SEEC FORM 20 Page 10f17

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

Do Not Mark.mn This Space For.(

COVER PAGE ISTOL,CT

1. NAME OF COMMITTEE
RTC Team BOE 2025

2. TREASURER NAME
First MI Last Suffix

William T. Campion

3. TREASURER ADDRESS
Street Address City State Zip Code

57 Suffolk Place Bristol CT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(if applicable)

(mm/dd/yyyy)

7. CANDIDATE NAME (Complete only if Candidate or Exploratery Committee)
First MI Last Suffix

8. TYPE OF REPORT (Check One Box)

O January 10 filing O?th day preceding primary O?th day preceding referendum OInitial Contribution or Disbursement
(PACs ONLY)

O April 10 filing (O30 days following primary (045 days following referendum O Ameniment io
O July 10 filing (O7th day preceding election O Deficit Type of Report:

(®) October 10 filing (O12th day preceding election O Termination
(State Central Committees Only)

(024 Hour Independent Expenditure (45 days following clection
i Electi
(Oprnmary OFlection not held in November

9. PERIOD COVERED

Beginning Date Ending Date

07/23/2025 thrn 1071072025

10. CERTIFICATION

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

WMW@YOW"&’V Waessgiam 7. Campron /o /goﬂ/ﬁog 3
DATE (mitvdd/yyyy)

TREASURER OR DEPUTY TREASURE[-{(SIGNATURE) PRINT NAME OF SIGNER

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.




SEEC FORM 20

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

Page 2 0f 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
!’\ / - é/@)y' @g 520 ﬁqb 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
—— N —

12. Balance on hand at the beginning of Reporting Period

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

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 | + 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)

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

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

22. In-Kind Donations not Considered Contributions — House Party (Section L3)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

RTC TeAm BogE Aoas

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

(See instructions for definition of Small Contributor)

' 496. /0

B. Itemized Contributions from Individuals

Last Name First MI
- g
A [ tomps .
Residential Street Address State Zip Code

/00 A rws STAESY

5/?? SioL

T

060/0

Principal Occupation

FEMAN CIAL. /IDVESOA

Name of Employer

N VER SZDE. TVECTENT S,

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candi
or dependent child of a lobbyist? No

valued at more than $5,000?

does contributor or business he/she is associated with have a %!gm
o

date for a chief executive officer of a municipality,
with said municipality
es

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

S
No

of government the contract is with:

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

Yes
No

8

xecutive OLegislalivc

Method of Contribution
Ocash @é)rsonal Check (OCredit/Debit Card (Payroll Deduction (OMeney Order

Date Received

Aggregate Contributions

?/27;,’;?@2{ |

Amount of Contribution

é{aqg

Last N ﬁl First £ MI
—
ZEOKROTA STEVE .
Residential Street Address State Zip Code

A& NEwion Jopd

IWGXTHfZEAb

er

o6T7E

Name of Employer

Yes
No

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

Principal Occupation

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

O Yes No

Yes
No

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

8

of government the contract is with:

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

Yes
No

D Executive () Legislative

Date Received

Aggregate Contnibutions

Amount of Contribution

o)

Method of Contribution:

@@h Opersonal Check  {OCredit/Debit Card [DPayroll Deduction {TMoney Order 8/ 7 /{XO 015

Last Name First MI
CAZEEZ SAnES /.

Residential Street Address State Zip Code

/34 Bo¥ SIREET

LA SToL

va

0L0/)0

Principal Occupation

EXECTEVE

b;m, R

Name of Employer

COAI MUS@/Z’/[ /%O IZL

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

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

date for a chief executive officer of a municipality,

Yes No

Is this contribution associated with an

If contribution is in excess of $400 to a candi
No
valued at more than $5,000?
event reported in Section L17?
If yes, list Event #

of government the contract is with:

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

€s
No

O Executive Ol.cgislanvc

es
No
Method of Contribution:

Ocash @Personal Check (Credit/Debit Card (Payroll Deduction ()Money Order

Date Received

Aggregate Contributions

Amount of Contribution

’%70@ e

SUBTOTAL Section B— This Page

S/I& RS
{ 4

7550 °

TOTAL of additional Section B Pages

75 Y5~

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + Bﬁs ;\ 3 7/ /0

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

[




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE _/

/
o

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
/7.._./ — ﬁ P
KT Team Dol RoRs
A. Total Contributions from Small Contributors-Received this Period ONLY g &
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A % / G - / 0

B. Itemized Contributions from Individuals

993 Az

Sgeer

gfflf&;"oé-

us;rqﬂm First MI
[y g A DUSAN
Residenfial Strect Address City State Zip Code

Chl066/0

Principal Occupation

Keatzoh

Name of Employer

TUER s 7 Chovy

Amount of Contribution

If yes, list Event #

Is contributor a lobbyist, spouse, I:I)fu; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes %] I/\Izo
Is this contribution associated with an [ Yes |[!Is contributor a principal of a state contractor or prospective state contractor? |:|,,ch
event reported in Section L1? No Ifyes, indicate which branch or branches [ No

of government the contract is with: O Exceutive O Legislative

/60
7 oo.

Date Received Aggregate Contributions

)73 gkiw  Kerd

E;ﬁtﬁ'}‘a L

Method of Contribution:
[Cash [ Personal Check [ICredit/Debit Card L1 Payroll Deduction [IMoney Order 7/%&’/ Y. 5/
Last Name First { / MI
- uragl (/
GEIDT Y (ZNOTH?
Residential Street Address City State Zip Code

el obo/o

Principal Occupation

Re7z£ED

Name of Employer

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

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

Amount of Contribution

Method of(‘on,l‘x"j.bution:

OCash [ Personal Check CredivDebit Card [ Payroll Deduction [C1Money Order

valued at more than $5,000? O Yes No
Is this contribution associated with an O, Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? [d No Ifyes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Date Received Aggregate Contributions

RS

Vo0

7 Z/SWrTeH

£bad

WA

Last Name First / MI
[IIRRTZ, HENAL
]/ Z s

Residential Street Address State Zip Code

e,

060/0

Principal Occupation

KAz 50 R

Name of Employer

HEWRE WlaRrew Kot ESTATE

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

[ Yes
BN

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 Scction L17
If yes, list Event #

e

valued at more than $5,000? Oves E'No
Is contributor a principal of a state contractor or prospective statc contractor? OYes
If yes, indicate which branch or branches CINo

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

t56."

Method ofCunlg'buﬁun:

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

Date Received Aggregate Contributions

Z/oi‘{’//cvd{

SUBTOTAL Section B — This Page

¥ bS50, 0

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 January 2015

Section B ADDITIONAL PAGE /. of &

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

TYPE OF REPORT

KYC TeAm POE

AORE

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

AY6./0

B. Itemized Contributions from Individuals

Last Name First MI
- ‘7/
OA'M Pron WT e e Y48 .
Residential Street Address State Zip Code

577

RorFork fopee

“yg/ 87 oL

@/c.,

o060 /0

Principal Occupation

ETZAED

Name of Employer

es

No

O

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 contyact with said municipality
valued at more than $5,000? O Yes EdNo

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

2 N

O Yes
O No
O Exceutive [ 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:

Mecthod of Contrjbution:
[ Cash Mérsonal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order

Date Received

YRS/ RS

Aggregate Contributions

Amount of Contribution

)00

Last Name First MI
Crgwionse KRZ37EA/
Residential Street Address City State Zip Code

RrE

ArreTown)  Koah

LA=STo

Cr-

&A%

Principal Occupation

Mo aArm S ancEAR

Name of Employer

Sowe o OF

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? o | does contributor or business he/she is associated with have a contrict with said municipality
valued at more than $5,0007 Oves E No
Is this contribution associated with an [0 Yes |1Is 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 O No O‘O
If yes, list Event # of government the contract is with: [0 Executive [ Legislative 0‘ C){
Method of Contribution: Date Received Aggregate Contributions
méash O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order /o/‘i‘? /M
Last Name First { / MI
2z /P ! om
Residential Street Address City State Zip Code

/3% CewreR

STREET

giff Y704

Ci~

eEe/0

Principal Occupation

RETERED

Name of Employer

Is contributor a lobbyist, spouse, [ 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 contrdct with said municipality
valued at more than $5,000? [ Yes E No

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

Mcthod of Contribution:
O cCash [ Personal Check

Eéediv’Debit Card [ Payroll Deduction [CIMoney Order

?/p,( ? féz &;25/

Amount of Contribution

f@@aw

/
SUBTOTAL Section B — This Page

& 3002

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 Jansary 2015

Section B ADDITIONAL PAGE

3 /[

of O

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

TYPE OF REPORT

ATC. Tesm BOE 2ops

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

(See instructions for definition of Small Contributor)

Z46.)0

B. Itemized Contributions from Individuals

Last Name First MI
Y i 2
SEASES WEXDY & FRAVK
Residential Street Address U State Zip Code

36 (neppy MHese DAzvr

City
OREST L

Cr | oéolo

Principal Occupation

ReTZRED

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? LY No does contributor or business he/she is associated with have a contraet with said municipality
valued at more than $5,000? OvYes o
Is this contribution associated with an [d Yes |[Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches O No

If yes, list Event #

of government the contract is with:

O Exccutive [ Legislative

;%/”w,m

Mcthod of Contribution:
O cCash O Personal Check E'gcdiUchit Card [ Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

%é{%?oxb/

Last Name [ First = MI
Moy 2seZ - 14442 20 NARTA
Residential Street Address City State Zip Code

SR SUFIRIN  LANE

,é)/?,z 702

CT | o6o/0

Principal Occupation

KErAEN

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a co&u‘aﬁt with said municipality
valucd at more than $5,0007 OYes E'No

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

event reported in Section L1? D/No Ifyes, indicate which branch or branches O No

If yes, list Event #

of government the contract is with:

O Executive [] Legislative

5

Method of Contribution: #
OcCash [Personal Check [ CredivDebit Card [ Payroll Deduction [IMoney Order

Date Received

S/R/ RS
/

Aggregate Contributions

/00, °°

Last Name First MI
st Nam -
g MoK SANVE

Residential Street Address City State Zip Code

Yoo Skl NoAD

LBRESY L.

O lo6e Jo

Principal Occupation

TZAEN

Name of Employer

Is contributor a lobbyist, spouse,

2%
or dependent child of a lobbyist? No
valued at more than $5,000?

[v]

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 N

Amount of Contribution

O Yes
No

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

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

[ Executive [1 Legislative

OYes
O No

f’w/o@, o0

Mcthod of Contribution:
O Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

SUBTOTAL Section B— This Page

? 200, %9

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 January 2015

Section B ADDITIONAL PAGE %/ of &

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

TYPE OF REPORT

AT T8am BoE  AoRs

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

s R46./0

B. Itemized Contributions from Individuals

Last Name First MI
y 5( ﬂé
ﬁf‘ Y .
Residential Street Address City State Zip Code

5 LarmoR

SRSy oe

Yy

Q7| oo/

Principal Occupation

KeTzRED

Name of Employer

—

—

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

&N

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 contrget'with said municipality
valued at more than $5,000? Oyves [MNo

Amount of Contribution

Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? " No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: O Exccutive [ Legislative

Mcthod of Contribution:

rd
O cash O Personal Check I Credit/Debit Card I Payroll Deduction [1Money Order

Date Received Aggregate Contributions

57?/;’,:’22025/

/
“F;/@a .

Last Name First * MI
LS EN, SACQUELINE 7.
Residential Strect Address State Zip Code

(el

270

STREET

wﬁﬂf&f 0L

Q76606

Principal Occupation

Name of Employer

O

€s
No

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

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

Amount of Contribution

Is this contribution associated with an (W]
event reported in Section L1?

If yes, list Event #

No

valued at more than $5,0007 O Yes No
es | Is contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches O No

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

Method of'([“;}dbulion:
O Cash Personal Check CJCredit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

i ,"‘;Z(S/ffﬁ?ﬂ;? 5

A 7525

La?ﬁmc First Fi ! MI
—

AATT LBonnrE

Residential Street Address City Zip Code

/S & Grenbge &

Bﬂﬂé

gfﬁ&?’@ A

Cr

O60/0

Principal Occupation

KTz AED

Name of Employer

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

BT No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves [@F'No

Amount of Contribution

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

[ Xes
@ No

OYes
ONo

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: [0 Executive [ Legislative

o0
(23

Mcthod of Contribution:

/s
‘Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order
yro

Date Received Aggregate Contributions

5

SUBTOTAL Section B — This Page

o B

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)




SELRC FORM 20

Revised Jamuary 1913

Section B ADDITIONAL PAGE 5 of 6

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

TYPE OF REPORT

AT TEAM Bob  Roq8

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

s g6

SUBTOTAL SECTION A

JO

B. Itemized Contributions from Individuals

1480 plarie)) LpvD.

Last Name First MI
Col AZACN o LAY A
Residential Strect Address City State Zip Codc

MNexdzr Zasgvn

b

33959

Principal Occupation

RESK W4nAG EL

Name of Employer

vro AEL0CHZ00 ¢ So8FST70.Q

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 exccutive 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 $5,000? Oves Do
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? 3 No If yes, indicate which branch or branches O No

OExccutive [ Legislative

of government the contract is with:

7

Method of Contribution:

L1 Cash  [¥Personal Check [ICredivDebit Card [ Payroll Deduction [1Money Order

Date Received

&/Jo Japs

Aggregate Contributions

o

8%,

IRX CHARY Mere  fonss

Last Name First ‘b / ) MI
— f“
et ETTER OM
Residential Street Address City State Zip Code

LRr<H2

ar | O6e/0

Principal Occupation &

D)

Name of Employer

AL
ZK.
Is contributor a lobbyist, spouse, [ Yes

or dependent child of a lobbyist? IB/YNO

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

Amount of Contribution

7] Evcine SveEme

valued at more than $5,0007 Oves H No ¢y
Is this contribution associated with an [0 Xes | s contributor a principal of a state contractor or prospective state contractor? O Yes >§ N @_@
event reported in Section L1? [ No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative ) 0
Method of Contribution: Date Received Aggregate Contributions
I Cash [Zﬁrsonal Check [ICredivDebit Card [ Payroll Deduction [IMoney Order g’ ) v é// ’ 0?5
/A3 A0
Last Name First ” 7 i
/ ] ]
_ VoY, 7

MNuw etk C/%KISUGL TN

Residential Street Address City State Zip Code

/gff?'—’&?f‘) L

Ci | @6ojo

Principal Occupation

KETZAED

Name of Employer

Is contributor a lobbyist, _si:rousc,
or dependent child of a lobbyist?

BrNe

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 agymct with said municipality
No

Amount of Contribution

A oo

Mecthod of Contyibution:
O Cash u{::rsonal Check  LICreditDebit Card [ Payroll Deduction C1Money Order

valued at more than $5,0007 3 Yes
Is this contribution associated with an [1 Yes |Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reporied in Section L1? @ No Ifyes, indicate which branch or branches ONo
If yes, lis Event # of government the contract is with: [J Executive [ Legislative
Date Received Aggregate Contributions

/RS JRoks

SUBTOTAL Section B — This Page

£/

5 0-2%

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

Reyiwd Jasvary 2013

Section B ADDITIONAL PAGE &

of &

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

TYPE OF REPORT

RTCTEAN Lok fois

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

s 746, )0

B. Itemized Contributions from Individuals

Last Name

BAADY

First

ﬁfiw/

£

Residential Street Address

90 STERLZNG

City

WAY

SSAESTOL.

S

Cr

tale Zip Code

O60/)0

Principal Occupation

AETZRED

Name of Employcr

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

G2

valued at more than $5,000?

If contribution is in excess of 5400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
OYes

ONo

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

B

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 Yes
O No
O Exccutive [ Legislative

Mecthod of Contribution:

Ol Cash Personal Check  CICredivDebit Card [ Payroll Deduction [IMoney Order

Date Received

8/3) JA05

Aggregate Contributions

Amount of Contribution

250,00

2667 NoArH AAavRELUON Aoof

LEVERL Y Hrus

Last Nume First / MI
LPALATTCO fobsqr
Residential Street Address City State Zip Code

-

3494965

Principal Occupation

HerRED.

Name of Employer

Is contributor a lobbyist, spouse,

O Yes
or dependent child of a lobbyist?

2 No

valucd at more than $5,0007

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

El/No

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

[J 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 Yes
[ No
[0 Executive [J Legislative

Method of Contribution:

DdCash  [JPersonal Check [ICredit/Debit Card [ Payroll Deduction CIMoney Order

Date Received

Aggregate Contributions

Amount of Contribution

8/22 /2026

30/ O OReeRN. Aomd

City
Ghrsion

Last Name First ¢ Ml
As_JEARE Czab¥
Residential Street Address State Zip Code

&7

O60/0

Principal Décupalion

HomemaKER

Name of Employer

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

B've

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
O Yes

No

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

BN

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

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

OYes
I No
[0 Executive [ Legislative

Mecthod of Contribution:

OCash O Personal Check Dl CredivDebit Card [ Payroll Deduction OMoney Order

Date Received

Aggregate Contributions

Amount of Contribution

%

o0

E:/DZI J2028

/
SUBTOTAL Section B— This Page

$ )50-°°

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
Rrvised Jenuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

ATC Teom LoE A0S

C1. Contributions from Other Committees

Name of Committee

-—

Norg

Name of Treasurer

Address Is this contribution associated withan (O yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions T~
—O-
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes (QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (0) Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Recerved Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

ORcimbursemcnt for shared expense OSurplus Distribution

Description

— Vo —
Address City State Zip Code
o Expend: # . 4
Date Received ﬁ;";:pﬁ’::ﬁu} Payment Type Amount of Receipt

— D=

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O 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

Revised Janaary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

KTC Teom f0E A0 AL

D. Loans Received this Period

Name of Lender

A

Source of Loan:

OBank Q) Candidate () Individual OOIhcr

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cos[gner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
7 al
Street Address City State Zip Code . I' —
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
QO ves ONo
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 Q) Individual Q) Other
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) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

O -
—_—

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

Name of Entity

A,"'O A/Og —_—

Strect Address

Date Received

Amount Received

i State Zip Code Aggregate Contributions PR @i —

Name of Entity

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
State Zip Code Aggregate Contributions

City

TOTAL SECTION E

— () —




SEEC FORM 20

Revised Jamuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT

KTC Team BOE AOAS

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

Date of Receipt Is this transaction associated with an

event reported in Section L1?

If yes, list Event #

Date of Receipt Is this transaction associated with an Yes  If yes, list Event # Amount
event reported in Section L1? No p
Ve "D
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
8ch Amount

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt " Date ?Rﬁ:'—'ipl Date of Receipt
/ / — —_—
—_— /L," ",m 1/ . S
IV L
Amount Amount Amount
—O-
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
1/5\
Ocash O Personal Check O CredivDebit Card — ()=
Date of Receipt Method of payment: Amount
Ocash O Personal Check QO Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O credit/Debit Card
TOTAL SECTION H

1. Anonymous Contributions

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




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A—K)

Revised January 2015

Page 7 of 17

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

K0 Tt J50F 2025

J. Interest from Deposits in Authorized Accounts

Name of Institution / » o Date Received Amount
" NONE ———
Street Address City State Zip Code - /m A
-— L//
Date Received Amount

Name of Institution

Street Address City State Zip Code

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name f‘l// /{_)i!r f . - — Date of Transaction Amount Received
/v U V
Street Address City State Zip Code
77) el
./
Description —
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)
Total Loans Received this Period (Section D) — O —_—
Total Receipts from Entities other than Individuals or Other Committees (Section E) + o D
Total Amount Transferred from Affiliated Business Treasury (Section F) + = @ Sl
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) + — 0 i
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) il ¥ faees




Lo IL. EVENT ACTIVITY (Sections L1—LS5) Pagedor17

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

KTR Jesm [0E ZORS

L1. Event Information

Event # escripti . e ’
l');lc of Event Letter i ~ - —— Was this a fundraising event?
) 7 / - Oves ONo
City

Location:  Street Address State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? (DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items Oyes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? — 15
OnNo

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 DO es (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.)
£ Y q

OnNo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Och (If yes, enter Total Receipts here.)

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

Event # ipti s isi

D;t:l:)fl':'\‘cm Letter S Was this a fundraising event?
Oves 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.)

DNo

Did this fundraiser include goods or services donated by a business entity () 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? o and complete required information.)
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 L
D No

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

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

ONo

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? —k |3
OnNo

SUBTOTAL Section L1—Subpart 1 (All Committees) Total Receipts from Sale of Donated Items — This Page — O —_—

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES Pt o
(Enter total on Line 16a, Column A of Summary Page Totals) - ‘\_)




ST IL. EVENT ACTIVITY (Sections L1—L5) Pge9of 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) I'YPE OF REPORT

ATC Tetn POE AOAS

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

Name of Purchaser 4 Purchase Made By:
' . .
P 1/ 9 »’*6 ——— s O Business Entity O Other
/‘/ \ /1"/ { OIndividual/Solc Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other
Q Individual/Sole Proprietorship

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

O Business Entity O Other
Q Individual/Sole Proprietorship

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

(O Business Entity Q) 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 Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page - ) =
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page —_Q—
TOTAL of additional Section L3 Pages — @ o
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)




SEEC FORM 20

Hevised January 1015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

K7C Tem foE ARs

L4. In-Kind Donations Not Considered Contributions

Name of Donor
e / / ™~ A ’,6 T —
— JoNE —

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O individual

O 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:

(O Business Entity
Ondividual

OSDIc 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:
OBusiness Entity
Olndividual

OSo!c 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
Q individual

O Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

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




SEEC FORM 20

Revised January 1015

II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

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

TYPE OF REPORT

KTC TeAm LoE  RolS

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

Name of Host

JONE

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
/
/1 1
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host candidate /V} /," v /
/ ; /
/7 [.‘
/
Name of Host Is this event supporting more than one candidate or
committee? (DYes OQNo
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host'candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—ihis host candidate

Name of Host

Is this event supporting more than one candidate or
committee? (DYes ONo
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 fosts

Aggregate Value of all Events—ihis host candidate

SUBTOTAL Section L5 — This Page _— ) —

TOTAL of additional Section L5 Pages —_— N —
09
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS R -,
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) L)




SEEC FORY 20 II. NONMONETARY RECEIPTS (Sections M—O) Page 120717

Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
-} 7~
BT 2om OB R0AS
M. In-Kind Contributions
Name )] /fﬁ [? 4 ,-/?
/ [ [ - . —
—  NoWe -
Street Address City State Zip Code
Type of contributor: C)fnmmittcc Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividuai / Sole Proprietorship O)ther
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 0}-3 l,obbyi.sl'; 8 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? Och ON(} of this Contribution
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: () Executive O Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommitlcc Date Received Aggregate Contributions Description of In-Kind Contribution
QO individual / Sole Proprietorship (Other
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 ofa lsobbyistf” 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? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive Ochisialivc
Name
Street Address City State Zip Code
Type of contributor: C)fommim:c Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship OOLhcr
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’obhyist'.; 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? Yes
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive Legislative
g
SUBTOTAL Section M — This Page — 0O —
TOTAL of additional Section M Pages — O
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) w— 0
N. Refundable Deposit to Telephone Company
Last Name of Individual / Jid /ﬁ V4! First Ml Date Deposit Made
i, / J / _;I
Residential Street Address { Cit Stat Zip Code
esidential Stree £ ¢ ity ate ip Code MreRnESE
Deposit
Name of Telephone Company
Street Address City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




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

SEEC FORM 20
Revised Janpary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

K7C 7o [oOE ROAS

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

(by code)

s

Cambiizen) Downrzon oonss s Fée.

Expenditure #
fif applicable)

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

8 None of the below

Independent

O anizationOA O B OC O D

Coordinated with reimbursement sought (joint cxpenditure)
Q) Coordinated without reimbursement sought (in-kind contribution)

W . O Check #

GuE Dot }_m?me, ,;M%W e ot 7

/} U . POT Ay 07V QO Debit card  QEFT
Street Address City W " State Zip Code
Purpose of Expenditure Description Event # Amount

*?(3.‘?9

Name of Payee Date of Payment E‘lilhnd of Payment:
Check #
Tiompsron  Sgvrwss [oavk 8/30 /3045 | O peircax Ot
Street Address City State Zip Code

120 FARMENETON FVENVE

O |®6o Jo

Purpose of Expenditure
(by code)

Event #

= gg}:ﬁfpim
TATEAREST Offmk;/w; Lacoorr ,é%;d;g ;

Expenditure #
(if applicable)

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

O Independent

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

Qe Oc Obp

Amount

/‘iy{d—@

Name of Payee

Compo izl

Date of Payment

(?Dd of Payment:
Check # OO

Qpebitcard QEFT

S/H)poas

Campazcn s

Expenditure #
(if applicable)

Type of Expenditure (ltemization in Addendum P Regquired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure)

(O Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organizatio

AQBOcOD

Street Address Cit State Zip Code
A3& OM‘T Az hgwrs Dzve gaT/f/fA)G'TEM/ Ci |06%Y

Purposc of Expenditure Description + Event # Amount

(by code) /,%zz‘m C/g//{b\g @CDW)

/
Ve

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

O Independent
4QOrganizati0n0A OB Oc O Db

Name of Payee Date of Payment Mcthud ofPay:;(.nt 0?
- / — |@check /OO
OQ/KPUM/@//&‘ 87'927/‘20?2‘5 OchnCard OEPT
Street Address City ' State Zip Code
208 Capyarw fewrs Drrve | Sovutpusion CT lps 4 1
AP TAFV pewWzd DATVE OUTIEMG]© 009§
R;Jﬂ(;sacc;)fﬁxpcndi!um Description / @ (5Jf)a> 2 a> Event # ‘ ! ; Amount
Cambazen fiem CiAdS Lz
5;‘5;‘}&2:;‘; it Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) :g /fr; ) O’O
' (7]

SUBTOTAL Section P — This Page

A493. 90

TOTAL of additional Section P Pages

¥ 749,56

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

74243 .4 5




SEEC FORM 20
Revbed January 2015

Section P. ADDITIONALPAGE /. o |

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

TYPE OF REPORT

fre

TEAM GoE 2025

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Methpd of Payment:

-— cck # / 63
< QM;O/M pU//////%’//L _ o{///}i//ﬁ?0/z‘{ g(é:bilk:ar-do QEFT
298 Caprprw kewzs DATE | Sovmzpicron Gy los1ss
:’bu;]z?)sdccc))fExpcndimm Description (/00 3 > Event # Amount

Qumpgren jaxd Sreus LK

Expenditure #
(if applicable)

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

o None of the below (does not involve another candidate or committee)
O independent
Coordinated without reimbursement sought (in-kind contribution)

8 Coordinated with reimbursement sought (joint cxpenditurc)

OOLEanizatinnOA OB OC OD

7%7/;! =

Name of Payee ~ Date of Payment Method of Payment:
O Check #
O Debit card  OQEFT
Street Address City State Zip Code
,///
Purpose of Expenditure Description Event # Amount
(by code)
F:PCl';fﬁl;l!“j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
i applicable,
o None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint cxpenditurc) O Independent /
Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD A OeQcOp |/
Name of Payee Date of P:E':wnt Method of Payment:
(O Check #
() DebitCard O EFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount /
(by code) /
::;‘Pc';fﬁl:;'j # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
1) applicabie;
None of the below (docs not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent /
(O Coordinated without reimbursement sought (in-kind contribution) O onsiivzstisalIA Os Oc OD £
Name of Payee Date of Payment Method of Payment:
o Check #
O Debit card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) £ //
./"
/S
/

Expenditure #
(if applicable)

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

O None of the below (does not involve another candidate or committec)
QO Independent
Coordinated without reimbursement sought (in-kind contribution)

8 Coordinated with reimbursement sought (joint expenditurc)

QOrganizmionOA OB OC OD

SUBTOTAL Section P — This Page

Y 740. 55




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 140117

Revised January 2015

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

KTC 1onmt. HOE ZOAS

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
/ —
Up WF e Q ves O No
— / A
Street Address . ~ City State Zip Code
Purpose of Expenditure Description Event # Amount

by code A P
(by code) — O/

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?
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?
Qs O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
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 Emtity whe 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)
SUBTOTAL Section Q — This Page ) —
| gy
TOTAL of additional Section Q Pages o O S
TOTAL OF ALL EXPENSES PAID BY CANDIDATE e,
(Enter total on Line 26, Column A of Summary Page Totals) =




SEEC FORM 20
Reviard Sanuary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME QF COMMITTEE (Provide Complgfe Name gs Registered with Filing Repository)

TYPE OF REPORT

NTC 1 or ODOE. AORS

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Expenditure #
(if applicable)

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

O None of the below

} y iz
JE— //z/ O /‘Lff & o e QO visa OMaster Card (O Discover (OAmerican Express (Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

N
— L | /f/

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

8 Independent
OrganizationOA OB Oc Obp

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code

Pumpose of Expenditure Description Event #

(by code)

Amount

f}‘];:n'},d::; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below
(O Independent

OOrganizationO\ Os OCc Obp

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

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
E}‘z;zi‘;ﬁj " 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) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) OOrganizationiO\ OB Oc Obp
SUBTOTAL Section R — This Page — ) —
|
TOTAL of additional Section R Pages - 0 S
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD fw‘
(Enter total on Line 27, Column A of Summary Page Totals) - ( ) —
_~




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

K7C

7200 POE ROAS5

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

Name of Creditor

yyawh . o
WM <

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 S Required unless “None of the below* is checked)

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

O OrganizationA OB QC QP

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimarte or Actual)

Expenditure #
(if applicable)

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

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

@) OrganizzlionO‘\ OB Qc Op

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimalte or Actual)

Expenditure #
(if applicable)

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

(O None of the below (O [Independent

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

O OrganizationO\ OB O(, O[)

SUBTOTAL Section S-This Page e L//ﬁ\ —_
TOTAL of additional Section S Pages S (g (.
(_
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID D .
(Enter total on Line 28, Column A of Summary Page Totals) — T
Previously reported Expenses Unpaid and still Qutstanding -_— O —_—
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID EIRT - R ——
(Enter total on Line 28a, Column A of Summary Page Totals) - &/




SEEC FORM 20

Revised January 1015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

K10 72sm BoF. ZO25

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant . ) =
T WM —F—

MI Date of Payment to Vendor,
Person or Entity

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

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

Q) Check # Q DebitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committce Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amonnt
(by code)

Expenditure #

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

__.OM

(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B 0C © 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 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)
E}P?{d“:ﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
O None of the below
Coordinated with reimbursement sought (joint expenditure) O lndependemo O O O

() Coordinated without reimbursement sought (in-kind contribution) OOrgum'zalion: ok 6B BE B D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as
reported in Section P;

Q) Check # Q Debit Card  Q EFT

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

State Zip Code

Purpose of Expenditure Description

(by code)

Svent #
Elet Amount

Expenditure #
(if applicable)

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

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

Olndcpcndcmo O O O

OOrganimlion:oA oB oC oD

SUBTOTAL Section T — This Page

N
—_— (/ —

TOTAL of additional Section T Pages

e T
= C/

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

J—
— ——
e




