributor or business he/she is associated with have a con ith said municipality !
valued at more than $5,000? OY es gggopt’w ‘ < N
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes { (/ Z:) A
event reported in Section L1? (- )~ No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with; @Exccutive @Legislative
Method of Contribution: 2 t (é‘ { Date Received Aggregate Contributions
OCash @‘lfgrsonal Check )Credit/Debit Card OPayroll Deduction (OMoney Order *1/* { l"{ / ’er
Last Name ‘ ) First 7 B X Mi
1 i Se ( ‘ lf} 4 /S’{‘Zf;»/uw”
Residential Street Address City i State Zip Code
"":} ( !ﬂf’% L{ P gzr' /‘? - S”IT { ; (T Y
LV €y 2V { Al/SalRe
“incipal Occupation ,f Name of Employer
5 . . o -y i P
| Cojey R : & g F AR “ v
L Survince Aaern CV Muser Tine
Is contributor a lobbyist, spouse, \;es If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? "No | does contributor or business he/she is associated with have a contract with said municipality |
valued at more than $5,0007 @ Yes @‘ﬁ; ! )
> “h
Is this contribution associated with an Yes_ | Is contributor a principal of a state contractor or prospective state contractor? Yes / {;'}(:\ ] 5! c,’ }
event reported in Section L1? L-No If yes, indicate which branch or branches 5
If yes, list Event # of government the contract is with: @ Executive @ Legislative H
Method-of Contribution: Date Received Aggregate Contributions |
(DCash  OpPersonal Check {Credit/Debit Card Orayroll Deduction {Money Order w
¥ ‘

Melauly Kigia Ko vin | C

Residential Street Addrgss t . - City ? o Stte | Zip Code
1 %gf Vina ST v (shl LT loeoie
Principal Ocm’xga)fgn‘ i ‘ A Name of Employer

Fuehighter C oty ol Brish/

Is contributor a lobbyist, spouse, - Yes | If contribution is in excess of $400 to a candidate for a chiﬁ executive officer of a municipéli@, Amount of Contribution
or dependent child of a lobbyist? 6| does contributor or business he/she is associated with have a contragt.with said munici pality |
valued at more than $5,000? O Yes W j —~ 4
Is this contribugion as§ociated with an Y Is contributor a principal of a state contractor or prospective state contractor? eé zij)
event reported in Section L1? o Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: QO Executive () Legislative :
Method of Contribution: Date Received Aggregate Contributions |
@gjh O Personal Check (OCredit/Debit Card OPayrol! Deduction OMoney Order ;
|

_,Z 2 Sﬁ ¢
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At I. MONETARY RECEIPTS (Sections A—K) | Page3 of 17

Last Name

' First f
__ [75*/"“%(’/4’\!& Tinethy
Residential Strect Address !

\ >G4 S’{?{,ﬁgbﬂfd A\/f/ H Bl WBN%/&;) / 2’}“ o‘(z,cm

Principal Occupation Name of Employer

R nla

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? o does contributor or business he/she is associated with have a con ith said municipality |
valued at more than $5,0007 Oves @?g}w |
Is this contribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? 0 Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with; @Executive @Legislative :
Methedl of Contribution: Date Receivtd)/‘ Aggregate Contributions : 5 O S 2 )
Cash  {O)Personal Check OCredit/Debit Card (OPayroll Deduction OMoney Order q [ % / { ?’
Last Name

Cowdedl "Robin | "

Residential Strect Address City !| State Zip Code
24 Over losle Ave [Avists| T |oe ot
““incipal Occupation Name of Employer i

ACQow"VH VA WFL&W"T»U’P\{ (_,()

Is contributor a lobbyist, spouse, () Yes | If contribution s in excess of $400 to a candidate for a chief executive officer of 2 municipalitéz, Amount of Contribution
or dependent child of a lobbyist? ()Xo | does contributor or business he/she is associated with have a contract with said municipality
- valued at more than $5,0007 Oves o
Is this contribution associated with an () Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yesi
event reported in Section L1? (N If yes, indicate which branch or branches ;
If yes, list Event # of government the contract is with: ) Executive ) Legislative

Method of Contribption: Date Received i Aggregate Contributions 2 O
Ocash %s“onal Check {OCredit/Debit Card {OPayroll Deduction {{Money Order 5 / 1

Last Name 5 ,IL& Mm/d FuslS Md/vﬂ» Mlc

Residential Street Address

i Clavk pAye #24 Priehl T oo
Vekred n 4

Name of Employer

i
|
Is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipajitj?, Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality |
valued at more than $5,000? 0 Yes ;
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? Wes!
event reported in Section L1? No If yes, indicate which branch or branches !
If yes, list Event # of government the contract is with: Q) Executive () Legislative | 2 . 5 . 0D
Method of Contribytion: ) Date Recei‘ip% Aggregate Contributions
OcCash @ﬁ:):al Check ()Credit/Debit Card {OPayroll Deduction OMoney Order % ( { f},
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e 1. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

Last‘Name \/ i
1 kw v Kayen |
Residential Street Addféss i | State Zip Code

1 p)V%UZ/ Ave ’66’“{5’{’0/ C':I" &b OO

Principal Occupation Name of Employer

Court S}Wq’m phar Se | f I

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer ofa municipaljty, Amount of Contribution

or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a conl ith said municipality -
valued at more than $5,000? es o :

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

event reported in Section L1? (4 )0 Ifyes, indicate which branch or branches o

If yes, list Event # of government the contract is with: OExecutive O Legistative :

Method of Contribugion: Date Receive Aggregate Contributions ‘ L{ D . 6@
OCash %n&l Check Credit/Debit Card ()Payroll Deduction (DMoney Order g / I / * :
Last Name First ) : Mi

M insr Lauvda S

Residential Street Address State Zip Code

29 Andursen Ave Ciw%v’i%”{b( 1T lsoo o

“incipal Occupation Name of Employer[

Sj(w@ebivdmwwmbM@/ Wieeler (//f;/m‘"(‘,é

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? o does contributor or business he/she is associated with have a contract wi said municipality |
valued at more than $5,0007 O ves |
Is this contribution associated with an s | Is contributor a principal of a state contractor or prospective state contractor? Yes _p— 3 5 . w
event reported in Section L1? No If yes, indicate which branch or branches (]
If yes, list Event # of government the contract is with: @ Executive 0 Legislative |
Method of Contribytion: Date Received Aggregate Contributions L
Ocash %::al Check Credit/Debit Card {Payroll Deduction {Money Order : |

Last Name ; First . Mi
Taylor Tina M

Residential Street Address City | | State Zip Code
22 Broad Pl risto leTlowoin
Principal Occupation Name of Employer i

{un chay ]rlawﬁ')»rd olbolic 36%6"5 (s

Is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaliiy, Amount of Confribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a cont ith said municipality |
valued at more than $5,000? Yes @‘l?ow i
Is this contribu?ion associated with an Y Is contributor a principal of a state contractor or prospective state contractor? es!,
event reported in Section L1? o If yes, indicate which branch or branches ol ) &S ?:
If yes, list Event # of govermnment the contract is with: O Executive () Legislative i ! .
Method of Contribution: Date Received Aggregate Contributions |
OcCash @ﬁ;nal Check GCrediUDebit Card (QPayroll Deduction OMoney Order ’
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o 1. MONETARY RECEIPTS (Sections A—K) Page of 17

ast Name.
L E%&mew

Residentinl Strect Address K City i . . | State Zip Code
- " o ! ;
12 Mans L1 6@5’(@{ |CTlézs 1o
Principal Ocgupation Namg of Employer s ;
o ) . N . y , |
{“‘1 6’;‘8&7/5{’ 15‘5’(&1/71/1/\, Dﬂfﬂi
Is contributor'a 16bbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 | does contributor or business he/she is associated with have a cont ith said municipality |
valued at more than $5,0007? Oves @&M :
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Ye‘; 7 -
event reported in Section L1? No f yes, indicate which branch or branches [ A o
If yes, list Event # : ﬁ CUZ3 3¢ of government the contract is with: QOexecutive O Legislative i
Method of Contribution: Date Received Aggregate Contributions
th Opersonal Check (Credit/Debit Card OPayroll Deduction (Money Order
Last Name First N ) | MI
[Daviney O i Hauny
Residential Street Address

{ . City - / State Zip Code
(2% Quewu, SF (v 5t/ 1T oo

“incipal Occupation

i ina baeil by Coveedcare

Name of Employer

i
|
T
|
|
i

is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate for a chief executive officer of a mun icipality, | Amount of Contribution
or dependent child of a lobbyist? 0 | does contributor or business he/she is associated with have a contractwith said municipality |
valued at more than $5,0007 O Yes D‘N;um 3 oD
Is this contribution associated with an (LY Yes | ls contributora principal of a state contractor or prospective state contractor? Yes 20
event reported in Section L1? () No If yes, indicate which branch or branches o:
If yes, list Event # V# Wéai?’k of government the contract is with: ) Executive ) Legislative :
Method gfContribution; Date Received Aggregate Contributions
@{hw{)l’ersonal Check {Credit/Debit Card {Payroll Deduction {OMoney Order

|
i
i

Ml

Last Na : . First
ﬁBmmqum @VYdVI

Residen;ﬁ'l Street Address City .
165 Maple Ave (v st (
Name of Employer

Principal Occupation ] l
Ciylnc T siqper The 1[’(11/"%1/{/

Is contributor a lobby#st, spouse, () Yes_ | TF contribution is in excess of $400 to a candidate for a chief executive officer of a municipa!itf(,
or dependent child of a lobbyist? ()ANG ™ | does contributor or business he/she is associated with have a W said municipality
o

i

1
i

State Zip Code

67’ 06

;
f

Amount of Contribution

valued at more than $5,0007 O Yes
Is this contribu?ion associated with an ‘s [Is contributor a principal of a state contractor or prospective state contractor? esi ) 62)
event reported in Section L1? _; No If yes, indicate which branch or branches 2 >
Ifyes, listEvent# (> (23’( i of government the contract is with: Q Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
|

ash () Personal Check OCredit/Debit Card OPayrolt Deduction (OMoney Order
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s 1. MONETARY RECEIPTS (Sections A—K) g Page3of 17

First Mi
GO 1N | 6 MMas
Residential Street Address) City " ( Sate | Zip Code
(S Lale bye 3% VBristy T ococo
Principal Occupation Name of Employer
retced nfa

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? M(; does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O ves Eﬁ?)p ;
Is this contribution associated with an ﬂ’?es Is contributor a principal of a state contractor or prospective state contractor? O ve. . [4 o)
event reported in Sectiw? ; O No If yes, indicate which branch or branches ro | O
If yes, list Event # 7’; ; ?A’ of government the contract is with: OIExecutive O Legistative ‘
Me Contribution: Date Rgceived . Aggregate Contributions
Bg:r[j Personal Check  ClCredit/Debit Card [ Payroll Deduction EIMoney Order Cﬁ / Z 2 / / 7»

Last Name First ! Ml

Caron K im

Residential Street Address

Lol Lateside D 102 | Brish! 340’('22&6

Principal Occupation Name of Employer :

Lilper ty Ban k
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality‘f, Amount of Contribution
or dependent child of a lobbyist? Q1% | does contributor or business he/she is associated with have a coptragt with said municipality

valued at more than $5,0007 3 Yes 0
Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? [ Yes A @
event reported in Section L]? . } ?/ B No If yes, indicate which branch or branches A% ) g 0
Ifyes, listEvent# )2.0 2 3 i A’ of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
CICash  OPersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order ¢, / 2% / / 7,
Last Name First o i MI
Me Cawley Kevin C
Residential Street Address i City R . State Zip Code
|l = »
11 Syrina ot %ﬂﬁb( CTlsep to

Principal Occupation § Name of Employer

Fire «Cfﬁ\h;")ﬁ;f City of Brish (

Is contributor a lobbyist, spousb, O Yes- | If contribution is in excess of $400 to a candidate for a chieflexecutive officer of a municipality, | Amount of Contribution
%o

or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes £&To ; ) &>
Is this contribution associated with an g/ﬂs Is contributor a principal of a state contractor or prospective state contractor? [ Yes.. 3 o
event reported in Section L1? No If yes, indicate which branch or branches 0 |
Ifyes, listEvent#  O6 gii A’ of government the contract is with: [0 Executive [J Legislative
Method of Contribution: N Date Regeived Aggregate Contributions
Bledsh O Personal Check [ICredivDebit Card [ Payroll Deduction [JMoney Order é 23 / / ?» 55 ap
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b I. MONETARY RECEIPTS (Sections A—K) | Page Sor 17

YPE OF REPORT |

. )L&,(\l/ 20

|

$

T Wolhe Witliwn M

Residential Street Address City

22 Trebl BA 21 5! CT|eteoro

Principal Occupation Name of Employer N i
Masigsur City of Brist/
Is contributor a lobbyist, spodée, 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 a lobbyist? BNo does contributor or business he/she is associated with have a cg%gm.with said municipality
valued at more than $5,000? O Yes 0 ,
Is this contribution associated with an Mcs Is contributor a principal of a state contractor or prospective state contractor? 3 Yes ’ . p
event reported in Section L1? O No If yes, indicate which branch or branches BT ‘r % AN
If yes, list Event # (192?‘)]4’@ of government the contract is with: O Executive LI Legistative ?
Method of Contribution: Date Received Aggregate Contributions i
ash  [J Personal Check [JCredit/Debit Card 3 Payroll Deduction OIMoney Order (‘; / 2% / { ?' |
Last N First £ MI
P fose Michae ( ' -
Residential Street Address City . . State Zip Code
f [y 0 3 ; )
b walnut St @f!ﬁ’b( T 6o o

Principal Occupation Name of Employer

Suder viSor Shi of CT

Is contributor a loﬂbyist, spouse, g}es 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 aoyas%with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an E]/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes | ?\ t) ol
event reported in Sectipn L1? A O No If yes, indicate which branch or branches Lo |
If yes, list Event # 2'5, 3 of government the contract is with; [0 Executive [J Legislative ‘
Method of Contribution: Date Received Aggregate Contributions
Eleish O Personal Check DCredivDebit Card [ Payroll Deduction CIMoney Order (p / 2.3 / / ?,
Last Name + . First Ml)
g sNStromn Mawireein (
Residential Street Address

2L &.Vm /4\({ @Eﬂ( i BY’[S'JJDZ ?T"Zgzeofg

Principal Occupation

N Name of Employer
4
\/(/‘P Nad ﬂ

Is contributor a lobbyist, spouse, O Yes- | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality] | Amount of Contribution
or dependent child of a lobbyist? EI/N{ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [lao
Is this contribution associated with an @ Yes [is contributora principal of a state contractor or prospective state contractor? OYes : 2 o ov
event reported in Sectjon L1? l 1 0 No Ifyes, indicate which branch or branches Bie | .
If yes, list Event # 24) A of government the contract is with; [J Executive [J Legislative
Method of-Contribution; Date Received N Aggregate Contributions
DQQOWD Personal Check  LlCredit/Debit Card [ Payroll Deduction CIMoney Order (o / 2 2 / { 7———

5. 60
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Last Name

Matthew s

Residential Street Address

R City ~ State pr Code
13 ?mﬂ”w*' ©| st Cllovoro
Principal Occupation Name of Employer ‘ /
!ﬂﬁmw GCold 4 Levy

Is contributor a lobbyist, spouse, | [J Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a mfmicipalityfr Amount of Contribution
or dependent child of a lobbyist? M does contributor or business he/she is associated with have a cg;a’quith said municipality = |
valued at more than $5,000? O ves o |

Is this contribution associated with an B/Yes Is contributor a principal of a state contractor or prospective state contractor? g"m i Y]

event reported in Section L]? : O No If yes, indicate which branch or branches No /,Z D

If yes, list Event # _Q(‘g 23 "} A of government the contract is with: Ol Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

ash [ Personal Check I Crediv/Debit Card [ Payroll Deduction OMoney Order (ﬂ [ 2% / | ‘.}L

Last Name First

Ml

%i’nwvﬂ Ca (viin A

Residential Street Address State Zip Code

|22 é’@fm St CW%YES#D/ CT ot o

-~ | Principat Occupation J ) Name of Employer " . A
' ] I, At é | L\
Ed- fWovlzévﬁd_D,v\/ (T Ceintfer . y/lgfiv ;/(;é
Is contributor a lobbyist, spouse, D,\?;, 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? 3 fo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @0 ‘

|
B ' vy ) . - . i ‘
Is this contribution associated with an E/ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes . 5\0 7)
event reported in Section },gl‘.j 3 ?, 4 O No If yes, indicate which branch or branches B-xo
If yes, list Event # Z of government the contract is with: [J Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash ersonal Check [l Credit/Debit Card 1 Payroll Deduction CIMoney Order [0 / 2 2 / ‘ 7,
Last Name . First

_ Sﬁ”{\/fum | Sevaln | WD
155 Ashbey BRA — ["Brish| Crlswoce

Principal Oceupation ] o— Empmyer‘
Mktna Manasy ESPR

Is contributor a lobbyist, sfouse, O Yes| ¥ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M does contributor or business he/she is associated with have a ﬁzga}(,with said municipality
o

valued at more than $5,0007 O Yes i P
Is this contribution associated with an -7 [is contributora principal of a state contractor or prospective siate contractor?  [JYes ; 5 O
event reported in Sectign J.12 % B No If yes, indicate which branch or branches
If yes, list Event # Z of government the contract is with: [J Executive [J Legisiative
Method of Contribution: Date Received Aggregate Contributions

O Cash ersonal Check I Credit/Debit Card [ Payroll Deduction OMoney Order

[ 2.0. 6D
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I. MONETARY RECEIPTS (Sections A—K)

‘ Page3of 17

EE (Pro fete Nar is
,, ForHer 2ot F

- Ef‘

Last Name

H

-tz

Residential Street Address .. . " Cit; - iStat Zip Code
|4 Washiaatim St , @V!Sﬁ/ Cq{' 8o 010
Principal Occupation “ Name of Employer

e red

Is contributor a lobbyist, spouse,

] 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? E’ﬁoi does contributor or business he/she is associated with have a cgl?l,with said municipality
valued at more than $5,000? OYes o
Is this contribution associated with an ms Is contributor a principal of a state contractor or prospective state contractor? L] Yes CD
event reported in Sectigp 1,17 O No If yes, indicate which branch or branches 0 50
If yes, list Event f z >_( QZ/%I 2 _A of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ersonal Check  ClCredivDebit Card [ Payroll Deduction [1Money Order (p / }f} / i ?,
Last Name . First MI
~
Prelesk, DA
Residential Strect Address City State Zip Code
i R - e e
14> Hollyboriry RA [Dr et CT |owoi0
l []

Principal Occupation

A%‘f‘armﬂ/

Name of Employer

Vil Frelesk, 4

1

| 1/1/\( e

124 Sherdovake St

” Bt Sh

Is contributor a lobbyist, spouse, Oty 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? = does contributor or business he/she is associated with have a contrget with said municipality
_ valued at more than $5,000? O Yes o

Is this contribution associated with an E’Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes 5 D
event reported in Sectio) Li? 0 No If yes, indicate which branch or branches B |

If yes, list Event @ % ﬁ’ / k of government the contract is with: [0 Executive [J Legislative

Method of (;x?m Date Regeived Aggregate Contributions

O Cash ersonal Check [Crediv/Debit Card [JPayroll Deduction [JMoney Order [f 23 / 1 77
Last Name First ‘ Mi L

VAN ol | s

Residential Street Address State Zip Code

CT stwo 0

Principal Occupation

Cetired

Name of Employer

i
{

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? BL-X% | does contributor or business he/she is associated with have a contragt. with said municipality
valued at more than $5,000? 0 Yes WQ— &
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes 2 5
event reported in Section [.17 A’D No If yes, indicate which branch or branches pae
If yes, list Event #  ( !z )Zrbl ’ of government the contract is with: [ Executive. [ Legislative

Method of Contribution:

DCICash [ Personal Check DI CredivDebit Card [J Payroll Deduction [IMoney Order
e —

Date Received

' Aggregate Contributions

[25. 6D
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HIV\’{‘Z#

Residential Street Address

4S5 Fredoic

L St Y Pris

State

e

Zip Code

Olol/o

Princip: zupation

Name of Employer

PSH

HealHonse

S0 Labewmd Civele

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

Is this contribution associated with an B Yes |Is contributora principal of a state contractor or prospective state contractor?  LJ Yes 2 g &)
event reported in Sectj i No If yes, indicate which branch or branches o

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

Method of Contribution: Date Received Aggregate Contributions ;

O Cash  EdPersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order Q, / 273 / [ “;L
Last Name First B ! M

i {
Darva Andre | D

Residential Strect Address State Zip Code

" RS h

Principal Occupation

(Pi/ b Loml'(/ Jvu

Name of Employer

Kea/on (2 Pf&b{‘/ﬁ

Aag

CTl6voco
Lot

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

g

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

If Contribution is in excess of $400 to a candidate for'a chicf executive officer of a municipality,’

Amount of Contribution

Is this contribution associated with an

event reported in Sectign L12., , [m]
If yes, list Event # b/p 2%/?'4

E/\;es

valued at more than $5,000? Yes 0
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
No If yes, indicate which branch or branches B0 |

of government the contract is with: 3 Executive [J Legislative

25

Method of Contribution:

O Cash D‘F@mal Check [JCredit/Debit Card CIPayroll Deduction CIMoney Order

Date Received

G[23[12

Aggregate Contributions

Last Name

[Beckett -Flores

MI

L

Residential Street Address

¥ Acrow Mugdspw Rl

_ m)é Shuwa
New Frictic (4

Flate

CT]

Zip Code

OS2

Principal Occupation

Leaislatve

A{de

Name of Employer

Stide & CT

!
T
I
{

Is contributor a 18bbyist, spouse, [ Yes
or dependent child of a lobbyist? (P

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a gwt with said municipality
valued at more than $5,0007 O Yes No

i| Amount of Contribution

i
i
b

567

O Cash

ersonal Check O Credit/Debit Card [ Payroll Deduction [IMoney Order

Is this contribution associated with an Iﬂ/ﬁes Is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Sectiop [ 1? /10 No If yes, indicate which branch or branches o i
If yes, list Event # 7 of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

[2 213

[ 600
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First

Peter

M‘\}

Residential Street Address

58 Merriman St

" Prist!

State

CT

Zip Code

00 /6

Principal Occupation

slice O

%r

Name of Employer

C,H\{ mﬁ (st

v

|

Name of Employer

Is contributor a lobbyist, spouse, m] 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? E‘]’ﬁ?)s’ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves B0 !
Is this contribution associated with an M es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes w’ . ) A
event reported in SectiopJA? O Ne If yes, indicate which branch or branches o [ O Q [
Ifyes, list Event # ‘ 2 Z é‘ ?’A’ of government the contract is with: O Executive [T Legislative :
Method of Contribution: Date Received . Aggregate Contributions
ClCash DFersonal Check [l CreditDebit Card [ Payroll Deduction [IMoney Order | {,, { 273 / f +
Last Name First 1 Mi
!
Residential Street Address City State Zip Code
Principal Occupation

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

O Yes
O No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes O No

Amount of Contribution

O cash O Personal Check LI Credit/Debit Card [J Payroll Deduction [IMoney Order

Is this contribution associated with an [1 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section 117 O No If yes, indicate which branch or branches O No j

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

Method of Contribution: Date Received Aggregate Contributions
[ICash  OPersonal Check TICredit/Debit Card O Payroll Deduction [IMoney Order
Test Name ’ First Y
Residential Street Address City State Zip Code

E
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? [J No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes O No

Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches ONo

If yes, list Event # of government the contract is with: [0 Executive [ Legislative 1

Method of Contribution: Date Received Aggregate Contributions

[ 8D - 6L

[4 05 .4

T

465 .5)
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Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

Name of Treasurer

Page 4 of 17

Name of Committee

Address Is this contribution associated with an [ ves [JNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [J No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [] Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Treasurer

Address City State Zip Code
- Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt
[J Reimbursement for shared expense [ Surplus Distribution
Description

O




SEEC FORM 20

I. MONETARY RECEIPTS (Sections A—K) Fagesatiy

Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes 0[O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank [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 Cosigner/Guarantor (if applicable) Amount Received
Street Address Zip Code

Name of Entity

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

Name of Entity

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

Name of Entity

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

O
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Revised January 2015

Date of Receipt

Date of Receipt

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

Page 6 of 17
[ Yes  Ifyes, list Event #
No
Is this transaction associated with an
event reported in Section L1?
Date of Receipt

Amount

[ Yes Ifyes, list Event #
O No

Is this transaction associated with an O Yes

event reported in Section L1? O

Date of Receipt

No

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

If yes, list Event #

Amount
O Yes
[ No

If yes, list Event #

Amount

Date of Receipt

Amount

S

Amount

Date of Receipt

Date of Receipt
Amount

Amount
Date of Receipt Method of payment: Amount
O Cash [0 Personal Check [ Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash [J Personal Check [J Credit/Debit Card
Date of Receipt Method of payment: Amount
) O Cash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash [0 Personal Check [ Credit/Debit Card

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

amount. If a committee receives an anonymous contribution, the campaign treasurer shall
for deposit in the General Fund.

immediately remit the contribution to the State Elections Enforcement Commission




SEEC

Srinismgs I. MONETARY RECEIPTS (Sections A—K)

Name of Institution

Page 7 of 17

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

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

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




SEEC FORM 20
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II. EVENT ACTIVITY (Sections L1—LS5)

Page 8 of 17

g;:';ﬁ"gvt Letter Deseription Was this a fundraising event?

é/L’b/[?’ A, Yes [ No

Location: ~ Street Address City State Zip Code
105 é/u/a(/&l/l %’f 1%‘\(( S*(‘b ( CT owory

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

lﬂ}(s(lf 'yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

[ 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?

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

2o

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 Committees other than Exploratory Committees)

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

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 (Ifyes, enter Total Receipts here.)

Do

Event # Descripti . ..

Date of Event Leter | o Ton Was this a fundraising event?
Oves ONo

Location: ~ Street Address City State Zip Code

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

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

O 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 (If yes, enter Total Receipts here.)

] 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 Committees other than Exploratory Committees)

O 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 (If yes, enter Total Receipts here.)

—|s

O No




Tt 20 IL. EVENT ACTIVITY (Sections L1—L5) | Page9of 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

| Jaly [0 ]

Name of Purchaser Purchase Made By:
[0 Business Entity [ Other
[ Individual/Sole Proprietorship

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

[ Business Entity ~ [] Other
[ Individual/Sole Proprietorship

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

[ Business Entity [ Other
[ Individual/Sole Proprietorship

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

[J Business Entity [ Other
[0 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
[ 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

O

X

—
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Name of Donor

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[0 Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

3 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity
[ Individual
[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




SEEC FORM 20

IL. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

Name of Host

Kover. Hhintz

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

Street Address

16 Eavdun SF

B Brishl CT 66016

State Zip Code

Description of Donation

Tond tbovevaa,s (rcos #lboeer { Yoo (hes)

Fair Market Value of Donation

Event #

Jo2 DT A

ZH+A. 2.2

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

292.22

2732 .22

Name of Host

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

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host

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

If yes, complete Itemization in Addendum L5

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

242 22

272 22




s 05 Section L5. ADDENDUM PAGE _ (o _L

Event # Name of Candidat? or Committee ,
cavizh | Brithey St fe Brish|
O Prithuny Vi
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # ) Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # ) Name of Candidate or Committee
Event # Name of Candidate or Committee
Event # Name of Candidate or Committee
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III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

If yes, list Event #

Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [dOther
Is contributor a lobbyist, spouse, [ Yes If contribu}ion isin excess of $400 toa can@idate fpr a chief executive Qfﬁcel_' ofa rqupicipality,
: st O does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? No
valued at more than $5,000? COYes [CINo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L1? O No If yes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: [ Executive []Legislative
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, ] Yes If contnbu}lon is in excess of $400 toa cam.ilda_ue ff)r a chief executive qfﬁce{ ofa muplcnpahty, Fair Market Value
or dependent child of a lobbyist? 1 No does contributor or business he/she is associatéd with have a contract with said municipality of this Contribution
) ’ valued at more than $5,000? O Yes @O No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? IYes
event reported in Section L1? O No If yes, indicate which branch or branches ONo

of government the contract is with: I Executive [JLegislative

Ifyes, list Event #

Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 lobbyist‘} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [ No
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? O No If yes, indicate which branch or branches [ No

of government the contract is with:

[0 Executive [] Legislative

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




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

Caucus or Party Committees. Section O removed.

e 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ef"{{;;‘;g% # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o0 B OC O D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
E}‘Pﬂ;ﬁii‘:{j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[0 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B oC o D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gxpel‘ll@it;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable)
O None of the below
[ Coordinated with reimbursement sought . (joint expenditure) [0 Independent
g P!
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[0 Check #
O Debit Card _CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
:‘?fxpel;flit,l’llfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[J None of the below
[ Coordinated with reimbursement sought (joint expenditure) [OJ Independent
O Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B oC 0o D




o YoRM 20 IV. EXPENDITURES (Sections P—T)

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

Date of Payment

Page 14 of 17

Is reimbursement claimed?

O Yes [OJ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure | Description Event # Amount

(by code)




FORM 20
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Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)
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Type of Credit Card:

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

[0 Independent
O OrganizationoA o B oC o D

O Visa [0 Master Card  [J Discover [JAmerican Express [] Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . PXgapY) 2 Addsnd, R, n 1, « “ 2
(fapplicable) Type of Expenditure (Ifemization in - R Required ‘None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

[0 Independent
O OrganizationoA 0o B oC o D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . imntion in Addewd Roomi Ioee & «
(fapplicable) Type of Expenditure (Ifemization in / um R Required ‘None of the below* is checked)

[ None of the below

[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent

[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B oC o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . ... . « “3
(f applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below“ is checked)
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IV. EXPENDITURES (Sections P—T)

b
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| Foeber 2060 T Ay io |

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

[0 Independent
O OrganizationnoA o B ©C 0 D

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

[ None of the below [0 Independent

O Coordfnated wgth relml?ursement sought (joint expenditure) O OrganizationoA o B 0C 0 D

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

[ None of the below O Independent

O Coordinated w%th reimbursement sought (joint expenditure) O OrganizationoA o B oC 0 D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?f"mﬂmﬁ # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




Last Name of Worker/Consultant

IV. EXPENDITURES (Sections P—T)
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Date of Payment to Vendor,
Person or Entity

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

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

O Check # [J Debit Card [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)
Expenditure # . (Itemization in Addendum T Required « Jow* i "
(if applicable) Type of Expenditure (Ifemization in endum T Required unless “None of the below* is checked)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 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 Cc Worker/Consultant as

reported in Section P:

[ Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Cc ‘Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pet;fﬁtl‘:lfj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
1f applicabte,

[J None of the below

O Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) OOrganizationnoA o B 06C 0 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 Cc Worker/Consultant as

reported in Section P:

O Check # [ Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . . e o . « “:
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

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

[0 Independent
[ Organization: 0 A

oB oC oD




