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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

[ro Not Mark in TIEI;_'SP;@Q«:;F_QI‘ Official Usc Oinly
R I T

COVER PAGE

1, NAME OF COMMITTEE

e Z R < /{/?‘ € & el ““f{:f,/w C o

2, TREASURER NAME- ¢ y e : B ST i
First MI Last Suffix
6‘“@ by i e AA sl 2

Street Address City

_ag’ém? Aslon A e ndt L < / ;féﬁﬂﬁv’* I Aerert

4. ELECTION,RE-FERENDUM DATE_- 5. OFFICE SOUGH[‘ ((.L'amg.ﬂet.e on_f;}; .r:f Ca:.u.ﬁ.dn!é.épnur.u.‘rre.e)-.' L
{m/dd/yyyy)

S i o
OELEE

] 6. DISTRICT NUMBER

{if applicable)
7, CANDIDATE .NAME (Complete only if Candidate or. .l’:‘._rp[nra!bry Camuitiee) : S e
First M1 Last Suffix
g { A O =, - /@/Z[ £ e Aty
8. TYPE OF R[.':II’OIRT (Checf( Onte 3,,';)" . SURERITE R S AR S I . .
[J January 10 filing O 7th day preceding primary 0 7th day preceding referendum 7 Initial Contribution or Disbursement
(PACs ONLY}
[ April 10 filing [J 30 days following primary {1 45 days following referendum ] Amendment to
O July 10 filing [ 7th day preceding election O Deficit Type of Report:
E¥Utiober 10 filing [ 12th day preceding clection O Termination

{Staie Ceptral Connmittees Ouly)

[ 24 Hour Indep cgdcg:éc%zgendlture [145 days following election

Pri
O Primary not held in November
9. PERIOD COVERED -
Beginning Date Lnding Date
Iy ;’ Lo f i thra 4 / Lo / =
5
16, 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,

/) i /’5’j £oi el ¥
Aplr S 7 Solri L _Aupil fg;fw[;z/y?w;
TREASURER OR DEPUTY TREASURER (SIGNATURE) "PRINT NAME OF SIGNER DATE (mmvdd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
fuces a civil penalty or imprisonment or both.
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Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

NAME OF COMMITTRE (Provide Complete Naine as Registered with Filiij; Repository) -| TYPE OF REPORT ..
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR SEome e
Balance on hand from day conunitiee was formed for all other committees
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 Cl and C2)
15. Other Monetary Receipts (Sections I through K)
. A )
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) {.z} 1
16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed -
l6c. Total Purchases of Advertising—Program Book or Sign {Section L3) f:_;/'
17. Total Monelary Receipts (add totals for Lines 13 through 16¢) /;23 j} 2 ,;/ f(i,;
C o . - N : 3 ooym—g o f f/{
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line {1 + 17 in Column B) QQ ) j:;, AL ;
" ‘f L "
19. Expenses Paid by Commiltee (Section P} / / 2 gi?;’f :} et
o s
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in bota Colusns) »;//(;;g /
£V
21, In-Kind Donations not Considered Contributions Reccived (Section L4} O
24 In-Kind Donations not Considered Contributions — House Party (Scction L5) :
' 0
23, In-Kind Contributions Received (Section M) :
24. Refundable Deposit fo Telephone Company (Scction N) fji v
25. Loan Balance (';}
25a. + Loans Received (Scction D) b
Bt
25h. -+ Interest and Penaltics on Loan {:/
25¢c. = Payments on Loan (;/ S
25d. Total Qutstanding Loan Amount C/}
) . . . (/ '" } AT o -
26. Campaign Expenses Paid by Candidate (Section Q) L f ,;11 ., LA
A
27, Expenses Incurred on Committee Credit Card (Section R) L/
. . . S,
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) é’\_//
28a. Total Cutstanding Expenses Incurred by Committee still Unpaid (Scetion S) (“




SEEC FORM 20

Rerlied Sanuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Nawe as Registered with Filing Repositary) TYPE OF REPORT ~ -
é} f jEme i oL e v 7{c ‘ C/& g { (:\'CM:/ {fr -
A. Total Contributions from Small Contnbutors-Recewed this Period ONLY - g -
* (See instructions for definition of “Small Contributor) ‘SUBTOTAL SECTIONA | ° e A e T
B, Itemized Contributions from Individuals
Last Name First MI
ézu o el g (o aate

Resklential Streel Address City State Zip Code

ff z)? c;é { /{ {L ‘...,/C A ,w/f 1S €L ff f( EPPE I R = el L g;é .....
Principal Occupation E Name of Fmployer

s . = < *
t/f}}u R A @ FEeA T e DAY R s \%weg
Is conlributor a iebbysst, spousc, ] Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a mugicipality, | Amount of Contribution
or dependent child of a lobbyist? EF No does contributor or business he/she is associated with have a contract with said municipality
vatued at maore than $5,000? Oves EINe

Is this contribution associated with an I3 Yes |ls contributor a principal of a state contractor or prospective state contractor? [ Yes N .
event reposted in Scetion L17 E No If yes, indicate which branch or branches ONo ff: B )
If ves, list Event # of government the contract is with: [JExecutive [ Legislative i
Method of Contribution: Date Received Aggregate Confributions
Ocash [ Personal Check ElCredit/Debit Card [ Payroll Deduetion  []Mongy Order s /[ & ;“JC,
Last Name First M1
Residential Street Address City State Zip Code
Principal Geeupation Name of Employer

7 Yes
1 No

ls contributor a lobbyist, spouse,
or dependent child of a iobbyist?

valued at more than $5,0007

I contribution is in excess of $400 to a candidate for a chicf executive olficer of'a municipality,
dees contributor or business hefshe is assaciated with have a contract with said municipality

O ves [ Ne

Anmount of Contribution

O Yes
[0 Ne

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

Is contributor a principa! of a state contractor or prospective state contractor?
{f yes, indicate which branch or branches
of government the contract is with:

O Exccutive [0 Legislative

0 Yes
[ No

Method of Contribution:
OCash [ Personal Check  [1Credit/Debit Card [1Payroll Deduction E1Money Order

Date Received

Aggregate Contributions

Last Name

First

Mi

Residential Street Address City

State Zip Code

Principal Oceupalion

Name of Employer

Is contribuior a lobbyist, spouse, ] Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ No
s this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor o7 prospective state contractor? [dYes
event reporled in Section L7 [0 Ne If yes, indieate which branch or branches 0 No
If yes, list Event # of government the contract is with: [ Exccutive [ Legislative

Method of Contributicn:
O cCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction DMuncy Order

Daie Received

Aggregate Contributions

SUBTOTAL Sectmn B = Thls Page_.

3 Do, O

S

TO’]_‘AL of a&diﬁona.!rSection_ B Pﬁgc_s _

TOTAL OF ALL CONTRIBUTIONb FROM INDIVIDUALS (Sections A + B)
T (Enter total on Line 13, Coluntn A of Sunimary Page Totals)

e

K
L
2O
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i 20 I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Fi r‘ﬁng Reposifon') P R TYPE OF REPORT
—— ~ ~ — —
E lics pe AL Sl dosles o Ty (o £ ¢ S

“C1, Contr:butlons from Other Committees

WName of Treasurer

Name of Commiitee

Address Is this contribution associated with an [ yves Mo Amount of Contribution

cvent reported in Scetion L17
If yes, list Event #

City Slale Zip Code Date Received Aggregate Contributions

MName ol Committee Name of Treasurer

Address Is this contribution associated with an [ Yes [ No Amount of Contribution

event reported in Section L1?
If yes, list Event #

Cily State Zip Code [ate Reccived Aggregaie Contributions

Namc of Commitice Name of Treasurer

Addross Is this coatribution associated with an [ Yes [] No Amount of Contribution

event reported in Section Li7?
If yes, list Event #

City Stale Zip Code Dale Reccived Aggregate Contributions

o x Reimbuféeniéhfs' bl‘.:-S.l.l'l‘i)ius :Dis'ti'ibﬁtidhs from other "Coiﬁ'rﬁ'itteéfs

Name of Treasurcr

Name of Committec

Address City State Zip Cede
Date Roeeived l(:}ﬂ;?:.:::;;;rﬁ Payment Type Ampunt of Receipt
1 Reimbursement for shared expense ] Surplus Distribution
Deseription
Naine of Committec Name of Treasurcr
Address City State Zip Code
Date Received E}E;:‘;:‘;;:,j Paymeat Type Amount of Receipt
[l Reimbursement for shared expense [ Surplus Distiibution
Description
- o ) N - e .': - ] L _}
SUBTOTAL Section C — This Page - .
TR _ TO FAL of addltmnal Swtmn C I’ages -
TOTAL OF. ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS . e J
(Sechons C1 +-C2) (Enter fotal on Line 14, Column A of Sunimary Page Totals) —
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Rendsed January 2015
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Page Sof 17

NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repositarv}

[. MONETARY RECEIPTS (Sections A—K)

| TYPE OF REPORT

g . . s
E’f_’ ) fj fe e o A el o ({\/‘L:v

(Li_-/j 24;,

( Drpanes

[

z C»"

A

e

Rt

"D, Loans Received this Period

Name of Lende

r

Source of Loan:

[JBank [} Candidatc [J Individual [ Other

Date of Receipt

Commitlee
Stresl Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0O Yes [0 No
Name of Casigher/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[JBank [J Candidatc [J Individual [J Other
Committee
Streel Address City Stale Zip Code Is there a Cosigner or
Guarantor of this loan?
71 Yes [ No
Name of Cosigner/Guaruntor (if applicaliile} Amount Received
Street Address City State Zip Code
MName of Lender Source of Loan; Date of Receipt
[IBank [J Candidate [J Individual []Other
Committee
Streot Address City State Zip Code Is there a Cosigner or
Guarantor of fhis loan?
[ Yes [ No
Name of Cosigner/Guarantor {if npplicabie) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

Strect Address Datc Received Amonnt Received
City State Zip Cade Aggregate Contributions

Name of Entity

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

Mame of Entity

Sireot Address Date Received Amount Received
Cily State Zip Code Aggregate Contributions

| TOTALSECTIONE >




L 2 I. MONETARY RECEIPTS (Sections A—K) Puge G orl7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT . .
e o . . - o o j Py
el e e C g e g i oS g/;& - P e (::/’ZN?{J ;f [

. F.“Amount Transferred from Affiliated Business Treasury (Business Enilty Committees ONLY) .~

Date of Receipt Is this transaction associated with an [IYes Ifyes, list Event # Amount
event reported in Seetion L17 M No

Daie of Receijt Is this transaction asscciated with an O Yes  Ifyes, list Bvent # Ampunt
event reported in Section L1? [ No

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

Date of Receipt Is this transaction associated with an [l Yes  {fyes, tist Event # Amount
cvent reported in Scotion L17? 0 No

© . “TOTAL SECTIONF

Date of Receipt Dalc of Receipt Daate of Receipt

Amount Amount Amount

' TOTAL __SEIC:'IJ_"I(_')_N"_(;_*"" -

H Personal F unds of the Cand:date Recenved thls Perlﬂd ( CandadateComm;ﬂes ONLY)

[)ale.of Reeeipt Metlod of payment: Amuuﬁt
[ Cash O Personal Check O Credit/Debit Card

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

Datc of Receipt Mecthad of payment: V Amount
O Cash O Personai Check [ Credit/Debit Card

Datc of Receipt Mecthod of payment: Amount
[ Cash 1 Personal Check O Credit/Debit Card

- TOTALSECTIONH

E 'L'_:An:o';';ymou.'s Contﬁbuﬁoﬂs

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




SEEC FORM 20 . MONETARY RECEIPTS (Sections A—K) Page 7 of 17

NAME OF COMMI TTEE (Provide Comp!ele Nawme as Register ceed with inmg Repasn’orl') L 1 TYPE OF REPORT

. Interest from Deposnts in Authm ized Accounts g

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

T TOTAL SECTIONT

"~ K. Miscollancous Monetary Receipts not Considered Contributions

Nane Date of Tr: i :
ansaction Amount Received

Street Address City Staie Zip Code

Descriplion

Na Dale of Transacti .
ame alc of Transaction Amount Received

Street Address City Stute Zip Code

Description

¥ 7 F Transacti .
Name Date of Transaction Amount Received

Strect Address City State Zip Code

Description

Name Date of Transaction Amount Received

Street Address City Statc Zip Code

Description

_TOTALSECTIONK -

 SUMMARY OF OTHER MONETARY' RECEIPTS (Sectmns D. through K)

Tota! Loans Received this Period (Section D)

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

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

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

Total Amount of Personal Funds of the Candidate Received this Period (Scetion H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellancous Monetary Rccelpts not Considered Contributions (Scction K) +
RS S L : ' Total of Other Monetary Recelpts 0

(Add Sectmns D through K) (Emer .ratal on Line 15, Column A of Sunimary Page Totals)




SEEC FORM 20

Rovised Jaswiey 2015

II. EVENT ACTIVITY (Sectlons Ll_—LS)

Page § of 17

NAME OF COMMI I'TEE (Provide Complete Name as Regrslered with Fi :lmg Reposuanr)

| TYPE OF REPORT

;; fz’ f"‘ Py B il A g e /‘/: S S )"j/» £ / g e,/» g™ g” L
' L1. Event Information
Lvent # Description . .
Date of Bvent Letter caeripo Was this a fundraising event?
[J vYes O No
Location:  Stree! Address City State Zip Code

Subpart 1: (All Comuntittecs)
Was this event hosted at a personal residence?

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

1 No

d this fundraiser include goods or services donated by a business entity
of up to $200 or ilems donated by an individual of up to $1007

O Yes (Ifpes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information,)

O No

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

O Yes (If yes, enter Total Receipts here.)

1 No

Subpart 2: (Party Committees,
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Mumc:pal Candidates and 1’011!‘!6‘(:’ Committees other than Exploratery Committees)

O Yes (Ifypes, go to Seetion L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

0 no

Subpart 3: (Town Conumittees ONLY)
Did your commiltee sell food or beverage at a fair or similar mass

[J Yes {#f yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? 3
Cl No
Event # Description : fe 9
Dato of Event Letter Was this a fundraising event?
Oves OnNo
Location:  Strect Address City State Zip Cade

Subpart 1; (Al Commitiees)
Was this event hosted at a personal residence?

O Yes (Ifyes, go to Section LS In-Kind Doenations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for feod, beverage and invitations.)

0 No

Did this fundraiser include goods or services donated by 2 business entity
of up to $200 or items donated by an individual of up to $1007

£ Yes (Ifyes, go (o Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
O No

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

I] Yes (Ifyes, enter Total Receipts here.)

E] No

Subpart 2: (Party Committees, Municipal Candidates and Political Commi
Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

trees other than Exploratory Commitiees)

f1 Yes (Ifyes, go to Section L3 Purchases of Adver tising Space in a Program Book
or on a Sign and complete required information,)

O No

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

[J Yes (If yes, enter Total Receipts here.}

O No

- SUBTOTAL Section Li—Subpart 1 (ANl Conmirtees) Total Receipts from Sale of Donated Items =

This Page

SUBTOTAL Sectlon Ll—Subpart.’i (Tawn Com.rmtlees ONLIO
) Total Recclpts from Food Purchases «—»_Tlus Pagc = C
TOTAL of addltmnal Sectmu L1 Pages - k//

TOTAL Ol" ALL RECEIPTS FROM SMALL PURCHASES
~{Enter totel on Line I6a, Column A of Summary Page Totals)




SEEC FORM 20

Revived January 2015

[I. EVENT ACTIVITY (Sections L1—LS5)

Page9of 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 (Pfowdc Compleie Name as Registered wm‘n Fllmg Repasitory)

TYPE OF REPORT

A AT ot

v " 2
¢ g e

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

Name of Purchaser

Purchasc Made By:
[0 Business Entity [ Other
[ Individuat/Sole Proprictorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sigit Purchase
MName of Purchaser Purchase Mude By:

[J Business Entity ] Other

[J Individual/Sole Proprietership
Streel Address City State Zip Code
Date Reecived Event # Aggrepate Purchases for All Evenis Amaount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[1 Business Entity 3 Other

[ Individual/Sole Propristorship
Sircet Address City Stalc Zip Code
Date Reecived Eveat # Appregate Purchases for All Events Amount of Program Ad Purchase Amount af Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  [] Other

"1 Individua¥/Sole Proprietorship
Street Address City State Zip Code
ate Received Event # Aggregate Purchases for Ali Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Busiaess Entity ~ []J Other

1 Individuat/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

'_SU.B_’I.‘OTAI'._ 'Se_.c:tion L3 Tdfai Purchases 0:f_ A-difer_t"i'_sing.'.i:i_fl__ Pl’égl‘alzl:.l_g(;@].( —Thls :'P_a'_g_e"

*' SUBTOTAL Section L3 Total Purch a__s__és of Advertising on a Sign '._:-.'T,his_ Page

TOTAL of addmonal Sectmn L3 Pages_ o
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN e
~(Enter total on Line 16¢, Cofumn A of Summary Page Totals) e




SEEC FORM 2

Revised January 201§

0

II. EVENT ACTIVITY (Sections L.1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) -:]-TYPE OF REFORT ..
- /,_\ . e ] P
SR e o Bt el T T ;:/ ’\;»ff; it st : e
: L4, In-Kind Donations Not Considered Contributions -~ '
Name of Donor
Strect Address City State Zip Code
Donation Given By: Description of Denation Fair Market Valve of Donation
[ Business Eotity
[ Individual Pate Received Event # Apgregate Value for this Event
1 Sole Proprictorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity
0 Individual Date Roceived Event # Aggregate Vatue for this Event
[ Sole Proprietorship
Name of Doner
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity
[ Individual Date Received Event # Agpregate Value for (his Event
O Sole Proprietorship
Name of Danor
Street Address City State Zip Code
Donation Given By: Deseription of Donation Fair Market Value of Donation
[ Business Entity
{1 Individual Date Received Eveni # Aggregate value for this Event
1 Soie Proprietorship
. “SUBTOTAL Section L4 = This Page
' _.'_'-.TO_TAL of _gddit_iongl_is_'eét;qn L4 Pa'gé's_
TOTAL OF ALL IN- KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
[N - (Enter total on. Line 21, Columun A of Summary Page Totals)




SHEC FORM 24

Kerlsed fanuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

TYPE OF REPORT

A

Page 11 of 17

e

éﬂf'{ T

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

fwﬂé’ j/t”“ PR “’(”)/(fl_ f’w‘/«/d@‘%éMJ
LS. In-Kind Donations Not Conmdered Contrlbutmns Assoc1ated with a House Party
1s this cvent supporting more than one candidate or
commitlee? [ Yes 00 No
If pes, compleie Ttemization in Addendum L5
State Lip Code

Name of Host

City

Stree! Address

Fair Market Value of Denation

Deseription of Donation

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this fiost/candidafe

Event i

commitiee? [JYes [0 No

Is this event supporting more than one candidate or

If yes, complete Itemization in Addendum L5

Stase Zip Code

Name of Host

City

Streel Address

Fair Market Vaiue of Donation

Description of Donalion

Aggrogate Value of all Events—this host/cundidare

Event #

Agpregate Vatuc of this Eveni—all hosts

1s this event supporting more than one candidate or

committee? [ Yes [0 No
If yes, compiete Itemization in Addendum L5

Name of Host

City

State Zip Code

Street Address

Fair Market Value of Donatian

Description of Donation

atue of this Event—a#f hosts

Aggregate Value of all Events—his host/candidiate

Event #

Aggregate Va

1s this event supporting more than one candidate or

committec? ] Yes O No
If yes, complete Itemizafion in Addendum L5

Zip Code

Name of Host

City

State

Strect Address

Fair Market Value of Donation

Description of Donation

Aggregate Value of all Events—his host/candidale

Eveni # Apgregate Value of this Event—all hosts
SUBTOTAL Scction L5 — This Page
TOTAL of additional Section L5 Pages CT“;
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS J,\}
ASSOCIATED WITH A HOUSE PARTY  (Enter fotal on Line 22, Column A of Summary Page Totals) Lo’




SEEC FORM 10

1. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF COMMITTEE (Provide Complete Namie as Registered with Filing Repasitory) s TYPE OF REPORT
b e g AR ol R il A Ll
" e T y R K . o ) . —— - — v
M. In-Kind Contributions . : O T
Name
Street Address City State Zip Code

Type of contributor: OCommitice Date Received Aggregate Contributions Drescription of In-Kind Contribution

O individual / Sole Proprictorship  [JOther

If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associaled with have a contract with said manicipality
valued at more than $5,000? Eyes [dNe

[ Yes | 1s contributor a principal of a statc contractor or prospective statc contractor?
[ No If yes, indicate which branch or branches
of gavernment the contract is with:

[s contributor 2 lobbyist, spouse,
or dependent child of a lobbyist?

1 Yes
[ Neo Fair Market Value

of this Contribution

Is this contribution associated with an
cvent reported in Seetion L1172
If yes, fist Hvent #f

JYes
[JNe
1 Bxecutive [J Legislative

Name

Slrect Address

City State Zip Codg
Type of contributor: OCommittee Datc Received Agpgregate Conlributions Desceription of In-Kind Contribution
O individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
ar dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes [ No
Is this contribution asseciated with an [ Yes |1z contributor a principal of 2 state contractor or prespective state contractor? CIYes
event reported in Section L1? O No If yes, indicate which branch or branches O No

If yes, list Event ff of government the contract is with: 3 Exccutive  [J Legislative

Name

Street Address City State Zip Code
Type of contributor: OCommittee Date Reeeived Aggregate Contributions Deseription of [-Kind Contribution
I Individual / Sale Proprietorship [lOther ‘
Is contributor a lobbyist, spouse O Yes TF contribution is in excess of $400 to a candidats for a chiel execulive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist? J Neo docs contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than §5,0007 O Yes [O No
Is this contribution associated with an 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L17? 1 No If yes, indicate which branch or branches 0 No
If yes, list Event # of government the contraet is with: O Executive [ Legislative
' . 'SUBTOTAL Section M — This Page -
L TOTAL of additional Section M Pages . -
TOTAL OF ALL IN-KiNDCONTR]BUTiONS (Enter total on Line 23, Column A of Suntteary Eagé'TomIs).
..//N. Refundable Deposit to Telephone Company . i
Last Name of [ndividual First Mi Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

.TO.TAL SECTION N (Eﬁter total on Line 24, Column A af Summm} Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees ore ne longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Coucus or Parly Comimittees. Section O removed.

SEEC FORM 20

Rivived Januery 2015

IV. EXPENDITURES (Seutwns P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complere Name as Regrsrer ed with Frhng Repo.u!on)

| TYPE OF REPORT ©

,_"2 f:f P T B o i

ﬁﬁ;} g é'::f; .{/

A

: _ Pl o
" P. Expenses Paid by Committee LR

Name of Payee

Date of Payment

Methad of Paymeni:

(by code)

"2 act

(Covioti o A

{ \‘& , ,;) . é’"ﬁhcck#% “/:Tf{f}?mf;'*}
g A e it C R R A [l Debit Card _ CJEFT
Strect Address g - - ey P State Zip Cods
; {H _ff,{.g_m. te e e S} ¥ tate ip CCode
- ~ o . o i =
[ Havtlovel Sececea Tl e fod Fered e CT oozl
Purpose of Expenditure Drescription Event i Amount

Expenditure #
(if applicuble}

“I'ype of Expenditure (Ftemization in Addendum P Required unless “Noue of the belfow* is checked)

1 None of the below
73 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated witheut reimburserment sought (in-kind contribution)

1 Independent
[J Organization:0 A ¢ B ¢ C © D

(by code)
LA &

"~y
gfjﬂ f gt ( g d g in, et el

Name of Payce Date of Payment Methed of Paymeni:
: SN 0
3 O Check # 3 S OGO ok
{\xczn R S e ot oo (5 3 DebitCard O EFT
Street Address City State Zip Code
S5
Purpose of Expenditure Description Event # Amount
{by code) }’Q/L/mq st o %_i_ﬂ
e . 7 .
L/J/t{ 6.7’ o {_/_‘_ﬂ S G wa fj i {;u o J/ e
(E;fi“‘-‘}fﬁf;‘"j # Type of Expenditure (ftentization in Addendunr P Requived unless “None of the below™ iy checked) g‘ Fokes oy
if applicable A b
O None of the below
3 Coordinated with reimbursement sought (oint expenditure) [d Independent
[] Coordinated without reimbursement sought (in-kind conlribution} O Organizationro A o B 0C o D
Name of Payee Batc of Payment Method of Puyment:
e - Check #~§’{'?f LR
R R @ . '5{: W I Y i
s L2 F e / £ O] Debit Card 1 EFT
Street Address City Stale Zip Code
<7
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable}

Type of Expenditure ?ﬁeuu‘zaﬁmf in Addendum P Requived unless “Noue of the below is checked)

O None of the below
[Q Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimburscment sought {in-kind contribution}

] Independent
3 OrganizationigA o B ©0C 0 D

ﬁ {od co ot

Name of Payge

Date of Payment

&% feof 19

Method of Payment:
3 Check # > S WG 4

bl {2 i el [ Debit Card LI EFT
Street Address City State Zip Cade
. g : - vy ‘ CE
;Zi/ /é' {/ £ M?L/:’t NN ,_;gwté /L){ e, ;[ Y{;,M—-‘méf L
Purpose of Expenditure Description Lvent # Amount
(by code) e .
i Lo . ) o
(05465 | Dnumiry  Corpenin Combmr

Expenditure #
{if applicable)

Type of Expenditure (Ttewizatian in Addendwm P Requived unless “Nowe of the below" is checked)

1 Nong of the below

[0 Coordinated with reimbussement sought (joint expenditure) [ Independent

Cl Orgammuon oA o B oC oD

‘iéf S

] Cootdinated without reimbursement soughl {in-kind contribution)

SUBTOTAL Sectwn P Thls Page

géﬁ"“"“@ o

i T()’I‘_A_L of hddiﬁpﬁél '_sécti_o'n P Pages.

f@‘kﬁu#

: -ITOTAL OF ALL EXPEN SES PALD BY COMMITTEE
w0t (Enter total on Line'19, Column A of Summary Page Totals)

j;»! 5}{76-}} </’<:,f




SERC FORM 28

Rerised Janudry 1016

Section P ADDITIONAL PAGE / of L

NAME OF COMMITTEE (Provide Complete Name as Re,g,[ster ed with Filing Repository) ‘TYPE OF REPORT B
i e o “t P -y .
Tl e e A el ‘“{ft”'fw o ﬁ,ﬁ C i el Py i S
'P. Expenses Paid by Committee - o
Name of Payee Date of Payment Method of Payment:
F . S ¢ T4 Check # 547 555
[ e Y i & e Ly ol fo
Einei % W Aeorrw CREL ey 3 behit Card L_.|F.FT
Slrcui Address City State Zip Code
fC" a i . " e
j /e { T S rjf{:_a/ o A 7
Purpose of Expenditure Description Event # Amount
{by code) .
L 7 Y ‘
{,»«,} z"é {;'“ e ?/ F R e et oF £ g e Y ,fi :‘f}bfﬁ\ {,/U;‘/ i/‘-—,z,.{_{é‘wﬂr’"’u..

Expenditure #
(if upplicuble)

} 2 . .
Type of Expenditure (Ireiization in Addendum P Required unless “Nonc of the below is checked)

L] Nenc of the below
] Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
0 Organizationn0 A 0 B 9O C oD

p
Bl D0

MName of Payes

Date of Payment

Method of Payment:

l J =1 R S
(“;; /« . f‘/ o s 13 Check # 5 A
c 1€ P8 o oSt fcof /% | Opbicad OB
Streel Address City e Zo ol

<7

Purpose of Expenditure
‘}by umk}

VJW’&r

Description Event #

//‘} - #
v : 7
| T B

-5y
-

R g,«m

Lo ir i B

Amoun{

Expenditure #
(if applicable}

Type of Expenditure (ffehuization in Addendunt P Required unless “None of the below® is checked)

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

3 Independent
OJ OrganizationioA o B oC o D

e T

(by code)

A ‘
f-/j s

Name of Payee Date of Payment Methad of Payment:
, ) B Check #-55 LGOS
Ao s (/e g C’}“’?*/M:’/!’CE O Debit Card_ [J EFT
Streel Address City Stale Zip Code
= i / _% ‘ ) -
e iﬁ; ot { Erit g iy SR f! L:/‘/v ra 4—(:\ o K/f T E””‘*
Purpose of Expenditare Deseriplion Event # Amount

[~ G { i 3 A g Lo e
N . 1
‘}’{;‘Pe‘}‘_m:ﬁ # Type of Expenditure (I{éﬂ: fzation in Addendutn P Requirved unless “None of the below® is checked)
il applicable,

0 None of the below
[ Coordinated with reimbursement sought (oint cxpenditure)
[} Coordinated without reimbursement sought (in-kind contribution}

{3 Independent
[J Organizationno A ¢ B 0 C 0 D

i .
K Sl s

{by code)

[~ dAEE

;f‘“!fwﬂfng, (ﬂwxfﬂfﬁm {fﬂ.f’a/kéf"wf*’ =

Name of Payce Date of Payment Method of Payment: .
‘ ) v
i ; g X - , ﬁ/Check #—igf‘ S Saad
//(/(’ ey {"" o, £ A L /f o/ /% | O DevicCard__ D EFT
Street Address City ’ State Zip Code
i/ (7 ~tArs /'a.mm” %“”/(V‘\@-ﬁ/-‘ f{”?'c&,‘.g/\‘_:g T@,X,,.--\ﬁw{ <7
Purpose of Expenditure Dnscriplinn Event # Amount

Bxpenditure #
fif applicable}

Type of Expeniture (%emrzarran it Addendum P Requived unless “Nane of the below™ is checked)

O None of the below

O Coordinaled with reimbursement sought (joint expenditure) {3 Indcpendent

|:| Coordinated without reimbursement sought (in-kind contribution} [j Orgam éatmn 9 A OB 0C 6D

Lo co

SUBTOTAL Scctmn P — Tlus Page

%

f% ¢ O

o TOTAL of_g'dditio_né.i'sec_ti_d;} P.B_agés"'

o)

TOTAL OI‘ ALL EXPENSES PAlD BY COMMITTEE
S (Enter total on Line 19, Columan A of Summary Page Totals)

ﬁ {

Sf’fm}* ¢ &




SEEL FORN 28

Revisedt Janvary BHS

Section PADDITIONAL PAGE & of =2

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposirm'v)

TYPE OF REPORT

i{ f £ TR

o E e g e ﬁfgw -~y fi’/ / f:,/r/fn L

& o o
P. Expenses Pald by Commiittee R

Name of Payce

Date of Payment

If}/Chc

Methed of Paymenl

ck #% A5k

o7 ?fi?ﬂf/:f =7

e . f@f . . S
i Py WA R ey T oy Ao
Rl 7l o N B A A A P et e f’f’/f/“*f i [ Debit Card L1 EFT
Streel Address Cily State Zip Code
Iy . o s ] v e -
i C:/ ,ﬂwé/? CFE el ﬁg 7/;” R f 'u{“‘*&w- s ‘{:ngf’t/a_ar{ {”"
Purpose of Expenditure Description ' Event # Amount
(by code) } .
A e 2 / £ F A G C/;«Wﬁ ol o lte 2
Expenditure # . N : s , o EAToper Ao fe oidiae < gy,
i apoticablel Type of Expenditure (Hemization in Addendum P Reqnired unless “None of the below* is checked) % £ el 0 Coey
O None of the below
[J Coordinated with reimbursement sought Goint expenditure) ] Independent
[J Coordinated without reimbursement sought (in-kind contribution} 0 Organjzation:0 A 0 B 0 C ob
Name of Payce Date of Payiment Method of P"lymcn{

E}Check #:2 S 7« HE S S ]

(by code)
-

[ o AG S

s
/’Of"‘ A e r‘ﬁ (,(/{./ﬁw’? 3 4«'){/; Lfﬁfd/ﬂﬁgﬁw%

[ Debit Card O BET
Sircet Address City State Zip Codo
& P o
- S _ s f,d7(/ _ oo 7
/C) A e G et D Aoz o £ [T “'f”/ £t 4
Purpose of Expenditure Description Evenl # Amount

Fxpenditure #
{if applicable)

Type of Expenditure (Ttem fzarmn in Addendum P Requived unless “None of the below® is checked)

1 None of the below
"} Coordinated with reimbursement sought {joint expenditure}
O Coordinated without reimbursement sought (in-kind conlribution)

O Independent

O OugenizationsoA o B oC 0 D

KFo- co

Name of Payee . Date of Payment Method of Payment:
‘_Tﬂ/’m - “ s O Check #
. fé‘“’// {SWJ/’L z’fb ﬁff;‘-’f/{c;ﬁ//cg- #-Pebit Card _ TIEFT
Slrect Address City State Zip Code
¥ . . . - .
K3 Tropncrecd Skhooad o d 4ot <7 | Oeros
:’l;lyr[::(:):.;c;)f Expenditure Dcscnpl:on ({/b{{/w% %@Mm Event # Ameount
gﬁJ% ’/eij:?‘j? & 77,4 7{’;‘%@_@/& /:_{5* / me

Expenditare #
(if applicable}

Type of Expenditare (fewmization in Addendum PERequired unless “Noune of the below®™ is checked)

[7] None of the below
[0 Coordinated with reimbursement sought (oint expenditure)
] Coordinated without reimbursement sought (in-kind coatribution)

O Independent
L] Organization:o A _o B 0 C o D

ﬁ S B

Name of Payce

Date of Payment

tethod of Payment:

{by codc)

{1 Check #
[J Debit Card  CVEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
{if applicable)

Type of Expenditure (Itemizaiton i Addendum P Requir ed wnless “None of the below* is checked)

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

O Independent
[ OvpanizationioA o B 0 C 0 D

'SUBTOTAL Section P~ This Page

‘%g o O

= ZTOTAL of ac__ldiﬁonal S_g_c_t'io.'n P Pageé

FAN

" TOTAL OF ALL EXPENSES PAID BY COMMITTEE
" {Entier total on Line 19, Column A of Summary Page Totals)

</, 293




SEEC FORM 20

Revived January 1HIS

1V. EXPENDITURES (Sections P—T)

Page 150f17

NAME OF COMMITTEE (Provide Comp!.el.e Name as Regfércr'ed with Filing Repository) TYPE OF REPORT
P U R ¢ é/ Ty s (f = ke o ”'u ey
R - Yt R A ot P 7t Lo & A ] o oA £

R Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa [§ Master Card  [J Discover []American Express [] Other:
Narme of Vendor, Person or Entity Date of Transaction
Street Address City Siale Zip Code
Purpose of Expenditure Descriplion Event # Amount

(by code)

Expenditure #
(it applicable)

Type of Expenditure (ftemization i Addendum R Requived unless “None of the below" is cheeked)

O Nene of the below
[] Coordinated with reimbursement sought (joint expendilure)
1 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O OrganizatioroA o B 0C o D

Name of Vendor, Person or Entity

Datc of Transaction

Strect Address

City

Stale Zip Code

Purpose of Expenditure
{by code)

Description Event #

Amount

Bxpemiture #
fif applicable}

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

[} None of the below
[1 Coordinated with reimbursement sought (joint expenditurc)
[} Coordinated without reimbursement sought (in-kind contrivution)

O independent
[J Organizationo A ¢ B ¢C 0O D

Maine of Vendor, Person or Entity

Pate of Transaction

Strect Address

City

State Zip Code

Purpese of Expenditure
{by code)

Description Evenl #

Amount

Expenditure #
(if applicable}

Type of Expenditure (ffemization in Addendunt Required unless “Nane of the below* is checked}

[1 None of the below
[0 Coordinaied with reimbursement sought (joint expenditurc)
[J Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Crganizationno A ¢ B oC ¢ D

" SUBTOTAL Section R — This Page

¢

N

- TOTAL _(;_f_ a.dd_i_.t_ioqa__i Scc.ﬁé;n R ?_age__js__."-

TOTAL OF ALL EXPL‘NSES INCURRED ON COMMITTEE CREDIT CARD

- {Enter tata! on Line 27, Column A of Summary Page Tumls)

O




SEEC FORM 20

Revised January 1016

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

‘| TYPE OF REPORT

L

Ve rr

M/ﬁ/g e et Z e ’Z{;/,,, ('k i(f;"

‘{u e

a;f

5}

T

S, Expenses Incurred by Committee but Not Paid During this Per:od

Name ol Creditor

Date Incurred

Street Address

City

State

Zip Cade

Purpose of Expenditure
(by cade)

Description Event #

Expenditure #
fif applicable)

Type of Expenditure (ftemization in Addendim S Requived unless “None of the below™ is checked)

a
[l Organizationioc A 0B oC O D

[ Nonc of the below Independent

T Coordinated with reimbursement sought (joint expenditure)
[ Coordinated withowt reimbursement sought (in-kind contribution)

Amount Fncurred
(Estimate or Actital)

C

Namc of Creditor

Date Tncwred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by cade)

Deseription Event #

Expenditure #
fif applicahie}

Type of Expenditure (Fenization in Addendum S Requived unless “Neone of the below" is checked)

O
O Organization:o A o B oC © D

{1 None of the below Independent

[ Coordinated with reimbursement scught (joint expenditure)
[T Coordinated without reimbursement souglt (in-kind contribution)

Ameount Incurred
(Estimate or Actual)

O

Name of Creditor

Date

Incurred

Street Address

City

Slate

Zip Code

Purpose of Expenditure
(by code)

Deseription Eveat #

Expenditure #
(I applicablc)

Type of Expenditure (Femization in Addendunt § Required inless “None of the helow® is checked)
[0 Independent
E] CrganizationocA o B o C o D

O None of the below
[0 Coordinated with reimbursement sought (joint cxpenditure}

] Coordinated witheut reimbursement sought ¢in-kind contribution)

Amount Incwrred
(Estimate or Actual}

. SUBTOTAL Section $-This Page .

-'_-'_'T_O_TAL qi‘_adqmd_nal 'Sé'ctidx_{_s P_g'g'es .

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURIN G THTS PERIOD BUT NOT PAI])

- {Enter fotal on Line 28, Columin A af Summnry Page Totals)

Prevmusly reported Expenses Unpald and stlll Outstnndmg

TOTAL OF ALL EXPENSES INCURRED BY COM'MIT’I‘EE BUT NOT PAID )
(Enter total on Line 28a, Coltemn A of Sumpiary Page Totals)




SEEC FORM 24

Revised Jameary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE [.Prow‘de Comp!e!é Naine a5 Registered m:th.F'i!r'.'lg Repa.sr'ft.ny). . ] TvPE OF REPORT -
e N ‘ — — 7 " =
S lre e @ il @ il o e Ly {4 < AT Yt e C A Lo

T, Ttemization of Rei

mbursements and Secondary Payees

Last Mame of Worker/Caonsultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Comnittee Worker/Censultant Payment to Reimburse Committee Worker/Censullant as
reported in Section P:
[ Check # [T Dcbit Card [J EFT
Sireel Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cade
Purpose of Expenditure Description Event # Amount

{by code)

Expenditure #
{if applicable)

[ None of the below

[ Coordinated with reimbursement scught (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contrivution}

Type of Expenditure (Ttemization in Addendum T Required unless “None of the helow* iy checked)

[ Independent
3 Organization:o A

oR oC oD

{Last Name of Worker/Consuliant First M1 Daig of Payment to Veador,
Person ar Enfity
Name of Vendor, Person or Entity Paid by Commiitee Worker/Consullant Payment to Reimburse Committee Wotker/Consultant as
reporled in Scetion P:
[ Check # [] Debit Card [J EFT
Streot Address of Vendor, Persen or Eatity Paid by Committec Worker/Consullant City State Zip Code
Purpose of Expeaditure Deseription Event # Amount
{by cadc)
E}‘Pm}éi‘;‘;’fj # Type of Expenditure (Jteusization in Addendum T Requived nnless “None of the helow* is checked)
if applicable,

[ None of the below

[} Coordinated with reimbursement sought (Joint expenditurc)
[} Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organization:o A

B oC oD

Lasl Name of Worker/Consultant First M1 Date of Paymeal te Vendor,
Parson or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consubtant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # 3 Debit Card [J EFT
Streel Address of Vendor, Person ot Entity Paid by Commniitiee Worker/Consultant City State Zip Code
Purpose of Expenditure Drescription Event # Amount

(by codc)

Expenditurc #
{if applicable}

[ None of the below

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

Type of Expenditure (ftemization in Addendum T Required unless “Nene of the below® is checked)}

3 Tndepeadent
3 Organization:o A

B oC ¢ D

_' SUBTOTAL SectlunT ——:._Ti‘his_'i?.age_'.

" TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS.




SEEC FORM 21

Short Ferm Campaign Finance Disclosure'Statemeént! ' ()
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rov, 5/08

Do Mot Mark in This Space For
Official Use Unly

F COMMITIEE .

M1 . . [.ast — Suffix
| Krayeske

Hartford

OFFICE SOUGHT (Contplete oitly if Casndidute Contmitice) .

Court of Common Council

Exp!om!oa’(?ammrtree) R P R e
M Last . [Suffix
Laurent

¢ January 16 filing € Tth day preceding primary £ Hh day preceding referendum ]
"+ Amendiment to
0 April 10 filing €730 days following primary € 45 days following referendum Type of Report:
SO E—— {7 7th day preceding election € Termination

£ Oclober 10 filing M&:, 12145 days following election

net held in November

i Supplemental Statement
Ct Primary C Election

Beginning Date Ending Date

08/21/2619 - thrn 10/01/2019

| 10. CERTIFICATION

T hereby certify and state, under penalties of false statement, that the committee named above, did not receive contributions or other funds,
or make or incur expendifures in excess of $1,000 for the period covered by this Short Form Campaign Finance Disclosure Statement,

p --Kenneth J. Krayeske ; 10/10/2019

TREASUEER OR ) DEPUWATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PLEASE NOTE: This form may not be filed by Party Committees and Political Committees formed for Ongoing Political Activities
for the January 10 filing date and the 7th day preceding an election. For those filing dates, you must use SEEC Form 20, Itemized

Campaign Finance Disclosure Statement.

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT T0O EXCEED
SL006, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.




