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COVER PAGE ...

1. NAME OF COMMITTEE

OF . TR Fot BDOSYO\ Famlies

2. TREASURER NAME

First MI Last Suffix
Sretherhe, L [ Toniese: Moo
3. TREASURER ADDRESS
Street Address City State Zip Code
U Freder e Sy SO\ S Recelle,

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable)
W\/4/3035 Cy Contenl one,
T
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
SConSec A S Somn Hos.

8. TYPE OF REPORT (Check One Box)

O January 10 filing
O April 10 filing
& July 10 filing

O October 10 filing

[ 24 Hour Independent Expenditure
O Primary O Election

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

[ 12th day preceding election
(State Central Conumnittees Only)

45 days following election
not held in November

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

O Termination

[ Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to
Type of Report:

9. PERIOD COVERED

Beginning Date

u/i/acss

Ending Date

6/ 3035

thru

10. CERTIFICATION

TREASURER OR DEPUTY TREASURER (SIGNATURE)

Seprade, Donele

I herehy certify and state, under penalties of false statement, that all of the information sct forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true. accurate and complete.

Adzokoots Deruele

Y Rlas

PRINT NAME OF SIGNER

DATE (mm/dd/yyvy)

faces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfilly violated any provisions of the campaign finance siatutes
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
O S00 See DILONE\ Famiied [y L0 Fina
COLUMN A Y 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 %0 O
12. Balance on hand at the beginning of Reporting Period 0D
13. Contributions Received from Individuals (Sections A and B) A LS 0O A 635 .00
14. Receipts from Other Committees (Sections C1 and C2) 2% 0 .00 N Yee
15. Other Monetary Receipts (Sections D through K) & 0.00 A 000
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 2 0.0 A 0.0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L.3) X O.C0 0.CD
¥ = :
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 2000 2.0.0C
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B) A @O0 (SS.00 X QI 8BS . O
19. Expenses Paid by Committee (Section P) e 5 BT
: . A ; AT
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) e
TS0 R IO . RS
21. In-Kind Donations not Considered Contributions Received (Section L4) 20
3000 00
22. In-Kind Donations not Considered Contributions — House Party (Section L3)
- 30.00 320.00
23. In-Kind Contributions Received (Section M) ;
20.00 20.CO
24, Relundable Deposit to Telephone Company (Section N) .
) ok 0. o0y 3 0.CD
25. Loan Balance o
a0 .00
25a. T Loans Received (Section D} é QS
25b. T+ Interest and Penalties on Loan
000 D00
25c. = Payments on Loan

)

25d. Total Outstanding Loan Amount

¢

26. Campaign Expenses Paid by Candidate (Section Q)

2000 3000
27. Expenses Incurred on Committee Credit Card (Section R) )

2 0.00 3 0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) =

O OO

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

e N, )




SEEC FORM 20

Revtsed January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

84, SAcn Boe Wi\ Eacai e

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

(See instructions for definition of Small Contributor)

$ 100.C0O

SUBTOTAL SECTION A

DAy 10 BlwOen
! )

B. Itemized Contributions from Individuals

Last Name First MI
Dooiele, Sreheae e,

Residential Street Address City State Zip Code
WA seedecic\ =5y BRSO T | MO

Principal Occupation

Yoo,

Name of Emplover

05

Yes
No

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

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

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

valued at more than $5.0007

O Yes

No

Amount of Contribution

event reported in Section L1?
Ifves, list Event #

Is this contribution associated with an

Yes
No Ifves. indicate which branch or branches

of government the contract is with:

Is contributor a prineipal of a state contractor or

O Yes
No

prospective state contractor?

O Executive [ Legislative

VA0

Method of Contribution:

Date Received

Aggregate Contributions

'&Cash O Personal Check [ Credit/Debit Card [J Payroll Deduction []Money Order

5/81 95 18

Last Name First Ml
O T AN
Residential Street Address City State Zip Code
A ned\ BY Teroyvile, et |OLFB

Principal Occupation

120K \ceeper

Name 3f Employer

RAL - enphoyed

Ifyes, list Event #

of government the contract is with:

O Executive [J Legislative

Is contributor a lobbyist, spousé, 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? m No does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $3,000? O Yes No
[s this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No \ -
P ® ] & TS0

Method of Contribution:

[OcCash [ Personal Check ﬂCrediz/Debil Card [ Payroll Deduction CJMoney Order

Date Received

PSS

Aggregate Contributions

&

Last Name First MI
ity E-coesy
Residential Street Address City State Zip Code
©S Lo Place B et | 600

Principal Occupation

NSNS

Name of Emplover

telired

&

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

O Yes
™ 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 q contract with said municipality

Amount of Contribution

event reported in Section L1?
Ifyes. list Event #

Is this contribution associated with an

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 No

of government the contract is with:

O Executive [J Legislative

2\C0.C0

Method of Contribution:

O cCash [ Personal Check ﬁCrcdil/chil Card [ Payroll Deduction [dMoney Order

Date Received

SN S

Aggregate Contributions

@

SUBTOTAL Section B — This Page

B AFS.CO

TOTAL of additional Section B Pages

& & 950.00

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

D 635,00
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Retised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

DY DO Foo WOASON Famnm\\e.>

Ci1. Contributions from Other Committees

oW O B0
: [N

Name of Comumittee

Name of Treasurer

Address Is this contribution associated with an [ ves [INo Amount of Contribution
event reported in Section L17
Ifyes. list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
fddress Is this contribution associated with an [ Yes [J No Amount of Contribution
event reported in Section .17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Adress Is this contribution associated with an [ Yes [J No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Commillee

Name of Treasurer

Address

City

State Zip Code

Expenditure #

Date Received if applicable)

Payvment Type

O Reimbursement for shared expense

[ Surplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

. Expenditure # ey f T .
Date Received (if applicable) Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
—

SUBTOTAL Section C — This Page 2, ).Q0

TOTAL of additional Section C Pages

20,00

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

» O.00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

SN, B BOONA Fars\eS

_‘SQ\\{ VO BVO0,

D. Loans Received this Period

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

TOTAL SECTION D

AO. 0O

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E HRooD




i I. MONETARY RECEIPTS (Sections A—K) R

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
N DO Fot Bei SO\ Famied SOW 0 Filing
J
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 117 O No
Date of Receipt Is this transaction associated with an O Yes  Ifves, list Event # Amount
event reported in Section L.1? O No
Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section [.17 O No
Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L1? O Neo
TOTAL SECTIONF A O.00

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 D000

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

Date of Receipt Method of payment: Amount
O Cash O Personal Check [ CredivDebit Card

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

Date of Receipt Method of payment: Amount
O Cash O Personal Check O CredivDebit Card

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

TOTALSECTIONH | O.0O

1. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, Ifa committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Revised Janvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

2% TOoD For B0\ Facs\en Sow O

J. Interest from Deposits in Authorized Accounts

F‘-\\‘iﬂa

Name of [nstitution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J

30.00

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
TOTAL SECTIONK K. ()
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)
Total Loans Received this Period (Section D) A0 .00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 2 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + A0.Q0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0. o0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + .00
Total Amount of Interest from Deposits in Authorized Aceounts (Seetion J) + A 0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 5 0.00
Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals) | 3N\ (O . o0




ot Il. EVENT ACTIVITY (Sections L1—L5) Ralge s af 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
O SO0 Fot Bl Tomi\ied Tow 10 Eilioa
L1. Event Information : D
Ez:;(;l?fﬁ\'em Letter Deseriphion Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Conumnittees)

Was this event hosted at a personal residence? [ Yes (Ifyes. go to Section 1.5 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 (Ifves, 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 No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes. enter Total Receipts here.)
: o - ’ - REEe — |5
gathering held within the state with this fundraiser?
O No
- Deserimti : i
g;l?ltrf;m,[ Letest SSEpMan Was this a fundraising event?
O ves O No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifves, go to Section L35 In-Kind Donations not Considered Contributions
p yes, g
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a business entity [0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $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? —|S
[ No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

i |

O No

SUBTOTAL Section L1—subpart 1 (4l Committees) Total Receipts from Sale of Donated Items — This Page A0, o0

SUBTOTAL Section L.1i—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page A0.00

TOTAL of additional Section L1 Pages ¢

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals) ':S\Q ¢ OO




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

S TON FoC BOVEON Fasi\l e

TOW W0 EW\ion

L3. Purchases of Advertising in a Program Book or on a Sigh

Name of Purchaser

Purchase Made By:
[ Business Entity [ Other
[ 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:

[0 Business Entity [ Other

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

[ Business Entity  [J 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:

[ Business Entity [ Other

[ 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:

[ Business Entity [ Other

[0 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

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

500D

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

$0-00

TOTAL of additional Section L3 Pages

¢

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16c, Column A of Summary Page Totals)

LR T @)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

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

TYPE OF REPORT

N IO Too Do oo\ e

SQ\\J 1O _=ilino

L4, In-Kind Donations Not Considered Contributions :

o

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

O Individual

[ Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

O Business Entity

O Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

O Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

O Individual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

OO0

TOTAL of additional Section L4 Pages

$0.00

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

NeHed)




PR II. EVENT ACTIVITY (Sections L1—L5) Page 110f17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
SY. S0 Tl RO\ Toon e Dy VO F\ine,
L5. In-Kind Donations Not Considered Contributions Associated with a House Party ~J
Name of Host Is this event supporting more than one candidate or

committee? [J Yes O No
If yes, complete Itemization in Addendum 1.5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ithis host candidate

Name of Host Is this event supporting more than one candidate or

committee? [ Yes [ No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Evemt # 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? [J Yes [ No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—al! hosts Aggregate Value of all Events—~his host candidate

Name of Host Is this event supporting more than one candidate or

committee? [0 Yes O No
If yes. complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—al/l hosts Aggregate Value of all Events——this host candidate

SUBTOTAL Section L5 — This Page
O 00

TOTAL of additional Section L5 Pages
DC.CO

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) .0.c0




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

<5 SN, Tos BovEsel

Cogoa\ien

M. In-Kind Contributions

Sy 1O FEilina
b \J

Name

Street Address

City

State Zip Code

Type of contributor: O Committee

O Individual / Sole Proprietorship COther

Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, 1 Yes If conlnbu‘uon 1s in excess of $400 t_o a s:anglldale fgr a chief executive q[hcef ofa 11?u_n|c1paln}'.
) AR isty O does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? No : ) 2
valued at more than $3,0007 OYes [CNo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ONo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Name

Street Address

City

State Zip Code

OCommittee
O individual / Sole Proprietorship ClOther

Type of contributor:

Date Received Aggregate Contributions Description of In-Kind Contribution

O Yes
O No

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

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

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 0O No
[0 Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
O No If ves, indicate which branch or branches ONo

of government the contract is with: O Executive [ 1egislative

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

O Committee
O individual / Sole Proprictorship [JOther

Type of contributor:

Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbvist, 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 lobbvist? [ 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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No Ifyes. indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: O Executive [] Legislative
Sl e
SUBTOTAL Section M — This Page
2 lzo.c0

TOTAL of additional Section M Pages

¢

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

HhO.00

N. Refundable Deposit to Telephone Company

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

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)

$0.00




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

IO IV. EXPENDITURES (Sections P—T) Page 130117

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
SF . Sooe Foo BOE\ Foml e SAW M0 Bl
A}
P. Expenses Paid by Committee S,
Name of Payee Date of Payment Method of Payment:
O Check#
Ace Aot G/ 20/ ACAS | O Debit Card  WEFT
Street Address City State Zip Code
240 Poydeas Sreeek , <o&e V770 Dew O\ eand LA TJOWR
Purpose of Expcndit'urc Deseription Event # Amount
(by code)
e CL pooresowan Fees U/ AaS +o 6/30/30
Expenditure # . el T B ortire GAT “
) Ty p.L of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) & =y O
None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Oreanizationo A o B oC o D
Name of Payee Date of Payment Method of Payment:
[ Check # ‘
[ Debit Card I EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘PE‘;di‘;l;'e ¥ Type of Expenditure (ffemization in Addendum P Required unless “None of the below® is checked)
(if applicable)
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B oC o D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F}‘Pﬂ;d“;l’ff # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) I Organizationac A 0 B 0C © D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
If;(pl:I}dll;l;ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
(if applicable)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Oreanization:o A o E oC 0D

SUBTOTAL Section P — This Page 22U\

TOTAL of additional Section P Pages é

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals) ’& 2U.\7




SEEC FORM 20

Revised Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

St Sdnn Fot RRexd Facdied

Q. Campaign Expenses Paid by Candidate

SOW A0 Filinae
: )

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

Date of Payment

Is reimbursement claimed?

O Yes [O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [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 candidarte paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 Neo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

30 Q0

TOTAL of additional Section Q Pages ¢

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)

DO -0




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

O Soon Foo BV Foen e

A1sN

R. Expenses Incurred on Committee Credit Card

75\3\\{‘ \O Fill

Nez)

Name of Issuing Institution

Type of Credit Card:

O Visa [0 Master Card

O Discover [ American Express [J Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

O Independent
O Organization:o A

oB oC oD

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
tif applicable)

Type 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)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organization:o A

oB oC oD

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
fif applicable)

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

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

O Independent

[J Organizationo A o B oC o D

Amount

SUBTOTAL Section R — This Page

DO 0D

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




L IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DN Soon Yoo IR Bo oo\ Fooo\ S SO A0 ENOe

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

Type of Expenditure ({temization in Addendum 8 Required unless “None of the below* is checked)

[ None of the below O Independent
O Coordinated \\'%lh rcimb‘urscmcnt sought (joint expenditure) O Organization:o A o B ©C 0 D
O Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor

Date Incurred

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

[0 None of the below O Independent
O Coord?naled \\'?th reimb_urscmcm sought (joint expenditure) O OrganizationnoA o B ©0C © D
O Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor

Date Incurred

Street Address

City State Zip Code

Purpose of Expenditure
{by code)

Description Event # Amount Incurred
(Estimate or Actual)

Expenditure #
fif applicable)

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

0 None of the below O Independent
O Coord‘inaled w1:l]1 reimbursement sought (joint expenditure) O Organizationno A 0B 0C 0 D
[ Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page
LR

TOTAL of additional Section S Pages

o

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

(Enter total on Line 28, Column A of Summary Page Totals) 2.0.00

Previously reported Expenses Unpaid and still Qutstanding

OGO

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




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

SN . S000 Fo BOE0 Fron\ @5

o MO T\ Aoy

T. Itemization of Reimbursements and Secondary Payee§

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 Comnuttee Worker/Consultant as
reported in Section P:

O Check # O Debit Card [J 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) y
Expenditure # ’ . . e T . o o« 3
(1f epplicable) Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)

O None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contribution) O Organization'o A 0 B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

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

OJ Check # [J Debit Card [J 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)
:E_?'pex;qil’ulrc # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
if applicable)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0 C © 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:

[ Check # [ Debit Card [ 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)
Expendifure Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ypeof Expenditre < i €l Is checkel

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

[0 Independent
O OrganizationnoA o B o C o D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages ¢

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FORM 20
Revised Junuary 2015

Section B ADDITIONAL PAGE |

of \

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

TYPE OF REFORT

SF. Tann Tof 2R Fan e

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

Y v00.00

SUBTOTAL SECTION A

_\_‘50\\! VO B0
J

B. Itemized Contributions from Individuals

Last Name First MI
PocaR o= Seceny A\

Residential Street Address City ' State Zip Code
lUl Toeded e Bweet BOVE\ CT 06010

Principal Occupation

SRS

Name of Employer

G Rak TR0

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

O Yes

'RNO

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

Is this contribution associated with an

event reported in Section L17
If yes, list Event #

O Yes
ﬂ No

Yes

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

Ifyes, indicate which branch or branches
of government the contract is with:

O Executive [ Legislative

A 950 -0

Is contributor a principal of a state contractor or prospective state contractor?
Date Received Aggregate Contributions

Method of Contribution:

Ocash O Personal Check ﬁc:cditfl)cbit Card [JPayroll Deduction [IMoncy Order = / W aE 3.5 Q’S
Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

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

or dependent child of a lobbyist? O 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 [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

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

If yes, list Event #

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

Method of Contribution: Date Received Aggregate Contributions

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

Last Name First ™I
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [ Yes | if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
Is this contribution associated with an O Yes [Is contributor a principal of a statc contractor or prospective statc contractor? OYes
event reported in Section L17 O No If yes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Contribution:

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

Date Received Aggregate Contributions

SUBTOTAL Section B— This Page

JBIASO.00

TOTAL of additional Section B Pages

TS .00

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

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

3 63500




