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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION YT T ey
Revised January 2015 D I

Ik

Do Mow Mark

COVER PAGE

1 NA[V[E OF COMMITTEE

D,w;é @L Aaww o f@vcmoﬂ

P TREASURER NAME

First MI Suffix

ﬁ‘@/@u |7 Eer

3 TREASURERADDRESS P

S fheees }@ T L = [ Jeoso

4--ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidute Committee) - ~ | 6, DISTRICT NUMBER

{if applicable)

(ma/ddiyyyy) /2’ /20 2 ;{ 47 C’I"/ &m ML Czﬂémdﬁ«/

7 CANDIDATE NAME (Camplete only if Candiilate or Exploratory Committec).

[)%/@’ | | TAGaRILD |

8. TYPE OF REPORT (Check Oné Box)

O Jamary 10 filing [)7th day preceding primary {0) 7th day preceding referendum ) Initial Contribution or Disbursement
{PACs ONLY)

) April 10 filing {30 days following primary {45 days following referendum © Amendment to

O July 10 filing {D7th day preceding election O Deficit Type of Repott:

{0 October 10 filing {D12th day preceding election @ Termination

(State Central Committees Only)

24 Hour Independent Expenditure . .
O Cprimary P OElectiog @45 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

1/2/21 e _tfazfeea

10, CERTIFICATION _

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

Seer Y. /&’L’ﬁ /2221

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

A person who is found to have knowingly and willfilly vielated any provisions of the campaign finance statutes
Jaces a civil penalty ov imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 '

Page 2 of 17

SUMMARY PAGE TOTALS

. NAME OF COMMITTEE (Providé Coniplote Neime a5 Reaistered with Filing Repository) 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

13. Cenfributions Received from Individuals (Sections A and B}

2.388.00

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

15. Other Monetary Receipts (Sections D throngh K)

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

16b. Per Public Act 11-43, 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 16¢)

234560

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

73835.60

19, Expenses Paid by Committee (Section P)

2741

235 00

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

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

22. In-Kind Denations not Considered Contributions — House Party (Section L3)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

252, T+ Loans Received (Section D)

25b. -+ Interestand Penalties on Loan

25c. = Payments on Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Comunittee Credit Card (Section R}

28. Expenses Incurred by Committee During this Period but Net Paid (Section S)

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S)
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SEEC FORM 20 . P 30f17
Revlsed January 2015 L. MONETARY RECEIPTS (SeCtIOIIS A—K) ageso
NAME OF-COMMITTEE (Prbvg'_é‘_{é_:'_(?ampfe'le Nigine as‘Régfsreréd with Filing Repository) TYPE QF REPORT .
' '. 4'0tal Conmbutlons from Smal Contnbutors—Recelved this Period ONLY 3
(See mstmctmns Jor dqf m!xon af .S'mall C'onmbutar) SUBTOTAL SECTION A

L B. Itemized Contributions from Individuals
Last Name First Ml
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, Yes
ar’'dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief execntive officer of a municipality,
No does contributor or business he/she is awomated with have a contract with said municipality
valued at more than $5,000?

es No

Amount of Contribution

Is this contribution associated with an Yes
event reported in Section L17 No
Ifyes, list Event #

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:

Yes
No

OeExecutive ) Legislative

Method of Contribution:

yCash  {Personal Check  {)Credit/Debit Card {T)Payroll Deduction )Money Order

Date Received

Aggregate Contributions

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Occupatien

Nume of Employer

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

If contribution is in excess of $400 to a candidatc for a chief executive officer of a municipality,
Na does contributor or business he/she is associated with have a conteact with said municipality
valued at more than $5,0007

Yes @ No

Amount of Contribution

Is this contribution associated with an Yes
event reported in Section 117 No
Ifyes, list Event #

[s contributor a principal of a state contractor or prospective state contractor? Yes

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

No
) Executive ) Legislative

Method of Centribution:

OCash DPersonal Check ﬁfredit/Debit Card {_)Payroll Deduction § Money Order

Date Received

Agpregate 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?

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

Amount of Contribution

valued at more than $5,0007 Yes No
Is this contribution associated with an 'O Yes  |Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: () Excoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions

GCash @Personal Check {C)Credit/Debit Card OPayro]] Deduction @Money Order

SUBTOTAL Section B — ThiS'Page

TOTAL of addmonal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Coluinn A of Summary Page Totals)
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Revised Janunry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

B NAMEOF COMMITTEE .(Praifiéle Complete Naine é,s kegf.fteréd with Filing Repository)

TYPE OF REPORT

'C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an O yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Datc Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan {T) Yes {)No Amount of Contribution
event reported in Section L1?
If pes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comimittee Name of Treasurer
duddress Is this contribution associated with an () Yes (O No Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggrepate Coniributions

B .:.Cz.__-Reim_bﬁfsements or-Surplus Distributions "_f_rom_ other Committeés )

Name of Committee

Nume of Treasurer

Address City State Zip Code
: Expenditure # N
Date Received (i oppiteadie) Payment Type Amount of Receipt
@Reimbursement for shared expense @Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code

Date Recejved

Expenditure #
fif applicahle)

Payment Type

@ Reimbursement for shared expense

@ Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Scction C — This Page

" TOTAL of addltlonal Seéction C Pages

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

i
|
,
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SEEC FORM 20 Page 5 of 17
Revised Januiaes 2015 I MONETARY RECEIPTS (Sectmns A—-—K) ages o
\NAME OF COMMITTEE (Pr'ovrde Camplere Nane as Registered with Filing Repository) . “TYPE OF REPORT
L P B R D. Loans Received this Period . R
Name of Lender Source of Loan; Date of Receipt
OBank ) Candidate ) Individual £) Other
Committee

Street Address Ciry 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?
Yes O Ne
Name of Cosigner/Guarantor {if applicable) Amount Received
Stroct Address ' City State Zip Code
Name of Lender . Source of Loan: Date of Receipt
Bank (C) Candidate {2} Individual () Other
i Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Namc of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

K. Receijits_ from Entities other than Individuals or Other Committees (Referendum Committees ONLI’) .

Name of Entity

Street Address ) Date Received Amount Received
.City Stute Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E
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SEEC FORM 20

Revised Tunuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Pr';widc Complete 'N_ume s Registered with Filing Repository)

TYPE OF REPORT -

R 1% Amqurjt-"l’fgpéfé’rred-fl_jom'AfﬁIiated-Businéss_ Treasury (Business Entigy'_Cqﬁn;}iitteé;-ONLlﬁ i ;

Datc of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reporfed in Section Li? No

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

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

Date of Receipt [s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section LE? No

TOTAL SECTIONF.

G. AmountTransferred from Affiliated Labor Union or Other Organization Treasury (Organization Conimittées ONLY) b

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Reccived this Period (Candidate Commitiees ONLY)

Amount

Date of Receipt Method of payment:
@Cash ) @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment; Amount
OCash O Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
)Cash {0 Personal Check € Credit/Debit Card
Drate of Receipt Method of payment: Amount
@ Personal Check Q Credit/Debit Card

@ Cash

TOTAL SECTION H

L .Anonymoixs 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.




REEC FORM 20

e i I. MONETARY RECEIPTS (Sections A—K) Page7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
_ _ _ ~ J. Interest from Deposits in Authorized Accounts o
Name of Instilution Date Received Amount
Street Address City State Zip Code
Name of [nstitution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J, :
K Mlscellaneous Monetary Recelpts not Consu]ered Contrlbutmns
Name Date of Transachon Amount Received
Street Address City State Zip Code
Description
Name Date of Trausaction Amount Received
Street Address City State Zip Code
. | Description
Name Date of Trangaction Amount Received
Street Address City State Zip Code
" | Description
Name Date of Transaction Amount Received
Street Address City State Zip Cade
Description

TOTAL SECTION K

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 Afiiliated Labor Union or Other Organization Treasury (Section G) -+

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

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 of Other Monetary Receipts
(Add Sectlons D-through K) (Enter total on Line 15, Column A of Summary Page Totals)
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Ievised January 2015

-Page 8 of 17

IL. EVENT ACTIVITY (Sections Ll—LS)

| NAME OF COMMITTEE (Provide Complete Namé a5 Register ‘ed with Filing Repesttory) . TYPE OF REPORT

L1. Event Information

Event #

Date of Event

Letter

Description

Was this a fundraising event?

Yes

ONO

Location:

Street Address

City

State

Zip Code

+

Subpart 1; (Al Committees)

‘Was this event hosted at a personal residence? £)Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
) . Associated with a House Party and complete required information for any

purchases made by. host(s) for food, beverage and invitations.)

O No

O Yes (Ifyes, go to Scction L4 In-Kind Donations not Considered Contributions
and complete required information.)

Do

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?

DYES {If pes, enter Total Receipts here.)

@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 (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individuval of up to $100?

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

GNO

Event#

Drescription . .
Date of Event Letter ’ Was this a fundraising event?
) Dves Ono
Location:  Street Address - City State Zip Code

Subpart 1: (All Comﬁzittees)

Was this event hosted at a personal residence? ) Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
: Associated with a House Party and complete required information for any

purchases made by host(s) for food, beverage and invitations.)

DNo

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

O nNo

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

O Yes (Ifyes, enter Total Receipts hers.)

@No

Was this fundraiser a fag sale, auction, or other sale of donated items
with purchases from an individual of up to $§100?

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 Scction L3 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 Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

— %

@Yes (If yes, enter Total Receipts here.)

@No

PR SUBTOTAL Section Llffsubpa_r'rl_. (Al Comkﬁ'itees) Total Receipts from Sale of Donated Items — This Page

" SUBTOTAL Section Li—Subpart3 (Town Cominittees ONLY)
Total Receipts from Food Purcha_ses e T_his Pag‘e

TOTAL of additional Sectlon Lt Pages‘

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line [6a, Column A of Summary Puge Totals}




SEEC FORM 240

Revlscd January 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

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

. NAMEOF COMMITTEE {Provide:Completé Name a5 Registered with Filing Repesitory)

TYPE OF REPORT

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

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 Amcunt of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity @ Other

0 Individual/Sole Proprictorship
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 Madc By:

O Business Entity G Other

) mdividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Aimount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

0 Business Entity @ Other

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

() Business Entity ) Other

O Individual/Sole Propristorship
8trect Address Cily State Zip Code
Date Received Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBT'OTAL_-.Sect_i_un Ls Total Purchases of Advertising in Program Book — This Page

. SUBTOTAL Section L3 Total Purcl_l's_lses_of Ad've_rﬁsing on a Sign — This Pagé

TOTAL of addltmnal Secnon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN APROGRAM BOOK or ON A SIGN.
(Enter total on Line 16c, Column A of Summary Pfge Totals)
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SEEC FORM 20

Revistd Janoary 2018

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

" L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

{’) Business Entity
O\Individual
@ Sole Proprietorship

Description of Donation

~

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Danation Given By:

) Business Entity

O individual

0 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Valuc for this Event

Fair Market Value of Donation

.| Name of Donor

Street Address

City

State Zip Code

Donation Given By:
@Business Entity
@ Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Eviént

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
QO mdividual

@ Sole Proprietorship

Description of Donation

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 DONATIONS NOT CONSIDERED CONTRIBU’I‘IONS
~ (Enter total on Line 21, Column 4 af Summmy Page Totals)




SEEC FORM 10

Reviscd Joanary 2015

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

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

TYPE OF REPORT

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

Namg of Host

Is this event supporting more than one candidate or
committee? {7)Yes {) No
If yes, complete Itemization in Addendum L5

Street Address

Cify

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosis

Ageregate Value of all Events—#his kost/candidate

Name of Host

2

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donaticn

Event #

Appregate Velue of this Event—all hosis

Aggregate. Value of all Events—ihis host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Valug of this Event—all hosts Aggregate Value of all Events—rhis host/candidate
- | Name of Hos: Is this event supporting more than one candidate or
g committee? €)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—ihis host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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




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? @Yes @No

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

Yes
No

@ Executive O Legislative

'Yes

e 20 HI. NONMONETARY RECEIPTS (Sectlons M—O) Page 12 0f 17
NAME OF COWITTEE {Provide Complete Nami as’ Registered with Filing Repository) TYPE OF REPORT
S M. In-Kind Contributions ‘
Name
Street Address City Stare Zip Code
Type of contributor: txommittee Date Received Aggregate Contributions Drescription of In-Kind Contribution
) ndividual / Sole Proprietorship’ QOother
Is contributor a lobbyisf, spouse, ves | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Fair Market Value

of this Contribution

Name

Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual { Scle Proprietorship Qj)ther
Is contributor & lobbyist, spouse ves| Ifcontribution s in excess of $400 to a candidate for a chicf executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist‘.; 8 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 {) No '
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L1? £ ) No If ves, indicate which branch or branches -‘ No
Ifyes, list Event # of government the contract is with: ) Executive  [)Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Agpgregate Contributions Description of [n-Kind Contribution
Glndividual / Sale Proprietorship @()ther
Is contributor a lobbyis, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, Fair Market Value
or dependent child of 2 [obbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
- valued at morc than $5,0007 O Yes O No
‘Is this contribution associated with an Yes | Is contributor a principai of a state contractor or prospective state contractor? Yes
event reported listed in Section Ll‘? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive @Legislative
SUBTOTAL Section M — — This P’age -
TOTAL of addltmnal Sectmn M Pages
TOTAL OF ALL IN-K]ND CONTRIBUTIONS (Enter iata[ an Line 23, Cal.mmt A of Summﬂry Page T otals)
- “N. Refundable Deposit to Telephone Company s L
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
MName of Telephone Company
Street Address City State Zip Code

TOT_AL SEC TION N (Enter total on Line 24, Column A of Surmary Page Totals)




.

Per Publiic Act 11-48, effectiveJanuary 1, 2012 cammittees are no ionger regilired to itemize receipt of organization expenditures from Legisiative Lewdership, Legisiative Caucus or Party Committees. Section O removed,

aLEC YoRM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
‘NAME OF COMMITTEE (Provids Corpléte Name as Registered with Filing Repository) TYPE OF REPORT B

DingE_Fon B oF Epiirmin) & W/WMJ

P. Expenses Paid by Committee

Name of P;ayee . — . Date of Pa Zmeg/ Metlmd of Paymcnt:
L @ Check it fE22°7
5'&(73&4 %’7@66 {car) 7/ ohn) CZM’WY f;j ot ol / ! Opeviccard  OrFr
Street Address City State Zip Code
2 M S U7 G066
Purpose of Expenditure Description Event # Amount
(by code) /W f / f .
" .
comenl_| Pndare SPAU fompt B (o (pmets 57 &
f}‘f‘:n‘}ig; # Type of Expenditure (Ttentization in Addendum P Reguired unless “None of the below® is checked) f )
1]
None of the below
Coordinated with reimbursement sought (jeint expenditure) [ndependent
; {0) Coordinated without reimbursement sought (in-kind contribution) OrganizatiodA OB Oc O p
Name of Payce Date of Payment N Method of Payment:
0 Check#
, O Debitcad  OFFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;Pen[fiifﬁfj # Type of Expenditure (ftemization in Addendm P Required unless “None of the below* is checked)
if upplicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
{{) Coordinated without reimbursement sought (in-kind contribution) O OrgﬂnizationQA Q B Oc Ob
Wame of Payee - . Datz of Payment Method of Payment:
. @ Check#_
@ Debit Card @EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}ﬁpef}fﬁ‘};flﬁ # TFype of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicabile .
' @ None of the below
Coeordinated with reimbursement sought (jeint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) @ Organizatio A € B @ cO) b
Name of Payee . . Date of Payment Method of Payment:
() Check#
€ Debit Card__ (JEFT
Street Address : City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}ipel}l_‘m;“; # Type of Expenditure (ftemization in Addendum P Requived unless “Noue of the below is checked)
if applicable)
Q) None of the belaw
O Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organizationf)a OB )¢ ) D
, SUBTOTAL Secticm P — This Page 7‘7‘7 Jz /
TOTAL of additienal Secnon P Pages e
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 7 77 ?/
" {(Entertotal on Line 19, Column A of Summary Page Totals) "




vSEEC FORM 20

Revised Jonuary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COWITTEE (Provide Complete Name as _Reg!stered wigh:Filing Repository)

"TYPE OF REFORT

Q. Campaign Expenses Paid by Candidate’

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

Datc of Payment

Is reimbursement claimed?

@ Yes @ No

Purpose of Expenditure
(by code)

Description

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code) :

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

Sireet Address City State Zip Code

Purpose of Expenditure’ Description Event # Amount

(by cade) :

Name of Payee (Nane of Veudor, Person ar Entity who candidate poid divectly) Date of Payment Is reimbursement claimed?
@ Yes O ‘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 divectly) Date of Payment Is reimbursement claimed?
C) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee {Nawme of Vendor, Person or Eutity whe condidate paid divectly) Date of Payment Is teimbursement claimed?
) Yes ) No

Street Address | City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce {Nawute of Vendor, Person or Eutity wito candidate paid divectly) Date of Payment [s reimbursement claimed?
O Y O No

Strset Address Cily State Zip Code

Event # Amount

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

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




TSERC FORM 20

Revised Janvary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Pro_vidé Complete Name as Regi;vtered with Filing Repository)

TYPE OF REPORT

" R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa @ Master Card

@ Discover @American Express € )Other;

Name of Vendor, Person or Entity

Date of Transaction

Street Addross

City

State Zip Code

' Purpose of Expenditure
(by code)

Description Event #

Expenditire #
(if applicable)

Type of Expenditure (fremization in Addendnm R Required unless “None of the below" is checked)

None of the below
Cocrdinated with reimbursement sought (jeint cxpenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

Independent

gOrganization@A Os Oc Ob

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Adﬂre.ss

City

State Zip Code

Purpose of Expenditure
(by code)

D:escripiicn Event #

Expenditure #
(if applicable)

Type of Expenditure (Femization in Addendun R Requived nnless “None of the below is checked)

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

O Independent

@Organization@:\ On Oc Onp

Amount

Name of Vendor, Person or Entity

Trate of Transaction

Street Address ]

City

State Zip Code

Purpose of Expenditure
(by cade)

Description Event #

Eff;}iggg # Type of Expenditure (Rtemization in Addendum R Required unless “None of the below® is checked)
’ @ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
€ Coordinated without reimbussement sought (in-kind contribution) @Organization:& O Oc Obp

Amount

SUBT_OTAL‘ Secﬁon R — This Page’

TOTAL uf addltlonal Sectmn R Pages .

TOTAL OF ALL EX.PENSES INCURRED ON COMMITTEE CREDIT CARD

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




.y -

RO IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAMEOFCOMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
o S. Expenses Incurred by Committee but Not Paid During this Perfod . =~ ¢

Name of Creditor Date Incutred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Aciual}
Expenditure # Type of Expenditure (Hemization in Addendum 8§ Requived nnless “None of the below® is checked)

(if applicable}

) Independent

O Organization¢™A OB Cc oL

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

Name of Creditor

Date Incurrad

.| Street Address

City

State

Zip Code

. Purpose of Expenditure

Description Event #
(by code) ’
Expenditure # . . s : « “
(if appicable) Type of Expenditure (Femization in Addendum S Required unless “Noue of the below® is checked)

@ Independent

) Organizationg™a (B OC O D

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

@ Coordinated without reimbursement sought (in-kind ontribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

{) Independent

O Organizution@q Os Oc Op

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

Street Address City State Zip Code

- |Purpose of Expenditure Description Event# Amount Incurred
{by code} (Estimate or Actual)
Efgp’;ﬂ::f; # Type of Expenditmre (Itemization in Addendum S Required unless “None of the below™ is checked)

SUBTOTAL Scction S-This Page

TOTAL of additional Section $ Pages'.

kTOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DU'RING THIS PERIOD BUT NOT PAID

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

Prewousiy reported Expenses Unpald and stil Outstanding

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




~ [

SEEC FORM 10

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAMEOFCOMMITTEE (Providé Complete Namé a5 Regiitored with Filing Repository)

TYPE OF REPORT

. T. Itemization of Reimbursements and Secondary Payees :

Last Name of Worker/Consultant . First

MI Date of Payment to Vendor,
Person or Entity

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

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

‘ Q) Check# Q3 Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
‘I Purpese of Expenditure Description Event # Ameount
(by code)
Expenditure # Type of Expenditure (Hemization in Addendim T Required unless “None of the below* is checked
{if applicable} vype of Expenditure (ftemization in endum equired unless “None of the below™ is checked)
o None of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent ®) @ O @
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 6B oC o D
Last Name of Worker/Consultant -~ ’ First M1 Date of Payment to Vendor,

Person or Entity

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

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

_ Q check# Q) DebitCard (OEFT
Street Address of Vendor, Persen or Entity Paid by Committee Worker/Cansuliant City State Zip Code
.| Purpose of Expenditure Description Event # Amount
{by code) N

Expenditure #

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

(if applicable) §
0 None of the below
Coordinated with reimbursement sought (joint expenditure} @ Independent@ O 0 @
€ Coordinated without reimbursement sought (in-kind centribution) OOrganiz Aion'oA OB 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 Commitiee Warker/Consultant

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

Q) Check # © Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City Statc Zip Code
Purpose of Expenditure Description Event # Amount
| (by code) |
Expenditure # T f Expenditure (Remization in Addendum T Requived unless “None of the below* s checked)
{if applicable) ype of Expenditure (. 7 ddendi equired nniess e of . elow® is checke

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

@ Independento O @ @

@Organization:oA oB oC D

-~

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

| TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




