SEEC FORM 20 Page 1 of17
Itemized Campaign Finance Disclosure Statement — gy g
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION SIS EAt A
Revised January 2015 oo e
WHOCT 25 P 2: 3L
1 7y L Py Rop Mutirip Wiy Spae Fqe QIS Oty
COVER PAGEGSRISTOL CT
1. NAME OF COMMITTEE -
MIELCARZ FOR Cr 7/ &é/j/uc‘,//
2.TREASURER NAME. R il
First MI Last Suffix
bary SHSSU
3. TREASURER ADDRESS . |, L _ L
Street Address City State Zip Code
34 DONOVAN  Cr BRISTv:. ez 060/6
4. _ELECTION;’REFERENDUM DAT_E 5. OFFICE SOUGHT (Complete only if Candidate Camml'nee) : 6 DISTRICT NUMBER
(mm/dd/yyyy) (if applicabie)
ifoa/ 06 g1 CITY COUNC /L
s CAN D]DATE NAME (Complere only :f Curididitte or Explordtory Conm:rrree) ------- -
Fiist MI Last Suffix
ROBERT : 7 | rrErlpR Z
8. TYPE OF REPORT (Check One Box) .~ n o o
[ January 10 filing £] 7th day preceding primary O 7th day preceding referendum O Initiat Contribution or Disbursement
T (PACs ONLY)
. . : - - . d f ll i
O Aprit 10 filing [130 days following primary [ 45 days following referendum o Amendment o
O July 10 filing Iﬂ 7th day preceding election O Deficit Type of Report:

[ October 10 filing

O Primary O Election

0 24 Hour Independent Ekpenditure

[ 12th day preceding election O Termination
(State Central Committees Only)

045 days following election
not held in November

9, PERIOD COVERED

Beginning Date ' Ending Date

ILYIELEY, e sp)9d /203

10, CERTIFICATION

GARY Spssi)

TREASURER OR DEPUTY TREASURER {SIGNATURE) PRINT NAME OQF SIGNER

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

/

BDATE (mm/dd/yyyy}

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes




SEEC FORM 20

Itemized Campaign Firance Disclosure Statement
CONNECTICUT SYATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

| NAMEOF COMMITIEE (Provi e Comtplete Name g Registered with Siling Repositors)

| TYPE OF REPORT

MLELRALZ Fore (Grryx  CAgmcse

f]@ﬁ: 62“2&@ ? .
COLUMN A

200 s

COLUMN B
This Period Aggregate
11, Balance on hand January 1 of current year for ongoing and party committees OR l o,
Balance on hand from day committee was formed for all other committees L B
12. Balance on hand at the beginning of Reporting Period & £05. & b
13. Contributions Received from Individuals (Sections A and B) A 64 62 g 9.2 6/ 20
i
14. Receipts frorm Other Committees {Sections C1 and C2) &3 o
15. Other Monetary Receipts (Sections D through K) O . (5? 500D

l6a, Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

O

,

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

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L.3)

O

O

17. Total Monetary Receipts (add totals for Lines 13 through [6c)

200.93

H175

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

Bb04. 40

4/T5

19. Expenses Paid by Committee (Section P)

39.80

(8. ¥

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

196340

A968.40

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

22, In-Kind Donations not Considered Contributions — House Party (Section 1.5)

23, In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company {Section N)

25, Loan Balance

25a. + Loans Reccived (Section D)

25b. < Interest and Penaltics on Loan

25¢. = Payments on Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a, Towl Ouistanding Expenses Incurred by Commitiee still Unpaid (Section S)

BQQGQQQ-QGQ,QQQ

ol o b Q‘O o>l e




ARl I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

'NAME OF COMMITTEE ¢Prmvide Complete Name a5 Rogistered with Filing Repositorys ) ) TYPE OF REPORT

_ Lo LR CITY COnale i Ywém} e § 201601 0
A. Total Contributions from Sinail Contributors-Received this Period ONLY 3
{See instructions for definition af Smiall Contributor) _ SUB;’ITQTAL SEQTION A 74

B. Itemized Contributions from Individuals

Last Name ' Tirst ' ™I
MDY &ETa 0/ VLB pAEL
Residential Street Address City Stale Zip Cude
(A0 SWTHDOWIN pg BRI8784. C7 | vs0/0
Pringipul Ocenpation Name of Emplover
RETIRED
Is contributor a lobbyist, spolise, CJ Yes | if contribution is in exeess of 3400 to a candidate for 3 chiel executive officer of'a municipality, | Ameunt of Contribntian
or dependent child of a fobbyist? E¥No | does contributor or business hefshe is associated with have contract with said municipality
valued at more than $5,0007 Byes [ONe
Is this contribution associated with an E1 Yes |1s contributer a principal of a state eantractor or prospective state contractor? L Yes
event reported in Section 117 & No {fyes, indicate which branch or branches A No |
{fyes, list Event # of government the comtract is with: D Exccutive Legislative /JZ
Method of Contribution; ? Q / 3 Date Received Aggregate Comributions
O Cash & Personal Check  ElCredivDebit Card [ Payroll Deduction LIMoney Order /g// o / ] / ;X D
Last Name IFirst MJ
LEONS WLl s Bir]
Residential Strect Address ity Stnge £ip Code
0 _SUFpLK  PLALE SRS | C7 | vsoq0
Prineipal Occupation Name of Employer
Rer/RED
Is contributor & lobbyist, spouse. LI Yes | Ircontribution is in excess of $400 to 4 candidate for o chiel oxecutive officer of a municipality, | Amownt of Contribution
or dependent child of o lobbyist? L3-No | does contributor or business he/she is associnfed with have g contract with said municipality
valued at more than $5,0007 DOves O nNo
Is this contribution associated with an 2 Yes | Is comtributar a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Seetion 1,17 B No {fyes, indicate which branch or branches EPNo /%
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Conribution: / 5 / . Date Received Aggregate Contributions
OcCash M’ersunai Check LI Credit/Debit Card [ Payroll Deduction T Money Order /C/A? /57 / §‘§ /57
Lost Nanze First . Mi
Residential Street Address City State Zip Code
Prineipal Oceupation Namie of Employer
Is contributor a lohbyist, spouse, 03 Yes | If contribution is in excess of $400 to a candidate for a chief exeeutive officer of a municipality. | Amount of Contribution
or dependent child of o lobbyist? 8 No | does contributor or business hefshe is associnted with have @ contract with snid mupicipality
valued at more than $5.0007 Oves O No
Is this cumribu!ian associated with an 3 Yes Iy contributor a principal of 2 st conteactor or prospective state contractor? [dYes
event reported in Section L17 0 No 4 yes. indicate which branch or branches CIne
Ifyes dist Event # of government the contraet is with: Bl Execitive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check OcredivDebit Card £ Payvroll Deduction CIMoney Order

SUBTOTAL Section B— This Page | ¥ 7 5,

TOTAL of additional Section B Pages )

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
tEniter fotal on Line 13, Colummn A #Samma@ Page Totals) a) M




SEEC FORM 20

Hevieed daauary H15

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

-'-NAME'OF'COMM[I'.I"I.‘EE {Pr'avide'-C.'nu'r'p'fere';.\’}ufre' r'Js'.Regiitéred wiih Filing Repbsiim;iy;

| TYPE OF REPORT. "+

(‘.’BWUC/L

‘_”_Mw/’z Fm? &/7)/

C1. Contrlbutmns from Other Commlttees

’7@5&0 LY

Name 01 (.onmmlcu

Nume of Treasurer

Address Is this contribution associated withan [ yes [INo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Stale Zip Code Date Received Aggregate Contributions
Name of Committee Nume of Treasurer
Address 5 this contribution associated withan {] Yes [J No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitiee Nume of Treasurer
Address Is this contribution asseciated withan [ Yes [ No Amount of Contribution
event reported in Section 117
Ifves, list Event #
City State Zip Code Date Received Aggregale Contributions

“C2: Reimburseinents or Surplus Distribufions from other Committees

Natue of Committee

Name of ‘Ireasener

Address

City

State Zip Code

Date Received

Expenditure #

Payment Type

[ Reimbursement for shared expense

fif applicable) Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Nume ot Freasurer
Address City State Zip Code
e et Expenditure # Paviment T R
Date Received o applicable) syment Type Amount of Receipi

3 Surplus Distribution

escription

SUBTOTAL SectmnC 'I‘ius Page 1 &

TOTAL 0f addmonal Sectmn < Pages :

TOTAL OF ALL COMMlTThE CONTRIBUTIONS AND RECEIPTS

- (Sections C1 % C2) {Eniter total anLine 14, Colunn A of Suininiry Page Totals) 0




SEEC FORM 20

Heviprd Janpary 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page Sof 17

NAME OF COMMITTEE (Pr owde Cnmplere Narme-as Registered with Filing Repository)

TYPEOFREPORT .

7@&%&&_

_D. Loans Received this Period

Namé of Lend.er

Source of Loan:

[QBank [J Candidate El Indmdual [0 Other

Date of Receip!

Commiittee
Street Address City State Zip Code Is there a Cosigner or
Guartantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address S City State Zip Code
Name of Lender Source of Loan: ) o Date of Receipt
[ Bank [J Candidate [J Individual [J] Ottier
Committee :
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosign;rl_Guaramor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
F1Bank [J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code’ Is there a Cosigner or
' ’ Guarantor of this loan?
..... O Yes [ Neo
Name of Cosigaer/Guarantor (if applicable) Amount Received
Street Address . City Sate | Zip Code
' TOTALSECTIOND [ p
RIS E. Receipts from Entities othér 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
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTALSECTIONE | p




SEEC FORM 20

Retlaed Tanuary 2005

I. MONETARY RECEIPTS (Sectmns A—K)

Page 6 u_f 17 _

NAME OF COMMITTEE | (mede ‘Complete Name as Registered with Filing Reposnory)

‘| TYPE OF REPORT

MIELMIQZ FoR _Q/zY  CHONCIL

94 Day /%Emﬂ/mﬂ. ELEC A1

F Amount Transferred from Afﬁhated Busmess Treasury (Busmess Enmy Commmees ONLIO

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

Dateof Receipt Is this transaction associated with an [Yes  Ifyes, list Event # “Amoint
event repotted in Sectien L1? O No

Date of Receipt Is this transaction associated with an JYes  Ifyes, list Event # Amount
event reported in Section L17 O No o

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L17 O No

 TOTAL SECTIONF 0

G Amount Transferred from Affihated Labor Unlon of Other Orgamzatlon Treasury (Orgamzarmn Cnmmmees ONLY)

Date of Receipt

Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G 0O
_ H. Personal Funds of the Candidate Received this Period - (Candidate Comnittees ONL'IO

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

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

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

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

“TOTALSECTIONH | ).

I.'Anony'_rnnus Cnntribntionsr :

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

amount.

for deposit in the General Fund.




gmcromun I. MONETARY RECEIPTS (Sections A—K) PageTof17

NAME OF COMMITTEE (Provide Complete Name di Registered with Filing Repository).” TYPE OF REPORT
MIEL GJMZ_ FM Q/TV fobpcit yi7) ﬁﬁrﬂﬁw
' J Interest from Depos1ts in Authorlzed Accounts - _ _ kK
Nanme of Insﬁfutién | Date RECEWEd Amo'u'nt'
Street Address City State Zip Code
| Name of Insticution Date Received " Amount
Street Address L City State Zip Code

 TOTAL SECTIONY | O

4 K Mlsce]laneousMonetary Reégibts_ not ConSitléréd Contrlbutmns

Name

Date of Transaction Amount Received

Street Address T City State.. | Zip Code

Description

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

Description

Name . Date of Transaction Amount Received
Strect Address City - | State Zip Code

| Description "~

Name Date of Transaction Am ou.n t _Récetv ed
Street Address City State Zip Code

Description

“TOTALSECTIONK: | o0

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 ffm'h Affiliated Labor Union or Other Organization Treasury (Section G} +

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

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

o POPROC




smRcIomin . EVENT ACTIVITY (Seations L1—L5) Papedof 17

NAI\JE OF COMMITTEE (vara‘e Complete Namé ai Regu!ef ad wrn': Frlmg Repasitory) il S TYPE OF REPORT I S
MIELCRRZ FOR 041y (OONCIL _ _ 2k ﬂw PE&CED//M- el aTN
T o SN Ll.EventInformatmn. o N
g;?;tf iévem Lt Description Was this a fundra;smg event?
D Yes O o
Location:  Street Address City : State Zip Code
Subpart 1: (Al Committees)
| Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donatiens not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)
7 O No
Did this fundraiser include goods or services donated by a business entity: [T Yes (Ifyes, go to Section L4 In-Kind Donatmns not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required lnfor_n_‘l_at_lol‘l )
5 O No 3
Was this fundraiser a tag sale, auction, or other sale of donated iterns O Yes (Ifyes, enter Total Rei:'e'ip'ts here}
with purchases from an individual of up to $100? . —
' O 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 D Yes (Ifypes, po to Section L3 Purchases of Advertising Space in a Prugram Book
sign associated with this fundraiser? eronz Slgn and complete required information.)
S O no
Subpart 3: (Town Comumittees 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
g:t?cl)tfgvcnt Letter Description h Was this a fundraising event?
: Oves OnNo-
Location: - Street Address : City State | Zip Code

Subpart 1: (ANl Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
: Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations,}

O No
Did this fundraiser include goods or services donated by a business entity  [J Yés (#fyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)

1 No
Was this fundraiser a tag sale, auction, or other sate of donated items O Yes (ffyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 ' —

: O _No

Subpart 2: (Party Committees, Municipal Candtdates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space 11 in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraises? . - ¢ .or on a Sign and complete required information,)

O No

Subpart 3: (Town Comimittees 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

SUBTOTAL Section Li—Subpart 1 (4ll Committees) Total Receipts from Sale-of Donated Items — This Page

SUBTOTAL Section Li—Subpart3 (Town Comumitiees ONLY) -
Total Receipts 'fro'm Food Purchases — T_his ;Bage

~ TOTAL of addltmnal Sectmn L1 Pages

b o Jo

TOTAL OF ALL RECE[PTS FROM SMALL PURCHASES
: {Enter total on Line 16a, Column A of Summary Page Totals)

Q




SEEC FORM 20

Revind Famusry 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11- 48, effective January 1, 2012 committees are no longer required to itemize small
1nd1v1dua1 purchases from a committee tag sale auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Prowde Campl Name as Re

gistered wtth Fn’ngepu.sr!my)

TYPE OF REPORT

m:Fuuopz FOR CITY Chnalbis

L3, Purchases of Advertlsmg m a Program Book or on a Slgn

Nﬂme of Purchaser

Purchase Made By.
[ Business Entity ] Other
[ Individual/Sole Proprietorship

Strest 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 Ameount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity [ Other
. O Individual/Sole Proprietorship
Street Address City State Zip Code-
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity [ Other
o O Individual/Sole Proprietorship
Street Address City State Zip Code
‘Date Received Event # Agpregate Purchages for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Naine of Purchaser Purchase Made By: ©
O Business Entity [0 Other
03 Individual/Sole Pfoprietorship
Street Addyess City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Puréhase Amount of Sign Purchase

SUBTOTAL Sectmn 13 Total Purchases of Advertlsmg in Program Book — Thls Page

i SUB'_I‘OTAL;Sectioli LJ Total P'urchases of A‘dverﬁsing ona Sign — This Page

TOTAL of addltmnal Sectmn L3 Pages

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

ODOD




SEEC FORM 20

. Revised fanuary 2019

IL. EVENT ACTIVITY (Sections L1—L5)

'NAME :OF COMMITTEE (A‘.’J'a;/.r'de C"o:rip.’efé Nawe as Reg'isfe:J.'et} with Fﬂl’_l;?g Repository). -

Page 10 of 17

- TYPE'OF REPORT -

MieLlarz FOR Crt+y

COLINCIL

Name of Donor

" L4, Tn-Kind Donations Not Considered Contributions

T6h Y Presrstie ELErZoN

Street Address

Domation Given By: Description of Donation

City

State .| Zip Code

[1 Business Entity

L1 Individual Diite Received

Fair Market Value of Donation

I Sole Proprietorship-

Na_mef of Doner

Event #

Agpregate Value for this Event

Street Address

Donatéion Given By: Description of Donation

City

State Zip Code

O Business Entity

O Tindividual Date Received

Fair Market Value of Donation

[ Sole Proprietorship

Name of Donor

Event#

Aggregate Vaiug for (his Eveént

Street Address

City

Donation Given By: Description of Donation

State Zip Code

[ Business Entity
O Individual

Fair Market Value of Donation: ;

Date Recsived
O Sole Proprietorship

Name of Donor

Event #

Apggregate Value for this Event

Street Address

City

Denation Given By: Description of Donation

State Zip Code

[ Business Entity
O Individual

Fair Market Value of Denation

Date Received -
O Sole Proprietorship

Event #

Aggregate value for this Event

'SUBTOTAL Section L+— This Page

TOTAL of additional Section L4Pages

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




SEEC FORM 20

Ruvised Jumuary 2015

II. EVENT ACTIVITY (Sections 1.1—L5)

Page 11 of 17

| TYPE OF REPORT

‘NAME OF COMMITTEE (Provide Complete Nense as Registered ;.virh.Fih'ng Repository)

Y

MIELEH Ciry COUNCIE % ‘ N E
o L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more thart one candadate or
committee? [ Yes [0 No
Ifyes, complete Ifemization in Addendum L5
Street Address City State * Zip Code

Description of Donation

Fair Market Value of 'Donation

Event #

Apgregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidute

Name of Host

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

If yes, complete Ttemization in Addendum LS

Street Address

City

| State Zip Code

Description of Domation

Fai:r. Market Value of Donation

Aggregate Valug of this Event—al! hosts

Event # Aggrepate Value of all Events—rhis host/candidate
Nanc of Host Is this event supporting more than one candidate or.
committee? O Yes [1 No
) If yes, complete Ihenmxtmn in Addendum L5
Street Address City State ZipCode -~

Description of Donation

. .FIair Market Value of Donation

Eveni# - Aggregate Value of this Event—ai! hosts Aggregate Vakue of all Events—tliy host/condidate
Name of Host Is this event supporting more than one candidate or
committee? [1Yes OO0 No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Denation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all fosts Agpregate Value of alt Events—#his host/candidate

. ‘SUBTOTAL Section L5 — This Page

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




SEEC FORM 20

Ravisad Janmary 2018

III. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Regnrered w:rh F‘rhng Repository)

TYPE OF REPORT

74 pay PB&:GED/N& e:.f_e crzafu

M&Rz_

Fo_a_e Crry e,gw_u__z

-~ M. In-Kind Contributions

Name

Street Address City State Zip Code
Type of contributor:  [1Commiittee Date Received Aggregate Coniribtitions Description of In-Kind Contribution
[ Individual / Sole Proprictorship CIOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief exetutive officer of 2 municipality, o
or dependent child of a fobbyist'; O No | does contributor or business hefshe is associated with have a contract with said municipality Fair Market Value
: valued at more than $5,0007 EIYes [ONo of this Contribution
Is this cbn‘tributibq associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? dYes
event reported in Section L17 0 Ne If yes, indicaté which branch or branches Ne
If ves, list Event # _ of governinent the contract is with: 3 Executive ] Legislative
Name
Street Address City State Zip Code
Type of contributor: - [1Committee Pate Received Aggregate Contributions Description of in-Kind Contﬁbution
O1ndividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400to a candldate for a chief executive officer of a municipality, Fai:r' Market Value
or dependent child of a l,obbyist'; O No does contnbutor or business he/she is assoc1ated ‘with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes 0O No
Is this contribution associaied withan - [ Yes | [s contributor a principal of a state contractor or prospective state contractor? CdYes
event reported in Section L1? ‘O Ne Ifyes, indicate which branch or branches ONe
Ifyes, list Event # of government the contract is with: [J Executive [ Legisiative
Name
Street Address “|City” State Zip Code
Type of contributor: OCommittee Date Received Aggrepate Contributions Description of In-Kind Contribution
DO individual / Sole Proprietarship [Other-
Is contributor a lobbyist, spouse, El ves] Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Valae
or dependent child of a lobbyist? ] No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $3,0007 O Yes O No
Is this contribution associated with an {0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O wNe If yes, indicate which branch or branches O Ne
If yes, list Event # of government the confract is w1th [ Executive [ Legislative
" SUBTOTAL Section M — This Page N
" TOTAL of sidd'i‘tiona'l'Secﬁon MPages | © )
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total au Lme 23 Calmrm A af Summary Page T otals) o
_ 'N. Refundable Deposit to Telephone Company . .
Last Name of Individual First o MI [rate Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
‘| Street Address City State Zip Cade

10




Per Public Act 11-48, effective Jonuary 1, 2012 commitiees are no longer requlred to itemize receipt of orgenization expenditures from Legish

SEEC FORM W
Hekoldanieary 2015

Leadership, L

IV. EXPENDITURES (Sectmns P—-—T)

felative Caueus or Party Commiitees, Section O removed,

Page 13017

NAME OF COMM]'ITEE (Provide {.’ongp!e!e N as Rggisrered vt Fiﬁng Repmlmn)

.} TYPE OF REPORT

MIEL CARZ FDE_CITY  COJNEIL,

P. Expenses Paid by Committee

Name of Payee

Date of Peyment

Methad of Pavment:

B Check # /OS5
NELLEY FoR Qoune ), /0/99/5!‘ /| OpebitCardCEFT
Street Address ity State Zip Code
(55 REDSTONE Jjl Ry #/85 BRISTOL a7 1060/0

Purpose of Expenditure
(bv cade)

FNDR

Df?;ﬂj:;n/’:d)/i}.gE FoR BEVERHFE S 04 Q/gyog/ LEven # -
 FUNDROISER —~ MBLE OF £ypPENSE 89994021

Expendinere #

Type of Expendilure (ltentization in Addendum P Required nnless “None af the below® is checked}

Amount

839

thy code)

Expenditare #
tif applicable;

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

3 None of the below
O Coordinated with reimtbutsement sought (joint expenditure)
O Ctmrdmatv.d without reimbursement smight {in-Kind umlr:hullnn}

[ Independent

[:I Organization: o Ao B oC oD

fif upplicalle)
3 Notie of the below
Coordinated with reimbursement sought {joint expenditure} 1 Independent
[0 Coordinated without reimbursement soight (in-kind contribution) EY Oreanization0A OB 0C O D
Name of Payee Date of Payment Methed of Peyment:
] Check #
L3 Debit Card DI EFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code}
:Ef\g;fpl;d“;“j # Type of Expenditure (fremizetion in Addendsm P Required unless “None of the below* is checked)
licainie)
[} None of the below
[T Coordinated with reitnbursement sought (joint expenditure} [0 Independent
[ Coordinated without reimbursement souglit (in-kind contribution) [J Organization:o A 0B 0C o D
Name of Payee Dae of Payment Metheud of Payment:
I Check #
CJ Debit Card_ CIEFT
Street Address City Staee Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘”ﬁ,ﬂ‘ﬂ?ﬁ # Type of Expenditure (denization in Addendrm P Required unless “None of the below™ is checked)
j g
I3 None of the beiow
£ Coordinated with reimbursement sought (joint expenditure) [0 Independent
3 Coordinated without reimbursement sought (in-kind contribution) (] Otganization:o A o B 0 C 0 D
Name of Payee Date of Puyment Method of Payment:
[T Check #
[ Debit Card__ EEFT
Street Address City State Zip Code
Purpose of Expenditure Description Lven # Amount

SUBTOTAL Seetieu P — This Page 7g 3 9

TOTAL of addltional Seetimt P Pages

0

TOTAL OF ALL EXPENSES PA ID BY COMMITTEE
(Entertotal owLine 19, Column A of, .S’unu%c Fotals)

39




SEEC FORM 20

Revisnd Laouary 2015

IV EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

ﬁuw CAUN&/L

Q. Campaign Expenses Paid by Candldate

7%)}_0;91/ Pﬁmﬁnm g gczm[

Name uf Payee (Nrrme of Vendor, Pemm or Enmy who caud:dafe paid directly)

Date of Payment

Is reimbursement c[aimed?

e O Yes [ No
Street Address ‘| City State Zip Code
Purpose of Expenditure | Deseription Event # Amoant
(by code) o 1
Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?

' O Yes [] No
Street Address City State Zip Code
Pui’bnéc of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity whe candidute paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expendituré Description Event# Amount
(by code}
Name of Payee (Name of Vewdor, Person or Entity who candidate paid dircetly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City Slate Zip Code
| Purpose of Expenditure Description Event # Amount
‘[by code)
| Name of Payee (Name af Veudor, Person or Entity whe condidate paid directly) Date of Payment Is reimbussement claimed?
O Yes [O No
Street Address City State Zip Code
Purpoese of Expenditure Drescription Event # Amount
(by code} .
Name of Payee (Name of Vendoy, Person or Entity who candidute paid directly) Date of Payment Is reimbursement clairned?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) ’
SUBTOTAL Sectmn Q ~This Page
""""" TOTAL of addltmna[ Section Q Pages 0O
TOTAL OF ALL EXPENSES PAID BY CAND[DATE
. (Eniter-total on Line 26, Column A of Summary Page. Totals) O




SEEC FORM 20

Heviard Junuary 2015

. IV. EXPENDITURES (Sections P—T)

Page 150f 17

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

TYPE OF REPORT

ng,g_,&[e; E »e a1y Qopnci (.

mcm ﬁ}wmm& r:u:enam

SR, Expenses | Incurred on Commlttee Credlt Card

Name of Issuing Institution

Type of Credit Card:
O Visa [0 Master Card

O Discover ] American Exj:ress O Other:

Name of Vendor, Person or Entity

Date of Transaction

Streat Address

City

State Zip Code

Purpose’ of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Adden:dn:&r R Required nnless “None of the below* is c.f::e'ci'(ed)'

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

] Independent
O Organization'o A ¢ B oC © D

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Expenditure # s PR SRS . pe - « s
(i applicable) Type of Expenditure (ftemnization in Addendum R Required unless “None of the below* is checked)

[0 None of the below . :

[ Coordinated with reimbursement sought (jeint expenditure) O Independent

[ Coordinated without retmbursement sought (in-kind contribution) O Organizationo A o B 0C o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code) )

Expenditure #
(if applicable}

Type of Expenditure (ftemization in Addendum R Reguired unless “None of the below® is.checked)

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

0 Independent
DOrgamzatlon CA OB ©¢C oD

SUBTOTAL Section R Thls Page

TOTAL of addltlonal Sectmn R Pages =

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Emer total on Lme 27 Coimrm A of, Summmy Page Totals)




SEEC FORM 20
Hevised Tnnuary 2015

IV. EXPENDITURES (Sections P——T)

Page 16 of 17

NAME OF COMMITTEE {Provide C;J;vnpn'e're Narme as Regf.\'-lerl;c.f widh Fllmg Repository)

- TYPE OF REPORT .

S Expenses Incurred by Committee but Not Paid Durmg thls Period

Tpsy AREps Mgé L’(.é@?‘/gﬂ)

Mame of Creditar

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)}

Description Event #

" |Expenditure #
(if applivable)

Type of Expenditure (Itemtization in Addenduni § Req:m ea' unless “None of the below" is checked)

1 None of the below {0 Independent R
[] Coordinated with reimbutsement sought (joint expendlture) O Organizationo A .0 B 0C 0 D
[[1 Coordinated without reimbursement sought (in-kind contribution}

Amount Tncurred
{Estimate or Actiral)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
{if applicaiile)

Type of Expenditure (Itemizatioin in Addendum § Required unless “None of the belowf‘;' is-checked)

O3 None of the below a
[ Coordinated with reimbursement sought (joiat expenditure) O OrganizationoA o B oC o D
[ Coordinaled without reimbursement sought (in-kind contribution}

Independent

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

0 Independent
D Organization:o A 0B ©C o0 D

1 Noneof the below
O Coordinated with reimbursement sought (joint expenditure)

[ Ceordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description, Event # Amount Incurred
{by code) {Estimate or Acival}
?y’.‘fp‘;ﬂf‘:}}ﬁ # Type of Expenditure (Rtemization in Addendim S Required wnless “None af the below*is checked)

cable

' SUBTOTAL Section $-This Page -

» ;I_‘OTAL'of 'addit;ibn1314S§ctfon S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DUR!NG THIS PERIOD BUT NOT PAID

‘(Enter total on, Line 28, Column A 0f Smrmmry Page Tal‘als)

Prewously reported Expenses Unpald and still Outstandmg

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




SELEC FORM 24

Rovlssd Tasuary 2015

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

NAME OF COMMITTEE (Provide Completz Name a3 Registérad with Filing Repositon)) . . .. | TYPE OF REFORT

ﬁu Mz DR grv LD L L T9pay peﬁﬂmml ELEG??WU

T Itemlzatmn of Relmbursements and Secondary Payees

Last Name of Worker/Consultant Firse Mi Date of Payment to Vanclor,

Person or Entity

Na_mc: of Vendor, Person or Entity Paid by Committee Worker/Consultant Payiment to Reimburse Committes Worker/Consaltant as
o reposied in Section P:
_ [ Check # O Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committée Worker/Consultant City o State Zip Code” @ -
Parpose of Expenditure Description ) ’ o Event # Amount
(by code} . a
Expenditure # Type of Expenditure (Fentization in Addendum T Required unless “None af the below* is checked
{if applicable) ype of Expénditure (flemizafion in endim equtired unless “None of the below* is checked)
O None of the below
[ Coordinated with reimbursement sought (joint expetiditure} [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B oC © D
Last Name of Worker/Consultant B E First ML Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant . Payment to Reimbusse Committee Worker/Consultant as
reported in Section P:
Ll Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure - | Description : ) ‘ Event # S Amount
{by code) : e
f}(?m}[i_i‘;"ﬁ # Type of Expenditure (ftemization in Addendum T Required uniess “None of the below* is checked)
i applicable,
O None of the below
[0 Coordinated with reimbursement sought Goint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind comnbu:mn) OOrganizationo A o B 0C o0 D
Last Name of Worker/Consultant Fmt MI Date of Payment to Vendor,
- Person or Entity
Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Committes Worker/Consultant as
reported in Section P:
O Check # . [ Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City S State Zip Code
‘ Purpase of Expenditure Description . Evemt# - ° Ameunt
(by code)
Expenditure # “ @y ’
if applicable) Type of Expenditure (ftemization in Addendum T Reguired unless “None of the below® is r_lrecked)
O None of the below .
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) ] Org'aniiation: CA OB ©C 0D

SUBTOTAL Section T — This Page 0

TOTAL 0' addltlonal Sectlon T Pages 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE.WO_RKERS AN.D CONSULTANTS G




