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

DoiNot Mack in This Spage, foy Official Use Oply' ©

COVER PAGE "

1. NAME OF COMMITTEE

D ckauy For CO(/hcf/ <3
2. TREASURER NAME

First MI Last Suffix

NMelisso A Dié,éau

3. TREASURER ADDRESS

Street Address City State Zip Code
205 Vilage St Bristo] CT 1o6ps0
4. ELECTION/REFERENDUM DATé 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) , (if applicable)
[1/07/2023 City Counell

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Cnmmlné)
First MI Last Suffix

Mok A D/ckac

8. TYPE OF REPORT (Check One Box)

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

O April 10 filing (30 days following primary (45 days following referendum O Auesidinentto

O July 10 filing (O7th day preceding election O Deficit Type of Report:

@ October 10 filing (D12th day preceding election O Termination

(State Central Committees Only)

O24 HIS;IMI; dcpegérll; cltiizgendlmre (45 days following election
o° not held in November

9. PERIOD COVERED

Beginning Date Ending Date

2/ /2033 i 9/30/2023

10. CERTIFICATION

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.

\%ﬁ/& Lt (- QOW Nelissa A Dicka [0/5/2023

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
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees O ’ 00

12. Balance on hand at the beginning of Reporting Period

540,00

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

A0I8.00

56800

14. Receipts from Other Committees (Sections C1 and C2) O O o O . 0 0
15. Other Monetary Receipts (Sections D through K) O O 0 0 . 0 )
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) O 00 0 \ O O
16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed

l6c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 . 00 0 , 0 o

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

208,00

2568&. 00

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

A968, 0o

AS08, 0p

19. Expenses Paid by Committee (Section P)

I . Y

290, 4y

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

Q477,59

Ad/7.5Y

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

0.00

O.Co

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

0.00

0.00

23, In-Kind Contributions Received (Section M)

0.00

0.00

24, Refundable Deposit to Telephone Company (Section N)

0.00

0.00

25. Loan Balance

0.00

25a. =+ Loans Received (Section D)

0.00

0.00

25b. + Interest and Penalties on Loan

0.00

0.00

25¢c. = Payments on Loan

0.00

Q.00

25d. Total Outstanding Loan Amount

.00

26. Campaign Expenses Paid by Candidate (Section Q)

0.00

0.00

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

0.00

0.00

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

2431343

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

A3 -3




SEEC FORM 20

Revised 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

Dieday

Far

Coana'/ 23

Oct /o

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

(See instructions for definition of Small Contributor)

0.

SUBTOTAL SECTION A

do

B. Itemized Contributions from Individuals

Last Name First Ml
Petos A . s

Residential Street Address City State Zip Code
30 WC{/}’H/)L S+4 B/‘:'.S 7‘0/ &7 C6o/p,

Principal Occupation

Ke Fived

Name of Employer

Ketired

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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Bivo

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 L1? B No If yes, indicate which branch or branches K No

If yes, list Event # of government the contract is with: O Exceutive [ Legislative

/0200

Method of Contribution:

[JCash B Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

1/ /023

Aggregate Contributions

/OO, ap

Last Name

Roéé’r‘q £

First

CA r/'s 7L0,p/§gr

Ml

Residential Street Address

&/

City

Bm'_ﬁ[ﬂ/

State

Zip Code

CTl ovorp

Principal Occupation

Project Wan@q#w

Pé’,gnerm nt £n

Name of Employer

T ML WMoraren

Is contributor a lobbyist, spouse, T Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, T Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes SNo
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? Bk No If yes, indicate which branch or branches &1 No 0701 OO
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

CCash [SPersonal Check I Credit/Debit Card [ Payroll Deduction [1Money Order

7ozl 0.0p

Last Name First Ml
Fortier Mary I

Residential Street Address City e State Zip Code
/3 6000/»4/;’;7 SF B/‘:'\H{y C7\Ceoso

Principal Occupation

Stg Fe

Name of Employer

State of CT

/? EPrésen fcf t/ve

Cé4

Amount of Contribution

IS0, Cp

Is contributor a lobbyist, spouse, O Yes | If contrfbution 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 Yes B No
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? — []Yes
cvent reported in Section L1? B No If yes, indicate which branch or branches BENo
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Mecthod of Contribution: Date Received Aggregate Contributions

[ Cash E/Pcrsonal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

A4S0, 20

1/ /2023

SUBTOTAL Section B— This Page

3770.00

TOTAL of additional Section B Pages

]658 .00

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

2

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

0% .00
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Revised Jamsary 1015

Section B ADDITIONAL PAGE 3 4

of |7

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

TYPE OF REPORT

Dr'c/(a v FO/

(0!/(1 ¢/ / VA

e #

[0

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0_ oo
B. Itemized Contributions from Individuals
Last Name First MI
p@ca/n;' Téﬁh?@.f
Residential Street Address ~ City State Zip Code

Un't 38

51 Lake Aye

BFJ'J 710/

CTloGorsp

Principal Occupation

/?8 7L1'/ 0/

Name of Employer

7?6 711‘/'@()/

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? B No does contributor or business he/she is associa

valued at more than $5,000?

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

ted with have a gontract with said municipality
Oves o

Amount of Contribution

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? B4 No Ifyes, indicate which branch or branches A No
If yes, list Event # of government the contract is with: O Executive [ Legislative

/%, op

Mecthod of Contribution:
O cash m:'ersonal Check [ICredit/Debit Card [J Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

/00. O

77)/9023

Last Name First

S‘.600/~ Botfi

E"f‘;'a’“l

MI

Residential Street Address ~J City

ZOWP//

State

Zip Code

Gl &8s/

MA

Principal Oceu mm@O Va” 6'. réén é}/ pdﬂ
SJFUO#@VHL

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ‘B No
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? B No Ifyes, indicate which branch or branches B No
Ifyes, list Event # of government the contract is with: [0 Executive [0 Legislative
Date Received Aggregate Contributions

50 .00

Method of Contribution:
OJcCash [ Personal Check mredi!fDebi! Card [ Payroll Deduction [DMoney Order

50.00

/Y4 /203

Last Name First

Zd(/tm;i

MI

/M nor
Residential Street Address

% Anderson Ave

City

Bris 7L0 [

Zip Code

0Gosp

State

C

Principal Occupation
Q e + 1 re/

Name of Employer

//\De 7[;'/'(/

O Yes
B No

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

idate for a chief executive officer of a municipality,

O ves BrNo

Amount of Contribution

A5 B

Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 5 No If yes, indicate which branch or branches BNo
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Date Received Aggregate Contributions

Methed of Contribution:
O Cash O Personal Check $lCredit/Debit Card [J Payroll Deduction ClMoney Order

25.00

/Y023

SUBTOTAL Section B — This Page

|75, 0o

TOTAL of additional Section B Pages

|78.00

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

75 .00




SEEC FORM 20

Revised Jamuary 2015

Section B ADDITIONAL PA

GE_38

of /7

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

TYPE OF REPORT

Dickey For Covpesl 23

COc1 10

(See instructions for definition of Small Contributor)

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

0. oo

B. Itemized Contributions from Individuals

Last Name First

Thomas

A lexanoleg

Ml

Residential Street Address

51 Chartey

City

Oak Ave, #22]

Hart ford

State

T

Zip Code

Cb /oy,

Principal Occupation

754 china  Fellow

Name of Employer

Yai /e

Uh vers /’/ %

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 Céntribution
or dependent child of a lobbyist? R 'No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves o
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 L1?7 & No If yes, indicate which branch or branches K No QS o
If yes, list Event # of government the contract is with: O Executive [ Legislative : o

Method of Contribution:
O cash [ Personal Check E/Credithebit Card [ Payroll Deduction [IMoney Order

Date Received

0, 023

Aggregate Contributions

5. 00

Last Name First

/(C:'%A

MI

; A orpe
Residential Street Address 5

City

Felze,

State

S¢

Zip Code

2764 8

|7 k:'ngs%an Dr
I—Mn/eMenl"a‘/'J'ah /’/qr

Principal Occupation

Name of Employer

C/'qna

57 C/7af+er Ca k AveJ 2a |

Har‘fforo/

Is contributor a lobbyist, spouse, IO Yes [ 1f contribution is in excess oT%400 to a candidate for a chief executive officendf a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bt No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this contribution associated with an [J Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes a
event reported in Section L1? H No If yes, indicate which branch or branches BNo \5 . &0
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [JPersonal Check BXCredit/Debit Card [ Payroll Deduction [JMoney Order 50‘ 00
Last Name ’r Erst S MI
hornley am
Residential Street Address I City State Zip Code

CT|oL/0¢

Principal Occupation
) v +0r

Name of Employer

Va rsity Tvtors

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer éf a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
cvent reported in Section L1? B No If yes, indicate which branch or branches B No
If yes, list Event # of government the contract is with: [ Executive [1 Legislative

b s JOP

Method of Contribution:

O cCash O Personal Check 'Rércdit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

“1//0 /023

Aggregate Contributions

sy, i)

SUBTOTAL Section B — This Page

/00 0o

TOTAL of additional Section B Pages

[00.0 0O

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

\

0o.00




SEEC FORM 20
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Section B ADDITIONALPAGE 3 C  of

{7

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

TYPE OF REPORT

De

FO!" COUHC:'/ 23

kav

Oct Jo

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

O

B. Itemized Contributions from Individuals

Last Name

Th

MI

Residential Street Address

952 Begcon

First
| Lan
Newton Centre

orn /81,/

S

Zip Code

CRY5"G

State

Vil

Principal Occupation

Name of Employer

or dependent child of a lobbyist?

= No

r 4 r 4
P}N/Src/an North Shore )0/“/5,5,4/;g ﬁro?.
Is contributor a lobbyist, spouse, O Yed | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 munl’cipa!ity, Amount of Contributibn

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

valued at more than $5,0007 OvYes o
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? 5 No If yes, indicate which branch or branches P= N & 0' &é
If yes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution:

O cash O Personal Check JCredit/Debit Card 1 Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

7/24/2022 | /00,00

Last Name

W(’-fm{r

First

MI

Residential Street Address

80 b Mﬂfl.OVl

- /4/0)—1 i
Co //fq-c S+dr7[:’oh

CT

Tx

Zip Code

77845

State

Principal Occupation

Stode nt

Nameof Employer

Stodk,, #

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 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 L17? 3 No If yes, indicate which branch or branches BFNo
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative

/& op

Method of Contribution:

CICash [ Personal Check XEredit/Debit Card [J Payroll Deduction [C1Money Order

Aggregate Contributions

)& 0o

Date Received

/82003

Last Name

ﬁc‘)m as

First

Jvlivs

Ml

Residential Street Address

City

State Zip Code

G

Wio/o//e Fown

o6y37

Principal Occupation

352 HJS}I mé’ao/c?w
D:‘S' Gié/t’o/

Name of Employer
D /S5 aé / et

Amount of Contribution

6_0, Co

Method of Contribution:

K(Cash O Personal Check  CICredit/Debit Card [ Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves H:No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? B No If yes, indicate which branch or branches HBNo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

50,cg

£/%3

SUBTOTAL Section B — This Page

/68, op

TOTAL of additional Section B Pages

|

(% .00

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

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

(S0 0




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

3D of /7

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

TYPE OF REPORT

ch,éa v

For COUhc;/ ;?3 Oct

/O

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

0.0¢

B. Itemized Contributions from Individuals

Last Name

Qoiaoﬂo

MI

Residential Street Address

Y72 StaALord Ave

City

Br‘r'J 7(51/

Zip Code

ClLoso

State

C7

Principal Occupation

Name of Employer

MR Homecare

Hamz Care

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

O Yes
Bk No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

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

O Yes
B No

valued at more than $5,000? Oves [
Is contributor a principal of a state contractor or prospective state contractor? O Yes
& No

&S5 00

Ifyes, indicate which branch or branches
of government the contract is with: O Exccutive [ Legislative

Mecthod of Contribution:

OlCash R Personal Check OCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

%,/17/23

JS0.00

Last Name

Na

First

Corey

MI

Residential Street Address

vl

g Je
~

Sooth St Ext

City

[,rs Fol

State

cr

Zip Code

CGoso

Principal Occupation

Name of Employer

LEARN

e

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

ontract with said municipality
No

does contributor or business he/she is associated with have a
valued at more than $5,0007 O Yes

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

Amount of Contribution

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:

Yes
No

[0 Executive [ Legislative

[ Yes
E-No

. Go

Method of Contribution:

MCash  [1Personal Check LTI Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

\CIPE

2.9, OO

Last Name

?QO

First

//C? vreen

Ml

Residential Street Address

2 2 3 WOgo//aﬂa/ S’?’

City

Bris 7[0/

Zip Code

6o/ o

State

c7

Principal Occupation

S

Da‘fd Enginee,

Name of Employer

UHG

Is contributor a lobbyist, spouse, O Yes If contributit is in excess of $400 10 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? O ves & No
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes (Q\E ﬂ o
event reported in Section L17? B No If yes, indicate which branch or branches BtNo
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution:

BXCash O Personal Check [Credit/Debit Card [J Payroll Deduction COMoney Order

Aggregate Contributions

R,

Date Received

€29

SUBTOTAL Section B — This Page

3200 20

TOTAL of additional Section B Pages

300. 00

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

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

300,0°




SEEC FORM 20
Revised Jansary 1015

Section B ADDITIONALPAGE 3 E

of /7

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

TYPE OF REPORT

.DiC/éa‘u

FQ/

COunc:'/ 23

Cct /o

¥

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A $ 0 .00
B. Itemized Contributions from Individuals
Last Name First Ml
Sullivan Sarak D
Residential Strect Address City State Zip Code

B/‘r'_SJZOI

(1

Ololo

Principal Occupation

Se |4

155 %J/. /e‘[r/ 20‘(

Name of Employer
Se / £

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? B4 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyes BiNo

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

event reported in Section L1? B No If yes, indicate which branch or branches O No 50 . Qo
Ifyes, list Event # of government the contract is with: OExccutive B Legislative

Method of Contribution: Date Received Aggregate Contributions

CJCash  [®Personal Check [1Credit/Debit Card [1Payroll Deduction [IMoney Order | & é’g (.//?7 3 S0 00
Last Name First MI

’ L '
S Ir ){ 6 I Za
Residential Street Address City State Zip Code

c;“ A/oféourne

Dy B/‘i'j/'ﬁ/

Gy

OClboso

Principal Occupation

Name of Employer

TOUC,L o‘P Pr:’ope. LanchCGﬂ:'nj

-
O'F*?'CQ Manaaer
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? S No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes B No
Is this contribution associated with an [0 Yes |Iscontributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 £ No If yes, indicate which branch or branches 3 No

If yes, list Event #

of government the contract is with: [0 Executive [0 Legislative

Method of Contribution:

[MCash I Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

$34/43

Aggregate Contributions

S0 Ov

Amount of Contribution

4/0.00

Last Name

girko

First

’SQS om

Ml

Residential Street Address

al /410”60(}1011’

City

B/"fl_g 7(0 /

Dy

State

cr

Zip Code

OGoyso

Principal Occupation

Name of Employer

7_0-(}64 I_F Pf‘fﬂ/é ZQ’JG/-‘ a2, hq

Buisness Ownpey
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? BENo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ¥ No
Is this contribution associated with an [ Yes |ls contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? B No Ifyes, indicate which branch or branches ~EHNo
If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution:

ﬁc.ash O personal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

Aggregate Contributions

20,00

Date Received

§99/23

Amount of Contribution

_‘5’-0, 00

SUBTOTAL Section B — This Page

| H40. 00

TOTAL of additional Section B Pages

[40. 00

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

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

/Y0.00




SEEC FORM 20

ot Section B ADDITIONALPAGE 3 £ of /7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
D:’cka v For Counc.'/ a3 Oct 70
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0 O O

B. Itemized Contributions from Individuals

Last Name First

QGS_SMUSJEn -Tu//er kehne?‘A

Residential Street Address City State Zip Code

&5 57‘0;-[;,:5/3; I Bristol C7 | Cpos0

Name of Employer

Scpply C4 855 Boeritas Fospect ECh

MI

Principal Occupation

Is contributor a lubbyist,'spduse,/ [ Yes | If contribution is in excess of $400 to a candidate for a chief executivé officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves BNo

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? B No If yes, indicate which branch or branches ENo 0/2 o i &7
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative [
Method of Contribution: Date Received Aggregate Contributions
BRCash [ Personal Check DI Credit/Debit Card [ Payroll Deduction [IMoney Order ?/07 q/e?_g 90‘ oo
Last Name First MI

5 & A ur D eé ra
Residential Street Address City State Zip Code

Uy PIA/jf'l'Vh /?C"j B/"Lﬂﬁﬁ/ 24 P oso

Name of Employer

)Qe ‘HreJ Re 7£l:/'6/

Principal Occupation

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution 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? B 'No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes gﬁ 0&
event reported in Section L1? £ No Ifyes, indicate which branch or branches >k No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash B Personal Check [JCredivDebit Card I Payroll Deduction [1Money Order 8 %ﬂ (-/ A) 3 3 o 20
Last Name First MI
Fetos G Meehae /
Residential Street Address City State Zip Code
’
30 Wq/hu’/' ST Bristol (7 0goro
Principal Occupation Name of Employer
P€7L’r€a/ /’&)67[1/‘6/
Is contributor a lobbyist, spouse, O Yes | Ifcontribution 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? B¢ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves ¥No
Is this contribugion associated with an 0 Yes ([Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? &= No If yes, indicate which branch or branches ErNo //ﬂ, ﬂﬂ
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OlCash BXPersonal Check LI Credit/Debit Card [ Payroll Deduction [IMoney Order 8 @ C/ / g, 3 / y& o0
SUBTOTAL Section B — This Page /50, do
TOTAL of additional Section B Pages } 50, 070
L]
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) } 5& . 0 J




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3 &

of )7/

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

TYPE OF REPORT

chkau For Covnes | X3

Oc?

/O

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ O.00

B. Itemized Contributions from Individuals

Principal Occupation

‘?e 7£J'/‘€c/

Name of Employer

/?e 741'/-(/

Last Name First Ml
r .
Simmons rew,
Residential Street Address City State Zip Code
/0 Ipsw;"l‘cﬁ Rel Bristo/ C7 | %cos0

If yes, list Event #

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes BNo
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? ¥ No Ifyes, indicate which branch or branches BNo

OExecutive [ Legislative

of government the contract is with:

Method of Contribution:

O Cash B Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

82922 | Ro.pp

Amount of Contribution

OPJO, Oo

Last Name

C@{fdn

First

MI

Residential Street Address

09 Massachose fhs

/4/ l'm‘éer//v
B,rs '/0 /

City

Dr

State

G

Zip Code

C6ld,; o

Principal Occupation

Exitrantsn

AO/ ‘ngs '//'a 7’-0/‘

Name of Employer

/Vﬁw aﬂpa/fan [ties The

If yes, list Event #

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

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

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? B No Ifyes, indicate which branch or branches & No

of govemment the contract is with: [ Executive [ Legislative

Amount of Contribution

So.00

37

Emme'H ST Sk

Br:'_r%d /

CF

Method of Contribution: Date Received Aggregate Contributions
OcCash W Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order ?/672 q/a?—g 50 00
'
Last Name First MI
S ampson /W Qvra
Residential Street Address L City 7 State Zip Code

CGoyso

Principal Occupation

PClV/'J//

Name of Employer

SUP&/‘ Visoy Br:'s to

/ HOS/;?/ %ﬂ/

Is contributor a lobbyist, spousé, ~ [J Yes
or dependent child of a lobbyist? B 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 $5,000? O Yes .Q’No

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

O Yes
£ No

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

Method of Contribution:

O Cash KT Personal Check I Credit/Debit Card I Payroll Deduction CIMoney Order

Date Received

§LY4,/23

Aggregate Contributions

75 0o

Amount of Contribution

25 - Ot

SUBTOTAL Section B — This Page

|45 0o

TOTAL of additional Section B Pages

|45.00

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

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

/45

00




SEEC FORM 20

Moty Section B ADDITIONALPAGE 3/  of |7

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

D«'c./(au For COUH c.o'/ ;3 Oc7 /o

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 0’ oo
B. Itemized Contributions from Individuals
Last Name First MI
N T
P A9Qin1 Omays
Residential Strect Address = City State Zip Code

US) Lake Ave ., vn'? 36 Bristol C71c¢oss

Principal Occupation g Name of Employer
Retired PC*’?[/re/
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? EXNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes 0

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

event reported in Section L1? £1 No Ifyes, indicate which branch or branches BeNo

If yes, list Event # of government the contract is with: OExccutive [ Legislative 3 O 0§
Method of Contribution: Date Received Aggregate Contributions

O cash B Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order ?/0? (//07 3 30_ o)/,
Last Name First MI

/é elley F 7L€r‘
Residential Street Address / City State Zip Code
Yy So 07% a/ﬁvz/n Dr Br‘f_f 7[ﬂ/ Clogoso
Principal Occupation Name of Employer
y ' ’ ’
Ban?éy‘ Flf_Sf 8/757(6-/ ):-84/;.—-4/ Crcq/.’f Vnﬂn
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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes /676) &&
event reported in Section L1? = No If yes, indicate which branch or branches BNo ‘

If yes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash  Personal Check I Credit/Debit Card 1 Payroll Deduction [IMoney Order ?/974/ / &) 3 / ﬂ d 20

Mi

\/é I"]’j Wf'//!réi n

Residential Street Address City State Zip Code
3] /qua/!e C+ B/:J%ﬂ/ 7 Cboso
Principal Occupation Name of Employer
Lhncom Tax Preoarer Se /'f
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
valued at more than $5,000? O Yes +=No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes /ﬂO
event reported in Section L1? & No If yes, indicate which branch or branches F=No . 00
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
5 y ’ - i s
Ocash &Ppersonal Check O Credit/Debit Card [17 ayroll Deduction [JMoney Order 8/9 (V‘; 3 /00 , &//
SUBTOTAL Section B— This Page ~A30 Q0
TOTAL of additional Section B Pages A30 Cco
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3
(Enter total on Line 13, Column A of Summary Page Totals) C;) 0 ' 0 O




SEEC FORM 20
Revised Jamssry 2015

Section B ADDITIONAL PAGE _?I

of /7

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

TYPE OF REPORT

D!’CJéa w

Cc7

For Covne'/ 23

/O

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

C. 2o

B. Itemized Contributions from Individuals

Last Name

C hris 7‘0}9/5 er

MI

Residential Strect Address

Wr-’j )ﬂ'f
3¢ Ruth SH,

City

Un:’% 49 B/‘/',57[0/

State

cr

Zip Code

oLose

Principal Occupation

PC}"L/‘&?V)% ?eq;ljfrar

Name of Employer

S+ F/‘gﬁa'J

/7/0-fﬁ/

s/

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? HNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves o
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 L1? B No Ifyes, indicate which branch or branches H No
Ifyes, list Event # of government the contract is with: O Exceutive [ Legislative

Method of Contribution:

[Clcash B Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

915/

/07 g0

/ Amount of Contribution

/0& Qo

Last Name

Woinarowsks

First

/40@;’414

MI

Residential Street Address =

g[ﬂ BOU}eva/‘g’

City

G/c’m /?o c/<

State

M

Zip Code

| 07452 |

Principal Occupation

j-OUf'h@ /t'J +

Name of Employer

ESPYV

Amo

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
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 $5,0007 Oves O No
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 L17 O No If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution:

[dCash [ Personal Check ¥ Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

/00, 0o

Date Received

§/2 93

unt of Contribution

100. oy

Last Name First Ml
I— C:Gimac/u: _ f‘ma%é/c/ : L
1359 S+a./"POf‘¢/ Afv'g #31 B/-,'_ffa/ C7 |Ovoro

Principal Occupation

K e Fired

Name of Employer

/?c’ 7//}-,0/

Is contributor a lobbyist, spouse, [ 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 vYes BNo
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 L1? B No If yes, indicate which branch or branches = No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contribution:

BtCash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

R,

Date Received

VI3

Amount of Contribution

5C.cn

SUBTOTAL Section B — This Page

250, Oo

TOTAL of additional Section B Pages

NS0, 00

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

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

250,00




Sorones I. MONETARY RECEIPTS (Sections A—K)

Page4 of 17

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

Dickav For Coune;l 33 Oc £

Vi

C1. Contributions from Other Committees

event reported in Section L1?
If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer
Addyols Is this contribution associated with an ()yes Qo 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 withan () Yes (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 O Yes OQNo Amount of Contribution

C2. Reimbursements or Surplus Distributions from other Committees

OReimbursement for shared expense OSu:plus Distribution

Name of Committee Name of Treasurer
Address City State Zip Code

3 Expenditure # .
Date Received (f applicable) Payment Type Amount of Receipt

Description
Name of Committee Name of Treasurer
Address City State Zip Code
: E; i #
Date Received ﬂ}g;;l;tl‘:?le f Payment Type Amount of Receipt
o Reimbursement for shared expense O Surplus Distribution
Description

SUBTOTAL Section C — This Page

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 PfEe Totals)




SEEC FORM 20

Revised Jamusry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

Diche o

For Covnesl 23

Cct /0

D. Loans Received this Period

Name of Lender

Source of Loan:

[OBank [ Candidate [] Individual [J Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank [J Candidate [J Individual [J 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 [J Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

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 .

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dickay For Counes’/ 23 OcT so

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # AR aK
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

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

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 QO 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

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

amount. Ifa committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




iy 2D I. MONETARY RECEIPTS (Sections A—K) Fage7of 23
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dickav For Counci] 23 Oct Jo
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
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

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

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

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




- II. EVENT ACTIVITY (Sections L1—L5) Fagodoll]

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dickay For Counc// 23 Ocf /O
L1. Event Information
g:l?ttf*lévcnt Letter S e 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? (DYes (fyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity {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 $1007? 0 and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —y 10

O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a OvYes (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 Oes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o $
No

B B PO e Was this a fundraising event?
OYes ONo

Location: ~ Strect 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 O Yes (If yes, 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 OYes (fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ——

D 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 (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 OYes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o

No

SUBTOTAL Section L.1—Subpart 1 (All 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
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20
Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

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

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

TYPE OF REPORT

D s /(a (/

For Covnc)] 23

Oc 7 /o

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 O Other

Q 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 () 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

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 16c, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jaawary 2015

Page 10 of 17

II. EVENT ACTIVITY (Sections L1—L5)

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

D b e Covpe// 23 Cc.7 o

LL4. 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
Omndividual

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:

(O Business Entity

O mndividual

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:

o Business Entity

O Individual
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 Juneary 2015

IT. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

D! ckau

For Co [ ) ‘l,/

23

Oc? /o

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 (O No
Ifyes, 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? (OYes (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? (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—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

ch.;éa v

For Covnell 23

Cc # /o

M. In-Kind Contributions

Name

valued at more than $5,000? OYes [CINo

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

[ Yes
[ No

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

[ Exccutive [] Legislative

OYes
I No

Street Address City State Zip Code
Type of contributor:  [JCommilttee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [JOther

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

or dependent child of a l!obbyist“’ O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor:  [JCommittee

O individual / Sole Proprietorship  [1Other

Date Received Aggregate Contributions Description of In-Kind Contribution

O Yes
O No

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

O Yes [O No

valued at more than $5,000?

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

O Yes
O No

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

of government the contract is with: [ Executive [ Legislative

[Yes
O No

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

CICommittee
O Individual / Sole Proprietorship  C1Other

Type of contributor:

Date Received Aggregate Contributions Description of In-Kind Contribution

O Yes
O No

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

valued at more than $5,000? O Yes @O No

Is this contribution associated with an
event reported listed 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:

O Yes
O No

[J Executive [] Legislative

Yes
[ No

Fair Market Value
of this Contribution

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)

N. Refundable Deposit to Telephone Company

Last Name of Individual First M1 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)




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.

SEEC FORM 20
Revised Jamusry 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

(by code)

A- OTH

Expenditure #
(if applicable)

\A/Q//él:hj Ca/'/S

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

B2 None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

O Coordinated without reimbursement sought (in-kind contribution) O OroanizationnocA o B oC ©0 D

Dickay For Coune/l 23 Oct /0
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
™ Check# /02
L dge LTuk Tuc 8/25/3 3 |0 DebitCard CIEFT

Street Address = City State Zip Code

/O Pane Rl Newincton CT 1 oen
Purpose of Expenditure Description Evert # Amount

oA T0.49

/V?W 0//::6;;4_;

Name of Payee Date of Payment Method of Payment:
[ Check #
ne o/ e’ 7L O Debit Card _ CITEFT
Street Address City State Zip Code

LA

70//2

Purpose of Expenditure
(by code)

WED

1390 Poyodrag S‘f"S'i‘cI??a
) 5

Description Event #

Expenditure #
(if applicable)

FC €S Far Prac«;;'n_g DcL'l;/Crto/:"f' Carclj

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

B3 None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ OrganizationroA o B oC o D

Amount

1872

(if applicable)

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

[ Independent
[ Organization:o A © B oC oD

Name of Payee Date of Payment Method of Payment:

[ Check #

O Debit Card 1 EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below“ is checked)

Name of Payee

Date of Payment

Method of Payment:

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

[ Independent
[ Organization:o A o B oC oD

[ Check #
O Debit Card __ CJEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
'F;P‘-—"rdl‘:ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

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)




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.

SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

Dickaw For Councsl 23 Cct /o
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
| BCheck # [0
-~
I maag I-m/( Lue ?/JQ/,)? O Debit Card O EFT
Street Address T City State Zip Code
t
102 Pane Rof %W!ha’?Lﬁh C7 %ty
Purpose of Expenditure Description Event #/ Amount
(by code)
A)
A- OTH Walking Cards
Expenditure # Type of Expenditure (Iremizaﬂbjn in Addendum P Reguired unless “None of the below* is checked)
(if applicable) 0 ’ q é
& None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization0A 0B 0C o D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card L EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F?Peﬂdit:f“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
[0 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:oA o B oC o D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card LI EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
f}“’c‘;‘_ﬁ‘[‘,‘!’“, # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[J None of the below
[0 Coordinated with reimbursement sought (joint expenditure) O Independent
[J Coordinated without reimbursement sought (in-kind contribution) [ Oreanizationng A 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check#
[ Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘PCf:fm;"; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
i} appiicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) I Organization:oA o B oC 0o D

SUBTOTAL Section P — This Page

270.4¢

TOTAL of additional Section P Pages

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

& 70, ¢,




g IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
P ]
DICéav For Couvne/!/ 23 Oct /0
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?
Q 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?
Q Yes O MNo

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?
QO Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cadc)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Ys 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?
Q Yes Q 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 150f 17

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

TYPE OF REPORT

P"c/"ev

Fér Q_gonc.-’/ ;3

Tt /o

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

o Visa

O Master Card O Discover (QAmerican Express Qother:

Name of Vendor, Person orEntity

Date of Transaction

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

E:‘E;‘}ﬂ:m“‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

Independent

80rgnnizalion0a Os Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

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

E}‘f:;;i‘;:; # 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

OOrganimtionO‘\ Oe Oc Op

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure # : ooy . - ‘e

(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

OOrganizationO:\ OB OC OD

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)




e IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT
Dickavw For Covyesl 23 Oc7 Jo
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Blye EOPq e S‘f‘r‘g'f‘ea/'.ﬁ 3/39/33
Street Address N 4 City State Zip Code
59 Qgéer% PO/ //c}ncﬁe_sfer c7 Oloyo

Purpose of Expenditure
(by code)

A- 0TH

Description Event #

AaWn Signs

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum'_:s" Reguired unless “None of the below* is checked)
O Independent

O Organizalion:OA (o) Oc Op

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

Amount Incurred
(Estimate or Actual)

), d43.03

Name of Creditor

Pr‘fm.f)

Pres.s LL¢

Date Incurred

2¢/23

Street Address

[OC

City

?Ivcrsia/e /41/6 Beristeol

State Zip Code

C7 | Oboys

Purpose of Expenditure
(by code)

A~oTH

Event #

Description
T-Shirts

Expenditure #
(if applicable)

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

8 O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization; B QcC D
O Coordinated without reimbursement sought (in-kind contribution) OA O O

Amount Incurred
(Estimate or Actual)

/00?,Q@

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

®) Organization O OB Oc P

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

SUBTOTAL Section S-This Page

%

£3).23

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)

FA3. A3

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)

AA3/ .23




SERC ORI IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dickay For Couvneil A2 Iet 10
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)
Fapeniitie ¥ iture (ftemization in Addendum T Required unless “N he below* is checked,
(if applicable) Type of Expenditure (ftemization in endum T Required unless “None of the below® is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) QO Independent O O @) (9)

(O Coordinated without reimbursement sought (in-kind contribution) O Organization:oc A o B 0C © 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:
Q Check # Q Devit 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)
?Peﬂfiﬁﬁz # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applica
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent o O O o
O Coordinated without reimbursement sought (in-kind contribution) OOrganizatiun' oA OB 0C 0 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:
O Check # Q Debit Card Q) EFT
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 #

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

0 Coordinated without reimbursement sought (in-kind contribution)

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

O Independent O O o

OOrganization:oA oB

@)
C oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




