SEEC FORM 20 Page 1 of 17

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
}

J

201700T 30 A 11239

1. NAME OF COMMITTEE

COVER PAGE

Brittang {for Bristol

2. TREASURER NAME

First MI Last L Suftix
Ko V€6 Viber+

3. TREASURER ADDRESS

Street Address City ) State Zip Code
" sz 9 = 7 o =y -4 ¥ S - wf w a
1Y Brace RAve Bristel  &r CT |Glol O

4. ELECTION/REFERENDUM DATE | 5.' OFFICE SOUGHT (Complete only if Candidate Committee) " | 6. DISTRICT NUMBER

(mm/ dd/yyyy) . , . (if applicable)
ii-07-17 civ counci |

7. CANDIDATE NAME (Complete only if Candid orExplomto:; Committee)

First

MI Last
Britony Barney

8. TYPE OF REPORT (Chec)( One Box)

Suffix

\ O January 10 filing [ 7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement
J (PACs ONLY)

[ April 10 filing [ 30 days following primary [ 45 days following referendum [] Amendment to

O July 10 filing Ml day preceding election [ Deficit Type of Report:

[0 October 10 filing [ 12th day preceding election [ Termination

(State Central Committees Only)

[ 24 Hour Independent Expenditure : . .
0 Primary O Election [145 days following election

not held in November

9. PERIOD COVERED.

Beginning Date Ending Date

(’}'ﬁ.f‘fdbtﬁf /! f/"(? thru Qc'gdbtf’/ 5967 ! ' rJ

10. CERTIFICATION

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

i R e e e . - -
f’{ UL ‘{L Y CAZEND viege JO-30-11
TRéASURER 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
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 of 17

kY

) SUMMARY PAGE TOTALS

This Period

NAME OF COMMITTEE (Provide ('omglele Name as Registered with Filing Repository) TYPE OF REPORT
Pi'i Mo -“%"f_.t“” g“ s S5\ AL S R & i"d(.'&’\&f\
- COLU%‘ A COLUMN B
Aggregate

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

12. Balance on hand at the beginning of Reporting Period

S DY

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

NSS.Q0

9\3(3 ‘SQ}QD

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

200,06

aa—gQ;Q QO

15. 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 *

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

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

l@ssS.00

BeIS.00

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

| <M.

2B018.00

9. Expenses Paid by Committee (Section P)

%%%.@S’

133171

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

s 3.549

I % 3.29

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)

7. 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)




SEEC FORM 20 ' . Page 3 of 17
R ey 2018 I. MONETARY RECEIPTS (Sections A—K) ’ ageso
NAME OF COMMITTEE ' (Provide Corpleie Name as Registered with Filing Repository) : : TYPE OF REPORT

o Bovany Gr B S 1 dans pie eleclior
‘A. Total Contribufions from Small Contributors-Received this Period ONLY $ ) .
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

LastName _ ) ‘| First MI
" = . p y Y o
SHebbing Vot iciom
Residential Street Address g City State Zip Code
o I S A= S p .
=77 Prveasant ¥ B el CT | cweio
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? LI No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves [ONo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 3" No Ifyes, indicate which branch or branches O~No ; SO
If yes, list Event # of government the contract is with: OExecutive [ Legislative \S b s ()
Method of Contribution: Date Received Aggregate Contributions
ElCash O CICredit/Debi i O 2~ o e 0
Cash Personal Check Credit/Debit Card [ Payroll Deduction [1Money Order | } L* -~ ‘] i S
Last Name First Ml
oo e Chelse o
Residential Street Address - ) City ) State Zip Code
U Goeodwie Sy S S G |Gl o
“acipal Occupation Name of Employer
£ ¥ ) ] -~
Qo chent
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution 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? L No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? G~ No Ifyes, indicate which branch or branches E-No e (™ C) 0
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative i O C.C
Method of Contribution: Date Received Aggregate Contributions
[g@ash O Personal Check [Credit/Debit Card [ Payroll Deduction [C1Money Order fk(}w {— \_,..} i oG | =
Last Name First MI
T N P =
oo ef ENizeweth ,
Residential Street Address \\J{/\ ﬁ “|city _ State Zip Code .
— i e i ) i .o [ i g
ino £ 7 Sk ¥ Bvto klan A
Principal Occupation Name of Employ;r .
CoSenich Qloan Kederiag,
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, A‘ﬁfount of Contribution
or dependent child of a lobbyist? ENo does contributor or business-he/she is associated with have a con/tract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches [l-No . C«‘ Cm O
If yes, list Event # of government the contract is with: [ Executive [ Legislative ) D oo Nt
Method of Contribution: Date »Received Aggregate Contributions
L '(’izsh [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order “..:5"’ C\"‘( 1 lC}Q - C:} C)
SUBTOTAL Section B — This Page 2160 )
TOTAL of additional Section B Pages D) AN G]t

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) o~ )
- (Enter total on Line 13, Column A of Sumiary Page Totals) f? x§‘ @'3 . O O




P 2 I. MONETARY RECEIPTS (Sections A—K) Pree3ofl7

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository). TYPE OF REPORT

- BriHdn fer EBristel ) days pre elechion
'A. Total Contributions from Small Contributors-Received this Period ONLY $ = !
(See instructions for definition of Small Contributor) . SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name » — : First ) ) MI
fYheen T homal |

Residential Street Address yﬂ’% City State Zip Code -
[Nt Ease 47 S¢ Ao HE | fSreoklyn B
Principal Occupation Name of Employer
oy , N - N .
Sedes Freokiygn fOetS
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ONo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? " No If yes, indicate which branch or branches {FNo
i of government the contract is with: Executive . [ Legislative 3 "
Ifyes, list Event # g h O g j (J @ (3 ra)
Method of Contribution: Date Received Aggregate Contributions
BICash [ Personal Check [JCredit/Debit Card [1 Payroll Deduction [IMoney Order / O ~Cjf "7 j IATS
Last Name . | Fist Ml
§ v e i -, o Y
[Fortier (72407
Residential Street Address City = State Zip Code
. - 2 P e
jle3  Geodwin Sk Eri Stz ET | (oot3i O
ncnpal Occupation Name of Employel
£nqneer Cytent Inc
Is contributor a lobbyist, spougg, O Yes | Ifcontribution 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 with said municipality
valued at more than $5,000? O Yes [ No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches Do N s @
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative / O @ . O
Method of Contribution: ) Date Received Aggregate Contributions
- Y
HACash [Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order =51 “ j D@
Last Name First (‘\ Ml
PR e
ForHer Daui ¢
Residential Street Address City = . State Zip Code
- < o~ el L6 L " o
103 (sood i S 57 S Cr |OLas (0
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution 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? Oves O No
Is this contribution associated with an O Yes, |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 3 Ifyes, indicate which branch or branches Do ) s
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative j aa . Ll}
Method of Contribution: Date Received Aggregate Contributions
“ . . i 1Y o ] ™ ;
[Cash [ Personal Check  CICredit/Debit Card O Payroll Deduction [C1Money Order / O~ 8-17% i ') [:)

‘SUBTOTAL Section B — This Page |- B06. &0,

~TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

251 /ﬁa.ﬁb% é £ ET«';&!@[

‘A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

) z:.*éz.’g_ 4 pre € (e

-B. Itemized Contributions from Individuals

Last Name

F?v’mm

First

MI

Residential Street Address

x

oo/ Si\j N

| Roneld
WWerte v busgy

State

CT|C

Zip Code

Ol ¥

Principal Occupation

Zﬁ%&a"m%}j

Name of Employer \J

Stpde. o4 CT

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

EeN

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

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

O Yes
Z g\

valued at more than $5,000? Oyves [INo
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches [&No

of government the contract is with:

O Executive [ Legislative

Method of Contribution: ‘

[ Cash %sonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received

Jb-ile-177

Aggregate Contributions

00

Amount of Contribution

JOO. OO0

S0 Cilcle Se

Last Name First MI
£ <« 4 7
s 2 g p -
Relihas Anne
Residential Street Address City State Zip Code

7 ;S"G"& f

et

Clee 10

1101pal Occupation o Name of Employer ‘ ]
chief ¢cledlc / Gt sy Ry yon ¥4 Prba Cosrs

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

3%

If contribution is in excess of $%00 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ No

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

=20

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

[ Yes
EINo

Amount of Contribution

D000

G0 Pine hussé

If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
& N
OcCash Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order D)
Last Name First MI
. ’ ~ b o
Phel / £ ibefh
el L N 1zdibef
Residential Street Address ' State Zip Code

" Bristel

3

ctT

CLt|O

Principal Occupation

e recd

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,

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 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 Section L1? &2 No If'yes, indicate which branch or branches EFNo

fyes, list Event # of government the contract is with: [ Executive [] Legislative

Method of Contribution:
[ Cash

Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order

Date Received Aggregate Contributions

jo-e-i7 | 25,

Amount of Contribution

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line.13;, Column A 0f Summary Page Totals)




SEEC FORM 20

Revised Junury 2015 I- MONETARY RECEIPTS (Sections A_K)

Page 3 of 17

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

W Brittcay Ao Bristl ) day s

pe ekechon

A. Total Contrib‘ﬁtions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) : SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First

Civl Dale

MI
Zicgas Chei S
Residential Street Address . City State Zip Code
e : Yy ) R N i b g R ;
22 Wwoeodland Sk Srishd CT |oweio
Principal Occtlpation ’ Name of Employer
£ anet @ planne Se H‘}
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? P Ro does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves [ONo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? EF” No If yes, indicate which branch or branches [3-No ‘g (_} O @
Ifyes, list Event # of government the contract is with: O Executive [ Legislative - :
Method of Contribution: Date Received Aggregate Contributions
[FCash O Personal Check [CICredit/Debit Card [JPayroll Deduction [IMoney Order | { o SLe-1TY ‘g’b g
Last Name First MI

Residential Street Address City
>

IS S g S P)artsy lie

State Zip Code

T |G

")mipal Occupation Name of Employer
/

&.ﬁ’w a .,% U\ eg‘sf C-¢ %

¢ CVEA

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? CFNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [O No
Is this contribution associated with an [0 Yes |[Iscontributor a principal of a state contractor or prospective state contractor? O Yes )
event reported in Section L1? [ No Ifyes, indicate which branch or branches JANo % é . (D C}
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative -
Method of Contribution: Date Received Aggregate Contributions
CCash [fersonal Check [ICredit/Debit Card []Payroll Deduction [CIMoney Order ) O~ Q_‘% % OO0
Last Name First MI
Residontial Stroet Address City State | Zip Code

Ocash [ Personal Check ICredit/Debit Card [ Payroll Deduction ' [JMoney Order

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

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

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

Method of Contribution: Date Received Aggregate Contributions

... SUBTOTAL Section B — This Page

V0,00

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

1

C1. Contributions from Other Committees

NAME OF COMMITTEE . (Provide Compléte Name as Registered with Filing Repository) TYPE OF REPORT
D . i L B s o L a
f:*frl”hﬁnlj Lor Brisil ] clac Al

Name of Committee

AFSCME (T Couneil U= 6FC

Name of Treasurer

Address

UY East meun Sd-

Is this contribution associated withan [] yes [INo
event reported in Section L1?
Ifyes, list Event #

City

N ew

@ i "”Z}i in

State

uy

Zip Code

OWoS |

Date Received

16319

Aggregate Contributions

26O

Amount of Contribution

366,00

Name of Committee

Name of Treasurer

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

Ca. Reimburseme'nts or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

[ Reimbursement for shared expense

[ Surplus Distribution

Description

Address City State Zip Code
: Expenditure # .
Date Received (i’f“;;'l‘ﬂi'c‘;f]e ' Payment Type Amount of Receipt
[JReimbursement for shared expense ] Surplus Distribution
-| Description
Name of Committee Name of Treasurer
Address City State Zip Code
- Expenditure # .
Date Received (i;?ye):I;csze) Payment Type Amount of Receipt

SUBTOTAL Section C — This Pagé"~»

66,0

TOTAL of

_additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)

kTN




SEEC FORM 20

Revised January 201§

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

p

D. Loans Received this Period

ame of Lender

Source of Loan:

[OBank [J Candidate [J Individual [J Other

Date of Receipt

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
[ Bank [] Candidate [] Individual [] 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 [] Candidate [] Individual [] Other
Committee
Street Address City P State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
J
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

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

Na;me of Entity .

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

TOTAL SECTION E




SEEC FORM 20

Revised January 201§

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT

/

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

Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
eventreported in Section L1? [ No

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

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

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

TOTAL SECTION F

 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
[ Cash [ Personal Check [ Credit/Debit Card

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

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

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

TOTAL SECTION H

I. Anonymous Contributions

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




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

ed with Filing Repository)

TYPE OF REPORT

[NAME OF COMMITTEE (Provide Complere Name as Regi.

i

T. Itemization of Reimbursements and Secondary Payees

(by code)

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [] 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)
Expenditure # . T . « “:
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
I None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B oC 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 Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Ipose of Expenditure Description Event # Amount
/ code)
E;‘Pe‘;fii‘[‘,‘;j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable, .
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B 0C 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ 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

Expenditure #
(if applicable)

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

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

[ Independent
[J Organization:o0 A

OB oC oD

SUBTOTAL Section T — This Page

e
¥

/

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FORM 20

Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

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

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

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

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

Method of Contribution:

Ocash [ Personal Check [ICredit/Debit Card [JPayroll Deduction [DMoney Order

Date Received Aggregate Contributions

Last Name First MI
Residential Street Address City State Zip Code
Acipal Occupation Name of Employer
J

Amount of Contribution

OcCash [Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 0 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 No
Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [J No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

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,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes O No
Is this contribution associated with an [J Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash O Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages’

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




SEEC FORM 20 . P 3of17
Revised Junuwry 2015 Io MONETARY RECEIPTS (SeCtIOIlS A_K) =0
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
|
)
“A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See mstructzons for definition of. Small Contrzbutw ) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

O Yes
O No

Oyes

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 $5,000?

OONo

Amount of Contribution

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

O Yes
O No

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

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

[ Yes
O No
OExecutive [ Legislative

Method of Contribution:

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

Date Received -

Aggregate Contributions

Last Name First MI
4 Residential Street Address City State Zip Code
)‘pcipal Occupation Name of Employer

41s contributor a lobbyist, spouse,

Amount of Contribution

OcCash [OPersonal Check [lCredit/Debit Card [ Payroll Deduction [IMoney Order

O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ No
Is this contribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

O Yes
[J 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

Amount of Contribution

Ifyes, list Event #

of government the contract is with:

valued at more than $5,000? O ves O No )
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor?  []Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo

[0 Executive [ Legislative

Method of Contribution:

Date Received

Aggregate Contributions

ClCash O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

SUBTOTAL Section B — This Page

TOTAL of addltlonal Sectlon B Pages

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




—

SEEC FORM 20 . P 3of17
Reve oy 2015 I. MONETARY RECEIPTS (Sections A—K) age=o
NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A o
~B. Itemized Contributions from Individuals

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves [No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches 0 No
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order
Last Name First MI
Residential Street Address City State Zip Code
iﬁ\cipal Occupation Name of Employer
!/

Amount of Contribution

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

Method of Contribution:

OCash [Personal Check ICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

Last Name

First

Ml

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [ 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 No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

Method of Contribution:

OcCash O Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




EECF
i 20 I. MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
J. Interest from Deposits in Authorized Accounts ‘
’;z}ne of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution ~ Date Received Amount

Street Address ) ) City

State Zip Code

TOTAL SECTION J

K Misée}lla'n‘eouVSMonetary Receipts ndt‘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

3

;
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 SECTIONK

" SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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) +
_,/otal Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts:
(Add Sections' D th rough K) (Enter total on Line 15, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 201§

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

NAMEOF COMMITTEE (Provide Complete Name as Registered with Filig Repository)

TYPE OF REPORT

i

¢

L1. Event Information

Event # Description . ..

Date of Event Letter P 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.)

[ 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?

and complete required information.)

O No

[d Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

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.)

1 No

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

Were there purchases of advertising space in a program book or on a

sign associated with this fundraiser?

O Yes (Ifyes, go to Section L3 Purchases of Adverhsmg 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
\:;eel:,tf*évem Letter Description Was this a fundraising event?
O ves 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.)

0 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?

and complete required information.)

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

v O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 3
0 No

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

Were there purchases of advertising space in a program book or on a

sign associated with this fundraiser?

[ 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 (Ifyes, enter Total Receipts here.)

D —

O No

SUBTOTAL Séction Li—Subpart1 (All Committees) Total Receip‘ts from Sale of Donated Items — This Page

" SUBTOTAL Section Li—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

; TOTAL of addltlonal Sectlon Ll Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES

(Enter total on Liné 16a; Column A of Summary Page Totals)




SEEC KON 29 II. EVENT ACTIVITY (Sections L1—LS) Page 9 of 17

i

z

7

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 Compleéte Name as Registered with ‘FiIing Repository)

TYPE OF REPORT

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

Name of Purchaser

Purchase Made By:
[ Business Entity ~ [J Other
[J 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
[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

}et 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
[J 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

SUBTOTAL Section L3 Total Purchases of,A‘dvertising,in Prograrﬁ Book — This Page

] SUB'TOT‘AL: SkectionfLsyTotal Puréhases of Advertising on a Sign — This Page

TOTAL 0f additional Sectlon L3 Pages

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




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Name of Donor

L4. In-Kind Donations Not Considered: Contributions

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Individual

Name of Donor

[ Business Entity

[ Sole Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[ Individual

Name of Donor

[ Sole Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

\,
‘et Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[ Individual

[ Sole Proprietorship

Name of Donor

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

s

Description of Donation

City

State

Zip Code

[0 Business Entity
[ Individual
[ Sole Proprietorship

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATION S NOT CONSIDERED CONTRIBUTIONS
: - (Enter total on Line 21, Column A of Summary Page T¢ 0{als)




SEEC FORM 20

Revised January 2015

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

TYPE OF REPORT

LNAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)
I

\

|

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

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [0 No
Ifyes, 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—al/ hosts

Aggregate Value of all Events—ihis host/candidate

Name of Host

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

If. yes,bcomplete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Evgxlt #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—ihis host/candidate

0

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

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? [J Yes [1 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

- SUBTOTAL Section L5 — This Page \

TOTAL of additional Section L5 Pages

\SSOCIATED WITH A HOUSE PARTY

. TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

7

NAME OF COMMITTEE : (Provide C

Name as Registered with Filing Reposi

i

) TYPE OF REPORT

M. In-Kind Contributions

,7ame

Street Address

City

State Zip Code

CJCommittee
[ Individual / Sole Proprietorship [JOther

Type of contributor:

Date Received Aggregate Contributions Description of In-Kind Contribution

OIndividual / Sole Proprietorship [JOther

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,
or dependent child of a 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 $5,000? CYes [No of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [No
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor: CCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[Oindividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse ] Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a I,obbyist‘; O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
' valued at more than $5,000? O Yes [ No
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event repprted in Section L1? [ No Ifyes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: [J Executive [[]Legislative
“ame
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

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

[ Yes
[ 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 $5,000? O Yes [ No

Fair Market Value
of this Contribution

Is this contribution associated with an [ 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
Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
. N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
S‘treet Address City 'State Zip Code

~ TOTALSE

CTION N (Enter total on Line 24, Column A of Summary Pézge Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

I NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

? _Briftéay er Fristei

P. Expenses Paid by Committee

7 aads pre  ¢hrehon

Name of Payee

A-oTH

Date of Payment Method of Payment: ay
i . @ X Yoy i i - i - 5 C
Wdseq Riuels Phote qraphy G- B Check#_3 =
Lindse o ! r §fe 3 I6-5-17 [ Debit Card 1 EFT
Street Address City State Zip Code
., - o~ . N> .. . - . .
45 Emmet + ST Bri sto| CT | G610
Purpose of Expenditure Description Event # Amount
(by code)

banne

Expenditure #
(if applicable)

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

Bl "None of the below

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

[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A 0 B 0C O D

2, 14

(by code)

A-Dm

Name of Payee ‘ Date of Payment Method of Payment:
lmag€ [(3-%5-177 | O Check
E ﬂ J 5 N { l ‘ {Debit Card  CIEFT
Street Address ) City State Zip Code
03 Pane RN IO € ngdun CT |Gt
Purpose of Expenditure Description Event # Amount

Postcads

Expenditure #
(if applicable)

5

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

e
None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[J OrganizationnoA o B o C 0o D

) <7 e

me of Payee

D'ate of Payment Met/hod of Payl;%n}:}/ l
Brisiol pARCP J0-35171 | 5 oD
Street Address City ’ State‘ Zip Code
Mo S+ Friswl CT | Owolt
Purpose of Expenditure Description Event# Amount
" ;dS;Tr fFreecdow Dienee o
E;‘Z;:llgl::ij # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) r? S v @ 0

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

[ Independent
I OrganizationoA o B 0o C 0o D

(by code)

Name of Payee Date of Payment Method of Payment:
3 [J Check #
L3 Debit Card  CTEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

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

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

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

L] Organization:oA o B 0C 0 D

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 Totals)




SEEC FORM 20

Revised Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE - (Provide Complete Name as Registeréd with Filing Repo&ilary)

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

ne 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 # N Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[ Yess [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) i
“ame 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 [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 [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
AT o SUBTOTAL Section Q — This'Page

TOTAL of addltlonal Section Q Pages

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




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

}[

R. 'Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
[ Visa [ Master Card

[ Discover [JAmerican Express [J Other:

Name of Vendor, Person or Entity

Date of Transaction

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

[ Independent
O Organization:oA o B oC o D

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

5;‘2‘;32:;‘]3 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

/

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
K ?ppli cable)
/

Type of Expenditure (Itemization in Addendum R 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
[ OrganizationnoA o B oC o D

Amount

Name of Vendor, Person or Entity

Date of Transaction

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

[ Independent
[J OrganizationoA o B oC o D

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

Expenditure # Type of iture (Itemization in Addendum R Required unless “N the below* is checked

(f applicable) ype of Expenditure (Ifemnization in Addendum R Required unless “None of the below* is checked)

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

‘(Enter total on Lme 27, Column A of Summary Page Totals)




SEEC FORM 20

Revized January 2015 IV. EXPENDITURES (Sections P——T) Page 16 of 17
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
; S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure Description Event #
(by code)

?}Pel;fiit;\lfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable

[ None of the below [0 Independent
[ Coordinated with reimbursement sought (joint expenditure) [0 OrganizationoA o B 0C 0 D

O 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 #
(if applicable)

3

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

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

Independent

Amount Incurred
(Estimate or Actual)

uine of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description Event #
(by code)
5}‘3;;?;;‘"; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

[ None of the below [OJ Independent
[ Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B 0C o D

[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

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

, Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




