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

1. NAME

-Qorv Cy! Counci) HIIWNCE

Suftix

City State Z:p ('ode —
4 Sty o

. 6 D[STR[CT NUMBER
(if applmrhle)

(mnvdd/yyyy)

-,

O January 10 filing {D7th day preceding primary O 7th day preceding referendum {D Initial Contribution or Disbursement

(PACs ONLY)
. o : . 45 o ref
O April 10 filing {030 days following primary {0 45 days following referendum ) Amendmentto
© July 10 filing Wth day preceding election O Deficit Type of Report:
O October 10 filing {D12th day preceding election OO Termination

(State Central Committees Only)

O P{_‘i’n‘i;l;“de"eeg‘;’l‘;ﬁ’ése“d"”re 45 days following election
o not held in November

Beginning Date Ending Date

1303 {0 -99-3003,

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.

— oy 5 ivee s

D —— )
TREASURER OR(QEPUTY TRE@URER (SIGNATURE) PRINT NAME OF SIGNER DATE (mmv/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.




Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 of 17

TALS

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

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

1,195

|, 531,00

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

I5. Other Monetary Receipts (Sections D through K)

L6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public det 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 16c)

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)

348,05

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

i3 B8 S

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

22. In-Kind Donations not Considered Contributions — Ilouse 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 Expenscs Incurred by Committee still Unpaid (Section S)




I. MONETARY RECEIPTS (Sections A—K) ity

| TYPEOFREPORT .
—N'\\)u.i Precad vy @lechon
Last Name
C()\ bQ"\/l
Residential Street Address City State Zip Code
%?) Qw&sr\‘ﬁ—‘\\o_elm\a Sl & el
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective statc contractor? Yes )
event reported in Section L1? No If yes, indicate which branch or branches No @ 6\ (b
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
QCash OPcrsonal Check @Crcdit/chit Card OPayroll Deduction OMoncy Order \ (®) ‘&7_63 & ‘:D )
Last Name First MI
(5 a\n e qory
Residential Street Address City State Zip Codc
- 3 R i ¥ N ™
V99D Radusedd O R\ CYT | XKoo O
Principal Occupation Name of Employer
T Poyowm tae Ciyne
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No 6 O w
If yes, list Event # of government the contract is with: 0 Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
ash Pcrsonal Check redit/Debit Card ayroll Deduction oncy Order \ 2™
Ocur O o o O [O-N-psl 50O
Last Name First MI
QD AN Fw:w\u S
Residential Street Address City State Zip Code
@3\ Boad) e R\ T | Soovd
Principal Occupation Name of Employer
O 1 (b,{\(‘vv’ Q((xi(l-(il/b‘\
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipmfy, Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No ; )5 O -
Ifyes, list Event # of government the contract is with: O Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash O Personal Check @)Credit/Debit Card OPayroll Deduction Money Order t O %% Qé(:\)
 SUBTOTAL Section B — This Page 2935.UD
, , of additional Section B Pages Cogoovy
ONS FROM INDIVIDUALS (Sections A + B) T o
al on Line 13, Column A of Summary Page Totals) 1 ) FH LD




YA Do o
Eo nov I. MONETARY RECEIPTS (Sections A—K) bk

| TYPE OF REPORT
Last Name
Ragoiay
Residential Street Address City State Zip Code
- Bave) AN
OO\ W 5&- vt 38 < NS
Principal Occupation Name of Employer
(e v
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? es 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: GExcculive Ochislative
Method of Contribution: Date Received Aggregate Contributions l GQ \w
Cash P al Check Credit/Debit Card {_)Payroll Deducti M Ord XA : . " N
O ash  {)Person @ cbit Car anlo ucnonO oncy Order ‘O&b%) L OO LD
Last Name First MI
(o vonatic Ka'S
Residential Street Address City State Zip Code
R OO oM v Ranel CT | i
Principal Occupation Name of Employer
P Y B -
CA\Wead  SupeaonsC Flexue \dea\Wh
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No (96, >
If yes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
ash Personal Cheek redit/Debit Card ayroll Deduction oncy Order . - 4 %
Cc O &c Opay OMoncy ({O_%m()3 86¢(,(_)
Last Name First MI
W, Caude— Eeoin
Residential Street Address City State Zip Code
1R S, b Bayw \ (T 10O
Principal Occupation Name of Employer
) & -
T seQuynve i o€ B |
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 docs contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0 No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es ’
event reported in Section L1? No If yes, indicate which branch or branches o 5 L3 !
If yes, list Event # of government the contract is with: O Exccutive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @ Credit/Debit Card ()Payroll Deduction OMoney Order | | O &w& {)Ov LO
V) 500D
QW
N o~ g ¥
{11 QHWA




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

Puye. 2ol (o

Last Name

pck)af%@

Method of Contribution:

OcCash  Personal Check @Credit/Debit Card OPayroll Deduction {OMoncy Order LO@(Q’@GBB &6 we

Residential Street Address City State Zip Code
[ . . n <~ o 5 B
(9 \ pﬁ.’m@(‘W\\V\'V‘ \owe %05\0\ CT ™10
Principal Occupation Name of Employer
N
Cetlre o
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Y es 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No o LS
If yes, list Event # of government the contract is with: OExecutive Ochislalivc a $‘ o
Date Received Aggregate Contributions

Last Name First MI
Winoc Coai =N
Residential Street Address City State Zip Code
7 B A ) SN A
IY¥  Andecsen @Que Bowe i e TS
Principal Occupation Name of Employer
\
CEN M&)
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes y g
event reported in Section L1? No Ifyes, indicate which branch or branches No &é (O
If yes, list Event # of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check  XCredit/Debit Card Payroll Deduction {Moncy Order (G -&(0(3(533 &6&‘40
Last Name First MI
Wono (@Y &
Residential Street Address City e State Zip Code
. [ A ~ -
FY  Andesen Sue S\ CX | oot
Principal Occupation Name of Employer
Cen e )
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 docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? Yes ~
event reported in Section L1? No If yes, indicate which branch or branches No & 6 / LU
Ifyes, list Event # of government the contract is with: 0 Exccutive @ Legislative
Method of Contribution: Date Received Aggregate Contributions

OC ash Ol’ersonal Check aCredit/Debit Card OPayrolI Deduction OMoney Order | { O~ as a:,a & 6 D

|

B

This Page 5O
on B Pages (4, O DWW

] '!‘:}IDUALS ééf tions A + B 0 : A
Column A ofSum(l;za:y r?::e mk} .\ \,\ '35 VUO




SEEC FORM 20

Revised January 2015

Last Name

Grover

I. MONETARY RECEIPTS

(Sections A—K)

2y

TYPE OF REPORT

e 4 & (@

Rage-3-ofl7

Pvcut}\\'% e\ectamn

Ml

Residential Street Address

e Jawrente \Gwe

City

%V\b\b \

State

cxX

Zip Code

Gt o

Principal Occupation

Ce A D

Name of

Employer

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

8

Yes
No

valued at more than $5,000?

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

es No

Amount of Contribution

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

8

OExecutive O Legislative

Yes
No

761‘ (4

Method of Contribution:

OcCash  OPersonal Check @Credit/Debit Card OPayroll Deduction OMoncy Order

Date Received

[O-053¥

B

Aggregate Contributions

Last Name

DampP son

First

Ma\ e

Residential Street Address

I\

S

City

Qe

State

v

Zip Code

NSEJN

Principal Occupation

4

/

Name of

Employcr
—

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

&

Yes
No

valued at more than $5,000?

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

Yes No

Amount of Contribution

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

&

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

D Executive () Legislative

Yes
No

=) 6(60

Method of Contribution:

OCash @Pcrsoml Chcck Cchdit/chit Card GPayroll Dcduction O\/[oncy Order

Date Received

LO-11:3033

Aggregate Contributions

7500

Last Name

MoN alen

First

Rnonche

MI

Residential Street Address

9N o\ \po@tt\x\)uq N\

City

e m{\\s\\}\s\

State

X

Zip Code

Principal Occupation

Nnrse.

Name of Employer

RBoswel  Hoypila |

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

8

Yes
No

valued at more than $5,000?

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

Yes No

Amount of Contribution

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

%

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

O Exceutive ) Legislative

es
No

5().(.0

Method of Contribution:

OCash @ Personal Check Crediv/Debit Card OPayroll Deduction {OMoney Order

Date Received

Vieslk ao
'tionB This Page;

: TOTAL f additmnal Sectinn B 'ges

Aggregate Contributions

50O

aw\w

TERE

FIONS FROM iNDlVIDUALS (Sectwns A+B)
ota i alumn Aof. Summmy Page Torals)

AMECIS




Ruye 5cf ©
Puge3ofty

1. MONETARY RECEIPTS (Sections A—K)

TYPE OF REPORT
LN
fAL <~\ [T
Last Name ‘ First : Ml
s % — .
Dickeo oo P
Residential Street Address City State Zip Code
D\ AANIe D Snxue\ (x| SO
Principal Occupation Name of Employer
ondcagmoy touan o Prde  \ordiepwy WO
Is contributor a lobbyist, spouse, es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amownt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? /es o
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExccutivc O Legislative / (1 S1AC &)
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check {Credit/Debit Card OPayroll Deduction OMoney Order 1068 &a:\)) / OO i (S
Last Name First MI
Pahon | Ena<han i
Residential Strect Address City State Zip Code
«A A\ NP
AL AMNocue . D Bnsuo\ T | Koo
Principal Occupation Name of Employer
? g N o ‘
Convmetin B G0 S Contme
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No 10717}
If yes, list Event # of government the contract is with: 0 Executive O Legislative / 8
Method of Contribution: Date Received Aggregate Contributions
ash Personal Check redit/Debit Card ayroll Deduction oncy Ordcr I % .
$ou O L S OvtonerOrdr | /02930y /00 e
Last Name First MI
C>£x*‘c‘3.\'\g,( (sem)\ ()
Residential Street Address City State Zip Code
QS U P AN o ¢
9o Qackusy RS Banol | & 1o
Principal Occupation Name of Employer
o)
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 docs contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If'yes, indicate which branch or branches 0 501 TS
If yes, list Event # of government the contract is with: C Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check QCredit/Debit Card OPayroII Deduction OMoney Order [ O ’9(:. (% 33 5 Oi (_L)
( | itional Section B Pages LI
LL CONTRIB UTIONS FROM INDIVIDUALS (Sections A + B) A A -
. nter total on Line olumn A of Summary Page Totals) \’ 1 \%5 \/W




ety 2 I. MONETARY RECEIPTS (Sections A—K) sl

NAME OF COMMITTEE fé}'bvidé,‘Cbm};fel'e"}\faine;a,? Registered with Filing Repository)

TYPE OF REPORT

Sor G Coune) _Ddbai
1s from Small Contributors-Received this Period ONLY | —
inition of Small Contributor) ~ SUBTOTALSECTION A ‘ C

A Dt‘wj -Dvﬁeco}w) e\echn |

. .  B. Itemized Contributions from Individuals
Last Name First

Ml
\ e
Woane, PrewCoi's 2
Residential Street Address City State Zip Code
:
q . g 4 5 g :
KL Fiad) S Rinyud T [ &
Principal Occupation Name of Employer
L2 ! D
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @NO
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No ( CTLLD
If yes, list Event # of government the contract is with: GExecutivc O Legislative :
Method of Contribution: Date Received Aggregate Contributions
@Cash QOpersonal Cheek  {Credit/Debit Card (Payroll Deduction OMoncy Order / O‘C% 8033 /0T &S
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0 No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check &?rcdit/chit Card GPayrol] Deduction {Moncy Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 $5,000? Yes O No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
cvent reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check Credit/Debit Card O Payroll Deduction OMoney Order

[ GOV
L B W

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) - \M)
. (B » .,‘b"ﬂ on Line 13, Column A of Summary Page Totals) ‘\‘4 L’B“‘O




e I. MONETARY RECEIPTS (Sections A—K) PRgEL o 7

| TYPE OF REPORT

Name of Committee Namc of Treasurer

Address

Is this contribution associated with an (Qyes Ono Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Recceived Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes (DNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Reccived Aggregate Contributions
Namec of Committee Name of Treasurer
Address Is this contribution associated with an () Yes () No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State i Date Received Aggregate Contributions

ibutions from other Committees

Name of Committee Name of Treasurer

Address City State Zip Code

o Expenditure # . 5
Date Received p /'Spplical:h ) Payment Type Amount of Receipt
Ol{cimburscmcnt for shared expensc OSurplus Distribution
Description
Name of Commiittee Name of Treasurer
Address City State Zip Code

Expenditure #

Date Received i applicuble) Payment Type Amount of Receipt

O Reimbursement for shared expense O Surplus Distribution

Description




SEEC FORM 20

Revised January 2015

Name of Lender

Source of Loan:

QBank O Candidate O Individual OOther

Page S of 17

Date of Receipt

Committee
Street Address City Statc Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes G No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q Candidate O Individual C)Other
Committee
Street Address City State Zip Code Ts there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QBank O Candidate G Individual OOther
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
Yes O No

Name of Cosigner/Guarantor (if applicable)

Street Address

Name of Entity

Zip Code

Amount Received

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity = — = p— —— = - — — —

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Sireat Address Date Received Amount Received
City State Zip Code Aggregate Contributions




s 2 I. MONETARY RECEIPTS (Sections A—K) el

as Rew!e)ed with Ft!m Reos;tor;v) , . _ | TYPE OF REPORT

NAME OF COMMITTEI

s

- «

AR Y ‘ ey fL
sury (Busmess Em:(y Commt{tees ONI/Y)

¢ { oL

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

Date of Receipt Is this transaction associated with an Yes  Ifves, list Event # Amount
cvent reported in Scction L1? No

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

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

 TOTALSECTIONF

reasury (Organization Committees ¢

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

ﬁlis Pel‘iod (Candidate Coi‘tgmiﬁe\esﬁﬂNL?D

Date of Receipt Method of payment: Amount
Ocash O Ppersonal Check O CredivDebit Card

Date of Receipt Mecthod of payment: Amount
o Cash @ Personal Check G Credit/Debit Card

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

Datc of Reeeipt Method of payment: Amount
O Cash O Personal Check O Credit/Debit Card

L 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.




e L. MONETARY RECEIPTS S (Sections A_K) Page7 of 17
[AME OF Ci 5 (Provide Comp | TYPE OF REPORT

Amount

Name of Institution Date Reccived

Street Address City State Zip Code
Name of Institution Date Reecived Amount
Street Address City Statc Zip Code

Name Date of Transaction

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

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) +

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

- -
, ~ Total of Other Monetary Receipts
th "ugh K) (Emer rotal on Line 15, Caimnn A of Summary Page Totls)

ec}ians




et H EVENT ACTIVITY (Sectlons L1—LS5) EAEER00R/
; e — = TTYPE OF REPORT T =

Event #
Date of Event Letter

Descripti ; 2
escription Was this a fundraising event?

@ch oNo

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Yes (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 ) Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
0 No
Was this fundraiscr a tag salc, auction, or other sale of donated items OvYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? o sm——
No

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

ONO

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

—|$

ONO

Event #

Date of Event Letter Was this a fundraising event?
0 Yes O No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

ONO

Did this fundraiser include goods or services donated by a business entity {0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? o — |8
No

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

sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) $

ONO

rom Sale of Donated Items wais Page

gathering held within the state with this fundraiser?

‘6a, Calumn A of Summar:v Page Tatats)




s II. EVENT ACTIVITY (Sections L1—LS5) Baged of i

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

| TYPE OF REPORT ‘
ERALNS VRS T \u&&h g
, ; Book or on a Sign ‘
Name of Purchaser Purchasc Made By:

O Business Entity O Other
O Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business 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 O Other
O Individual/Sole Proprictorship

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:

0 Business Entity O Other
O Individual/Sole Proprictorship

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 Madc By:

Q Business Entity G 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




SEEC FORM 20

Revised January 2015

Name of Donor

II. EVENT ACTIVITY (Sections L1—LS5)

TYPEOFREPORT =

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

O Busincss Entity

O mdividual

o Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

{OBusiness Entity
Olndividual
OSolc Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

Statc Zip Code

Donation Given By:
QBusiness Entity
Olndividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

0 Business Entity
O Individual
O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Aggregate value for this Event




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS) Page 11 0617

NAME OF COMMITTEE (Provfde-CompIete Nanie as Registered with Filing Repository) TYPE OF REPORT
1Ra. S cony (ouns) Doy D MDY Qpceain Kl
5 =)

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

Name of Host

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

Streel Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Strect 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—1his host/candidare

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 ot all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? OYCS No
If yes, complctc Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregale Value of this Event—all hosts

Aggregate Value of all Events—ihis host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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




L III. NONMONETARY RECEIPTS (Sections M—O) Page 12,6117

oniplete Name as Registered with Filing Repository) TYPE OF REPORT

Name
Street Address City State Zip Code
Type of contributor: @()mmmee Date Received Aggregate Contributions Description of In-Kind Contribution
Q[ndividual / Sole Proprietorship @Other
Is contributor a lobbyist, spousc Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child ofa l,obbyis("’ No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OYes No of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
L S pnncip prosy
event reported in Section L1? No If yes, indicate which branch or branches No
I Y
If yes, list Event # of government the contract is with: O Exccutive O Legislative
Name
Street Address City State Zip Code
Type of contributor: &ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l)obbyist'; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective statc contractor? Y cs
event reported in Section 1.1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor: &ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Glndividual !/ Sole Proprietorship QOlher
Is contributor a lobbyist, spouse Yeg| [If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
cvent reported listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @Legislative

Last Name of Individual First MI Date Deposit Made

Residential Street Address City State Zip Code
Amount of

Deposit

Name of Telephone Company

Street Address

State Zip Code

Enter total on Line 24, Column A of Summary Page Totals)

OTAL SECTION N ¢




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

SEEC FORM 260

Revised January 2015

Name of Payec

o By  Shadegi<y

IV EXPENDITURES (Sectlons P—T)

| TYPE OF REPORT

Date of Payment

1O~13-308)

Page 13 of 17

Method of Payment:

@Chcck # 3 \

(by code)

Na

O Devit card  OEFT
Street Address City State Zip Code
SN Ronew R ManOngyaw Y | OevO
Purpose of Expenditure Description Event # Amount

Mr SN gy

Expenditure #
(if upplicable;

N

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

8 None of the below

Independent

Or anizalionOA 0 B OC O D

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

VL0945

Name of Payee

Mredio &

Date of Payment

10-\ /".e-

Method of Payment:

G Check #?4
Qpevitcra Qrrr

(by code)

ey

Street Address City State Zip Code
130 Q4dmy ST R
i y S V10 MO odan $ )
Purposc of Expenditure Description Event # Amount

Fes e poqumat —

Expenditure #
(if' applicable)

N

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

O None of the below

Q Coordinated with reimbursement sought (joint cxpenditurc) O Independent

O Coordinated without reimbursement sought (in-kind contribution)

OOx‘ganizationOA OB OC O D

I

Name of Payee

Date of Payment

Method of Payment:

Q Check #_
Q pevit card - QEFT

Strect Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

0 Independent

@ Organizatiotf )

AOBOcO Db

Amount

Name of Payce

Date of Payment

Method of Payment:

(by code)

0 Check#__

O Debit Card OFFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if upplicable)

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

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

O Independent
Ol anization{ A

B Oc Ob

SUBT()TAL Sectiﬂn > ’I‘his Page

8.0

TOTAL o ddltwnal Se twn P Pages

, TOTAL OF ALL EXPEN SES PAID BY COMMITTEE
(Enter total on Line 19, Colwmn A of Summary Page Totals)

24509




Revised January 201§

SEEC FORM 2 IV. EXPENDITURES (Sections P—T) Page 140717

CIYPEOF REPORT

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

7




L IV. EXPENDITURES (Sections P—T) Page 15 of 17

| TYPE OF REPORT

Type of Credit Card:
@ Visa QMastcr Card C} Discover QAmerican Express OOther:

Name of Issuing Institution

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E]’SPW;{“‘I”I'L; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) organizationQOn OB Oc o))
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # 5 - . P . . ), o T
(i emplicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
"d
Q None of the below
Coordinated with reimbursement sought (joint expenditurc) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) O ()rganizaiionOA O B OC @ D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Expenditure # i s : PESDYSN ; o N, “ie e
(if applicable) T'ype of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organizalion:& GB OC O D




e e IV. EXPENDITURES (Sections P—T) Page 16 of 17

Revised January 2015

NAME OF COMMITTEE (Provid  Noie o5 Resistersd with Filing Reposi

A e Qi (esral Tyohak '

S

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
F:/:_(pcr;dit;:;’c) # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
(if applicable,

None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) 0 OrganizationOA OB OC O D

O Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)

L. diture # . ., . . :
,,;},’I;;,,;,l:,rj Type of Expenditure (Iltemization in Addendum S Required unless “None of the below* is checked)
O None of the below O Independent

{D Coordinated with reimbursement sought (joint expenditurc) O Organization A (B OC ()P
Q Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Efx"e‘;“f'{mﬁ # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
(O None of the below O Independent
Coordinated with reimbursement sought (joint cxpenditurc) O Organizaﬁon:@ Q B @C Q D
O Coordinated without recimbursement sought (in-kind contribution)




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

| TYPE OF REPORT

Date of Payment to Vendor,
Person or Entity

Last Name of Worker/Consultant

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

G Check # O Debit Card O 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)
SXPENCItre ¢ Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expenditure (Itemization in endum equired unless “None of the below* is checke
O None of the below
O Coordinated with reimbursement sought (joint expenditure) Q Independent O 0 0 0
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A 0 B 0C o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor.
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Debit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F;Pe‘;‘_“"ulf‘)’ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if upplicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O IndependentO O O O
O Coordinated without reimbursement sought (in-kind contribution) QOrga nivsionG A © B OC O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor. Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # O Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Commitiee 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)

O None of the below
O Coordinated with reimbursement sought (joint expenditurc) O Independemo O O O
(O Coordinated without reimbursement sought (in-kind contribution) Organizationo A o B 0C © D

MI‘TEI‘YE'EJWORKERS“ ND CONSULTANTS /




