SEEC FORM 20 Page10f17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Do Not Mark'in This Space'For OfffeialUse Only
1. NAME OF COMMITTEE
. y - y o, . : )
L ANy *"FZJ — D ‘S_ILC‘ i
2. TREASURER NAME
First = Ml Last — Suffix
Mo ¢ v o+ er
3. TREASURER ADDRESS
Street Address X City 0 State . Zip Code
i -~ : {5 o e, oL Vo ) )
I o ;S CI'L’)[)(Q-'LU. n ot /) (1 \ST‘ZJ/ C - OLO 1O
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mnvdd/yyyy) 4 7 G (if applicable) ]
11/07[2023 City Counci| 3
7. CAND[DA‘TE NAME (Complete only if Candidate or Exploratory Committee)
First “ & . MI Last ) ) Suffix
Da A Land,
8. TYPE OF REPORT (Check One Box)
O January 10 filing (O7th day preceding primary O 7th day preceding referendum {Dnitial Contribution or Disbursement
(PACs ONLY)
O April 10 filing (30 days following primary (O 45 days following referendum O Amendment to
O July 10 filing (O7th day preceding election QO Deficit Type of Report:
@Gctober 10 filing 12th day preceding election O Termination
(State Central Committees Only)
O%E_?fﬁ;;udep eggll:cﬁzg LR (45 days following election
not held in November
9. PERIOD COVERED
Beginning Date Ending Date
' / /
10. CERTIFICATION
[ 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.
—‘__‘__\_ 3§
IR e—n Ot ehin Mary fortier 10 J09 /203
TREASURER OR 9’5PU'IY 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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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposito TYPE OF REPORT
Landi for B0S7T0] dct- (O
- COLUMN A COLUMN B
This Period Aggregate
11. galance on hand January 1 of current year for ongoing and party corr{mit’(ees OR OZ ? O . o0
alance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 2 0. oo

13. Contributions Received from Individuals (Sections A and B) / 7 j,‘)/ OO0

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

15. Other Monetary Receipts (Sections D through K) O

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

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

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) / G2 5., o6

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) / d? (j“b’l OO / (/ 05. o
19. Expenses Paid by Committee (Section P) bﬂ 4 3, 2 O

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) / J / ' S) D,

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

22, In-Kind Donations not Considered Contributions — House Party (Section L5) Lj
23. In-Kind Contributions Received (Section M) .
24. Refundable Deposit to Telephone Company (Section N) L’:‘?

25. Loan Balance L )

25a. -+ Loans Received (Section D) )

25b. + Interest and Penalties on Loan C)

25c. = Payments on Loan (j)

25d. Total Outstanding Loan Amount O

26. Campaign Expenses Paid by Candidate (Section Q) Uﬂ

27. Expenses Incurred on Committee Credit Card (Section R) 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 19,

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




SEEC FORM 20
Revised Janmary 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

Lan L{ | - /—\z_:‘:(" Sri ?3{'2:;/

Oct 10

A. Total Contributions from Small Contributors-Received this
(See instructions for definition of Small Coniributor)

SUBTOTAL SECTION A

Period ONLY

B. Itemized Contributions from Individuals

= A 2
lown Managev

Last Name First MI
'Zgi,),ag")'&bqﬁ L [:"//6()
Residential Stfeet' Address City State Zip Code
' ») s — - ¥ [
H7 Kory La B risto | CT | OLo1 O
Principal Occupation [ Name of Employer

“Town ot ‘Eﬂﬁm (A

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? S
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutivc O[Jegislative
Method of Contribution: Date Received Aggregate Contributions < P s
N : . ot 5
OCash  @Personal Check (Credit/Debit Card (OPayroll Deduction OMoney Order | 5 — 5 if — 3
Last Name First MI
2 . < o]
f\C/Lﬁ(A_(:ZO >y &0 H”
Residential Street Address Cil State Zip Code

/L}v'{';

L3 Sig-

¥
bristo)

Cd

OO/ O

d 1
H‘o 48
Principal Occupation

President

Name of Employer

M. ll /'{Z‘Jm/] Clari :'L“f’l &

Is contributor a lobbyist, spouse, Y, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes [i}
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y
event reported in Section L1? No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Centribution: Date Received Aggregate Contributions \:/;
Ocash @‘ésonal Check OCreditDebit Card OPayroll Deduction OMoney Order | §'— ) ¢f— 2 2 A5
Last Name ﬁrst MI
Y ) ‘ — » y
L(l(l(,ur}l f/)@t‘ﬂdk. D
Residential Street Addreds City \ State Zip Code
. 1 . n _', > o [ A":‘{_.\ _ - ’
LA ) La.l&. }'\,»L_ Wil o5 o M OTO ( CT | Oeo/o
Principal Occupation R Name of Employer )
reire s retire A
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? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes 6)1\?:)
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If'yes, indicate which branch or branches 0
If yes, list Event # of government the contract is with: O Executive () Legislative
Methed of Contribution: Date Received Aggregate Contributions 7;,
Qcash @ Personal Check (Credit/Debit Card (QPayroll Deduction (OMoney Order | § ~ .2, Y - A3 /3 O
2 (RO
SUBTOTAL Section B — This Page '
TOTAL of additional Section B Pages d 5} F € / 5
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) ({! ~
(Enter total on Line 13, Column A of Summary Page Totals) f L// -—;‘ o




SEEC FORM 20

DEECIOR) Section B ADDITIONAL PAGE  J, of ¢

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

Land —-14’)( Bristolf Qe 10

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

B. Itemized Contributions from Individuals

Last Name

Kelle Vi

Firs
Pe fer

Residential Street Address

L]l L{ S-C)Ezﬁ] (,'1 own

L V'XC; B r"f- STO|

City State Zip Code

CT | O¢olo

Principal Occupation Name of Employer
: b Ead P f oy
bon Kev First & Stol Fede i’;,’t.f CrediUnioin
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? & No does contributor or business he/she is associated with have a c%n)aet with said municipality
valued at more than $5,0007 OYes No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? Oy

event reported in Section L1? O No Ifyes, indicate which branch or branches [ ﬁ'o

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

Method of Contrjhution: Date Received Aggregate Contributions ‘SJZ

O Cash Eé:'sonal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order /0O
Last Name First Ml

\Verts

W illicm

Residential Street Address

State Zip Code

City
3 Natelie Cpurt Bristol Cr | o601

Principal Occupation Name of Employer
: f —= WoTa T P : Tl 4 o
Tcome Taxy ﬁtu{)&ltf sel€ - U\,‘,I"l&bM-J\;ﬁlff}J =413
Is contributor a lobbyist, spouse, O xes 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 contgact 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? O Yes
event reported in Section 1.1? O No If yes, indicate which branch or branches B«Ieo
Ifyes, list Event # of government the contract is with: [ Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions Zz
OcCash m’P/crsonal Check OCredit/Debit Card [J Payroll Deduction [IMoney Order F-24 -3 {10
Last Nam E_rsl MI
efo sa H;ch ael
Residential Street Address City State Zip Code

S0 Walnuwt 3T

By STo |

Cr|dLolo

Principal Occupation

Fetire A

Name of Employer

retiee L

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? £ No

If contribution is in excess of $400 to a candidate for a chicf 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 O ves EI No
Is this contribution associated with an O Yes (Is contributor a principal of a state contractor or prospective state contractor? OYes
event rcp_eﬂed in Section L1? O No Ifyes, indicate which branch or branches E’ﬁf}
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check I Credit/Debit Card [J Payroll Deduction [IMoney Order B TAH - AR

#- / 00

SUBTOTAL Section B — This Page

i 30 O

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

el Section B ADDITIONALPAGE 3 of ¢
. NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) : : TYPE OF REPORT
Land _QJ r Bris o Oc+ ] O

A. Total Contributions from Small Contributors-Received this Period ONLY 5
(See instructions for definition of Small Contributor) S SUBTOTAL SECTION A

B. Itemized Coniributions from Individuals

Last Name First MI
Sullivaan : Sarah
‘Residential Street Address i terems e Oy e e e State Zip Code
P ) /7 & : -
(55 Ashley Koad , B Sto ( CT | ototo
N beipal Oceapation ' T T I Nams of Employer 7
i self el LSl
. '-‘;-c-g:'.lribumr a lobbyist, spouse, Oy 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? E]/I{); does contributor or business he/she is associated with have a oon.tﬁrfgafwilh said municipality
Sl valued at more than $5,0007 [JYes o
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 .17 O No If yes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Eyd of Contribution: Date Received Agegregate Contributions z%
Cash [ Personal Check I Credit/Debit Card O Payroll Deduction [IMoney Order < -2 L ™ DO
Last Name First 5 MI
i ¢ = A A B
: 5.:‘/40 \J ason
| Revidential Strect Address Gy : State | Zip Code
|21 Aldbourne Dirive Bristo/ Cr|o6o16
i Primipal Occupation poc i | Name of Employer —
— - { j ; A | . . " [4
[ andse oper f [ owch ot p; A [ cond Scap, e
i a lobbyist, spowee, | [3 Yes | If contribution is in excess of $400 1o a candidate for a chiof executive officer of a municipality, | Amount of Contribution
ot whild of e lohby(st? LW 30 does contributor or business he/she is associated with have a Wm with said municipality
i valued at more than $£5,0007 -1 Yes No
l' this cantmbaiion essociated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? oy
jevent reported in Section 117 O Mo Ifyes, indicate which branch or branches o
Af yes, list Event # of government the contract is with: {1 Executive [J Legislative
Method of Contribution: : ' Date Received Aggregate Contributions £ ?;
FCash O Personal Check ClCreditDebit Card [ Payroll Deduction TMoney Order g-2-aa b O
Last Name First : MI }
Snr‘ko 2 ao
Residentia) Street Address ic-m- 9 State Zip Code
iy g = . N p Y 24 ~
S\ ]““(J é)d‘ Lrne wi"l\’b | D.";f)%c)/ Co OlbO]O i
ﬁ{:":h;r.l {l:cupau'o-:{—" - k Naric o['l-fmp]ayar L 1
pitice mana Aey Touch ot Prdae Landsc aping
{ 15 contributor a lobbyist, spouse, [:I/Yé‘s’ If contribution is in excess of $400 (o » candidate for a chief executive officer of a municipality, | Amount of Contribution
tor dependent child of & lobbyist? & Mo does contributor or business he/she is zssnciated with have acgoym.‘l with said municipality
valued at more than $5,0007 U] Yes No
bis conribittion associsted with an L1 Yes . lis contributor a puncipal cf a state contractor or prospective state contractor? OYes
fin Bection 117 [ No Ifyes. indicate which branch or bronches - o
_______ s of goverament the contract is with: C1 Executive [ Legislative
und of t:é]mjbun'nn: . o . . i i F.‘le-:t: Received Aggregate Contributions k?
Cash [IPersonal'Check  CICredit/Debit Card 7 Payroll Deduction  [iMouney Order | ;_’3 3]
; ; ; !
3 s _ SUBTGYAL Scetios B— This Page /30

- TOTAL of additionsi Section B Pages

TOTAL OF ALL CONTRIRUTIONS FROM INDIVIDUALS (Sections A + )
: (Esiertead o Linz i3, Column A of Sussarary Page Totalsi

e e T LW T L T By A R T T S ST

[




SEEC FORM 20

Sixreons Section B ADDITIONAL PAGE Y o g

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

LLL ndd ¢ ‘_%UY' /‘%r:\ﬁ’o O(f f" /| O

5\ Total Contributions from Small ContnbntorsnRecewed this Period ONLY

5 . (See instructions for definition of. Small Contributor) = SUBTOTAL SECTION A $
Fl ~B. Itelmzed Conmbuuons from Indhriduals
Last Name MI
£ - "
Sehuyr 8 jt’g. A
Residential Street Address o R i City State Zip Code
3 e DN o agl AN i £ gm
_ o [/); f (‘r ;ﬂ"\ /{ (L- : . (jﬂ, ;-:)7/(_,1 [ 6'7 Cloopblo
Principal Occupation o Name of F_-mptoye;
retire /Q-' igt’_‘)!‘f e KL
Is contributor a lobbyist, spouse, [ 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? [@"No | does contributor or business he/she is associated wnh havc a cg;]r?m with said municipality
valued at more than $5,0007
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [T Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches Do
i f'yes, st Event # of government the contract is with: O Executive [ Legislative
E Methed of Contrg tion: = ’ " | Date Received Aggpregate Contributions -
1 { & e Al =
{ 1 Casha [ﬂél:onal.(:hcck D Credit/Debit Card TJ Payroll Deduction DOMoney Order | &2 H = -3 S
Last Name First M
- Caron Kimber
Residential Street Address City n / State Zip Code
L9 Massachusetts Dr Bristo! Cr | dbolo
Pnncipal Occupation Name of Employer
| Extewhve Admingstrator New Opportunitics, Inc .

1Is contributor a lobbyist, spoess, {yﬁ If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amcunt of Conﬂibuﬁn; ]
or Jdependent. child of a lobbyist? 4 No does coniributor or business he/she is associated with have a Wl with said municipality
No

valued at more than $5,000? “ [ Yes
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospeciive state contractor? Oy
event reported in Section L1? O Neo Ifyes, indicate which branch or biranches o
! {fmv list Event # — of government the contract is with: OO0 Executive [J Legislative
fvf thod of C?:}?mﬁnn, Date Received Aggregate Contributions \‘fy
ClCesh  Tlbersonal Check  OICredii/Debit Card [ Payroll Deduction [lMotey Oxder | S 5 -2 3 A5
! bt s Vi 7
! Naq e Cor € ,
- — m— - Eate §
i s Address ' Ciy / State | Zip Code {
; | ' i ge0c L f v i
! Qi _Soulh St Ey+ Hristo] CT | bbolo |
}“m: ipal bc.:."l.:pthon Name of Employer !
j ; e = >
| + Cacher LEARN
{ Is contributor a lobbyist, spouse, g}es If contribution is in excess of $400 to a candidate for a chief cxccuuve 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 contragt with said municipality
1 valued at more than $5,0007 O Yes o
! 2 Ea) . .
i Is this contribution associated with an C1 Yes  |Is contributor a principal of a state contractor or prospective state contractor? CIYes
I‘ event repoited in Section L17 O Ne If yes, indicate which branch or branches -
If yes, list Event # of governmeat the contract is with: [J Executive [ Legislative
¥ 1bod of Contribution: Date Received Aggregate Contributions ';P
{2 Personal Check [lCredit/Debit Card [ Payroll Deduction DMouey (}rdr-,,r ‘OY ~2 L{ . )1,\ j e S
s ‘ '  SUBTOTAL Sestion B — This Page 9o g
; .

i e Er AL AT Y - ——am.l:\ruﬂ-_-r.np S PR ) - -

. Fhint 7 ’?{)'i‘&? af addiionn! Section B Pagey
T T OTAL OF 11, ORI TN PR T s S (Sections A + B) T
(Erde m.ld o bite: 18, Endupat d af &,qmw FPage Totals)

Ll BT P Y TR LA




SEEC FORM 20
S bk Jomaary 1915

Section B ADDITIONAL PAGE g’

of &

TYPE OF REPORT

L"i AME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

'“ Land -('(;) r

Rnstol Oet

/0

~ A. Totai Contributions from Small Contributors-Received this Period ONLY

-Jrimxhkéfhgl

" (See instructions for definition of Small Contributor) . SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Rao Houreen
Residential Street Address City State Zip Code
: ‘ ] : - :

33 AJ Q)CJA {CLH A \STL’ 8(‘1 Sto| (T Obolo

Principal Occupation Name of Employer

UHG

Nne.E€

70O I[‘s” w f"f'r,l ]

1s contributor a lobbyist, spouse, E)&es 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? 4 No does contributor or business he/she is associated with have a contract-with said municipality
valued at more than $5,0007 O ves 0
Is this contribution associated with an [ Yes |Is contributor a principa! of a state contractor or prospective state contractor? Oy
éveat reported in Section 117 O No If yes, indicate which branch or branches o
Ifyes, list Event it of govemment the contract is with: ClExecutive [ Legislative
By Lof € :)n!rmulun ; Date Received Agpregate Contributions $
1 Personal Check  C)CredivDebit Card I:]Paymll Deducunn Ll}v {oney Order -3 H-23 &U
Last:} sy First MI
{ S EMmMonNs H ar -
[ Residential Street Address City State Zip Code

‘J?.g;é Bl'féf@{

cr

ObO10

Principal Occupation

e Jduecadi on

Name of Employer
< . A
retired—

Is contributor a lobbyist, spouse, O If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or depeundent 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 [ ves o
Is this contribution associated with an [1 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
leven: rc-.p(;rwd in Section 11?7 1 No Ifyes, indicate which braach or branches 0
1 of government the contract is with: [J Executive [] Legislative

Amount of Contribution

l Method of C ymn Date Received Aggregate Contributions \%,

{ CiCash Personal Check  LACreditDebit Card [ Payroll Deduction  Elvioney Order ~2Y - A0
19 SR TR T T SMLET U MR I TIARE AR LI L SR A S L
; Las: Nasae ; First MI
? \(A/Wg;iﬂ~ e ; | {((‘,m e Th

(Resideofial Stwet Addtass ir_u}. State | 7ip Code

! =

: 75 5"}14 }’j”({"](/ CT’ }

L. J

Pru:m pal Oceupati Name of Employer

- ! ‘ 7 - = = S N
SLLI,)I){.L! e Neei Dl ré€elovr -/3‘95703(;]"‘ ﬁ(,/‘fN
Ts contributor a lobbyist, sp'ouse, g}cs 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Odyes O
Is this contribution associated with an [J Yes |[Is contributor 2 principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 Neo Ifyes, indicate which branch or branches e
fH’\‘ list Event # of government the contract is with: (1 Executive [ Legislative

i #eitnd of Contribution:

'V Cash [ Personal Check  CICredivDebit Card E]Faynoi]D*dlh.hon CIMoney Order

l)dl? "u.-s\.ei

A gg\gﬂc Contributions

L;w ,1‘5 N0

1

@
A0

¥ AR

‘{TB’!‘Q‘T}LL %Iefctit'm B - This Page

¥ ]
6O

CuiiNarda AN T

€
\

R
i

30 W RSN, a‘\wmﬁmvam.aarmic‘am

TOTAL OV ALL CONTRIBUTIONS FROM INITVIDIALS (Sections A + B)

Lol E 1. PR T A R AT S R R T L VAR Y ll SRS SIS YRS S FLAYLRTL LAY 3 O SN BYIIIAY BT -i:{\kum

TR

;nmmrsaw 3 IR AR T

B 4 }"”A} af r:ﬁh;:ﬁ’ﬁ&l éaectmn B Pages

SR

et

TR AT TILD T A SR A BT 2

_ {Wrter fotel on Line 13, Dol A 0;’ Suimary Poge Totels)




SEEC FORM 20
Horcked Jemswry 2918

Section B ADDITIONAL PAGE _ (.,

of ¥

NAME OF COMMIITEE (Provide Complete Name as Registered with Filing Reposiicry

| TYPE OF REPORT

L—(lzx.aﬁ ‘

Bristol

Oct 1D

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for déﬁriiﬁorz_ of Small Contribuitor) :

SUBTOTAL SECTIONA |

Last Name

B. Itemized Contrihetions from Tndividuals

Finst \ —
Wrigh r Chrisy op heér
Residential Street Addréss ) | . v | Smer e
25 Rulh St Und 49 Bristol e oo
Principal Occupation

fatient e Grstrar

Name of Employer

\5) Y F}’-\L’L ) - ]- S 7L'/Of)/j / Lf (i-{j

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? I3-4%6 | does contributor or business he/she is associated with have a ciojp,t(aerﬁth said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an [0 _XYes |Is contributor a principal of a state contractor or prospective state contractor? L1 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches 0
if yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Agegregate Contributions v/
[Cash [ Personal Check [C1Credit/Debit Card ] Payroll Deduction [IMoney Order | € 1-(5-23 /00O
Last Name First MI
. = Sy
samache. [ imolhy
Residential Street Address Ciy " State Zip Code
A = j /| e PSR L j ]
f 1 3% 9 D‘WZ}{"_’.?L A/‘y e + S 67/ J~‘:.~7/Q [ (a/ o0 O |
% Principal Occupation 5 Name of Eaployer :
y s o y
f Plun e / mil ita vy retire L
f!.s contributor a lobbyist, spouse, ﬁEal}es If contribution is in excess of $400 ta a candidate for a chief executive officer of a municipality, | Amount of Contribution
jor 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? 0 Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
cvent reported in Section L1? Eﬂ»/ﬁ? If yes, indicate which branch or branches &ZNo
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
El\?(-d of Contribution: Date Received Aggregate Contributions 77 .
. . : - YWa
Cash [JPersonal Check [JCredit/Debit Card O Payroll Deduction [IMoney Order f? ~)Jlo-A3 ) D
Last Name First MI
< v
) i § O / fﬁ.él';"g;:_._
Residential Street Address | City / State Zip Code
37 _Emmelf ST TS Bristo | Cl |Qtole.
Principal Occupation Namc of Employer

.
l/)(u{ rojl > uflery/ sor

: f.:))r '13'5/_(? / //’D 5/)‘ -'/j'ﬁ’(d

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

0 Yes
3 No

If contribution is in excess of $400 fo a candidate for a chicf executive officer of a municipality,

does contributor or business he/she-is associated with have a contract with said municipality
valued at more than $5,000?

O Yes 0
Is this contribution associated with an O Xes  |Is contributor a principal of a state contractor or prospective state contractor? DY}%&:
event reported in Section L1? No Ifyes, indicate which branch or branches ENo
{ if ves, list Event # of government the contract is with: O Executive [J Legislative
Method of (yﬂiun; Date Received Aggregate Contributions g/
CiCash  [d'Personal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order q4-224-23 7’3

Amount of Coulrihmt.:)n‘

SUBTOTAL Section B — This Page

i T

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM IN])IVIDUALS (Sections A + B)

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

y
-
i
i




Section B ADDITIONAL PAGE - -7  of &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositon) . ; TYPE OF REPORT 55
Lawd| 4o Bristo| Oct— 10

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

.. B. Ttemized Contributions from Individuals _
s Name First MI

g AS/Mussen 77,1//0 r~ ‘ /47/74,{,—( o

Resuk ﬁl!:‘l Street Address City State Zip Code
¢ 25 \S—/ZL rl). roﬂ(’ﬂ_z C £ it P’f _ D' ’57/0 C7 |ocoro
i IS;i-STTq siion e s . | Name of E; mployer 1

Bre 1< /(é//[)uun{’f. ‘ . . s AR / e /&tc //L LLC 5

4= confribuior a lobbyist, spouse, g/\?s "If contribution is in excess o $400 10 2 candidate for a chief executive officer of a mumupal{ty, Amount of Costribution
.07 dependent child of a lobbyist? o does contributor or business he/she is associated with have a E‘?ﬁ with said municipality
valued at more than $5,0007
{s this contribution associated with an O Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? E}N'ZE Ifyes, indicate which branch or branches 0 No
i If ves, list Event # of government the confract is with: Ol Executive I Legislative
s Method of Contribution: Date Received Aggregate Contributions ?2
T Cash [ Personal Check E’éedit/chit Card ClPayroll Deduction [IMoney Order | 5 /4. ~ ) 2 /o o
Last Name Farst MI
, Me Cacf M/ _ Keuin i
{F.esideatinl Street Address _ {Ciy State | Zip Code

g Spring 57’ | st/ 7 |66os0

| FTE— Occupation | IName of Employer

Lk o 157/) At ""){ l/(:?/'{?""-(; | { (" TL_V o I[ [;l '/‘ 5 7/—(:"‘ /

L_; £ i contibation is i excess of $400 (o u cendidaie for a chief ex.ecutive oificer of a moncipaiity, | Amount of Contfribetios |
NG | does coatsibuior o b.muﬁs hefshe is associated w1t11 hiave a cumy;wnh said municipality
} | velved ot m woie tan §5,000° 3 es o
L thie conuibution associated with an 0¥ |Is conmbutor u principal of a stute conuactor or prospective state contractor? [T Yes
cvent reported in Section L1? } No Ifyes, indicate whizh brunch or branches L0 |
Ifyes, bstilvent # i _ of government the contract is with: i3 Executive [J Legislative
Nethod of Contribution; ; Date Reveived Aggregate Contributicns # )
[1Cash [ Personal Check [EICredit/Debit Card [ Payroll Deduction [IMoney Ordes - 23 - 23 G &7
£ - Lioet N _tb—d.n.ll"
{_ast Name ) [Fuul JEL :
i
i 66‘& () e’L? i /}lz f'f{_lL[(_fl L ! ;
3 - L PP A —— A . — i PO ———
| Besidontial Strect Address City 1 State 7ip Cuis i
{ e} ", Y L i I el . =
/2% C#f'u een 1 rlstol ]LC,] o0Lo/0 |

! Qee
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Mo oy i
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Jocs coniributor or hasrh-u) helshe s associatod with have 2 contrgel with said municipality

¢ valued ut wore than £5,0087 i3 { Yes m
i o5 E £ TOSPECIIVE state contrustor! [Ves !
i H No i
2 l of governuaes! e cont i ‘} cxceitive [ Legislative ;
3 <ol Contabation: . / & : ) :Tm 1 ku sAverd Agaegats Contributions /{‘ ¢
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SUEC FORM 20 , ] : -
s Section B ADDITIONALPAGE  J  of &
:_\ ‘..:\f..i _OF COMMITTEE (Frovide Compleie Name as Registered with Filing niéf_;zm‘orv) : TYPE OF REPORT i
? o ' i NV A - 7)
L L&Vl:t / '“éfv’ O iSte| 0 ct . (0
i A. Total Contributions from Small Contributors-Received this Peried ONLY g
i Yo instructions for definition of Small Contributor) - SURTOTAL SECTION A

e

]

fv vm amosunsime
.

3 B. Itemized Contributions from Individuals
r[-““ Name 1= . First M1
| _C[E N R e I<im W:”/df-«y
Residential Street Address  ~+ © B S e City ) / State Zip Code
L9 Massachusetto Deive Brisio| CT | seolo

Prncipal Occupation

Name of Employer

s contributor 4 lobbyist, spouse, [ Yes
Lor dependent child of a lobbyist? b3-o

I€ contribution is in excess of $400 1o a candidato

valued at more than $5,0007 f:l Yes o

for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contre -with said municipality

Amount of Contrlbu_ﬁ;;;z. i

3 Yes
BT

s contributor a privgipal of a stete contractor ar
If yes, indicate which branch of branches
of government the confract is with:

prospective state contractor?

10
Ol Executive [ Legislative

=

No

iy . Date Received _ Aggregate Contributions
1 " 2 m/ P i 143 a5} =Ly ; . B 7 ) 9/ = \ﬁ .
t! Persone] Check  LICredit/Debit Cerd . Payroll Deducton CIMoney Order 6/ / P t? 13 So 24 '
First i MI
esidential Street Address City State Zip Code

i
I Frincipal Occupation
i e -

Name of Employer

i%x contributor a lobbyist, spouse, L1 Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amourt ef Coniributing
Lo dependent child of a lobbyis(? 03 No does contributer or business he/she is associated vith have a contract with said municipality
! valued at more than $5,000? OYes [ No |
f~
115 this cortribution associated with an ] Yes |Is contributor a principal of a state contractor or prospective-state contractor? - OYes }
fevent ceported in Section L17 1 MNe b Ifyes indicate which branch or Branches " [d No f
Pifped HstBvent#f = " of goverameat the contract is wiih: ©'C1 Exccutive [ Legislative i
, Sontibation: b 7 DateFeceived Agpregate Contributions l
H L3 Personut Check D CredivDebit Card [ Payroll Deduction [lvioney Order i
| : : bon |, ;
!‘ A Rl L R R - 2 : TR
§ First MI
i
Ha'ﬂiff Addres TGy State | Zip Code
E_M :L:pc. f)cmd;:etinn Name of Employer ]
|
[ Te 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
i or dependent child of a lobbyist? [ No docs contributor or business he/she is associated with have a contract with said municipality
| valued at more than $5,0007 [1ves [ No =
k i
i I this contribution associated with an i Yes |[is contributor a principal of a state contractor or prospective state contractor? [dYes i
| cvent reported in Section L17 [J No Ifyes, indicate which branch or branches [INo i
i #fyes, listEvent # — of government the contract is with: [J Executive [J Legislative a
‘l-'l‘—nd of Coptribution: : Date Received Aggrepate Coninbutions :
{ C¥Cuwh [ Porsonal Check  [ICreditDebit Card i Payroll Deduction ' [lhoscy Order i
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

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

TYPE OF REPORT

LCind "Ft“f’ (-% (15140 | 4, f'-j‘) [ O
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
e Is this contribution associated with an OYes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Ageregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an OYes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes Q) No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

O Reimbursement for shared expense OSurpius Distribution

Description

Address City State Zip Code
: Expenditure # .
Date Received (i applicable) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
5 Expenditure #
Date Received (i applicable) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

0

TOTAL of additional Section C Pages

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




SEEC FORM 20 ‘
Zxonon I. MONETARY RECEIPTS (Sections A—K) Page Sof 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Lad' —fo nstol Oct /06

D. Loans Received this Period

Name of Lender

Source of Loan:

OBak Q Candidate Q) Individual ) Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
o Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q Candidate Q) Individual Q) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D 0O
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
TOTAL SECTION E (" )




SEEC FORM 20 3
Rt ey 15 I. MONETARY RECEIPTS (Sections A—K) Fagakofly
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
L' an ;{ i "‘r[t""-’ [:? Syay a C f_ /O
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L1? No
TOTAL SECTION F O

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G o

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Mcthod of payment: Amount
Ocash O Personal Check O Credit/Debit Card

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

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

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

TOTAL SECTION H O

I. Anonymous Contributions

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




SEEC FORM 2 .

e I. MONETARY RECEIPTS (Sections A—K) Page7 of 17

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

| andi —fovr Brste oct+ O
J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code

TOTAL SECTION J o
K. Miscellaneous Monetary Receipts not Considered Contributions

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

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

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

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

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)

TOTAL SECTION K O
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
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 O




SEEgEom II. EVENT ACTIVITY (Sections L1—L5) Pegeof 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Lonol, fovr Br§sid| acCt 10
Li. Event Information
E::glyf%vcnt Letter Besscipian Was this a fundraising event?
O Yes O No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (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.)

ONo

Did this fundraiser include goods or services donated by a business entity {0 Yes (Ifyes, 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.)
Ono
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? 0 — |
No

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

Ono

Subpart 3: (Town Committees 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? 0o $
No

t# ipti . . .
g::i%r Event Letter Description ‘Was this a fundraising event?
Ovess Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

Do

Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? 0 — |3
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 O 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

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

No

SUBTOTAL Section L1—Subpart 1 (4ll Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 2)
(Enter total on Line 16a, Column A of Summary Page Totals) C




SEEC FORM 20
Revised Jenuary 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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
i—eongli Lor Binsto| QOcit— 1O
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
O 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:
O Business Entity 0 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:
O Business Entity Q) 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:
(O 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:
(O Business Entity Q Other
O ndividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section 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)




SEEC FORM 20

Revised Janasry 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Compl.

Name as Regi:

ed with Filing Repository)

TYPE OF REPORT

L"C'L el

~+or Bristol

Oet— 1 0

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
O mdividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Ondividual

OSole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Odividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O mndividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

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




SEEC FORM 20
Revised Jrauary 1015

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

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

TYPE OF REPORT

L eand. \A—Y' B-"uj\hﬁ)f

Jc 7' 1

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

Name of Host Is this event supporting more than one candidate or
committee? () Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ()Yes O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? (DYes ONo
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—rhis host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS C )

ASSOCIATED WITH A HOUSE PARTY

(Enter total on Line 22, Column A of Summary Page Totals)




III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

SEEC FORM 20
Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
!_. "‘rr"L"y"g ("L J. "AT"}I é% ri \Sl-ﬁ}lc | C'J C f—- i {)
M. In-Kind Contributions
Name
Street Address City State Zip Code

Type of contributor: O:ommittee

Date Received

Aggregate Contributions

Description of In-Kind Contribution

QO ndividual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyi slf’, No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,000? OYes ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Name
Street Address City State Zip Code
Type of contributor: o:ommiﬁee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprictorship (QOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
of this Contribution

Is contributor a lobbyist, spouse Yes : : : i
or :{i:endl:r?::hi?d o?atl'obp:ﬁst'; 8 Nz does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive OLegisIan've
Name
Street Address City State Zip Code
Type of contributor:  (JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse, Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
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 $5,0007 0 Yes () No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislativc
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) ( p,
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) C}




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.
R IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Land] <for (ris7o/ Oc+. ) o
P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
A - < P— Check #
ol Guy Signs 4o . |9
Lﬁ‘L L 4ns | ~R22-2033 @bevitcard OQEET
Street Address ’ City State Zip Code
: | Howuerk e “ia FL |33¢03

oo N. Mowar , | Gy P é— L |33¢03
Purpose of Expenditure | Description Event # Amount
(by code) { i 6 Gn<

A-516N il Signs
Expenditure # f Ivation i i “ j
ﬁ}(fppnm be) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

None of the below

Pf ‘E (=t Coordinated with reimbursement sought (joint expenditure) 8 Independent %: 57,/-,(}

(O Coordinated without reimbursement sought (in-kind contribution) Organizatio DA OB Oc O p

Name oﬁ’aycc Date of Payment Method of Payment:
i — &) Q check #
1 T 1 Saviexs Dent —
lhe masten DQavieg S : Q pebit card__ QEFT

Street Address = State Zip Code

City
10 fFa rm;lf\j‘f_fﬂ’i ?q = fj re 57‘1-/‘ C7 | 0ot ©

Purpose of Expenditure Description : Event # Amount
e ban L T/‘C 5
1o, i “n 2
B8N K >
E{"Pe':‘_m;f'j # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable
None of the below 44.6'
%_N——ré‘ Coordinated with reimbursement sought (joint expenditure) O Independent / .
{O Coordinated without reimbursement sought (in-kind contribution) O organizationOa O Oc Ob -
Name of Payee - Date of Payment Method of Payment:
Anedot Qcheckt___
Q pebitcard _ QEFT
Street Address n ) City State Zip Code
/]340 o ‘YJJ{ITLS ST = S't.u‘/L‘\"# /770 M&,Lj Or /f'de,S L/] 76?/r',7\
Purpose of Expenditure Description Event # Amount
(by code) ‘ ‘ “/ ( ( / L )
H ) (. SEryile— '#c«;. .S “for Onlipne c{am,;»i 1 NS
?}‘Peﬂ[i“;lﬁ # Type of Expenditure (Ifernization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below Z
Coordinated with reimbursement sought (joint expenditure) O mndependent (,7 20
O Coordinated without reimbursement sought (in-kind contribution) ( 20£ganizatio£ A Q B Q C O D ' e
Name of Payee Date of Payment Method of Payment:
QO Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) Organization B Oc Obp
SUBTOTAL Section P — This Page # \_5‘ {./3 3 NP
TOTAL of additional Section P Pages @
TOTAL OF ALL EXPENSES PAID BY COMMITTEE & 6‘ ("? _3 1O
(Enter total on Line 19, Column A of Summary Ptge Totals) — 2, AL




SEEC FORM 20

Revised Jamuary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

L_.IL.AV\{,{| \f(\'}\,f

Er5te|

OCT

K

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

OYes 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 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 QNo

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?
Q Yes Q No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by codc)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O Mo

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 ¥es O No

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description
(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 Jasuary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

L_,(-‘«I/\ﬁ{i --F(},/ Lj riS5Ytei

o.cf-

/O

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

QO visa

OMaster Card O Discover OAmerican Express OOther:

Name of Vendor, Person or Entity

Date of Transaction

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

ng‘f;‘}i‘:;j # Type of Expenditure (ftemization in Addendum R Reguired unless “None of the below* is checked)

Independent

80rganizaﬁon04 OB OC OD

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

Name of Vendor, Person or Entity

Date of Transaction

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

E;‘ii':’,igrg # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

O Independent

O organizationOa OB Oc O

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

o Independent

QorganizationOs O Oc Obp

Amount

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)




bt IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
L-owndy "-(ét- v 8 S Yo ¢ i~ ad
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
(E}‘Pel}‘_ﬁ%‘f‘j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

None of the below (O Independent

Coordinated with reimbursement sought (joint expenditure) O Organization -Oq B OC D

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?ﬁ?ﬂ:ﬁj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O Organizatiun'oq B OC D

0 Coordinated without reimbursement sought (in-kind contribution) o O

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E f";’:p‘}gi‘;’f; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O Independent

O OmganizationOn OB Oc QD

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

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)




20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Londi v B ristol oct 1O
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 Committee Worker/Consultant

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

Q) Check # Q Debit card QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . C— " i s
(i applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent o 0 O (®)

(O Coordinated without reimbursement sought (in-kind contribution) Q Organization:oA o B oC o D

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as

reported in Section P:
Qcheck# _ Q DebitCard QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
E;pelifiit:fj # Type of Expenditure (Itemization in Addendum T Regquired unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent OO0 O O
(O Coordinated without reimbursement sought (in-kind contribution) QOorganization:o A o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as

(by code)

E}‘f};‘}g’ﬂ% f Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) Qo0rganization:o A 6B oC o D

reported in Section P:

Q Check # Q Debit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




