SEEC FORM 20 PRETIET
Itemized Campaign Finance Disclosure Statement N
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 o ‘
Do Not Mark in This Space For Offcial e :
e L]
COVER PAGE
1. NAME OF COMMITTEE
2oy, For Q& Ceunct) DSwy
2. TREASURER NAME ;
First MI Last Suffix
“Tason 14 Sive
3. TREASURER ADDRESS
Street Address City State Zip Code
A\ A\VAoune DE e sve\ CT | AeSiB

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Camplete only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy)

(\-CG-30 D

Civy  (eund |

fif applicable)

7. CANDIDATE NAME (Complete only if C. wdidate or Exploratory Committee)

@ October 10 filing

(24 Hour Independent Expenditure

OPrimary OElection

O12th day preceding election O Termination
(State Central Committees Only)

(45 days following election
not held in November

First MI Last Suffix
Liea eV aqudo = Jivked
8. TYPE OF REPORT (Check One Box)
O January 10 filing O7th day preceding primary O 7th day preceding referendum O]gitiaioC\ontribution or Disburscment
ACs ONLY,
O April 10 filing (30 days following primary (O 45 days following referendum Oj\mendmc;t i
O July 10 filing 7th day preceding election O Deficit Type of Report:

9. PERIOD COVERED

Beginning Date Ending Date

0-1-309d 4w 930~ 3ORR

10. CERTIFICATION

/"--—-—
. <« N\
—— TN O WMe s
TREASU&M TREASURER (SIGNATURE) PRINT NAME OF SIGNER

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.

/O 'Q'"ZG'(S

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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Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January [ of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 7 ﬁc. AT
13. Contributions Received from Individuals (Sections A and B) Q \ WeLus Q \‘3 3Ci LD

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

15. Other Monetary Receipts (Sections D through K)

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

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

I6¢c. Total Purchases of Advertising—Program Book or Sign (Section 1.3)

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

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

19. Expenses Paid by Committee (Section P)

a 1 "i\.ﬂ?{,ﬂ.&j

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

A\ WO

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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




SEEC FORM 20

Revited Jaauary 2015

I. MONETARY RECEIPTS (Sections A—K)

Phge Lot i

Page 3 of 17

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

TYPE OF REPORT

L0 2ea

Qo vy

cooner) Tk

OCT 1O Frimssy
-

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A O

B. Itemized Contributions from Individuals

Last Name

2 puasS e

First

Andreu

MI

Residential Street Address

1S

DI Y

City

FHodw |

State

Zip Code

CT | Qlooi(y

Principal Occupation

e / OUINLC

Name of Employer

AR ol (2eaity

L

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of S400 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? Oves Exo
Is this contribution associated with an O Yes | Iscontributor a principal of a statc contractor or prospective statc contractor? O ves O KO
event reported in Section L17 B No If yes, indicate which branch or branches & No \ A\
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check  ECrediv/Debit Card [ Payroll Deduction [IMoney Order %¥-\0 "z..)b Rl \
Lust Name First Mi
Con W @ DTG
Residential Street Address City State Zip Codc
o\ PCeEoermat \owe R\ (T | AL (O

Principal Occupation

Tl L)

Name of Employer

PebNeed

Amount of Cantribution

[s 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? [@ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 O ves B No

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

event reported in Section L1? @ Neo If yes, indicate which branch or branches @ No

If yes, list Event #

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

Method of Contribution:

Date Received Aggregate Contributions

Ocash O Personal Check @ Crediv/Debit Card O Payroll Deduction [IMoncy Order Sj ~\b~ z % 3 {) L

Last Name - First MI
| (Ml Nawe v

Residential Street Address City State Zip Code

(VS DC"\'\»\L\\’)'\‘&L«;

S\ By \

Clti

Principal Occupation .

L5

Cordenudue

Name of Employer

Cﬁ"\ o R \

[0 Yes
@ 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 ofticer ol a municipality,
docs contributor or busincss he/she is associated with have a contract with said municipality
valued at more than 55,0007 O ves @ No

Amount of Contribution

Is this contribution associated with an
cvent reported in Section L1?
Ifyes, list Evenl #

O Yes
B No

OvYes
B-No

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

of government the contract is with: O Exccutive [ Legislative

60!(.3:)

Mcthod of Contribution:

O cash O Personal Check E3CredivDebit Card [1 Payroll Deduction [JMoney Order

Aggregate Contributions

SOIL{)

Date Received

K-l023

SUBTOTAL Section B— This Page

\ 5

)

TOTAL of additional Section B Pages

hq%S:LU

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

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

QMO Lo




Pese S O\
fcromis I. MONETARY RECEIPTS (Scctions A—K) Page 30117

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
iv2ay Lo C\v cuncs ) -D("-‘.ﬁ‘dv ) OCT 10 Foling,
A. Total Contributions from Small Contributors-Received this Period ONLY S -
(Sec instructions for definition of Small Contributor) SUBTOTAL SECTION A (@)

B. Itemized Contributions from Individuals

Last Name First Mi
(Coeadhusin (Ruecnave )
Residential Street Address City State Zip Code
\ 8D Balduwon D 2rsve \ S SIS
Principal Occupation Name of Employer
VR \ovavoune. s wig
Is contributor a lobbyist, spouse, [ 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes [@No
Is this contribution associated with an [d Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? @» No If yes, indicate which branch or branches & No
If yes, list Event # of government the contract is with: OExecutive [ Legislative \ C}C) i L—L:)
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Cheek  ERCredit/Debit Card [ Payroll Deduction CIMoney Order CL"Z" = 5 i UG WS
Last Name First MI
Y s = e~
uS\n WA e\
Residential Strect Address City State Zip Code
LD Joudn M €T oasw r CGeid
Principal Occupation Name of Employer
WAGONTAS E- —
Is contributor a lobbyist. spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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
evenl reported in Section L1? [@ No If yes, indicate which branch or branches B No 8/)‘ wo
If yes, list Event # of government the contract is with: [0 Executive [J Legislative b
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check  ECredit/Debit Card [ Payroll Deduction [JMoney Order K ‘|5 .)) 0) 51 W
Last Name - First MI
DQUK €S D oy
Residential Street Address City State Zip Code

AL ey Ave Ry \ G ol [CTITR

Principal Occupation Name of Employer

T —— . .
A R gy OF R
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive oflicer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &b No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves BNo
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? @ No Ifyes, indicate which branch or branches B No acﬂ (N
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check [@Credit/Debit Card [ Payroll Deduction [IMoney Order 8 -fO-2 5 (9 O

SUBTOTAL Section B — This Page [(UAD ¢

TOTAL of additional Section B Pages Ly Qies L0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) é . -
(Enter total on Line 13, Column A of Summary Page Totals) Q { \ \ O w




Riye 30U
JEEC FORM 2 I. MONETARY RECEIPTS (Sections A—K) “PageFof4T

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
. ' L = o - Te L‘-— N -
Lize, foc con  coumi] N OLY (O Wilwy
A. Total Contributions from Small Contributors-Received this Period ONLY S
(See instructions:for definition of Small Contributor) SUBTOTAL SECTION A o
B. Itemized Contributions from Individuals
Last Name First Mi
Sulliven St
Residential Street Address City b State Zip Cade
- A by b APRP RPN
S Ovsndy T Boswon CU | et
Principal Occupation Name of Employer
& s
Soles /
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate fof 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? Oves ENo
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
cvent reported in Section L17?7 & No If yes, indicate which branch or branches B No 7 5 Uy
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Cheek -EdCredit/Debit Card [ Payroll Deduction [IMoney Order K - Sf-a 1) 7 Y (_,(:)
Last Name First Ml
LW en poeT Teromg,
Residential Strect Address City Stale Zip Code
- : Bnsw : —
\_\0 p\ ii‘te_ f—)‘t— [ r‘ ty\k.)\ QT‘ CJ‘\L‘L“ t(\,
Principal Occupation Name of Employer
(2o eva ) (Tema>
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? 8 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 O ves [@No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective slate contractor? O Yes =
event reported in Section L17 @ No If yes, indicate which branch or branches @ No D) Cir
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Coniributions
B Cash [ Personal Check I CredivDebit Card [ Payroll Deduction [IMoney Order q - {7-.3 5 SC i L
Last Name ~ First MI
3 e ':g
C_’DO:N\(.LQ.\\ Q. AR AN S
Residential Street Address City State Zip Code
V339 Shoekbord) ave ¥ D Sersw v el
Principal Occupation Name of Employer
;\zeﬁﬁ-{w\a L> 'L-Z‘@‘ﬁv‘*\ Q.}
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No
Is this contribut_ion as§ociatcd with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes i ~,
cvent reported in Scction L1? & No If yes, indicate which branch or branches @aNo ,j (N Lo
If yes. list Evenl # of government the contract is with: [0 Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[@Cash [ Personal Check [ Crediv/Debit Card [ Payroll Deduction [JMoney Order q__l (C _{9 E f) CilD
SUBTOTAL Section B — This Page 1S P
: TOTAL of additional Section B Pages \ \ c\ 251
- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) g )
- (Enter total on Line 13, Column A of Summary Page Totals) (S | \ \0 U




Puye e

eyl ik I. MONETARY RECEIPTS (Sections A—K) Rugedofd]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Liza K iy councl Didwer oct (S Filinag
A. Total Contributions from Small Contributors-Received this Period ONLY | ~
(See instructions for definition of Small.Contributor) SUBTOTAL SECTION A O
B. Itemized Contributions frem Individuals
Ml

Last Name

A\ foan

First

Oh ery |

L.

Residential Street Address

V53 Peppeowmink

City

\ang Ryrioro

T

Zip Code

S YT

State

Principal Occupation

Parca Ed\a\CuN“(‘

Name of Employer

Badel Bd o€ £

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? @ No does contributor or business he’she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @no
Is this contribution associated with an [0 Yes | Iscontributor a principal of a state contractor or prospective state contractor? O ves
cvent reported in Section L1? B No If yes, indicate which branch or branches B No
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

5C)iLJ:J

Method of Contribution:
O Cash

Personal Cheek [ Credit/Debit Card [ Payroll Deduction [JMoncy Order

Aggregate Contributions

3000

Date Received

G-l

Last Name

Locisne

First

C_\\ S pvex”

Mi

Zip Code

Residential Street Address

5 Rudn D

ot Mo

City

ool

o

State

oL,

Principal Occupation

PC\‘\":{ o

Regize

Name of Employer

DT

Fren iy Hedpial

Is contributor a lobbyist. spouse, [ Yes
or dependcent child of a lobbyist? [ No

If contribution is in excess of $400 Lo a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 O ves No

Amount of Contribution

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

event reported in Section L1? B No If yes, indicate which branch or branches B No f . .
i et e il cxecutive ] Legislati [ OO 1L
[f yes, list Event ¢ of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O cash Bﬁsom] Check Credit/Debit Card [ Payroll Deduction [IMoncy Order q -\ 6 ﬂg '}) [ OT Lo

Last Name - First MI

(914 e\lan Bl (zaRetvhn A
Residential Street Address City State Zip Cade

A0

A Ba s\

X

Mo /O

Pire Hnrs i
Principal Occupation

[

Name of Employer

ety >

.| Ameount of Contribution

[s contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chiel executive ofticer of a municipality

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 $5,000? OvYes B No

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

cvent reported in Section L1? E No If yes. indicate which branch or branches 8 No

Ifyes, list Event #

O Excecutive [ Legislative

of government the contract is with:

O’)j:LO

Method of Contribution:

O cash B Personal Check [ CredivDebit Card [ Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

-3y | Qbrw

SUBTOTAL Section B — This Page

\H w2

TOTAL of additional Section B Pages \y

43510

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

I

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

\\W OO




SEEC FORM 20

Reaised Janurry 2018

I. MONETARY RECEIPTS (Sections A—K)

\‘3(:;3.:1 S O'Q_\ {
Pagedof17

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

TYPE OF REPORT

L—:\ v

Ko aing (avner ) oSt

oY 1O FB\wuy

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

(Sec instructions for definition of Small Contributor)

e

B. Itemized Contributions from Individuals

Last Name First Ml
(saxcdve (= evele) F
Residential Street Address Ciy State Zip Code
RO Pinerluedt @ Baswl CT | Ooiw

Principal Occupation

Riviwe)

Name ol Employer

(Revoeed

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? [@ No does contributor or business he’she is associated with have a contract with said municipality
valued at more than §5,0007 Yes @No
Is this contribution associated with an [0 Yes | Iscontributor a principal of a state contractor or prospective state contractor? O ves
If yes, indicate which branch or branches & No

@ No

cvent reported in Section L1?

If ves, list Event # of government the contract is with:

OExecutive [ Legislative

Mecthod of Contribution

Date Received Aggregate Contributions

Amount of Contribution

O Cash Bﬁrsonal Cheek OCredit/Debit Card [ Payroll Deduction [IMoncy Order q ~\e .,a 3 6 oL

Last Name First Mi
CC‘&"rb M\ \CCVV'\ \')Q\"\f\" '{Df

Residential Street Address City » State Zip Code

LA WaSSanusSaers D

Bavwo\

Sy

Cl0i

Principal Occupation

Name of Employer

o€

= s 5 oy . ~Ae
Exccntne  ADMIN Neud pepertuniy
[s contributor a lobbyist. spouse, [0 Yes | If contribution is in excess of $400 Lo 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 $5,0007 O ves & nNo
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 [@ No If yes, indicate which branch or branches @ No 6 G ()

If yes, list Event #

of government the contract is with:

[0 Executive [ Legislative

Method of Contribution:
[lCash [Ffrsonal Check CICredit/Debit Card [ Payroll Deduction  [IMoncy Order

Aggregate Contributions

501 U0

Date Received

¥ 9933

Last Name -

th‘;u@b

First

Scod

MI

Residential Street Address City

D Ovelbue) Bue

%"\WCD \

Zip Code

Clev i O

Principal Occupation

Honae (o wQ

Name of Employer

™MW Breme (ane

Amount of Contribution

Is contributor a lobbyist, spouse, [0 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? Oves @ 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 Ifyes. indicate which branch or branches &hNo

If yes, list Event #

of government the contract is with:

O Exccutive [J Legislative

SIS

Method of Contribution:

O cash D/Pe'rsmla[ Check [CredivDebit Card [ Payroll Deduction O Money Order

Date Received gate Contributions

g -31-33

Aggre

QD H0 LS

SUBTOTAL Section B — This Page

350, W

TOTAL of additional Section B Pages

\ C)Kobxbf)

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

D) oo




Paye (o~ U
Lo I. MONETARY RECEIPTS (Sections A—K) _Pagedofl7
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
lzZoe  Sovr v coaen) OOwek OUT 10 Flwy
A. Total Contributions from Small Contributors-Received this Period ONLY |
(Sce instructions for definition of Smiall Contributor) SUBTOTAL SECTION A O
B. Itemized Contributions from Individuals

Last Name First Mi

= {\ Dot e B eun %

State Zip Code

Residential Street Address

3\ Fern Wal\

City

\ E)\ﬁ’)‘\\‘.: \

2z

RC

T

o i

Principal Oceupation

(\ \‘*'\D as]

Name of Employer

il boune +~Tully P

Is contributor a lobbyist, spouse, 1 O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipafiiy. 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? Oves @No

Is this contribution associated with an [0 Yes | Iscontributor a principal of a state contractor or prospective state contractor? O ves "
cvent reported in Section L17? No If yes, indicate which branch or branches @ No l CO )
Ifves, list Event # of government the contract is with: O Executive O Legislative
Mcthod of Contribution: Date Received Aggregate Contributions
@Cash O Personal Cheek  ClCredivDebit Card [ Payroll Deduction Moncy Order | € = (o 3 % [ OOt
Last Name First ML
] i 7 o 5
e \\ Pt
Residential Street Address © City Stale Zip Codc

MM

SouthDewsn D

Bnso\

(v | AleGi(y

Principal Occupation

bCW\ \en

Name of Employer

First Baef (=d

C

O Yes
@ No

[s contributor a lobbyist. spouse,
or dependcent child of a lobbyist?

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

evenl reported in Section L17?
If yes, list Event # ﬁ

&

valued at more than $5.0007 O ves K No
Is contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches No

O Executive [J Legislative

of government the contract is with:

aw.-t,o

Method of Contribution:

OcCash %5onal Cheek O Credit/Debit Card [0 Payroll Deduction TIMoncy Order

Aggregate Coninbutions

QD i LD

Date Received

B-~1~3

Last Name -

‘Pc\\eeq

First

Do AN

MI

LA

Residential Strect Address

A5 Qc«\ems

City

v 45w\

State

T

Zip Code

Clevio

Principal Occupation

Name of Employer

Beinwel  Beavaof € o)

-
Is contributor a lobbyist, spouse, [0 Yes
or dependent child of a lobbyist? Er No

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

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

Amount of Contribution

Is this contribution associated with an

cvent reported in Section L1?
Ifyes, list Event # . I =

valued at more than $5,000? O Yes @ No
N
Yes_AIs contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes. indicate which branch or branches No

O Exceutive [ Legislative

of government the contract is with:

aj:v:_:

Method of Contribution:

O Cash [FPersonal Check LI CreditDebit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

D5 LO

Date Received

¥-iv-93

SUBTOTAL Section B— This Page

3

36\ w’

TOTAL of additional Section B Pages

\ \78‘3“«0

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

A\

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

Wouwo




SEEC FORM 20

Besised Jnnuary 2018

I. MONETARY RECEIPTS (Sections A—K)

Poye 1 ok
PageroftT

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

TYPE OF REPORT

~Czel Sure Cing Couaay

D ONOT @

25 ] 4

Lo Filna
-

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

SUBTOTAL SECTION A

Period ONLY S

LD

B. Itemized Contributions from Individuals

Last Name First

P\ 5wl

o T

Ml

Residential Street Address City

LD

Vol oeny ')

(Baswo |

Zip Code

SEe

State

Y

Principal Occupation

O Wy

Name ol Employer

l?c\ﬁ 1O

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity, | Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or business he’she is associated with have a contract with said municipality
valued at more than $5.0007 Yes No

Is this contribution associated with an B Yes | Iscontributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L17? O No If yes, indicate which branch or branches & No :) O

If yes, list Event # .1_ of government the contract is with: O Executive O Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

O Cash Bﬁ-rsonn] Check OCredit/Debit Card [ Payroll Deduction []Money Order Y—- 1o "é?) S G

Last Name First Mi

T home S

ey
Zip Code

Residential Street Address Citv

LS\

\alke ol Un AR

%N'B‘N \

State

e

010

Principal Occupation

et

Name of Employer

.

[s contributor a lobbyist. spouse, O Yes | If contribution is in excess of S400 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 vyes @ No

Amount of Contribution

B Yes
O No

Is contributor a principal of a state cont
If yes, indicate which branch or br
of government the contract is with:

Is this contribution associated with an
event reported in Section L17
If yes, list Event # —L

ractor or prospective state contractor?
anches
[0 Executive [ Legislative

O Yes
@ No

&5|LL\)

Method of Contribution:
[cash E{c'rsunal Cheek  DCredit/Debit Card [ Payroll Deduction [JMoncy Order

Date Recerved

§-10-23

Aggregate Contributions

S5

Last Name - First

S AdMNAD

Residential Strect Address City

A\ Al ocune O

Raise|

State Zip Cade

Olebiy

Principal Occupation

Loy

Name ol Employer N

-"_—C‘T—'“* (NN \1£ D'-'\M

O Yes
@ No

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

valued at more than $5,000?

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

Oves B No

Amount of Contribution

& Yes
O %o

Is this contribution associated with an
cvent reported in Section L1?
Ifves, list Evenl # —L

Is contributor a principal of a state cont
If yes. indicate which branch or br
of government the contract is with:

ractor or prospective state contractor?
anches
O Exccutive [ Legislative

OYes

B No l UQ -

Method of Contribution:
PTash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received

§~1023

Aggregate Contributions

JOC LD

SUBTOTAL Section B — This Page

\IoV

TOTAL of additional Section B Pages

\. \q %"mL,O

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

&l WO LO




SEEC FORM 20

Revised January 2018

I. MONETARY RECEIPTS (Sections A—K)

Dxye ¥ ok
Pagedof 17

NAME OF COMMITTEE (Provide Conipleie Name as Registered with Filing Regositary)

TYPE OF REPORT

~{2Ze

Sor Civg Counend

TN D

(X (O -mgﬂ\‘“’b

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

SUBTOTAL SECTION A

@

B. Itemized Contributions from Individuals

Last Name

DOﬂb

First

Sra oy

Ml

Residential Street Address

VL

\ Ges o \sne

City

130w\

|
Zip Code

Slovj

State

T

Principal Occupation

Name of Employer

~ —
Is contributor a lobbyist, spouse, [ 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? @ No does contributor or business he’she is associated with have a contract with said municipality

valued at more than $5.000? Oves [@o

Is this contribution associated with an

@ Yes

cvent reported in Section L17? O Yo
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: OExecutive [ Legislative

O ves
No

3 506D

Date Received

Aggregate Contributions

Method of Contribution:

[@TCash O Personal Cheek  CICredivDebit Card 0 Payroll Deduction C]Moncy Order ¥-10-23 Q5w

Last Name First Mi
ol e C 0Ty

Residential Street Address City N Stale Zip Code
A\ Sowmndk exie ondus | e [Glosiy

Principal Occupation

WA StAs A

Name of Employer

\ (SN

O Yes
B No

[s contributor a lobbyist. spouse,
or dependent child of a lobbyist?

1f contribution is in excess of S400 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?7 O ves B No

Amount of Contribution

Is this contribution associated with an
evenl reported in Section L17
If yes, list Event # .3—

@ 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

O Yes
& No

,36'.(_&::

Method of Contribution:

Er(;s.sh O Personal Cheek O Credit/Debit Card [ Payroll Deduction T Moncy Order

Date Received

§~1023%

Aggregate Coninbutions

5L

Last Name -

[Snuye

First

‘D‘Z_b‘m\

MI

Residential Street Address

(o @\'\1}6\'\(\ e

City

Rasia\

Zip Code

Closi O

State

e

Principal Occupation

\1&.*‘\\:&@

Name of Employer

—

Is contributor a lobbyist, spouse,

O Yes
or dependent child of a lobbyist? ;

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

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

valued at more than 55,0007 O Yes No

Amount of Contribution

Is this contribution associated with an

[E Yes

cvent reported in Section L1? O Yo
Ifyes, list Event # ]

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes. indicaic which branch or branches

of government the contract is with: O Executive [J Legislative

OYes
ﬂ,.\'o

5010

Mcthod of Contribution:

O Cash

Personal Check [ CredivDebit Card O Payroll Deduction [JMoney Order

Date Received

§-10-23

S0

Aggregate Contributions

3y

SUBTOTAL Section B— This Page

ot

TOTAL of additional Section B Pages

S

00 UD

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

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

D Moo




SEEC FORM 20

Revised Janary 2018

I. MONETARY RECEIPTS (Sections A—K)

Poe g o\
Page3or17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing R ) TYPE OF REPORT
Lo Qe cim covnad) TDHOMT D OCT (O T
Total Contributions from Small Contributors-Received this Period ONLY S _)
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A O

B. Itemized Contributions from Individuals

Last Name First

\-\ G\CLD

IZrnere N

Ml

Residential Strest Address City

2\

Prooervo it lana.

THasw \

Zip Code

Cleuiv

State

o

Principal Occupation

oo\ eswn ey

Name of Employer

P + W\M

O Yes
No

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?
valued at more than $5.000?

[f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality.
does contributor or business he’she is associated with have a contract with said municipality

Oves ENo

Amount of Contribution

[ Yes
O YNo

Is this contribution associated with an

cvent reported in Section L17
of government the contract is with:

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

O ves
B No

O Executive O Legislative

D5 D

If yes, list Event # ..l—
Mecthod of Contribution:

HTCash [ Personal Check I Creditv/Debit Card [ Payroll Deduetion [1Moncy Order

Date Received

K-10-23

Aggregate Contributions

asf‘Lu

Last Name First

W aaney

Frownle,

Mi

Residential Street Address City

Fodll|

AT .

Rans |

D
Zip Code

Gl (O

Suate

oY

Principal Uccu‘ﬁalinn

ekt

Name of Employer

O Yes
@ No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5.0007

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

[ Yes No

Amount of Contribution

Is this contribution associated with an @ Yecs
event reported in Secti
If yes, list Event #

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

O Yes
@ No
[0 Executive [O Legislative

Do

onLI? l O No
Method of Contribution:

ClCash [@Personal Check O CreditDobit Card [0 Payroll Deduction CIMoncy Order

Aggregate Contributions

S0

Date Recerved

&/1023

Last Name - First

Do

W\ ( Q_\ﬂt'\ Q\ Ca

MI

Residential Street Address City

s .

u\f\wmeS\‘-&Q e LS

%m\m \

Ny
Zip Cade

SN TS)

State

7T

Principal QOccupation

Pwiralin  ONRwu

Name of Employer

STal ot ey o

If contribution is in excess of $400 to a cand
does contributor or business he/she is associ
valued at more than $5,0007

O Yes
B No

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

idate for a cluel executive ofticer of a municipality,

ated with have a contract with said municipality

O Yes @& No

Amount of Contribution

Is this Coﬂmhu_ﬂﬂﬂ associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? OVYes
cvent reported in Section L1? O Yo If yes, indicate which branch or branches [ No

L

If yes. list Event #

of government the contract is with:

O Exccutive [0 Legislative

OGS -~

Mecthod of Contribution:
ECash [ Personal Check LI CredivDebit Card L[] Payroll Deduction [JMoney Order

Aggregate Contributions

| CSoud

Date Received

¥—10-23

SUBTOTAL Section B— This Page

| 552

TOTAL of additional Section B Pages

L

G955t

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

D oo




SEEC FORM 20

Revised Janeary 2018

I. MONETARY RECEIPTS (Sections A—K)

Case (St
Ruge-of 17~

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

TYPE OF REPORT

itzen,  Sos iy Cana |l TOnmex 2

ook (& Ty,
J

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

(See instructions for definition of Small Contributor)

——

S O

B. Itemized Contributions from Individuals

Last Name

VD iceaa

First

WA Lle_

Ml

A

Residential Street Address

05

Silase

City

St Haae)

State

A

Zip Code

(SIGINETRY

Principal Occupation

Pv\-, Ot

feeladons

Name of Employer

Je e ws wle

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of @ municipality. | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he’she is associated with have a contract with said municipality
valued at more than $5,000? Oves [@No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves = _
cvent reported in Section L17 O Yo Ifyes, indicate which branch or branches @ No 30 U\')
Ifyes, list Event # _1_ of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash [ Personal Check I Credit/Debit Card [J Payroll Deduction [1Money Order - [t\‘-?_a 3 Sl
Last Name First MI

L)t Wean el osa A
Residential Street Address City State Zip Code

Qs OWNeyt S avw | (T | K01

Principal Occupation

Py DI b

Name of Employer

Gonvol Hoyly (

Is contributor a lobbyist. spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Cantribution
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 ves & No
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective stale contractor”? O Yes 5 G D
event reported in Section L17 Z O No Ifyes, indicate which branch or branches B No
If yes, list Event # - of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
E’Cash O Personal Cheek O Credit/Debit Card [ Payroll Deduction T Moncy Order (Y-/O‘Z 3 B QoY
Last Name - First MI
UC\‘{-S w:‘(\\mm

Residential Street Address City State Zip Cade

3 Navxalle (+ 03t ] et O

Principal Occupation

LRCe e Aok Praguve ¢

Name of Employer

SR =

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive ofticer 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 Oves B No

Is this contribution associated with an [@ Yes (Is contributor a principal of a state contractor or prospective state contractor? OYes

cvent reported in Section L1? O No Ifyes, indicate which branch or branches € No

.

Ifyes, list Event #

of government the contract is with: [ Exccutive [ Legislative

/001

Method of Contribution:

[ Cash Bﬁersonal Check [CredivDebit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

o LD

Date Received

§-10-23

SUBTOTAL Section B— This Page

\w(_}\w

TOTAL of additional Section B Pages

\\C\‘SDWO

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

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

<1 oW




Peve L\ pe(|
ot I. MONETARY RECEIPTS (Sections A—K) LapeSte]

NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repositoryj TYPE OF REPORT
- 5 " ", - . ~
flzen Sve G oeane | Bty 2 OSr (O Flway
J . . . . . . -
A. Total Contributions from Small Contributors-Received this Period ONLY S -
(Sec instructions for definition of Small Contributor) SUBTOTAL SECTION A (9
B. Itemized Contributions from Individuals
Last Name First M
Ve ross YW U Qo —
Residential Street Address City Siaie Zip Code
i < g - \ Vo ~
Yo vxlpnuk St [FRTaNT Y S ull fe G TR
Principal Occupation Name of Employer
VZetiac) |
Is contributor a lobbyist, spouse, O Yes | [fcontribution is in excess of S400 to a candidate for a chief executive officer of a municipaiity. | 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 $3.000? Oves Bx~o
Is this contribution associated with an [@ Yes | Is contributor a principal of & state contractor or prospective state contractor? O ves 5 O WD
cvent reported in Section L17 l O Yo If yes, indicate which branch or branches & o ¢ o
Ifves. list Event # . of government the contract is with: OExecutive O Legislative
Method of Centribution: Date Received ‘ Aggregate Contributions
Ccash &Personal Check [ CredivDebit Card [ Payroll Deduction [IMoney Order ﬁg-"l Q“Z% o sG W)
Last Name First Mi
WA~ LG S atleun 2 —
Residential Strect Address City Stae | Zip Code
M Peospeck Pluue (3nvwo \ e ;(«‘QDQ QO
Principal Occupation Name of Empleyer
[s contributor a lobbyist. kpouse. [ Yes If contribution is in excess of $400 to a candidate for a chizf executive officer of 2 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 mare than §5.0007 O ves @ No
Is this contribution associated with an @ Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes , -
event reported in Section L17 ] O No If yes, indicate which branch or branches B No \-\g Sl
If yes, list Exent 2 of government the contract is with: O Exccutive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
DCash BTPersonal Check [ Crodit/Dichit Card. [ Pagroll Deduction [IMoncy Order &~ /10-¢3 Q3D
Last Name - Firs: Ml
i N < "
Sivies NeSe pin AN
Residential Street Address City State Zip Code
ALY Pead bhil ke r3ndus \ CT | OGo 70
Principal Qccupation Name of Employer
D A O
Is contributor a lobhyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive cificer of' a municipality. | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or busincss he'she is associated with have a contract with said municipality
valued at more than $3,000? O Yes @Yo
Is this contribufion a.ss:cciatcd with an & Yes  |Is contributor a principal of a state contracior or prospective state contractor? OYes / OO0 LD
cvent rcp_m'tcd mn 5.051101'1 L _l— O Yo If ves. indicate which branch or branches dNo
If yes, list Event # of government the contract is with: O Exceutive [J Legislari
Mecthod of Contribution: Daiz Received :
ZCash O Personal Check U Credit/Debit Card [ Payrol! Deduction [JMoney Order <~ 10-? % [ W U\.)
SUBTOTAL Section B — This Page \15 W
TOTAL of additional Section B Pages i L U
\ \ % 3510
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A ~ B)
(Enter total on Line 13, Column A of Summary Page Totals) O ( l tD L (,O




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

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

TYPE OF REPORT

Dot D

Lize foe C"\*vt‘ Couanl

L1. Event Information

OCt (0 Ry
</

Event #
Date of Event .j. Letter

ROy

Description

o Yes

Was this a fundraising event?

ONO

Location:  Street Address

C(Jr\r\p;}iﬁﬂ Jzu(‘d (Cu SCC

City

B t

State

Ct

Zip Code

Neq(E

\aM Rory lane
Subpart 1: (All Commitrees)
Was this event hosted at a personal residence?

‘ch (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity {0 Yes (Ifyes, go to Scction 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

OYes (If yes. enter Total Reccipts here.)

QND

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 1o Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@xo

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

— B O

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Oves (If yes, enter Total Receipts here.)

ON(}

30O

Event # Deseripti 2 i .
Date of Event Letter e Waﬁllus a fundraising event?
r s Ono
Ao
Location:  Street Address City swe ~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 madc by host(s) for food, beverage and invitations.)

Ono

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

OND

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

OYCS (If yes, enter Total Receipts here.)

ONO

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

ONO

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007?

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYES (If ves, enter Total Receipts here.) $

ONo

~ SUBTOTAL Section Li—Subpart 1 (Al Commirtees) Total Receipts from Sale of Donated Items — This Page E O i) O
3?( 0.60
§ 000
Jo- 00

SUBTOTAL Section L1—Subpart3 (Town Commitiees 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 1015

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 Reposirory)

TYPE OF REPORT

Coant' TIidwe T 2

OLT (O =Ty -
o

[N Qo Q’\\a

Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
0 Business Entity O Other

OIndi\'idunlfSntc 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:

OBusincss Entity O Other

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

OBusiness Entity O 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 Cade
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

0 Individual/Sole Proprietorship
Street Address City State Zip Codc
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)

OIsS |1Q




SEEC FORM 20

Revied Janaary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Nante as Regi

ed with Filing Repository)

TYPE OF REPORT

\ L L

o Qny counn) Dovet =

Cor o

A

L4. In-Kind Donations Not Considered Contributions

oJ

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

0 Business Entity

O individual

O sole Proprictorship

Description of Donation

Date Received

Event #

Ageregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{OBusiness Entity
Oindividual

OSole Proprietorship

Description of Donation

Datc Reccived

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O ndividual

OSole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

o Business Entity
Q individual

o Sole Proprietorship

Description of Donation

Date Reccived

Cvent #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Scetion L4 — This Page CP

TOTAL of additional Section L4 Pages {7

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




SEEC FORM 20

Revised Jamuary 2015

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

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

TYPE OF REPORT

\’\7.m

ST N Coann) | DN T T

Oy VG~ F\wy,
(=)

L5. 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
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—ihis 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 Valuc of this Event—all hosts

Aggregate Value of all Events—his 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 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

SUBTOTAL Section L5 — This Page @

TOTAL of additional Section L5 Pages é

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS Q{

ASSOCIATED WITH A HOUSE PARTY

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




SEEC FORM 20

Reviscd Janaery 2015

ITII. NONMONETARY RECEIPTS (Sections M—Q)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Nui

me us Registered with Filing Repository) TYPE OF REPORT

i2en &or

C\Lf\.i

Couani\  yave T T

CCT 1O Tlua

@)

M. In-Kind Contributions

Name

State Zip Code

Street Address

City

Type of contributor: &'ommiﬂee
Ol.ndividua! / Sole Proprictorship OOther

Date Received Aggaregate Contributions Description of In-Kind Contribution

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

event reported in Section L1?

Is contributor a lobbyist, spouse, Yes d i busi he/she is ssotiated with ith said i Tity
or dependent child of a lobbyist? No oes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Och ONo
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No

No Ifyes, indicate which branch or branches

8

of government the contract is with: Executive Legislative
g 2

Fair Market Value
of this Contribution

If yes, list Event #
Name
Street Address City State Zip Code
Type of contributor: aommi[[ee Date Received Aggregate Contributions Description of In-Kind Contribution
O]ndividunl / Sole Proprictorship O)lhcr
Fair Market Value

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

If yes, list Event #

Is contributor a lobbyist, spouse, Yes b e he/she i iated witl : id icinali

or dependent child of a lobbyist? No | does contributor or usiness 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 prospeetive state contractor? Ycs

event reported in Section L1? No If yes, indicate which branch or branches No

of government the contract is with: O Executive Ochislmivc

of this Contribution

Name

State Zip Codc

Street Address

City

Type of contributor: aommiltee
Olndividual / Sole Proprictorship 0)[11cr

Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

8

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

If yes, list Event #

or dependent child of a lobbyist? No

valued at more than $5,000? O Yes QO 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 Ifyes, indicate which branch or branches No

of government the contract is with: O Executive OLegislalive

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 Ml Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
City State Zip Code

Street Address

TOTAL SECTION N (Enter tatal 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.

e IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTEE (Provide Coniplete Name as Registered with Filing Repository) TYPE OF REPORT
Wres Qo C\\\._/l Coum M DHWReYT C Gt (16 Blwa
' P. Expenses Paid by Committee J
Name of Payee Date of Payment Method of Payment:
i ” Check #
i " i \ N " _ O ———
l Waye A\, C A4-34-23 @ Debit card OQFFT
Street Address City State Zip Code
(02 Paing RSO Sune A AJ 2 us vy T oy
Purpose of Expenditure Description Event # Amount
(by code) .
AN PG Coned No
Expenditure # e Tg ATt e I AT )
(.'}':lppfu‘ab.'a; Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) a q O, \‘ \Q
None of the below
NG Coordinated with reimbursement sought (joint expenditure) 8 Independent

o Coordinated without reimbursement sought (in-kind contribution)

Or'anizntionOA O B OC c_) D

Date of Payment Method of Paynﬂt:
(=)

Name of Payec

. _ 6 @ Check #
PRicqo Poash q4-0%23 Q pebvic card _ QFFT
Street Address City State Zip Code
. b quand -
10 Rivvrsce fue Boney CT | 0O
Purpose of Expenditure Description Event # Amount
(by code) i RS
ML TS NOC
E}‘f;p';g:;‘;‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) 6 0 8 | 88
None of the below
NG Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) o Organizatiuno,\ 0 B OC O D
Name of Payee . Date of Pa}'l;cnl Method of Payment:

. ) . OChcck#
SCudn STy W ar WoMe T 31023 @ pevitcas QErr

Street Address City State Zip Code
M5 TS Driso! Tt (Nee
XS v Yo ) oGO

Purpose of Expenditure Description Event # Amount
(by code) — _1

Ny -Cbc.(} Sor P raise s L
::E; fpﬁ:?ﬂ::}:lzr; # Type of Expenditure (ltemization in Addendum P Required unless “None af the below* is checked) 3 5 a l(D\',

OO None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organizatio A O B O c 0 D

Name of Payce Date of Payment Method of Payment:

O Check #

Com@ U DHnN i3 @ Debit card QO FFT

Street Address City State Zip Code
\O5 ooy pnal A St (Panoiie CT | Ot
F;rpo!; ;)fExpcndirure Description Event # Amount
y code
5 —
- lavsnw s
Expenditure # o ization in . : “y, . “ e i 5
i apicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) (D | i ' 6 ‘
. None of the below
Now Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) fatd
Q_ £ QQrgnnlzatnOl: A B Oc Ob

SUBTOTAL Section P — This Page \ \ 7 @ ?) ; \'\ Q\

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE Ny ,
(Enter total on Line 19, Column A of Summary Page Totals) .; \ O Ol i ",5 (‘\




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

el el IV.EXPENDITURES (Sections P—T) e ), ~Ragetd-of-47
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
(Ren Sor cwud Couns]l Dokt D OCYT 1 Ty
\ P. Expenses Paid by Committee J

Name of Payee Date of Payment Method of Payment:

‘BQQ < \JV\L)_\(\,CL,\‘WM\ Q~\4-2 S [ Check #

B Debit Card O EFT

Street Address City State Zip Code
O9\S podnmand O Sy o 0N (SN
Purpose of Expenditure Description Event # Amount
(by code) -
" - e — .

N lowven &S 2
Expenditure # - o PR ot s 2 S S o EOAT, i podn
o it Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) 5 a 6 LS

Oc @ None of the below

(SN [ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OreanizationoA 0o B oC 0 D

Name of Payee Date of Payment Method of Payment:

A Q-39 | O Check #
P( N QG X FYSNS0IR | O Debitcarda WEFT

gl

Street Address City State Zip Code
1230 oAy S - L0l Gleun I B
v A S\ 1YV 0 N NS
Purpose of Expenditure Description Event # Amount
(by code) e s
o i : 5 T o /
Ay Yee!S onlire  ywend :
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked, 3
af applicabhle) YR P f 4 f ) \ —T \ (l\ C)
aloN [@ None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationioA o B 0C o D
Name of Payee Date of Payment Methad of Payment:
[ Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Evemt # Amount
(by code)
Expe ';dil:lffc # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if upplicable)
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0 C 0 D
Name of Payce Date of Payment Method of Payment:
[ Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
‘i‘?“'}f“';’;ﬁ # 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
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization'o A o0 B oC 0 D

SUBTOTAL Section P — This Page S NI QO

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE A 2 2 C
(Enter total on Line 19, Column A of Summary Page Totals) 3 i “)L(O ! 5 1




SEEC FORM 20

Revhed Januany 1018

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

_ (Crey Q¢ cw\,\‘ ConON) Oimwey 2o

Ot O R\W}

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

0 Yes o No

Street Address City Statc Zip Codc

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 ves O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

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

Street Address City State Zip Code

Purpase 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

Event # Amount

Purpose of Expenditure
(by code)

Description

SUBTOTAL Section Q — This Page 9

TOTAL of additional Section Q Pages

Q

TOTAL OF ALL EXPENSES PAID BY CANDIDATE| &

(Enter total on Line 26, Column 4 of Summary Page Totals)




SEEC FORM 20

Revised Januany 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

(2o Sc c\\u Counnit

Dot T

R. Expenses Incurred on Committee Credit Card

OCt (& Flwa
]

Name of Issuing Institution

Type of Credit Card:

QO visa (O Master Card

O Discover QAmerican Express (QOther:

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 (Ifemization in Addendum R Required unless “None of the below* is checked)

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

Organization{C4 OB Oc Ob

Amount

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) 0 Independent

0 Coordinated without reimbursement sought (in-kind contribution)

OOrganizalionOA OB Oc Obp

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicahle)

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

8 None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent

0 Coordinated without reimbursement sought (in-kind contribution)

OOrganizalinn:O& OB OC OD

Amount

SUBTOTAL Section R — This Page

3

TOTAL of additional Section R Pages

&

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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

&




SEEC FORM 24
Revised Janusry 2018

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
Lze Goe @3 cooon) Divey 2 OCT 1C F)lun

S. E;}penses Incurred by Committee but Not Paid During this Period

7

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(it applicable)

Type of Expenditure (ffemization in Addendum S Required uniess “None af the below* is checked)
None of the below O Independent
Coordinated with reimbursement sought (joint expenditurc)

O Coordinated without reimbursement sought (in-kind contribution)

QO on ganization™A (B Oc Op

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . s v WAL o
(i upplicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

None of the below O ndependent

Cocrdinatcd Wlif]l rcimb.»urscmcm sought (joint expenditure) O OrganizuliDnO\ OB O(* O D

O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
State Zip Code

Purpose of Expenditurc
(by code)

Description Event #

Expenditure #
fif applicable)

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

None of the below O Independent

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

O OrganizaliunOt_ OB O(‘ OD

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

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

Previously reported Expenses Unpaid and still Outstanding

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

AR




SEEC FORN 20

Revised Jzmany 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

\(2a

Sec Qv counyil DOwWE 2

T. Itemization of Reimbursements and Secondary Payees

CRT 1S By

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

reported in Section P:

O Check #

Payment to Reimburse Committee Worker/Consultant as

O Debit Card o EFT

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

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

O[ndependemo 0 O 0

OOrganization:OA oB oC oD

Amount

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:
Q Check # Q Dobit 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 upplicable)

Type of Expenditure (Itemization in Addendum T Reguired 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)

Ohuiependento O OO

Organization:oA 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 Commitice Worker/Consultant as
reported in Section P:
QCheck# O DebitCard 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)

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 Coordinated without reimbursement sought (in-kind contribution)

O]ndcpcndcnto O O

OOr_ganizution:oA oB oC

e

D

SUBTOTAL Section T — This Page b}

TOTAL of additional Section T Pages

4]

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

£




