SEEC FORM 20 Page 10717
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
2023 JUL 10 AM 9: 01
Da Not Mark in This Space For Offi¢ial Use Only
COVER PAGE ' /57'L U
1. NAME OF COMMITTEE
Cotto) 4 Fasrec
2. TREASURER NAME -
First ) MI Last Suffix
LA s /) /95200 ¢
3. TREASURER ADDRESS
Street Address City State Zip Code
/) é{;’ws /’30 /3?1_57% A Oécrc
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committes) 6. DISTRICT NUMBER
(mm/dd/yyyy) ; . (if applicable)
- | C ) CQJAQ,¢ &
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee) :
First MI Suffix

/)7@%@,5 /A

" Pt

—Jal

8. TYPE OF REPORT (Check One Box)

Y39 |73

i GASES IS

O January 10 filing {D7th day preceding primary (O 7th day preceding referendum O itial Contribution or Disbursement
(PACs ONLY)

O April 10 filing (30 days following primary (45 days following referendum €5 KBt
? July 10 filing O7th day preceding election O Deficit Type of Report:
O October 10 filing O12th day preceding election O Termination

(State Central Committees Only)
O24 Hour Independent Expenditure ()45 dayn oilowing aisciinn

(OkElection .

not held in November

9. PERIOD COVERED
Beginning Date Ending Date

10. CERTIFICATION

. .{” o
Yo |Camn

L A seme Exkﬂ OJ s

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

el

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both,
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[temized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page2 of 17

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

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

12. Balance on hand at the beginning of Reporting Period

)

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

Lo

/570

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

I5. Other Monetary Receipts (Sections D through K)

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

16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed

l6c. Total Purchases of Advertising—Program Book or Sign (Section L3)

I7. Total Monetary Receipts (add totals for Lines 13 through 16¢)

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

19. Expenses Paid by Committee (Section P)

28,

V24

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

/94] )0

/46/ )J

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20
Revied January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Pty Y b STec

J Uz

/9

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
;é TN e )Ty
Residential Street Address j City 4 State Zip Code
& 5 (o6000 1,0 e o /o sToc CT| ©eciv

Principal Occupation

S#*,@rg, /’%a‘;ﬂﬂz-xm’/—}w VE

Name of Employer

O GEdgpe  19358Ab 1,

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

O Yes
O No

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

Is this contribution associated with an

event reported in Section L1?

If yes, list Event #

O Yes
No

O ves
O No

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

of government the contract is with: O Executive [ Legislative

Method of Contribution:

[ cash gl’ersonal Check [Credit/Debit Card [ Payroll Deduction [COMoney Order

Aggregate Contributions

A50 sv

Date Received

&/ /-é? 3

Amount of tuntribution

d

Last Name First MI /
/070 b&”ﬂe. C. P rsoOHER /L/
Residential Street Address City State Zip Code
&/ /5/)/92@’114/7’ lané ﬁdﬁg’“’“‘{ CT| geolg

Principal Occupation

ﬂ/ld\&‘f

//L Oﬂ/{/ﬁ C} {/C

Name of Employer

L2

/VO% Ze

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? EPNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves 0O No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes a a. a o
event reported in Section L1? 1 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Regeived Aggregale Contributions
Ocash  hersonal Cheek D Credit/Debit Card 0 Payroll Deduction [JManey Order 6/977 5 5 3() ' 09
First MI

o /g/ﬂq vellel

T Porw s

J

Residential Street AddreSs

601

LRrbe SE

City
6}?’ 5 ol

State

i

Zip Code

aaccl;

Principal Occupation

JAET hen

Name of Employer

LBEreen

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

Is this contribution associated with an

event reported in Section L1?

If yes, list Event #

[ Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
T No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [oNo
Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
No Ifyes, indicate which branch or branches EFNo

of government the contract is with: O Executive [ Legislative

Method of Centribution:

Ocash @ Personal Cheek O Credit/Debit Card [ Payroll Deduction [CIMoney Order

Aggregate Contributions

S0Y9. 0y

Date Received

Amount of Contribution

Jo9 o«

6/22/7

SUBTOTAL Section B — This Page

379 o o

TOTAL of additional Section B Pages

/)40

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

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

/. 510




SEEC FORM 20
Revised Jmuary 2015

Se

ction B ADDITIONAL PAGE / of ?

Ay

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

%?77’0;:/ ¢/ »&JZ/ (SToC

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$

Joiy [/Jd P/n/)fj

B. Itemized Contributions from Individuals

Last Name

Ceneip

First

=7y

Residential Street Address

ég //)7&/2/819 /QC/E_ 6/8/571:@

City

State Zip Code

< O&Ccle

Principal Occupation

A Tke .0

Name of Employer

WETIRS,S

Oenz

N e

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. { Amount of Contribution
or dependent child of a lobbyist? Lo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo )
Tm—— : - = — Do o. O
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? @ No Ifyes, indicate which branch or branches EF No
Ifyes. list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check [@redivDebit Card [ Payroll Deduction [JMoney Order ? / 9’ / Q 5 95 d. ogd
Last Name First Ml

Residential Street Address

City

State Zip Code

e,

S horss

95 _Chppse Ko /2015 (| deeic
Principal Occupation L Name of Employer ’
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves O No
Is this contribution associated with an 0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes 5’ S o
event reported in Section L1? No Ifyes, indicate which branch or branches B No '
Ifyes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash  OPersonal Check @Credit/Debit Card [ Payroll Deduction OMoney Order é / 0(7 % / o 50‘ . O/
Last Name First MI

Residential Street Address

232 [ Jaoolwo S Prisrec

City

State Zip Code

T Qe

Principal Occupation

Name of Employer

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

O Ye

s | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

4 No does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5.0007 Oves O No
Is this contribution associated with an 00 Yes |is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? A No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative

25 oY

Method of Contribution:

Ocash O Personal Check B CredivDebit Card [J Payroll Deduction DOMoney Order é /25 / 2 1

Date Received Aggregate Contributions

R0V

SUBTOTAL Section B — This Page 25, v
TOTAL of additional Section B Pages / 9335 O

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

(Enter total on Line 13, Column A of. Summary Page Totals) / 5. /

J




SEEC FORM 20
Revised Jamzary 2015

Section B ADDITIONAL PAGE = <—

of?

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

TYPE OF REPORT

/pﬁf‘/aw ?/géZISTOC—

/_’jud{

%

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

(See instructions for definition of Smaif Contributor)

B. Itemized Contributions from Individuals

Last Name First Mi
ﬁ/ﬂiﬁ&/ /ﬁaZ//?’A?q
Residential Street Address | City P / State Zip Code
/Ay Owees 97 I 57ec CT | @6erc
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? &/No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes ) . dz}\
event reported in Section L1? ZP Neo If yes, indicate which branch or branches No ;) D -
Ifves, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution:
O Cash O Personal Check L_?tCrcdiv'Debit Card [0 Payroll Deduction [IMoney Order

Date Received

/35 /33

Agegregate Contributions

FT S

Last Name First Ml
e %/ﬁ Zer
Residential Street Address City State Zip Code
5 ~ - ——
SO DS J/ﬁ.zo&d Vaal ZQD‘T% Cx décic
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution

or dependent child of a lobbyist?

ONo

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

ntract with said municipality

valued at more than $5,000? O Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L.1? O No If yes, indicate which branch or branches @No

If yes. list Event # of government the contract is with:

O Executive [J Legislative

qo. )

Method of Contribution:
OCash  OPersonal Check [reditDebit Card O Payroll Deduction [IMoney Order

Date Received

é/;?c//az

Aggregate Contributions

AR,

Last Name ’ First MI
/Do A s
Residential Street Address City State Zip Code
et )
Eimis . f ~ A o
5’ 5 ﬂnpma,\/ /e R157ec < décie

Principal Occupation Name of Employer

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

or dependent child of a lobbyist? @ No
valued at more than $5.000?

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

O ves 'O No

0O Yes

F No

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

of government the contract is with:

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

OYes
@No

O Executive [J Legislative

oy uler)

Method of Contribution:
O cCash O Personal Check gz'rcdil/Dehil Card [JPayroll Deduction [IMoney Order

TR

Aggregate Contributions

{-; .)—_J {l‘j-’\_}

SUBTOTAL Section B — This Page

2z

TOTAL of additional Section B Pages

[H3J0 00

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

/5)0, o¢




SEEC FORM 20
Revised Jawaary 2015

Section B ADDITIONAL PAGE S

of?

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

TYPE OF REPORT

H7790 % fgisre

Jviy Flro g

Ifyes. list Event #

of government the contract is with:

O Executive [ Legislative

. . . . - . Ny
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See fustructions for definition of Smali Contridutor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals

Last Name / First Ml

Va O'ZZ&,/ Ay
Residential Street Address City ' State Zip Code

7 ; N
/9 /4;40/{, TREE Loné /or,srec L=l Sesie
Principal Occupation 7y Name of Employer
Is contributor a labbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalitv, { Amount of Contribution
or dependent child of a lobbyist? 3 Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 Oves DONo

Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L.1? 4 No If yes, indicate which branch or branches No

6@. cfZ)

Method of Contribution:

LCash [ Personal Check [3Credit/Debit Card [ Payroll Deduction OMoney Order

Date Received

6/5.34//53

Ageregate Contributions

O9- &)

If yes, list Event #

of government the contract is with:

[0 Executive [J Legislative

Last Name First Ml
v
Vavshn e
Residential Stréer’Address City State Zip Code
“69 Ppsastse Ko Prisre. 7| Seur,
Principal Occupation Name of Employer )
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? NQ\TO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No
Is this contribution associated with an OO Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes B
event reported in Section L1? E No Ifyes, indicate which branch or branches & No O a. f/U

Method of Contribution:

OCash [OPersonal Check E'grcdiUDebitCard O Payroll Deduction [IMoney Order

Date Receivi

o[ So e

Last Name First MI
Loguerre JAeery
Residential Street Addréss City State Zip Code
)| [ovse S /5@ 1S T cr 2670

Amount of Contribution

Ifyes, list Event #

of government the contract is with:

Principal Occupation Name of Employer

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

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

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

event reported in Section L1? @’ No Ifyes, indicate which branch or branches HNo

[ Executive [J Legislative

25 o

Method of Contribution:

Date Received

Aggregate Contributions

OCash O Personal Check TJCredit/Debit Card [ Payroll Deduction DOIMeney Order

£9¢) I3

Ay ot

SUBTOTAL Section B— This Page

/5. 4

TOTAL of additional Section B Pages

(365 a7

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

/9]0




SEEC FORM 2¢
Revised Jameary 2015

Section B ADDITIONAL PAGE %

of?

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

TYPE OF REPORT

Vot Ggis 1ol

Toy

/d

(See instructions for definition of Smafi Contributor)

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

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

GF No

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

Last Name First Ml
& SAU Chomee g
Residential Street Address City State Zip Code
/e &, ///;% 3 ST MJ//?MC&'_ Cm [ e/
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of municipality. | Amount of Contribution

or dependent child of a lobbyist? Lo
valued at more than $5,000?

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

Oves 0O No

valued at more than $5.000? Oves ONo

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

event reported in Section L1? B No Ifyes, indicate which branch or branches B No 9 5 g2/

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

Method of Contribution: ) Date Received | Agegregate Contributions

O Cash O Personal Check  [ICredit/Debit Card [ Payroll Deduction [JMoney Order é /6)4{ / & Y Z y., d&
Last Name First M1

2z S s
Residential Street Address City State Zip Code
o T ’ lo ) p T 2
A5 //;’JQ/J&//L/ S5 i1 s Cl o< | ¢

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

O Yes
{‘E” No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes. indicate which branch or branches %
of government the contract is with:

[ Yes

[0 Executive [J Legislative

o

Method of Contribution:
OCash OPersonal Check [ CRédit/Debit Card O Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

Last Name

Sy SSE

First

& /5? L// 27
/ozs. )

Mi

valued at more than $3,000?

O Yes ./T0 No

Residential Street Address City State Zip Code

o i i i £ (- £

75 SVBLipes T ST e | e
Principal Occupation Name of Employer

R ) 5 S .
Bio gsrmre SEF Smph e

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or business he/she is associated with have a contract with said municipality

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

OYes
B ONo
(I Executive [J Legislative

/O’Z)LN

Method of Contribution:
O cCash O Personal Check dCredeDebi! Card [JPayroll Deduction [IMoney Order

Date Received

629)27 00 &

SUBTOTAL Section B — This Page

[45 .0 2

TOTAL of additional Section B Pages

/368 .ov

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

/51




SEEC FORNM 20
Revised Jmmary 2615

Section B ADDITIONAL PAGE 5- of ?

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

TYPE OF REPORT

Vopten &/ bypssee.

Jou Y

7

A. Total Contributions from Small Contributors-Received this Period ONLY S
SUBTOTAL SECTION A !

(See instructions for definirion of Smafl Contritutor)

B. Itemized Contributions from Individuals

Last Name First MI
/) otfE 3 Cen’
Residential Street Address City State Zip Code
LY y@ coghe /Q‘u s 500'77-’”#5"’0# Y| O848

Principal Occupation

Name of Employer

O Yes

\.WNO

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

valued at more than $5,000?

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

Oves OnNo

Amount of Contribution

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

G/No

[ Yes | Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches E*No
of government the contract is with:

O Yes

OExecutive [ Legislative

25 9

Method of Contribution:
OcCash O Personal Check QgrcdiUchit Card [0 Payroll Deduction CMoney Order

Date Received

G /2] 2y

Aggregate Contributions

) au

Last Name First Ml
wm(;/_/:}r’?S Nr6&
Residential Street Address City State Zip Code

345 ovusp =

/HrT TS

C

aé T

Principal Occupation

Name of Employer

A

O Yes
QﬂNo
valued at more than $5.000?

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

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

OvYes 0O No

Amount of Contribution

O Yes
¥ No

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

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

O Yes

O Executive [J Legislative

A5 o

Method of Contribution:
OCash O Personal Check I CreditvDebit Card [ Payroll Deduction [OMoney Order

Date Received

é/;fs//;lz

Aggregate Contributions

AJ. 0U

Last Name First MI
LAS BIWET o/ T o777
Residential Street Address City State Zip Code

5.1 %m:a—w Tt

C 1%:8) bz/ ?(/

—_—

Y| O&17C

Principal Occupation

Name of Employer

[, Yes

Is contributor a lobbyist, spouse,
ﬁ No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief cxecutive 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 $5,000? O ves O No
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? OYes o )
event reported in Section L1? No If yes, indicate which branch or branches @No :’) &« C)?/
If yes. list Event # of government the contract is with: [0 Executive [ Legislative ‘
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check ﬂCrcdiifDebﬂ Card DI Payroll Deduction [IMoney Order é / Q!/ / ;3 5{) % !

SUBTOTAL Section B— This Page

/ﬁ&‘ o d

TOTAL of additional Section B Pages

/0. oo

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

/35 /p. 00




SEEC FORNM 20
Revised Jmzary 2015

Section B ADDITIONALPAGE (% of 7

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

Lrrod 4 bessrec

7,

2

A. Total Contributions from Small Contributors-Received this Period ONLY S
(See tustructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

or dependent child of a lobbyist? CF No

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

Last Name , First M
JVbzs, i
Residential Street Address { City ] State Zip Code
'wob opp/ 4 - | ose
5 & éfﬂﬂ 2opl £ 2 £ Y250 | T | CPec
Principal Occupation AL Name of Employer
Is contributor a lobbyist, spouse, J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. { Amount of Contribution

Sl .

valued at more than $5,000? Oves ONo
Is this contribution associated with an [O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section 17 IJJ No Ifyes. indicate which branch or branches J No
Ifves. list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Last Name

L7

O Cash O Personal Check M@reditvDebit Card O Payroll Deduction [CIMoney Order é Z;?/ (77 <_9)"’ age.
t

Firs

oy

M

Residential Street Address

S1d_ Tporve Ao /28, 572

State Zip Code
Cr~| Pserc

OCash O Personal Check [JGredivDebit Card [ Payroll Deduction COMoney Order é/ 5?(/477

2 ov

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? EDNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves 0O No

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes w
event reported in Section L1? @ No Ifyes. indicate which branch or branches No ;Q 5 .

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

Method of Contribution: Date Received Aggregste Contributions

Last Name

[/

- Mﬂ?@uf

MI

Residential Street Address

a’ 7 /’Aﬂ DG o S

City

—_—
I

gEZJSTCQ

State Zip Code
T TETN ]

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves 0O No
Is this contribution associated with an O Yes s contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L.1? @ No Ifyes, indicate which branch or branches ENo
Ifyes. list Event # of government the contract is with: [0 Executive [J Legislative

50\&)

Method of Contribution:

Date Received Aggregate Contributions

O Cash O Personal Check Q}_‘rediu"[)cbit Card [J Payroll Deduction [IMoney Order é / 9[ / ) QJ 5 o . 06U

SUBTOTAL Section B — This Page

JOc 2o

TOTAL of additional Section B Pages /Y )O. 6V

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

(Enter total on Line 13, Column A of Summary Page Totals) j é } & . C)d




SEEC FORM 20
Rervised Jamzary 2015

Section B ADDITIONAL PAGE 2 of i

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

TYPE OF REPORT

f)ﬁ#m 4 5{'2/57&@

S0

/[

(See wnstructions for definition of Smali Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY 5
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

lggNo

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

Last Name First MI
fgﬁ}??f/ﬂa £ Sy?
Residential Street Address City State Zip Code
1 - = f ) oy <A 4
90& 2//4%€5\{Z£ &7 Z/?/J/Cf- L5 6ol
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality. | Amount of Contribution

Ifyes, list Event #

of government the contract is with:

DO Executive [ 1 egislative

valued at more than $5,0007 Oves ONo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes « 2 0.?/
event reported in Section L.1? \@ No Ifyes, indicate which branch or branches No c; :

Method of Contribution:
O Cash [ Personal Check mrediﬂchii Card [ Payroll Deduction TIMoney Order

Date Received

s

Ageregate Contributions

. o/

or dependent child of a lobbyist?

@N{J

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

Last Name First Ml
Z YRR )C Z WP r
Residential Street Address City State Zip Code
g 5 —— | G ¢
5 é 0 PlErroor S /ODL@)_WQ, 1
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? @No does contributor or business he/she is associated with have a contract with said munic ipality
valued at more than $5.0007 Oves O No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section 11?2 (‘@ No Ifyes, indicate which branch or branches I No Q 5 O’ZJ
If yes. list Event # of government the contract is with: O Executive [0 Legislative y
Method of Contribution: Date Received Aggregate Contributions
OCash [OPersonal Check edit/Debit Card [ Payroll Deducti Money Ord // / y
@ ebit Card [ Pay uction [JMoney Order 6 ;,?{/ e j L;f‘ (ﬁ’)
Last Name First ,\ MI
JIrE S Sneh
Residential Street Address City State Zip Code
- —— ] R i ~_ ¢
o6l S 0os Toenphe E //)7/—?”@, hes-x. & | 067
Principal Occupation ’ Name of Employer
Is contributor a lobbyist. spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

valued at more than $5,0007 Oves O No
is this conu-ibu?ion ass_ociaied with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? Oves sz
event reported in Section L1? A No If yes. indicate which branch or branches ENo ?0
Ifves. list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution:
O cash O Personal Check @redjb‘l)ebi: Card [JPayroll Deduction TIMoney Order

Aggregate Contributions

0. OU

Date Received

APNES

SUBTOTAL Section B — This Page

45 .00

TOTAL of additional Section B Pages

/2145 )

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

YoIv,




SEEC FORM 20

Bty 3 Section B ADDITIONAL PAGE 5\” of ?

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

7y tter 4 é)Zstat.- Ty

V%

A. Total Contributions from Small Contributors-Received this Period ONLY S
(See mstructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Thonpe.

First

ME 777

Residential Sireet Address

State Zip Code

SC 39667

Principal Occupation

[rplyras P lanssa

/)7 %@ son/ e " Loz ee

Name of Employer

Sec P Smplay oo

Amount of Contribution

/ do. L

Is contributor 4 lobbyist, spouse, O Yes | If contribuifdn is in excess of $400 to a candidate for a chief executive officer of a municipality.
or dependent child of a lobbyist? 0 Ro does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [OnNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L.1? [@ No If yes. indicate which branch or branches E-No
Ifyes. list Event # of government the contract is with: DO Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check uﬁcdim}ebil Card [ Payroll Deduction [JMoney Order é / 2% (37;( g 7, a7/

o é/? 17 2

First

JEre

Residential Street Address

City

DY /) 75@954/ /? . T Zor2to,l)

State Zip Code

AT\ o8 67/

Principal Occupation

Name of Employer

Amount of Contribution

So. R

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [d’No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves O No
Is this contribution associated with an L[] Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 4 No Ifyes, indicate which branch or branches [&ENo
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check E@reditDebit Card O Payroll Deduction [CIMoney Order é/{;’;l/ 3 5 ag. de

" N;ng/)ﬁ a)S

First

(wz’(‘

Residential Street Address

City

State Zip Code

- ) , 7 . OE T
[)7  /s.is o TS0 576 4 <
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? QNO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? O ves O No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section 1.1? & No Ifyes. indicate which branch or branches dNo (../ a. d\d
If yes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution:

“ash [ Personal Check  CICredit/Debit Card O Payroll Deduction TIMoney Order

Date Received Aggaregate Contributions
Shfoy 75075

SUBTOTAL Section B— This Page / 470 Ry,

TOTAL of additional Section B Pages / 3 c? 0 § W

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

(Enter total on Line 13, Column A of Summary Page Totals) / 5 / d ‘ M




SEEC FORM 20

of?l

Section B ADDITIONAL PAGE 4

Revied Jammary 2015
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY 5
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

valued at more than $5,000? Oves [ONo

Last Name First M1
7 O sy Y Eont
Residential Street Address i City State Zip Code
Principal Occupation 7 Name of Employer
{l@ép/(‘j)’)’}'% CITY  oOF Reisrec
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality

O Yes
ONo

O Yes |Is contributor a principal of a state contractor or prospective state contractor?
A No If yes, indicate which branch or branches

Is this contribution associated with an
event reported in Section 117

5(.‘-" (e

Ifyes. list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Receiv: Aggregate Contributions

[Chsh O Personal Check [ Credit/Debit Card [ Payroll Deduction [J Money Order | // % S 5 o. 02

—
Last Name First M
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse. O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves O No

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section LL1? O No If yes, indicate which branch or branches O Ne

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

Method of Contnbution: Date Received Aggregate Contributions

OCash  DOPersonal Check [Credit/Debit Card [ Payroll Deduction [J Money Order
Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Amount of Contribution

Is contributor a lobbyvist, spouse, 0] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? O Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves 0O No
Is this contribution associated with an O Yes |is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section 117 O No If yes. indicate which branch or branches ONo
Ifyes. list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Cheek O CredivDebit Card O Payrall Deduction [IMoney Order

SUBTOTAL Section B — This Page

Jo.0d

TOTAL of additional Section B Pages

[ L0, o

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

/570




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

Pt e IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
P. Expenses Paid by Committee
Name of Payee Date of Payment, Methad of Payment:
) . [ Check #

Y4 - Y [ il ey

[ V)€ D ////;3 O Debit Card  sF1 EFT
Street Address \ City State Zip Code

L 1'; () ﬂ ; ol =

/ 5 SUYIRAS  §7 Quirs )| A cegpy s < )7 %y, c

Purpose of Expenditure Description  { Event # Amount
(by code) =

{ it ":_ ‘1'(’3

C<Cy — . .
Vol Lan auiré L OGNS

Expenditure #
(if applicable)

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

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

[ Independent

O Organization0A 0 B 0C 0 D

Name of Payee

C/} Z

Date of Payment

Method of Payment:

(by code)

Expenditure #
(if applicable)

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

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

O Independent
Ol Organizationno A 0o B 0C 0 D

O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E‘kml:ﬂ'l:!fc) # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[J Coordinated with reimbursement sought (jeint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B oC o D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card O EFT
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
F;ipi‘-f;f“l;l'ffj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,
0 None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

O Yes [O No

Street Address City State Zip Code

Purpose ol Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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)




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa [0 Master Card  [J Discover [JAmerican Express [J Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
{by code)

Description

Event # Amount

Expenditure #
(if applicable)

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

[0 None of the below

[0 Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organizationo A o B 0oC o D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

ot A
Event # Amount

Expenditure #
(if applicable)

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

[ None of the below

O Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization:o A o B 0C 0 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 (Itemization in Addendum R Required unless “None of the below* is checked)

[ None of the below

O Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organization:o A o B oC o D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




SEEC FORM 20
Hevised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

Independent

O Organizationno A o B oC o D

Amount Incurred
(Estimale or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

Independent

O OrganizationoA o B oC o D

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
{if applicable)

Type of Expenditure (Itemization in Addendum 8 Required unless “None of the below* is checked)

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

Independent

[ OrganizationoA o B oC o D

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

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

Previously reported Expenses Unpaid and still Outstanding

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




SEEC FORM 20
Revised Jansary 2018

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

(by code)

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

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

[ Independent
[ Organization: o A

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

OB oC oD

(by code)

Last Name of Worker/Consullant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Caode
Purpose of Expenditure Description Event # Amount
(by code)
:’;Pﬂ}‘_ﬁlrﬁ # Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)
if applicable]
[J None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0C o0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # O Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

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

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

O Independent
O Organization:o A

oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




