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(PACs ONLY)
£ April 10 filing )30 days following primary )45 days following referendum O Amendment to
) July 10 filing {)7th day preceding election O Deficit Type of Report:
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(State Central Conmittees Only)

O H;;;rlyndepeggic’izgendmn‘e )45 days following election
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I hereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
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TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddfyyyy)

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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SUMMARY PAGE TOTALS

Complers Nimie s a5 s Regisiered. w:rh lem Reposfrory} TYPE OF REPORT:.
COLUMN A COLUMN B
This Period 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

[782.80

0

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

S28 0o

Z238S5.60

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)

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

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

S28w

232385 .00

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

220780

Z 2840

19. Expenses Paid by Committee (Section P)

/20893

/36L .73

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

[0/8 87

/0/8.87

21. In-Kind Donations not Considered Confributions 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, Loen Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q}

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

28. Bxpenses Incurred by Committee During this Period but Not Paid (Section 8)

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S)
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TYPE OF REPORT .

OCTo R /O IO/(/ﬁ;

SUB'I'OTAL SECTION A -

|78 .00

/B. Iteniized Contributions from Individuals

Last Name

C)/ﬁ/d'i?)/d;o

C KisrEn)

Residential Street Address

278 Aecentown) /A,

City

KM@)/

State

<r

Zip Code

OCEQ/O

Principal O tion

Digittima Y60

Name of Employer

StE of CT- FoocipL By

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

g<

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? S o

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

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

of government the contract is with:

{Executive ) Legislative

Amount of Contribution

)00.60

7%

/W) S7-

Ci%‘eﬁﬂ(/\//wé

7]

Methed of Contribution: Date Received Agaregate Contributions
Cash  {PPersonal Check {Credit/Debit Card {)Payroll Deduction Money Order @/ 30 / 21 JCOD .00
Last Name First MI
"
Yic v FF Jasepr-
Residential Street Address State Zip Code

06286

Principal Ocecupation

7 Ax &Léezm

Name of fmpluy::r

7000 o

Fa,»mw T

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

g

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? Yes No

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

Yes

Is contributor & principal of a state coniractor or prospective state contractor? Yes
o Ifyes, indicate which branch or branches ]
of government the contract is with: ) Executive {7) Legislative

Methed of Coniribution:

@Cash CPersonal Check %ﬁDeblt Card @Paymll Deduction Olloney Order

Date Received

&frof 21

Aggregate Contributions

/0,00

Amount of Contribution

J00.00

Last Name
Llone
- KAE

First

1 EHHE

MI

Residential Street Address

27 LAre Ave

City &A(m L

State

pr Code

C7 | deey o

Prmclpal QOccupation

(a WEM’H{

Name of Employer

SarF — Nicwrna. s Bonre

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

If contribution is in cxcess of $400 to a candidate for a chicf executive officer of 2 municipality,
does contributor or business he/she is associated with have a conigpet with said municipality
valued at mare than $5,000? Yes @'ﬁf

15 this contribution associated with an
event reported in Section 117
Ifyes, list Event #

No

Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No

of government the contract is with: @ Executive @ Legislative

Method of Contribution:

@Cash OPersonal Check @é{jltﬂ)eblt Card @Payroii Deduction OMOﬂeyOIdel

Date Recgived

7/28/2)

Aggregate Contributions

78700

Amount of Contribution

<0, 60

SUBTOTAL Section B — This- Page

2S00 oo

TOTAL of addmonal Section B Pages

/00.60

OF ALL CON_TRIBUTIONS ¥ ROM INDIVIDUALS (Sections A + B)

. (Enter toml on Line 13, Column A of Summary Page Tata!s)

525,09




SEEC FORM 20

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

COMMIT Vi fo: Nome i Regisiered with Filig Repository) = S : ryeEOF REPORT
D@/LE /z/m Loy 05 EOVcM’NOaJ Oer /0 —essyr/ e
celved this Period ONLY " D
i SUBTOTAL SECTIONA S / 75-’

i . B.Ttemized Contributions from Individuals
ast Name First
Hri EpessT
Residential Street Addrcss City State Zip Code
&LMO;@Z /2:, M@L 7 |066,0

Principal Occupatltmé?- Name of %.

Is contributor a lobbyist, spouse, Y 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 does contributor or business he/she is associated with have a contragtwith said munieipality
valued at more than $5,0007 DY es 0

Is this contribution associated with an Yeg | 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 No

Ifyes, list Event # of government the contract is with: {)Executive D Legisiative / OO ‘62)

Method of Coniribution: Date Received Aggregate Contributions
C)Cash  {)Personal Check Mib’Debit Card )Payroll Deduction {)Money Order 7/2,?/2, J 2C0. 6
Lasl Narne First MI
Residential Street Address City State Zip Code
Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, Q Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent ckild 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 GYCS @ No

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? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: [0 Executive ) Legislative

Methed of Contribution: Date Received Agpregate Contributions
QOcash  QPersonal Check {)Credit/Debit Card {)Payroli Deduction { Money Order
Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contribuior a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? L) No does contributor or business hefshe 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 Yes  |Is contributor a principal of a state contractor or prospective state contractor?  { J¥es

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

If yes, list Event # of government the contract is with: € Bxecutive {) Legislative

Method of Contribution: Date Received Aggregate Contiibutions
@Cash DPersonal Check OCrcdlt/Deblt Card OPayroll Deduction OMoney Order

SUBTOTAL Sectmn B— Thls Page' / 0. oo

Z5D.00
S28 o2

'TOTAL of addmonai Sectmn B Pages
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Page 4 of 17

ide. Co siere Nione ag Rggmered with Frlmg Reposn‘ar; ’) ' - 'TYPE OF REPORT

| @Aﬁ& f’a)e_ oﬁegucmw XTio - m/@m#b _

_:_‘_‘_nt butlons from Other Commlttees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an (D ves {ONo
event reported in Seetion L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amonnt of Contribution

Name of Committes

Name of Treasurer

Address Is this contribution associated with an {7) Yes {C)No Amount of Contribution
event reported in Section L1?
If ves, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer

Address Is this contribution associated with an O Yes () No
event reporied in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Centribution

. Reimbursements or Surplus Distributions from other Committees L

Name of Commnittes

Name of Treasurer

Address

City

State Zip Cede

- Expenditure # .

Date Received (g’:ﬁ;:.'fl:::re ) Payment Type Amount of Receipt
ORcimbursement for shared expense @Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

- Expenditure # .
Date Received (;z;: P ' Payment Type Amount of Receipt

G Reimbursement for shared expense D Surplus Distribution

Description

" S'U'B-TOTA.L 'Sec.ﬁon C'——- This Page

TO’I‘AL of addmunal Sectmn C Pages

| OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
Sections C1 + C2) (Enter tatal ii Line 14, Column A of Summary Page Totals)
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Rt T 35 I MONETARY RECEIPTS (Sections A—K) _Page Sof17

MI\IIITTEE PG Campi’ere.Nmne as Regrszered ith Filing Repos:fory) ) - TYPE OF REPORT

e Lon LlJed oo

D.] Q?iiiSf'RECEﬁii?ed'.:f-his Period

Name of Lender . Source of Loan; . Date of Receipt
OBank ) Candidate ) Individual ) Other
) Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
. Yes @ No
Nare 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 {C) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amonnt Received
Street Address _ City State Zip Code
Name of Lender Source of Loan: Date of Receipt
o @Bank O Candidate O mdividual G Other
Committee
Strest Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guaraator (if uppiicable) Amount Received
Street Address City State Zip Code

TOTAL SECTIOND

ntities other than Individuals or Other Committees (Referendum Committee

Name of Entity

Strest Address Date Received Amount Received
City State Zip Code Aggregute 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

TOTAL SECTIONE
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iovide Qm;jfé;eljv&r;ae a&-fée‘ﬁ}!éi.'e:d n':i'tnii'-ﬁffiyr‘é Ref;asirory:)' .

| TYPE OF REPORY .

o Yes VLS,

= Yot A of £

ansferred from Affiliated Business Treasury (Business Entity Conmittees ONLY)

event reported in Section L1?

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

Date of Recoipt Is this transaction associated with an [)¥es  Ifypes, list Event # Amount
event reported in Section L17? [ ) No

Date of Receipt Is this transaction associated with an Yes  Ifypes, list Event # Amount
event reported in Section 117 No

Date of Receipt Is this teansaction associated with an 8Yes If yes, list Event # Amount

TOTAL SECTION F

Date of Receipt

ion or Other Organization Treasury (Orga

Date of Receipt

Date of Recelpt

Amount

Amount

Amount

lld B fthECandldateRecelved -_fhis'_P_el‘iOd (Candidate Comm_ittgé;v.'ONLﬁ

Date of Receipt Method of payment: Amount
GCash G Personal Check @ Credit/Debit Card

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

Date of Receipt Method of payment: Amount
D cash O Personal Check OO Credit/Debit Card

Diate of Receipt Method of payment: Amount
Ocash © Personal Check O CredivDebit Cerd

“TOTAL-SECTION I

L Anonymous Contributions

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

for deposit in the General Fund.
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NA.MF © :COI\'TMITI’EE ('Provxde Campfete Nésme:rs Regrstered wzlh FJImg Reposzrory)

I. MONETARY RECEIPTS (Sectlons A—K)

TYPEOF REPORT. .~

restfromDeposns in Aﬁfhbrizéd’Accdun_ts’ .

Date Received

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

Street Address

City State Zip Code

- 'TOTALSECTION J

:"s_g'Mohéfafy_-Reﬁeipt's not Considered Contributions =

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

Description

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

Description

Namg 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 SECTION K

VIARY OF OTHER MONETARY RECEXPTS (Sections D through K) -

Total Loans Received this Period (Section I))
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 Unien or Other Organization Treasury (Section G)  +
Totél Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Depaosits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Recenpts not Considered Contributiens (Sectien K) +
e e o - ) _ . Total of Other Monetary Receipts
: Add Sectlons |1 ﬂlrough KY (Enter total.on Line 15 C'alumn A of Suntmary Page Totals)




SEEC FORM 2 .
Revised Janusry 2015 . v II. EVENT ACTIVITY (SBCthllS L l_LS) Page 8of 17
i icle; C’Dmplete N;zﬁie'ﬁ;-_Raéiﬂéré& with Filing Re.pés.ffbl:j') ’ TYPE OF REPORT -

Fac g €D IS0

1 Event Information

T it : . e, ; — — :
Date of Event Letter Description Was this a fundraising event?
@ Yes @No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? {DYes (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  {) Yes (Ifyes, go to Scction L4 In-Kind Donations not Considered Contribntions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items Dives (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 O —|$
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratoiy Committees)
Were there purchases of advertising space in a program book or on a DYes {f yes, go to Section L3 Purchases of Advertising Space in a Program Book
‘| 'sign associated with this fundraiser? or en a Sign and complete required information.)

QNO

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass D Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? . $

DNO

Event # Description

Date of Event Letter Was this a fundraising event?
Yes No

Location:  Street Address ' City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {)Yes (Ifyes, go to Section L3 In-Kind Donations not Considered Contributions
Associzted with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

Did this fundraiser inchide goods or services donated by a business entity  €) Yes (Ifyes, go to Section L4 In-Kind Donations nat Considered Contributions

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items @Yes (If ves, enter Total Receipts here.)
with purchases from an individual of up to $1007? —.|$
0 No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Comniittees ONLY)

Did your committee sell food or beverage at a fair or similar mass ©)Yes (Ifyes. enter Total Receipts here.) $

gathering held within the state with this fundraiser? o
No

Wi 1 (Al Con -né'%&gésj'To'tal"lié'ce'ipjté”from Sale of Donated Ttems — This Page '

. SUBTOTAL Sectlon Ll——Subpart 3 (T pwn Commm‘ees ONLY)
: Total Recelpts from Food Purchases wi This Pagé

TOTAL of additional Section L1 Pages .

' 'TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
: (Enter total on Line 16, Column A of Summmy Page Totals)
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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

;ﬁ}}ﬁére jVé}He.m.' kéﬁi.ﬂénd w:kk’ F&i’ngepaszrory) o

TYPE OF REPORT: "+

DeT. 10

| 5c 4B}u‘rgal_1;{_§le§ of Advér_ﬁéiﬁg-’ih_ a Program Book or ona Sign

Name of Purchaser

Purc];m.se Madﬁi By:
) Business Entity () Other
@ Individual/Scle 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 Purchiase Made By:

O Business Entity  €_) Other

) mdividual/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 G Other

) ndividual/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
Neame of Purchaser Purchase Made By:

OBusiness Entity O Other

) Individual/Sofe Propristorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

UBTEOTAL SectlonL3 ; 'l_ii.fa_lz'_l"tl.l'?‘cﬁéses:f;fof }Adiférti__si_ﬁg in Program Book — This I_’aﬁe_.

sy TOT LSectlon I3 Tii;_tél :Pii_:-éha'ses"of Adv'_értisin_g'-m.l_ a Sigh — This I_’ag_e_

TOTAL of addltlonal Section L3 Pages

OTAL OFALL URCHASES OF ADVERTISING INA PROGRAM BOOK or ON A SIGN
- """ {Enter tofal onLine I6c, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)
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(Lrovide am‘v:fé‘te.'-.?\fgnr_e_..::zls‘-._}%egr'}léi;ed wz"t}:z.'F‘I‘.J'i&g_-}"\fejgés._i{bl;v)" 3

| TYPE OF REPORT

Dewsre Lo 5 d 21

dCTT/Q

LﬁAIn—Kmd Do’tiﬁtioi_i_é Not Considered Contributions

et
Name of Donor

Street Address

City

State Zip Code

Denation Given By:

{0 Busitiess Entity
Individual

O sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Denor

Street Address

City

State Zip Code

Donation Given By:
{0)Business Entity
Ondividual

0 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggrepate Value for this Event

Fajr Market Yalue of Donation

| Mame of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity

O mdividual

@ Sole Proprietorship

Trescription 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
O Individual

G Sole Proprietorship

Drescription of Donation

Date Received

Event #

Agpgregate value for this Event

Fair Market Value of Donation

- . SUBTOTAL Section L4— This Page

: TOTAL of additional Section L4_.Pa_gés':r;

N-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
... (Entertotal on Lirie 21, Colunin A of Summary Page Totals)




AR IL. EVENT ACTIVITY (Sections 1.1—L5) Fage ILof 17

NAMEOF COMMITTEE (Provide: C’ownp!éie Name as Registered with Filing chdsitb}'y) B : TYPE OFREPORT - - s

v fo S f LT /0

- L5, In-Kind Donations Not Considered Contributions Associated with a House Paity

Name of Host Is this event supporting more than one candidate or
' committee? ) Yes ) No
If yes, compicte Ttemization in Addendum L3

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 ) No
If yes, complete Hemization in Addendum L5

Strect Address ' _ City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all fiosis Apgregate Valuc of all Events—=his host/candidate

Narme of Hest Is this event supporting more than one candidate or

committee? {)Yes ) No
If yes, complete Itemization in Addendum L5

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

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

committee? {Yes {INo
If yes, complete Itemization in Addendum L3

Street Address City State Zip Code
Deseription of Donation Fair Market Value of Danation
Event # Aggregate Value of this Event—all hosts Aggregate Yalue of all Events—iuhis host'candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

o TOTAL OF ALL IN-KEND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)
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Tevised Tanuary 1015

III NONMONETARY RECEIPTS (Sectlons M—O0)

TYPE OF REPORT.

, DM%

& 8aV Q

In-Kind Contributions

Name

Street Address City State Zip Code
Type of contributor: G:ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividualf Sole Proprietorship @Other
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,
or dependent child of a l,obbyist‘; ) No | does contributor or business hefshe is associated with have a contract with said municipality Fair Market Value
: ' valued at more than 55,0007 Oives CINo of this Contribufion

Is this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
tion ass P prosp
event reported in Section L1? Ne If yes, indicate which branch or branches No
X i
Ifyes, list Event # of government the contract is with: {0 Executive {}Lepistative
Mame
Street Address City State Zip Code
Type of contributor: @ommiﬁec | Date Received Agpgregate Contributions Description of Tn-Kind Centribution
Olndividual / Séle Proprietorship @Other
s contributor a lobbyist, spouse ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
ar dependent child of a l!abbyist‘:‘ No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or praspective state contractor?
evemt repotted in Section L1? No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: ) Executive {)Legislative
Name
Street Address City State Zip Code
Type of coniributer: OComrnittee Date Reesived Aggregate Contributions Description of In-Kind Contribution
() Individual / Sole Proprictorship {Other
Ts contributor a fobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dépendent child of a labbyist? daes contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 ) No

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

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

£ JYes
{ INo

8

) Executive {7) Legislative

o SU'BTOTALSectmnM— This Pag_e

u_

T(E) 'AL of addltmnal Section M Pages 2

BU & (8] S '_Enter'ratal on Line 23 Column P of Stonmary Page Totals)

déposit to Telephone Company

MI

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

: SECTION N (Entertotil on I;i'ne 24, Column A of Summary Page T vtals)




Per Public Act 11-48, effective January 1, 2012 committees are ne longer required to itemize receipt of arganization expenditures from Legislative 1 eadership, Legisiotive Caucus ar Porty Committees.

SEEC FORM 10

RAevised Jonuary 2015

IV. EXPENDITURES (Sections P—T)

i[2-

Page 13 of 17

mp.’é!e Name as Regrstered Viith Filing. Repast.fory} TYPE OF REPORT:

ection O removed.

= 7R Lorrd) o CDVaTIN

GZT /0 "93)/!7 g *d/Z/é//Vﬂ

>

P. Exp nses Pald by Commlttee

Name of Payee

A0y

Yx b /oircw

Expenditure #
(if applicable)

F0

Type 9,FExpcndllul‘:: (Itemization in Addendum P Required unless “None of the helow* is checked)

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

Independent

Or: vanization@A @ B @C @ D

Date of Payment Meihod nf Paymcnt:
- 0 ec
3 Add V/—! M%NT/ - g // a/ 2 / CI;I:oitk (far.d OEFT
27§ Wn/m,w S WaLTH Am M 0244
Purpose of Expenditure Descnptlon Event # Amount

32145

"d-omH

Almca/A <

Expenditure #
fif applicable}

Tymndit“rﬁ (Ttemization in Addendum P Required unless “None of the below” is checked)

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

O Independent
OOrganization M O Oc O).n

Name of Payee _ Dale of Payment Method of Payment:
— /4’ FZ#COCﬁ /ﬂ/w_//’/d) ? /bb' ' %)F](f:)e;tkﬁard OEFT
treet Address : City - State Zip Code
/91 Tom deowey o | Mo By T | d60x |
Purpose of Expenditure Description Event # Amount

268 86,

Name of Payee

VS Posr dE1ceE

Date of Payment

3P

Meth

od of Payment:

@rCheck s JOD3

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

Tié?w;(pendilure (Itemization in Addendum P Required unless “None of the below* is checked)

Nene of the below

Cocrdinated with reimbursement sought (joint expenditure) O Independent

@ Organizationf )A

Q Debit carda QO EFT
Street Address City State Zip Code
— -
/8 E Mg S TR E CT | Boso
Furpose of Bxpenditure Description Event # Amount
Purtse Spam
s TS 0
Expenditure # Type of Bxpenditure (Ttemization in Addendum P Requived unless “None of the below* is checked) 4@ da
(if npplicable) - -
(.2 None of the below
£.) Coordinated with reimbursement sought (joint expenditure} 0 Irklependent
0 Coordinated without reimbursement sought (in-kind contribution) @ Organizatiof ) A ) B @ cO)p
Name of Payee Date of Payment Method of Payment:
() Check# -
/G/U /6)655‘7 Wﬂ -5)6/!/5 ? = ‘ Zhit Card OBFT
Street Address City State Zip Code
_SY0 &Oﬁzﬂﬂ/ﬁv] e /Zm. L7/ P S307]
Purpase of Expenditure Deseription Event # Amount
(by code i
S0 | YY) Srenl <o
Expenditure # Z@Z =
(ir applicable)

'SUBTOTAL-Section P —This Page

/26983 |

: TOTAL of additional Section P Pages

/9-10

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
: (Emer total on Line 1 9, Column A of Summary Page Totals)

/2858 93




2/2-

Per Public Act 11-48, effective Jonuory 1, 2012 committees are no longer required ta ftemize receipt of organization expenditiures from Legistative Leodership, Legisiative Coucus or Party Committees. Section O remaved.

SEEC FOIRM 2¢

Jdangary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

y  Nanie s Regurered with Filing Repasirmy) TYPE OF REPORT

e é—’wwfmu

KT /O t"f) mé;—cwfc /MﬂL

_ P. Expenses Paid by Committee

Narne of Payee

Method of Paymcnt:

Purpose of Expenditure
{by codo} g / <

___fweter | ey 8§2§§3‘é‘;—dc o
trect Address City State ip Code

1920 e /4,%&/ 4% pig/) Dﬂ&ﬁ:\/ TX. | 202)
Descripti Event # Amount

e Gindd Pucecom fees

Expenditure #
(if applicabie)

Type of Exienditure (Ttemization in Addendum P Requived unless “None of the helow* Is checked)

8

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

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

Or ’aniZﬂtionOA O B OC O D

Wame of Payce

19./0

Date of Payment Method of Payment:
Q check#____
O Debit Card__ QI EFT
Street Address City Stato Zip Code
Purpese of Expenditure Description Event # Amount
(by code)
f;‘?el';fﬁ‘m # ‘Type of Expenditure (Ttgstization in Addendum P Required unless “None of the below* is checked)
if applicaile;
O None of the below
D Coordinated with reimbursement sought (joint expenditure) O Independent
{{) Coordinated without reimbursement sought (in-kind contribution) @) Organization{ A O Oc O b
Name of Payee Date of Payment Method of Payment:
O Check
O Debit Card __ O'EpT
Street Address City State Zip Code
Purpose of Expenditure Description Evant # Amount
{by code)
F;Pef;f“‘:f‘j # Type of Experditure (ftentization in Addendum P Requived unless “None of the below* is checked)
if applicable,
Nong of the below
Coordinated with reimbursement sought (joint expenditure) € Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatio{") A (@) B Ocd b
Name of Pavee Date of Payment Method of Payment:
) Check #
© Debit Card O EFT
Strest Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E?Pe??it:ffe) # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
i applicable,

G Nene of the below

Coordinated with reimbursement sought (joint expenditure) ) Independent

{ 201'ganization§ zA § lB g 2C )b

Coordinated without reimbursement sought (in-kind corribution}

'SUBTOTAL Section P — This Page

9. 10

"TOTAL of addmonal Section P Pages

/26793

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter tatal on-Line 19, Column A of Suinmary Page Totals)

/288.93




SEEC FORM 20 - I A EXPENDITURES (Sections P—T) Page 14 of 17

iléte Name g Reg:stered with Filing Repository) TYPE QOF REPORT

__Q@& IZ2y LED ocr /O ”

- Q., Campar gnK xpenses Paid by Candidate _

Name of Payee (Name of Vendor, Person or Entity w!m candidate paid directly) Date of Payment [s reimbursement claimed?
G Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code) ’ '

Name of Payes (Nmme of Vendor, Person or Enfity who candidate paid divecth) Date of Payment Is reimbursement clalined?
@ Yes O No

Street Address Cily State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vesdos, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
G Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # . Amount

(by code)

Name of Payee (Naue of Vendor, Person ov Entity wiho candidute paid divectly) Date of Payment Is reimbursement ciaimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

{ Name of Payee (Nawe of Vendor, Person or Entity who candidate peid directly) Date of Payment Is reimburszment claimed?

) Yes O No

Strest Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Desctiption Event # Amount

(by code)

- SUBTO_TAL Section ¢ — THhis 'P:_t.ge

TOTAL of acldltlonal Section Q Pages

TOTAL oF ALL EXPENSES PAID BY CANDIDATE
) (Enter tata! on Line 26, Column A of Surmmary Page Totals)




SEEC FORM 20

Aevised Jaguary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

l'e!e. Name ] Reg:.s-rered wrtiz F:lmg Repos_:, IR

TYPE OF REPORTE "~

OCT rO

: Expenses Incurred on Comnittee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa

) Master Card O Discover {)American Express ) other:

Name of Vendor, Person or Entity

Date of Transaction

' [Steeet Address

City

State Zip Code

Purpose of Expenditure
{by code)

'| Description

Event #

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum R Required unless “None of the below® is ehecked)

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

Independent

gorganizaticmOA OB Oc Obp

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(If applicable}

Type of Expenditure (ftemization in Addendum R 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)

@ Independent

OOrganizaﬁion@A Oer Oc Ob

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
+| {by code)

Description Event#

Expenditure #
(if applicahie)

Type of Expenditure (Itemization in Addendunt R Requived unless “None of the below* is checked)
Nong of the below

8 Coordinated with reimbursement sought (joint cxpenditare)
) Coordinated without reimbursement sought (in-kind contribution)

) Independent

OOrgamzatmn@q @B GC OD

Amount

UBTOTAL Sectmn R Thls Page

TOTAL of addmonal Sectmn R Pages

NCURRED ON COWITTEE CREDIT CARD
_(Ef:_teig’ 1_(;_:‘1_11_ on _Lm_e_ 27, Column A of Surmary Page T qtals)




SEEC IFORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

eName ‘as Regrstered with Fxhng Repos:tory) " |TYPE OF REPORT.

[Jﬂw A,

o /0

a

“ommittee but Not Paid During this Period."

SRS

Name of Creditor

Date Incurred

@ Independent

@ Orgauiz&tion@q OB Oc D

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

Strest Address City State Zip Code
Purpese of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
gﬁfpﬁl;(_iit;“j# Type of Expenditure (ftemization in Addendum S Requirved unless “None of the below™ is checked)

tf applicable,

Name of Creditor

Date Incurred

@ Independent

) Organizationy™A (OB ¢ Ob

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

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Achital)
Expenditure # . PP : « g )

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

Name of Creditor

Date Incurred

Street Address

O Tndependent
@ Organization:@ OB @C OD

Coordinated with reimbursement sought (joint expenditure)
G Coordinated without reimbursement sought (in-kind contribution)

None of the below
)

City State Zip Code
‘[Purpose of Expenditure Description Event # Amount Incurred
{by cade) (Estimate or Actual}
E}‘f;‘}gi:;‘; # Type of Expenditure (Itemization in Addendum S Requived unless “None of the below* is checked)

" SUBTOTAL Section S-This Page .

& T.O'TAL"ﬁfiadditipnal Section § Pages

RREDB COMMITTEE.D_URING THlS PERIOD BUT NOT PAID
i nter rm‘al OR Lme 28 Co!umn A of Sunimdry Page Totals)

3 reperted'Expenses Unpaad and stﬂl Outstandmg

i OF ALL: EXPENSES IN - URRED BY COMMITTEE BUT NOT PAID
o m'nter tata! on Lme 28a, Calumu Aof Summary Page Torals)




SEEC FORM 20

Revised January 2015

1V. EXPENDITURES (Sections P—T)

Page 17 of 17

f& elNairle'.é_'sl'R.ég}sréred with Fn'mg Reimsf!my)

TYPE OF REPORT . "

ey eI

I. If€mization of Rei

mbursements and Secondary Payecs

Last Name of Worker/Cansultant First Mi Dzte 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 # Q) Debit Card ) EFT

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

Purpose of Expenditure Description Event # Amount

{by code}

E; i T . .

mi‘f;’};ﬂf;’,ﬁ,‘j # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)

None of the below
{.) Coordinated with reimbursement sought (joint expenditure)
(") Coordinated without reimbursement sought (in-kind contributien)

O Independent O

O Organization: 0 A

O 0O

oB oC oD

Last Name of Worket/Consultant Fitst 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:
O Check # QO Debit Card  ()EFT

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

Purposc of Expenditure Description Event # Amount

(by code}

E;‘Per;fii‘:jfj # Type of Expenditure (Ttemization in Addendum T Reguived unless “None of the below" is checked)

i applicable,

Nome of the below
Coordinated with rejimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

O Independent O

OOrganization: 0A

0 OO0

oB ocC oD

Last Name of Worker/Censultant First Ml Date of Payment to Vendor,
- Person or Entity

Name of Vender, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
) Check # Q) Debit Card () FFT

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

Purpose of Expenditure Description Evenl # Amount

{by code)

Expenditure # : PP . - .

(iF appicable) Type of Expenditure (femization in Addendum T Required unless “None of the below™ s checked)

’ None of the below
{_} Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution) @ Organization: o A

O hldcpendent@ ) O @

oB oC 0D

SUBTOTAL Sec_tion T This Page

'TOTAL of additional Section T Pages

SEMENT TO COMMITTEE WORKERS AND CONSULTANTS




