SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Page 1 of 17

COVER PAGE

1. NAME OF COMMITTEE

%9]7@0 Z/ KosSTec

2. TREASURER NAME

First

44’/2/{

MI

Y

Last

)2/"7/7(7(/ E

Suffix

3. TREASURER ADDRESS

Street Address

/7 LEwis

City

Ko

6 ZISrod

Zip Code

o6 )

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy)

/1/7 /J’ V)

CIY ponpe

(if applicable)

7 CANISIDA4‘E NAME (Complete only if Candidate or Exploratory Committee)

First

S el S

MI

oy

/

Last

o He

Suffix

8. TYPE OF REPORT (Check One Box)

O January 10 filing
O April 10 filing
O July 10 filing
&@’0ctober 10 filing

0 24 Hour Independent Expenditure
O Primary O Election

[ 7th day preceding primary
[ 30 days following primary
[ 7th day preceding election

O 12th day preceding election

(State Central Committees Only)

[O45 days following election
not held in November

O 7th day preceding referendum
[ 45 days following referendum
O Deficit

O Termination

[ Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to

Type of Report:

9. PERIOD COYERED

Beginning Date

‘7// W,
/ 7

Ending Date

thru

10 Ao/

10. CERTIFICATION

TREASURER OR DEPUTY TREASURER (SIGNATURE)

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.

&@fd@ c'%&’?ow) Zﬂmz/;_ Je s i

2 Jehey

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes

Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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

12. Balance on hand at the beginning of Reporting Period

/A

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

7

A1 35

3594

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

15. Other Monetary Receipts (Sections D through K)

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

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

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)

/04 F

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

953 &

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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




ostsmrt | I. MONETARY RECEIPTS (Sections A—K) Page 3t 17

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

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

B. Itemized Contributions from Individuals

Last Name First MI
6:9?)1/'4/ //Zé’ﬁ%m
Residential Street Address City State Zip Code
>~ A vl AV =
A‘)/')/ G200 N7 A5 @S 7ee = TG
Principal Occupation Name of Employer
LHC LoSorandE S Iom Lo
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? {d No | does contributor or business he/she is associated with have { gontract with said municipality
valued at more than $5,000? Oves “~TNo
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? T No If yes. indicate which branch or branches H No . ‘4‘{/
Ifyes. list Event # of government the contract is with: OExecutive O Legislative )
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check ‘lj')(‘redufDebu Card [ Payroll Deduction [JMoney Order ?'-’?07 3 //(}t o
Last Name First MI

ifﬁﬁﬂ/ A LHS P

Residential Street Address State Zip Code

o BhBES)cs ST - Kesrx cr | Geae

Principal Occupation Name of Employer
/ Devicse A 7707 ) TeIdeon B9y 4
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? & 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 O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes g j'
event reported in Section L1? & No If yes, indicate which branch or branches kd-No a . @

If yes_ list Event # of government the contract is with: O Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

OOCash O Personal Check redit/Debit Card [J Payroll Deduction [IMoney Order % 19% Ljd' JZ/

Last Name First 4 = M

Z&gé 7 // /4/‘141/
Residential Street Address City / State Zip Code

%4 47%0&2_@1/ S7 SRS 7 | cock

Principal Occupation Name of Employer
; S i - . N .

2/ 1ellree. cF Oh s ﬂf)mc@ a/ LT Craps g tn o7 g
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess ¢ $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? KD No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OvYes O No

Is this contribution associated with an O Yes  |is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section 117 Q’ No If yes, indicate which branch or branches PNo =
If yes. list Event # of government the contract is with: [ Executive [J Legislative J(], C/]Z/
Method of Contribution: Date Received Aggregate Contributions
O cash O Personal Check E@( Fedit/Debit Card [ Payroll Deduction [IMoney Order ?/ / :

e e 3 Money e / ci 3 : a (}a

4
SUBTOTAL Section B — This Page L BE

TOTAL of additional Section B Pages

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




SEEC FORA 20
Reviied Jammany 118

I. MONETARY RECEIPTS (Sections A—K)

Page 3 0f 17
Ay

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

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

B. Itemized Contributions from Individuals

Last Name

Mﬁ&u

First

WO e A U2 v

MI

Residential Street Address

City

State Zip Code

&7 Bl

Principal Occupation

S 7

5 ety ST  Reisrze

Name of Employer

SELF Epapecy o

Is contftbutor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? ¥ No

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

ity, | Amount of Contribution

valued at more than $5.000? OYes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves 5
event reported in Section L1? (32 No Ifyes, indicate which branch or branches {o CQJ - 02
Ifyes, list Event # of government the contract is with: OExccutive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

O Cash [ Personal Check El('rediifDebii Card [JPayroll Deduction [IMoney Order %/77 2 (9)—: 678

Last Name First MI
5
FER pe o Jo 1/
Residential Street Address City State Zip Code

T Pecre

/3 Y g/)/:g A/Z&g%/ ST SRlisre

Principal Occupation

AETRL)

Name of Employer

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? @ No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipal
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves B No

ity. | Amount of Contribution

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

Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

No Ifyes, indicate which branch or branches B-No 9\5‘ /

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

Method of Contribution:

Date Received Aggregate Contributions

Fa
OCash O Personal Check Credit/Debit Card O Payroll Deduction CIMoney Order g‘_/-j/v_;’ﬂ C?)\- (j?/

Last Name

JAEgn

First

ﬁ/" 2y H2E,7

MI

Residentiaf Street Address

City

/26  Dpns  Come BRisver

State Zip Code

Cr | dsc/e

Principal Occupation

STl 9T SPAE 2,3 )0r 5

Name of Employer

Is contributor a lobbyist. spouse. O Yes | fTfcontribution 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? \75 No does contributor or business he/she is associated with have a coptract 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? OYes gf‘
event reported in Section .17 Q7 No If yes. indicate which branch or branches G No e
If yes, list Event # ' of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

O Cash O Personal Check DI Credit/Debit Card [1 Payroll Deduction CIMoney Order Cfl/j/é)} &)‘7 F

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

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




SEEC FORM 20
Revied Fammary 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
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First Ml
}7/5/& < /%’7‘/«5
Residentiafl Street Address ____ City . State Zip Code
i PP S7 SRS T T oo

Principal Occupation

alErce Ceygrerer

Name of Employer

S&LF e

Is contributor a lobbyist, spouse, # /‘D Yes
or dependent child of a lobbyist? ~ (FNo

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

If contribution is in excess of $400 to a candidate for a chiefl executivé officer of a municipality.

Amount of Contribution

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

O Yes
A No

valued at more than $5,000? OvYes No
Is contributor a principal of a state contractor or prospective state contractor? O ves
If yes, indicate which branch or branches & No

of government the contract is with: O Executive [ Legislative

. T

Date Received

Method of Contribution: % Aggregate Contributions
Ocash O Personal Check \ﬁz‘redilﬂ)ebil Card [ Payroll Deduction [dMoney Order &/3/ c'7? 3 07/ . JZ/
Last Name First MI
(& D 1 Wiz s
Residential Street Address City State Zip Code
vl a éulm/’oﬁ' & LlSTeL T | Osc =

Principal Occupation

Sp&&//_s vl

Name of Employer

E o pprce A@%r Fof

O Yes

Do

Is contributor a I8bbyist. spouse,
or dependent child of a lobbyist?

does 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 exccutive officer of a municipality

.| Amount of Contribution

Is this contribution associated with an
event reported in Section L.1?
If yes, list Event #

valued at more than $5,000? O Yes No
Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
No If yes, indicate which branch or branches §d No

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

IS, o

Method of Contribution:

OcCash O Personal Check [ Credit/Debit Card O Payroll Deduction [IMoney Order

Aggregate Contributions

A 7T

Date Received

75/

Last Name — First MI
J o714 ot
Residential Sqreet Address City 4 State [ Zip Code
6 / % al ERor1E e SIS 7er | Oecy -

Principal Occupation

Darpeer) ) Vo ISR

Name of Employer

Wﬁ//f’/e w’ & ?&%0 Sexsf

O Yes
mi\‘o

Is contributor a Idbbyist, spbuse,
or dependent child of a lobbyist?

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

If contribuflon is in excess of $400 to a candidate for a chief executive officer of a municipaliy

.| Amounf of Contribution

Is this contribution associated with an
event reported in Section 1.1?7
If yes. list Event #

O Yes

g’ No

valued at more than $5.000? O Yes No
Is contributor a principal of a state contractor or prospective state contractor? OYes
If yes. indicate which branch or branches & No

of government the contract is with: O Executive [ Legislative

=y

Method of Contribution:

OcCash [ Personal Check O Credit/Debit Card [ Payroll Deduction CIMoney Order

Date Received Aggregate Contributions

SUBTOTAL Section B— This Page

ViR

TOTAL of additional Section B Pages

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

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




FORAL 20
Reviard famuary 2015

SEE(

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17
ay

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

B. Itemized Contributions from Individuals

Last Name First Ml
LTI HBE. ony,
Residential Street Address Ci State Zip Code

/§6 L oo puph o =

| %é%’wmr 7T A

(U |08 =

Principal Occupation

/T

Name ofEruplo_\‘u:_/

Amount of Contribution

Is contributor a lobbyist. spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? Oves M
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? No If yes, indicate which branch or branches ] No

{fyes, list Event #

OExccutive O Legislative

of government the contract is with:

D@ O

Method of Contribution:

Ocash O Personal Check

redit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

oy | Se.n

Last Name First MI
Ly ’
Aep2ep;ris 7E7 R
Residential Street Address State Zip Code

7 Ll s

Zp’1

City
ﬂﬂ?a/} 12 e

T

2629/

Principal Occupation

&7 g ineeid

Name uFEmplb‘_('er

SFrr3re

Is contributor a lobbyist, Spduse, O Yes
or dependent child of a lobbyist? @¥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 coptract with said municipality

Amount of Contribution

valued at more than $5,0007 O Yes No
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? & No If yes. indicate which branch or branches ENo

Ifyes. list Event #

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

S7. 2

Method of Contribution:

OCash O Personal Check DCredit/Debit Card [ Payroll Deduction OMoney Order

Date Received

Q/ﬂ/a;*J

Aggregate Contributions

50 &2

Last Name First MI
gﬂfﬁqe St s
Residential Street Address Ciy State Zip Code
&/ %aﬁﬁ/“wr77 & ot LSy CT o <

Principal Occupation

T8

Name of Employer

O.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 officer of a municipality,

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

cpryract with said municipality
valued at more than $5.000? O Yes |£’ No

Amount of Contribution

Is this contribution associated with an
event reported in Section .17
If yes, list Event #

O 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: O Executive [ Legislative

Yes
No

&f,@\_

Method of Contribution:

O cCash O Personal Check  DCredit/Debit Card O Payroll Deduction OMoney Order

Date Receive, Aggregate Contributions

& /%ZL =T o2

SUBTOTAL Section B — This Page

/AT 2

TOTAL of additional Section B Pages

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

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




SEEC FORM 20
Revived Samssary 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
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ‘

B. Itemized Contributions from Individuals

Last Name First Ml
JHqce Loty
Residential Street Addréss City J State Zip Code
W @,ﬁ?}-f KT ELF /? Z/S7TC a7 G Cl e

Principal Occupation

7 S Her

Name of Employer

ACEp—

Is contributor a lobbyist. spouse, O Yes
or dependent child of a lobbyist? O No

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

Amount of Contribution

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

O Yes
.E No

valued at more than $5.000? Oves [No
Is contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches & No

of government the contract is with: O Executive O Legislative

S e/

Method of Contribution:

/
O Cash O Personal Check Credit/Debit Card [ Payroll Deduction [Money Qrder

Date Received

22/ 33

Aggregate Contributions

Q) oz

Last Name 2 First MI
Cy, : 7
& PoSen lh o I )icn gz
Residential Street Address City State Zip Code

=

?74—/"76' 2R ? 45’(’@

;—2/2 STy

&7

Cocy <

Principal Occupation

AEDRED

Name of Employer

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

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

[s this contribution associated with an
event reported in Section L1?
If yes_list Event #

O Yes

&7 No

of government the contract is with:

valued at more than $5.000? O Yes ~EA 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 [ lLegislative

SOz o

Method of Contribution:

OCash O Personal Check O Credit/Debit Card [ Payroll Deduction [ Money Order

Aggregate Contributions

Date Received

203

Last Name . First MI
f;;,ogg b e /7 Yppmace
Residential Street Address City , State Zip Code
d/‘c) %& S p /7 . 3@/_‘5‘ = <7 O]

Principal Occupation

WS 200>

Name of Employer

Amount of Contribution

Is contributor a lobbyvist, 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 $5.000? Oves 0O No

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

event reported in Section 117 O No If yes. indicate which branch or branches O No

Ifyes.list Event #

of government the contract is with: O Executive [ Legislative

S

Method of Contribution:

O Cash O Personal Check Mdil"[)cbn Card [ Payroll Deduction O Money Order

Aggregate Contributions

g,

Date Received

2

SUBTOTAL Section B — This Page

955 o/

TOTAL of additional Section B Pages

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

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




SEEC FORM 20
Revised Jammary 2615

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17
-~

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

B. Itemized Contributions from Individuals

Last Name 3 First Ml
D Boinncy
Residenual Street Address City State Zip Code
D& Fwpimn ST 75 zisree il OB G

Principal Occupation

S8 e €

Name of Employer

S

o

< 7

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? vo

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

S Za’;}zmef

ST N /39257&_

valued at more than $3,000? Oyes INo
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? Qy No If yes. indicate which branch or branches No z Zn P2
Ifyes. list Event # of government the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
/ . . . . . -
O Cash [ Personal Check @fC'rcdll,Debll Card [ Payroll Deduction [JMoney Order &/// V‘Z)’ R oz
Last Name ) First £ M1
[
e e P4 }/740 UE LT E
Residential Street Address / State Zip Code

< TS/ -

Principal Occupation

BET7 o

Name of Employer

Is contributor a lobbyist, spouse, O 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

Amount of Contribution

If yes. list Event #

valued at more than $5,0007 0O ves BNo
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 117 £ No If yes. indicate which branch or branches » No

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

252, a2)

Method of Contribution:

“ash 01 Personal Cheek DI Credit/Debit Card I Payroll Deduction CIMoney Order

Date Received

/) 175

Aggregate Contributions

/3/2 (S7ey

Last Name First { MI
/o LoprlDn7¢
Residential Street Address City State Zip Code

7 %C‘/(_

M
Principal Occupation
/QTTC2)) ¢/

7o P/

Name of Employer

sy r

If yes. list Event #

of govemnment the contract is with: O Executive [ Legislative

Is contributor a lobbyist, spouse, O ¥es’ If contribution is in excess of $400 to a candidate for a chief executive officer ofa—r'rTunicipalil}‘. Amount of Contribution
or dependent child of a lobbyist? f"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 O Yes |[is contributora principal of a state contractor or prospective state contractor? OYes 500 . cf?/
event reported in Section 1.1? £P No If yes. indicate which branch or branches No

Method of Contribution:

[ Cash bﬂf’crsonai Check OCredit/Debit Card [ Payroll Deduction COMoney Order

Aggregate Contributions

5% - T2/

e/

SUBTOTAL Section B — This Page

/R9. 77

TOTAL of additional Section B Pages

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

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




e b I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17
-

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

TYPE OF REPORT

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

B. Itemized Contributions from Individuals

Last Name

'75 7852

First

s

Ml

Residential Street Address City

R0 Lt il

Z?/Z LS7e

State Zip Code

Cr| ogcro

Principal Occupation

BET e

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? g?No does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,0007 Yes U}i

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

event reported in Section L1? SD No Ifyes. indicate which branch or branches O No

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

Z AR

Method of Contribution:

O Cash ‘d[’crsona[ Check [ICredivDebit Card [J Payroll Deduction CMoney Order

Date Received

/o3

Aggregate Contributions

59 @

Last Name 3 First MI
) ~
/;46,»6’/// A7er24 S
Residential Street Addséss City State Zip Code

2YV4 28e e 7S&u e

er B CY

Principal Occupation

EE%%@@? 7350

Name of Employer

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

Amount of Contribution

valued at more than $5,000? O Yes & No
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1?2 ¥ No If yes. indicate which branch or branches No
Ifyes. list Event # of government the contract is with: O Executive [J Legislative

=D

Method of Contribution:

Date Received

Aggregate Contributions

OcCash E‘.?crsonal Cheek DI Credit/Debit Card [J Payroll Deduction [TIMoney Order g/j'/s)j P
Last Name First MI
L7 By
Residential Street Address City - State Zip Code
S/ Mmms dover JSRLTE cr | <o
Principal Occupation = Name of Employer
M fone  TRYL  PZRL SLLE
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of municipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5.000? O Yes No
Is this contribution associated with an [l Yes |is contributor a principal of a state contractor or prospective state contractor? OvYes i
event reported in Section L.1? No If yes, indicate which branch or branches ENo /ﬂy V074
If yes, list Event # of government the contract is with: O Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @/Pcrsonul Check  DICredit/Debit Card [ Payroll Deduction CIMoney Order | §— / Aﬁ? 7 4
=) | 0D,

SUBTOTAL Section B — This Page

Y A4

TOTAL of additional Section B Pages

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




I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17
Ay

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

B. Itemized Contributions from Individuals

Last Name First MI
\,@ﬂw& B 2o
Residential Street Address City ; State Zip Code
& 7y G- K 3 21 ST CT | p/e

Principal Occupation

HE 7860

Name of Employer

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

O Yes
OeRo

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? ves

Amount of Contribution

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

O Yes
ZNo

O ves
~E] No
O Executive O Legislative

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:

Do -~ @/

Method of Contribution:

O cCash O Personal Check DI Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

&*//aﬁ;z 5= oz

Aggregate Contributions

Last Name First MI
%}/{ <z / ICHR D
Residential Street Address City State Zip Code
3/ AP o AvaS <T| ey _

Principal Occupation

& "Oynsie

Name of Employer

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

O Yes

b

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

I & L

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalit,\'-‘.

Am€unt of Contribution

Principal Occupation

STATE £

valued at more than $3,0007 O ves 0O No
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O Neo Ifyes, indicate which branch or branches O No S5 a2
If yes. list Event # of government the contract is with: O Executive [J legislative
Method of Contribution: Date Received Aggregate Contributions
Q’Cush O Personal Check  CICredit/Debit Card [ Payroll Deduction [IMoney Order / / i
i i /5) :77 3 P
Last Name First “ MI
Swsy/ /b, o

Residential Street Address City State Zip Code

3 )y : 7 - = &

IFS ) vmirg (06 £277 Bopiszcr Cg e
S =

Name of Employer

§@?'C op &7

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

O Yes

E’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 .17
If yes, list Event #

valued at more than $5.000? Oves B No
O Yes [Is contributora principal of a state contractor or prospective state contractor? OVYes
¥ No If yes, indicate which branch or branches ONe

of government the contract is with:

AP

Methed of Contribution:

Iﬁ('ush O Personal Check D Credit/Debit Card O Payroll Deduction [CIMoney Order

O Executive [ Legislative
Aggregate Contributions

?);J/;?x /9, g7

SUBTOTAL Section B — This Page

L7277

TOTAL of additional Section B Pages

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

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




it im0 I. MONETARY RECEIPTS (Sections A—K)

Page3of 17
A

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

TYPE OF REPORT

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

B. Itemized Contributions from Individuals

Last Name First

S e J 2By =

Ml

Residential Street Address City

o) Vil ¢

State Zip Code

SR1S70, Cr | vse/ o

Principal Occupation

DI cTen

Name of Employer

B2 7 f@‘p//?:a C

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a cand

valued at more than $5.000?

or dependent child of a lobbyist? '_g" No does contributor or business he/she is associated with have a contract with said municipality

idate for a chief executive officer of a munfcipalily. Amount of Contribution

Oves c<fNo

Is this contribution associated with an O Yes |Is contributor a principal of a state cont
event reported in Section L1? O No If yes, indicate which branch or br
Ifyes. list Event # of government the contract is with:

ractor or prospective state contractor? [ Yes

anches J1 No
O Executive O Legislative 5 O. @

Method of Contribution:
EYCash O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

9//‘,/23 37 .

Last Name First

b S

Mi

Residential Street Address City

State Zip Code

So) DAL 7% g5 7cc CT | e

Principal Occupation

Pt Kl S

Name of Employer

SEpaaci

7 Seerr S A3 o7

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? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves [OMo
[s this contribution associated with an OO Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes ;0’ O
event reported in Section L1? E?;’ No If yes, indicate which branch or branches +=f1 No
If yes. list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
B%ash O Personal Check DI Credit/Debit Card [ Payroll Deduction CIMoney Order
Last Name First M
/Wél«‘ o2y
Residential Street Address City State Zip Code

C'I'_ ﬂ{ 0) =

Principal Occupation

Name of Employer

Do re

Eailis?

Method of Contribution:
WCush O personal Check O CredivDebit Card O Payroll Deduction [IMoney Order

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? Do does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? O ves [@ nNa
Is this contribution associated with an 00 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes cg < >
event reported in Section [.17 O No If yes, indicate which branch or branches O Ne -
If yes._list Event # of government the contract is with: [ Executive [ Legislative
Date Received | Aggregate Contributions

/oy | ar o

SUBTOTAL Section B — This Page & g7/

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revined Famuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17
'l

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

TYPE OF REPORT

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

B. Itemized Contributions from Individuals

Last Name
%-v S

First

SHB o

Ml

Residential Street Address

City

State Zip Code

Principal Occupation

ALY PSSyl pa Bois7o Zr TG

Name of Employer

Is contributor a lobbyist. spouse,

or dependent child of a lobbyist? ET No

O Yes

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? Oves IR0

Amount of Contribution

T a

Method of Contribution:

Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17? KU No Ifyes, indicate which branch or branches _/E] No
If yes. list Event # of government the contract is with: O Executive O Legislative

Date Received Aggregate Contributions

l;a-/gash O Personal Check O CredivDebit Card [ Payroll Deduction [IMoney Order cﬁ//ﬂ C)T ;f a2/

Last Name

SIBY o

First

j}?j Cins

MI

Residential Street Address

City

! ‘% | %é)&/[/f/(r % (g»f/f FEL - ) =

State Zip Code

Principal Occupation

SELE

J
L)

Name of Employer

—

/asen

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

O Yes

QN

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality. | Amount of Contribution

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
event reported in Section L17
Ifyes. list Event #

O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
@7 No Ifyes, indicate which branch or branches O No

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

/ﬂé"ﬁ o

Method of Contribution:

Date Receive Aggregate Contributions

msh O Personal Check DI Credit/Debit Card [J Payroll Deduction OMoney Order ?//A)}’ /ﬂ/\. 672/

Last Name

é{?/f‘ A

First

7

MI

Residential Street Address

City

i 5777//754-’0 (e, [7157ec¢

State Zip Code

G| cece

Principal Occupation

erite

Name of Employer

Sc. o

.\l;x}hod of Contribution:

Is contributor a lobbyvist, 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? 0O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves 0O No
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor?  [IYes
event reported in Section .12 g) No If yes. indicate which branch or branches ONo
If yes, list Event # of government the contract is with: O Executive [J Legislative
Date Received Aggregate Contributions

ﬁ(‘ash O Personal Check DI Credit/Debit Card [ Payroll Deduction TIMoney Order 7/§ S’/) ? 00 4

SUBTOTAL Section B — This Page

4

TOTAL of additional Section B Pages

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

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




SEEC FORAM
Revied Jammary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 30f 17
A

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

TYPE OF REPORT

(See instructions for definition of Small Contributor)

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

B. Itemized Contributions from Individuals

Last Name First Ml
Residential Street Address _ City State Zip Code
7SS Eekss 87 JSR2IS7CC cr| G/~

Principal Occupation

o E - D

Name of Employer

LI &

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

valued at more than $5.000?

OvYes [ONo

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

O Yes
ZP No

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

If yes, indicate which branch or

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

branches
[ Executive

O yes
No
O Legislative

i 2

Method of Contribution:
OCash O Personal Check T Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

/D)

Aggregate Contributions

e er=

Last Name First MIE
Dyssi Lo £
Residential Street Address City State Zip Code
/73 ey Beeey FD| fpicre. | e

Principal Occupation

AT ey

Name of Employer

£ W/ﬁcﬁw

O Yes

Is contributor a lobbyist, $pouse,
_._P’ No
valued at more than $5,0007

or dependent child of a lobbyist?

Oves O No

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

Amount of Contribution

O Yes

@7 No

Is this contribution associated with an
event reported in Section .17
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
<ET No

O Exccutive [ Legislative

A2 (P

Method of Contribution:

A Date Received
O Cash b‘Pcrsonal(‘ heck CICredit/Debit Card [J Payroll Deduction CIMoney Order ///A?7

Aggregate Contributions

S22 o2

Last Name First MI
5‘91‘1" c 27 A
Residential Street Address v i City , State Zip Code
Y7 é?‘ /ﬁw L /Z?é'/j p a2 cr | e«
Ed 7

Principal Occupation

LE TR

Name of Employer

Amount of Contribution

If yes, list Event #

of government the contract is with:

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? Ej No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves .o

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

event reported in Section [.17 No If yes, indicate which branch or branches £No

O Executive [J Legislative

2 %

Mgitfod of Contribution: /9 % R - S ko
Cash O Personal Check @}.‘rcdit. Debit Card [ Payroll Deduction O Money Order

Date Received

&/94>

Aggregate Contributions

2, p

SUBTOTAL Section B — This Page

AT X

TOTAL of additional Section B Pages

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




SEE(L
Revied Jamuary 1918

FORA 20

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17
g

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

B. Itemized Contributions from Individuals

Last Name - -
%ﬁf%fﬁﬁ o

Residential Street Address City e e
972 _SPrronp  foc Dot 5 | e

Principal Occupation

Name of Employer

Ifyes. list Event #

of government the contract is with:

OExccutive O Legislative

Ly, = o
e, - i r
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? .D‘ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves 0
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O/ No Ifyes. indicate which branch or branches = No

Method of Contribution:

O Cash m)l’ersonal Check [Credit/Debit Card O Payroll Deduction [IMoney Order

Date Received

s

Agaregate Contributions

I o

2T @

Last Name First Ml
2 Srere
Residential Street Addresd City State Zip Code
G9Y S s, PR o | Qe

Principal Occupation

WY il

Name of Employer

p”fl—@r

s =

s

Amount of Contribution

Is contributor a lobbyist. spou'se.r 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 $5.000? Oves O No
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 O No Ifyes, indicate which branch or branches O No
Ifyes list Event # of government the contract is with: O Executive [J Legislative

FPF

Methoed of Contribution:

Date Received

Aggregate Contributions

O Cash Bersonal Check DI Credit/Debit Card [ Payroll Deduction OMoney Order (% és J) :_.w V7 4
Last Name First Ml
Residential Street Address City State Zip Cade

Principal Occupation

Name of Employer

Amount of Contribution

If yes, list Event #

of government the contract is with:

[s contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 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 $5.000? O ves O No

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

event reported in Section 1.17 O No If yes. indicate which branch or branches O No

[ Executive [] Legislative

Method of Contribution:

Date Received

Aggregate Contributions

O cCash O Personal Cheek O Creditv/Debit Card O Payroll Deduction CIMoney Order

SUBTOTAL Section B— This Page

O qv

TOTAL of additional Section B Pages

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

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




SEEC FORNM 20
Revised January 201§

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

«

Name of Treasurer

Address Is this contribution associated withan [ ves [INo 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 [J Yes [] No 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 [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O Reimbursement for shared expense

[ Surplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

[J Reimbursement for shared expense

O Surplus Distribution

Description

Amount of Receipt

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 Page Totals)




SEEC FORM 20

Hevised January 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

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank [ Candidate [J Individual [J Other

Date of Receipt

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 applicuble) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O 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 [ 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 upplicable) 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

Revised January 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT

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

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

Date of Receipt [s this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L1? 1 No

Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section L.1? O No

Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section L.1? O 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)

O cash

O Personal Check

O Credit/Debit Card

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

Date of Receipt Method of payment: Amount
O Cash 0 Personal Check [ Credit/Debit Card

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

Date of Receipt Method of payment: Amount

TOTAL SECTION H

I. Anonymous Contributions

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

for deposit in the General Fund.




s e I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

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

Description

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

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 Committces (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)




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

SEEC FORM 20
Revied Jamaary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

(by code)

fonmpa e 3

Expenditure #
(if applicable)

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

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

O Independent

[ Organizationo A 0 B 0C 0 D

Name of Payee

I\ / S a4 /. O Check #
/j\) ? % ZP{ O Debit Card ~ CI EFT
Street Address City . State Zip Code
2S  Sppueer Sevpivs &
07 s 7 I 7 T
Purpose of Expenditure Description v Event # Amount

/1Y 17

Date of Payment

Method of Payment:

(by code)

1[0.00/2,4;/}4/(

Expenditure #

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

!8\)““— /‘5 [ Check #
O Debit Card I EFT
Street Address City State Zip Code
&
") S PRudd (T o Pt e~ i
Purpose of Expenditure Description d Event # Amount

N

228

\g OCPHI T

(if applicable)
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B oC © D
Name of Payee Date of Payment Method of Payment:
—/ k) O Check #
J O Debit Card O EFT
Street Address City State Zip Code

Purpose of Expenditure
(by code)

fonopeison

Description Event #

Expenditure #
(if applicable)

'l'ypc/)a f Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

(FNone of the below
O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

(by code)

Expenditure #
(if applicable)

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

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

O Independent
[ OrganizationoA 6 B 0©C 0 D

[] Organization:oA 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[J Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

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




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.

SEEC FORM 20

Revised Janeary 2015

IV. EXPENDITURES (Sections P—T)

Section O removed.

Page 13 of 17

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

TYPE OF REPORT

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

; . 3 B Check # A0 72 507
WIREI‘S %#m %73/ <D | Opebitcad_OErr
Street Address City State Zip Code

(by code)

99 f12Lp S7 Ais o < | asore
Purpose of Expenditure Description Event # PR—

/

T Shier B mﬁ;xxﬁi’im& 27

Expenditure #
(if applicable)

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

[ None of the below
% Independent

[ Coordinated with reimbursement sought (joint expenditure)
L] Organization0A 0 B 0C 0 D

£ 59

Name of Payee

[ Coordinated without reimbursement sought (in-kind contribution)
Date of Payment

Method of Payment:

(by code)

e ” , i O Check#
Zﬂ;;/// 4’694///06 Y %’?/; ot EDebit Card O EFT
Street Address City s State Zip Code
N ,rys ST oLz & | Plao
Purpose of Expenditure Description Event # Amount

=

Expenditure #
(if applicable)

CAryi?/d o Veuwr7eé@re  /igh7
Type of Expefiditure (ne\'n/lizmion in Addendum P Required unless "Nane}l_lfrhe below* is checked)
2 None of the below

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

O Independent
[J OrganizationnoA o B oC o D

SFLs

Name of Payee

Date of Payment

Method of Payment:

(by code)

[ Check #
4” pZaor 9/7,%’7 T O Debit Card__OJ EFT
Street Address City ) State Zip Code
U 12z /)
Purpose of Expenditure Description Event # Amount

Py s Yz 465005

Expenditure #

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

/I ER

(if applicable)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Oreanizationo A o0 B 0 C 0 D
Name of Payee J Date of Payment Method of Payment:
i’ j 5 %; (-3// / O Check #
77224 7 Vc?? O Debit Card O EFT
Street Address City = State Zip Code
/7 / j%& 7 / 3’/2}7&4, T G I/
Purpose of Expenditure Description L = Event # Amount
(by code)

Pz  Fal  Wenreees

Expenditure #
(if applicable)

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

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

O Independent
L[] OrganizationoA 0o B 0 C 0 D

Y 55 2

SUBTOTAL Section P — This Page

(99 /6

TOTAL of additional Section P Pages

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




