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First Ml Last

E li 2k, A. MoteS

Street Address

9% Poslyn Sk | THM!@A
ERENDON it

{if applicable)

(State Central Committees Oply}

7 24 Hour Independent Expenditure

O Primary O Election 145 days following election

not held in November

O Janwary 10 filing ‘ {11 7th day preceding primary [ 7th day preceding réferen(lum
O April 10 filing _ O 30 days following primary [ 45 days following referendum
0 July 10 filing _ [ 7th day preceding. election [ Deficit
E%)ctobér 10 ﬁliﬁg [J 12th day preceding election [ Termination

[ Initial Contribution or Disbursement

{(PACs ONLY)

O Amendment to
Type of Report:

Beginning Date

Ending Date

o /ozl;zo_lq 79 /30 /2049

#
bt

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.

f/&d*ﬁ&ﬁh Mof(’\

R DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

DAT)E_ (nunflc_fd/yyyy) ?

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

| TYPE OF REPORT:

Dckoher 10 ”\—w\mg\.

James Simmy Sanchez for City Couneli

11. Balance on hand January 1 of current year for ongoing and party commiitees OR
Balance on hand from day committee was formed for all other commitices

12, Balance on hand at the beginning of Reporting Period

COLUMN A
This Period

JOLUMN B
Aggregate

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 1 + Subpart 3)

: Pe blmAct 1 J 48 ejfecﬁvi 'anuaryl 2012 Sec!mn L2"“ emoved .

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

17. Total Monetary Receipts (add fotals for Lines 13 through 16¢)

18. Subtotals {add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B)

$204972

19. Expenses Paid by Committee (Section P)

22

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

£2) ¢k %3

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

22, In-Kind Donations not Considered Confributions — House Party (Section L5)

23, In-Kind Coniributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. T 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)

$ur

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 5)
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[BE {Provide Ce iante s Reglstered with Biling Reposifory,
James Jimmy Sanchez fov City Councll @ 5) (;‘ .
her o \\\r\rj\)
e ‘
$
Residential Street Address City -State Zip Code
/'/l
7
Principal Occupation Name of Employer 7
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality, | Amount of Contribution
or dependent child of a lobbyist? O Ne does contributor or business he/she is associated with have a contract with said4nunicipality
valued at more than $5,000? Oves [OiNo
Is this contribution associated with an [ Yes |1scontributor a principal of a state contractor of prospective state co tractor? [ Yes
event reported in Section L17 O No If yes, indicate which branch or branches  No
If yes, list Bvent # of government the contract is with: [ Executive Legislative
Method of Contribution: Date Received / Aggpregate Contributions
OcCash  [J Personal Check [ Credit/Debit Card [J Payroll Deduction T1Money Order /
Last Name First / M
Residential Street Address City State Zip Code
7
/
Principal Occupation Name/?f' Employer
//
Is contributor a [obbyist, spouse, E] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [l No | does contributor or business he/she is associfited with have a contract with said municipality
vatued at more than $5,0007 / Bves O No
Is this contribution associated with an O Yes |Is contributor a principal of a stat;/ contractor or prospective state contractor? [ Yes
event reported in Section L17 0 No Ifyes, indicate which branch or branches 1 No
Ifyes, list Event # of government the contract is with: [T Executive [ Legislative
Method of Coniribution: / Date Received Agpregate Contributions
[Cash [OPersonal Check [ Credit/Debit Card [ Payroll Deduction DOMoftey Order ‘
Fi
Last Name / Tirst Mi
Residentiat Street Address / City State Zip Code
Vi
Principat Occupation / Name of Employer
Is contributor a lobbyist, spouse, M Yes | if comributimzr‘is i excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No | does comribgl or or business hefshe is associated with have a contract with said municipality
valued st more than $5,0007 OYes O No
Is this contribution associated with an O Yes |is contributora principal of a state coniractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches ONo
Ifyes, list Event # / of government the contract is with: [ Excoutive [ Legislative
Method of Contribution: Date Received Agpregate Contributions
Bcash T Personal Check O Credit/Debit Car/gi O Payroll Deduction [IMoney Order
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with Filing Repository)

Council__

Name of Committee

i
Name of Treasurer

Address Is this contribution associated withan [ ves [INo Amount of Contribution
event reported in Section L1?
) Ifves, list Event #f 7
[ —
City State Zip Code Tate Received Aggregate Con&ib\tﬁ9ﬁs
Name of Committee Name of Treasurer /
4
Address Ts this contribution associated with an O Yes OO No Amount of Contribution
event reported in Section le/
. Ifyes, 15 Event #
City State Zip Code Date Received / Aggregate Contribulions
/
Name of Commitiee Name of Treasnrer
/
Address Ts this confribution associated withan [ Yes [No Amount of Contribution
event re/;;}drtcd in Section L1?
/ If yes, tist Event #
City State Zip Code Date Received Aggrepate Contributions
7
Name of Committee / : Name of Treasurer
V4
l/l
Address ) //’ City State Zip Code
: 7
7 i /
Date Received Eﬁ;ﬁ}:‘aﬁs Payment Type‘! ,/ Amount of Receipt
O Reimbt/)/réément for shared expense [ Surplus Distribution
Deseription /
r/’
i
Name of Committee / Name of Treasurer
Py
Address City State Zip Code
- E iture # . ;
Date Received (l}‘g;;?j;;g ) Payment Type . Amount of Receipt
O Reimbursement for shared expense [ Surplus Distribution
Description
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I. MONETARY RECEIPTS (Sections A—K)
B,

F REPOR
Ocbe o v

Natﬁé c;\f Lender.

Source of Loan:

Date of Receipt
[JBank [ Candidate [T Individual [ Other
Cotmmittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor {if applivable} - Amount Received
e
Street Address City State

Zipc7

Name of Lender Source of Loan: / Date of Receipt
[ Bank [T Candidate [ Individual” [J Other
Conunitfee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes L[] No
Name of Cosigner/Guarantor (if applicable) / Amount Received
Street Address City / State Zip Code
Name of Lender Souece of Loan: Date of Receipt
O Bank [ éandtdate O Individual [] Other
/ Commiflee
Strest Address City _ State Zip Code Is there & Cosigner or
Guarantor of this loan?
1 Yes O No
Name of Cosigner/Guarantor (if applicable) /" : Amount Reeelved
F
Vi
Street Address City /’ State Zip Code

Name of Entity /

Strelet Address / . Date Received Amount Received
City / State Zip Code Aggregate Contributions

Name of Entity /

Street Addross / Date Received Amount Received
Ciky / State Zip Code Aggregate Contributions

Name of Entity /

Street Address ( Date Received Amount Received
City [Zip Code Aggregate Coniributions
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Date of Receipt

Amount

Is this transaction associated with an [C1Yes  Ifyes, list Bvent #
event reported in Section 1.1? 0 o

Date of Receipt Ts this fransaction associated with an Il Yes Ifypes,list Event# Amount
event reported in Section 117 O No

Date of Receipt Is this transaction associated with an O] Yes  Ifpes, list Event # 7 ‘Anzount
event reported in Section L17? [ Ne g

Date of Receipt Ts this transaction associated with an [ Yes Ifyes, list Event # /"/ Amount
event reported in Section L1? 1 Ne //

4

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

Date of Receipt

Meihod of payment;

0 Cash O Personal Check O Credit/Prebit Card

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

Date of Receipt Method of payment: Amount
O C}{h O Personal Check O Credit/Debit Card

Date of Receipt Method of paymcp’t: Amount

/

/lﬁ Cash O Personal Check 3 Credit/Debit Card

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 Comrmission
for deposit in the General Fund, '
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Yamos Jimmy Sanchez for Clty Council

City -

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

Name

Daté of Transaction

{ Amount Received
y .
Street Address City | State Zip Code
; // '
Deseription fi
z
. = " _
Hame / Date of Transaction Amount Recelved |
Street Address City 5 State Zip Code
’
s
,)’J
Description £
I .
Name s Date of Transaction Amount Reeeived
/
Street Address City i State Zip Code
/
Description :
7
7
/
Name /"' Date of Transaction Amount Received
/
i
Street Address’ City /’ State Zip Code
Pescription 7
/

Total Loans Received this Period (Section D}

Total Receipts from Entities other than Individua}!or Other Committees (Section E) ' +

Total Amount Transferred from Affiliated Busing(:ss Treasury {Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Or_g_énization Treasury (Sccﬁen Gy +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) - ‘ : +

Total Amount of Interest from Deposits in Autherized Accounts (Section J) - +

Total Miscellancous Monefary Receipts not Considefed Contributions (Seetion K) . . T o
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James Jimmv Sanchaz for Gity Council

Event # ipti . ..

Date of Event Letter Description Was this a fundraising event?
Bl Yes [No

Location:  Street Address Cily State Zip Code

Subpart 1: (All Cominittees)

‘Was this event hosted at a personal residence? I Yes {Ifyes, go to Section L3 In-Kind Donations not Considered Contributions
Associated with a House Party and complete requited information for any
_purchases made by host(s) for food, beverage and invitations.)

J No

. Yes (Ifves, go to Section L4 In-Kind Dungﬁiﬁl_s nof Considered Confributions
and complete required information.) A
'O No o : A

-
i

Was this fundralser a tag sale, auctlon, or other sale of donated items O Yes (Ifyes, entor Total Reccipts l},efé.)
with purchases from an individual of up to $1007 o —|%
: ' 0 No i

Subpart 2: (Party Conunittees, Municipal Candidates and Political Comnittees other than EJqﬂomwjj; Commiitees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, goto Sectioh L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

.

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

O No

/

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes;,ér/lter Total Receips here.) $
gathering held within the state with this fundraiser? //’ ’
. O No

Efen

Date F Evest oty | ipion / Was this a fundraising event?
- ! Oyes HOdno
Lacation:  Street Address / City State Zip Code
/
Subpart 1: (ANl Committces) /
Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 Tn-Kind Denations not Considered Contributions
Associated with a House Party and complete required information for any
/ purchases made by host(s) for food, beverage and invitations.)
3 No

Did this fundraiser include goods or gervices donated by a Businessentity I Yes (@fyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up ’578 1007 and complete required information.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items Bl Yes (Ifyes, enter Total Recefpts here.)
with purchases from an individual of up to $100? — . J
0O No ' )

Subpart 2: (Party Commitiees, Municipal Ca, Jﬁfhda(es and Political Conunittees other than Exploratory Comumitiees)
Were there purchases of advertising spacc7 program book orona O Yes (Ifyes, go to Séction L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? : or on a Sign and.complete required information.)
B O No '

Subpari 3: (Town Committees ONLY)/ ,
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here), . s
gathering held within the state withthis fundraiser? '

: O No
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committec tag sale, auction, or a sale-of donated items. Section L2. removed

1O ‘—k&_l_\‘(kQ ‘

Name of Purchaser

Purchass Made By:
[} Business Enfity [ Other
[J Individual/Sole Proprictorship

Strect Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amonnt of Program Ad Purchpsé|  Amount of Sign Purchase
A
Name of Purchaser Purchase Made By:
[ Business Entity [0 Other
[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Agﬂiunt of Program Ad Purchase Amourtt of Sign Purchase
//
WName of Purchaser Purchase Made By:
[ Business Entity [ Other
g
i F1 Individual/Sole Proprietorship
Street Address City / State Zip Code |
.f/'
Date Received Event # Aggregate Puwhi?f All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser ; Purchase Made By:
[0 Business Entity  [J Other -
/ O Individual/Sole Proprietorship
Street Address / City State Zip Code
Date Received Event # /(ggregatc Puschases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
] Business Entity [0 Other
O Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Bvent # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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L. EVENT ACTIVITY (Sections L1—L5)

o c—cn - o

L REPQ

ber 10 Shg_

2 iing Repository). TYPE

ty Counell

| Jaﬁles.li‘m.ﬁvéé'neﬁe”zfor(:i

tribution

Name of Donor

Street Address

City

S{ate Zip Code

Donation Given By:
[ Business Entity

O Individual
[ Sole Propristorship

Description of Donation

Date Received Event #

Apgrepate Valus for this Bvent

s

Tair Market Yalue of Donaton

Naine of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

0O Iidividual

[ Sole Proprietorship

Description of Donation

Date Received Event #

" | Ageregate Value for this Event

Fair Market Yalue of Donation

Name of Donor

Street Address

State Zip Code

Donation Given By:
T Business Entity
O Individual
01 Sote Proprietorship

Description of Donation s

Event # /

/

K
P

Date Received

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

7
/

Street Address

City

State Zip Code

Donation Given By:

[0 Business Entity

B Individual

3 Sole Proprietorship

Description of Donation

Event #

Date Received /

Aggregate value for this Event

Fair Market Value of Donation
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NAME OF COMMITTEE ‘(Provide Complete Nars as Régistered with Filng Repository) = -

Page 11 of 17

James Jimmy Sanchez for Clty Councll

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

Mame of Host

Is this event supporfing more than one canchdate or

committee? [J Yes [J No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Aggregate Value of this Event—all hosts

Event #

Aggregate Value of all Evenis—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
commitiee? [ Yes O No
" Ifyes, complete Hemizafion in Addendum LS

Street Address City State Zip Code
Deseription of Donation 'Fair Market Value of Donation
Event # Agpregate Value of this Event--—all hosts Aggregate Value of, 41l Bvents—this hosticandidate
Name of Host Is this event supporting more than one candidate or
committee? []Yes {J No
If yes, complete Itemization in Addendum LS
/éity State Zip Code

Street Address

/

Description of Donation

;;"

Fair Market Value of Donation

Event # Apgregate Value of this Event—all hosts /’ Aggregate Value of all Bvents—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
‘| committee? O Yes 1 No '
. If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

/

/

Falr Market Value of Donation

Eveut #

Aggregate Value of this Bvent—aill hosts

| Aggrepate Value of all Bvents—this host/candidate
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NAME OF COMMITIEE

James.ummusmhemr Gity Council

avide C'ompl

Name

Street Address City State Zip Code
Type of contributor: ClCommittee Date Received Aggregate Contributions Description of In-Kind Contribution f
O Individual / Sale Proprigtorship  DOther //r
s contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer’ of a municipality,
or dependent child of a 1’ obbyist”? [] No | dees contributor or business he/she is associated with have a contract with-$aid municipality Fair Market Value
valued at more than $5,000? OYes [CONo of this Conirthution
Is this contribution associated with an {1 Yes | Is contributor a principal of a state contractor or prospectwp/statc contractor? [OYes
event reported in Section 117 O No Ifyes, indicate which branch or branches [CINo
Ifves, list Event # of government the contract is with; || Exeﬁﬁ{ive [ Legislative
5 - — — " . 7
Name ) . . 7
/
Strect Address i i Cily / State Zip Code
Type of contributer: [ 1Committee Date Received Aggpregate Contributions Description of In-Kind Contribution
[ individuat / Sole Proprictorship  TIOther )/ '
Is contributor a lobbyist, spouse, L] Yes If contribution is in excess of $400 to a canc}i'date for a chief executive officer of a municipality, Fair Market Value
or dependent child of a ;obbyist‘; Ol No does contributor or business he/she is assogiated with have a contract with said mumcipallty of this Coentribution
valued at more than $5,0007 ‘O Yes -] No
Is this contribution associated with an O Yes |Is contributor a principal of a s(ale contractor or prospective state contractor? CYes
event reported in Section 117 1 No If yes, indicate which branch or branches F1No
Ifyes listEvent# _ -~ . of povernment the contra’ct is with: O3 Executive [1Legislative
— — / /
Street Address /:’ City State Zip Code
_ /
Type of contributor: [JCommittee : Date Received Aggrégate Contributions TNescription of Tn-Kind Contribution
[T Individual / Sole Proprietorship TOther
Is contributor a lobbyist, spouse, [J Yes] Lf contribution is inxcess of $400 to a candidate for a chisf executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [ No does contributor of business he/she is associated with have & contract with said municipality of this Contribution
valued at more than $5,0007 3 ¥Yes [ No
Is this contribution associated withan . [0 Yes |Is coni fibutor a principal of a state contractor or prospective state contractor? [ Yes
event reported listed in Section 11?7 O No If yes, indicate which branch or branches [dNo
i Ifyes, list Event # f government the contract is with: [ Executive [ Legislative

Last Name of Individual First ' M Date Deposit Made
Residential Street Address Cil State Zip Code
/ i P Amount of
Deposit
Name of Telephone Company !

Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to ltemize recelpt of organization expenditures from Legislative Leadership, Leglsiative Caucus or Party Committees. Section O removed,
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SEEC FORM 20
Revdeed Junmery 2045

IV. EXPENDITURES (Sections P—T)

Name of Payee

Datc of Payment

Method of Payment:

(if applicable)

7 . . w__Check #
ALLSZAN (g Anchez. OC?}Q"L‘EZ { 20 | O pevitcard__JEFT
Street Address - City State Zip Code
. - .
2710 Frueman S Hﬁf‘h%m[ CT |Oklde
?iﬁi%?e;)f Expenditure Description R o4 W u’ g TW‘} - CHT’\ CI i‘(i[ C‘—'@ Event # Amount
R ﬁ? FOG‘JCI ’F()/ Campaian Mt’tf?llha $(ﬁ2ﬂ

Expenditue # Type of Expenditure (Ifemization in Addbndum-P Required unless ‘a‘{yﬁe of the below*™ is checked)

None of the betow
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind costribution)

O mndependent
[ Organizationo A o B 0C o D

Name of Payee

{if applicable)

Date of Payment Method of Payment:
O Check #
8\ an DQ‘S 16\ N Q m) ?w-‘mv\ew LLC o9 ! 09 J 200 | B Dobit Card LI EFT
Street Address City State Zip Code
1325 Mm S Hev kol (T |00

Purpose of Expenditure . | Description Event # Amount
(b}( code) . . .

ﬂ”DT\-\ Cﬁm PO(Z‘\;'\ T’ &hcr“b jf g1
Expenditure # Typs, of Expenditure dtemiTation in Addendum P Required unless “None of the below* is checked) 5 C) g

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

- [0 Independent
[J Organizationip A o B oC o D

{by code)

Name oﬁ’ayee Date of Payment Method of Payment:
3 Check #
[ Debit Card O] BFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?}‘Pﬂ;di‘;{l; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checkei)
applicable, i
1 None of the below
I Coordinated with reimbursement sought (oint expenditure) O Independent
[] Coordinated without reimbursement sought (in-kind contribution} [ Organization:o A o B oC oD
Name of Payec Date of Payment Method of Payment:
O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event #f Amount

Expenditure #
{if applicable)

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

O None of the below
] Coordinated with reimbursement sought (joint experditure)
[ Coordinated without reimbursement sought (in-kind eontribution)

O Independent
[J Orpanization:o A © B oC ol
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IV. EXPENDITURES (Sections P—T)

Page 14 of 17

Q

Name of Payee {Name af Vendor, Person or Entity who candidate paid divectly)

losdco Windosale

Date of Payment

09 |ow l20

Is reimbursement claimed?

E/Yes 0 No

(by code)

Street Address City State Zip Cade
Hos Havtd R, New Britain CT]060os3
Purpose of Expenditure Descriplion Event # Amount
(by code) (\ $ [D?.q !
oo Qm,g@_gn N (:’—CJHV\Q\ ’"F@@C‘
Name of Payee (Name of Vendor, Person or Entity who candidyie paid direcily) J Date of Payment Is reimbursement claimed?
O Yes [O No.
Street Address City State | Zip Code
Purpose of Expenditurs Description Event # Amonnt
{by code)
Name of Payee (Name af Verdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[J Yes [] No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Name of Payee (Nawe of Vendor, Person or Entity who candidate pud divecty) - Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Puspose of Expenditure Deescription BEvent # Amount
{by code)
Name of Payee (Natne of Veudor, Peison or Entity whe candidate pald directly) Date of Payment Is reimbursement claimed?
] Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Name of Payee (Name of Vendor, Persan or Enlity whe candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Bescription Event # Amount
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IV. EXPENDITURES (Sections P—T)
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NAME OF COMMIT

g5 Jimmy Sanche for Gty Council__

Type of Credif Card:

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

O Independent
O Organizationno A ¢ B oC o D

Name of Issuing Institution

O Visa [ Master Card [ Discover [T American Express [] Other:
Name otFVendor, Person or Entity Date of Transaction
Street Address City ?e" Zip Code

/

Purpose of Expenditure Description Event # Amount
(by code)
ﬁ;‘f;ﬂgﬂ;‘;; # Type of Expenditure (Itemizﬁt:'on in Addendum R Required uniess “None of the below” is checked) /

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

{1 Independent
[ Organization:o A o B oC o D

Name of Veidor, Peeson or Entity // Date of Transaction
/
/
£
Streat Address City / State Zip Code
/
Purpose of Expenditure Description Event # Ameount
(by code)
fm&‘;‘; # Type of Expenditure (Hewmization in Addendum R Reguired unless “None of the below* is checked) -

Name of Vendor, Person or Entity

Date of Transaction

[ None of the below
[ Coordinated with reimburserment sought (ointexpenditure)
[ Cocrdinated without reimbursement sought } -kind contribution)

O Independent
O OrganizetionnoA o B 0C 0o D

Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)

ra .

%‘f};‘,ﬁﬁ;‘; # Type of Expenditure (Temization in Addendum R Reqm'r/ed anless “None of the below* is checked)
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egiste,

ty Council

“Yovide L.oniplele

mms'!"Sanéhe"éfor Gi

Name of Creditor Date Incwrred

Street Address City State Zip Code
Purpose of Expenditure Description Event# < Aniount Incurred
(by code) L (Estimate or Actual)
('{J
%Pet};ﬁtﬁj # Type of Expenditure (ffemization in Addendum 8 Required unless “None of the below* is ghecked)
applicable, I

.3 none of the below ] Indcpe’ndent

1 Coordinated with reimbursement sought (joint expendituce) [ Orgénization:oA 0o B 0C O D

3 Coordinated without reimbursement sought (in-kind contribution) ’
Name of Creditor A . Date Incurred

/ ’
Street Address City // State Zip Code
/

Purpose of Expendituse Description / Event # Amount Incurred
(by code)} / (Bstimate or Actual)
Expendince # . . \ e s . l{ i s
if applicabls) : Type of Bxpeuditure (Tfemization in Addendum § Required unless “None of the below™ is checked)

[ None of the below [0 Independent

(| Coordinatcd with reimt?ursement sought (oint {penditute) 1 Orpanization:oA o B ©C 0 D

O Coordinated without seimbursement sought (if-kind contribution) ’ :
Name of Creditor Co " | Date Incurred
Street Address / City State Zip Code

/
j .

Purpose of Expenditure | Description Bvent # Amount Incurred
(by code) {Estimate or Actual)
g}‘gﬂ';ﬂggg # Type of Exgenditure (Itemxzatw;f in Addendum S Required unless “None of the below* is checked)

[ None of the below ~ / ' O Independent

O Coor_d%nated w@t_h reil -E'?ursement sought (joint expenditure) 1 OrganizationoA 0B ©C O D

3 Coordinated mthou/t/ eimbursement sought (in-kind contribution) L .

v - —
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10 Aol

Last Name of Worker/Consultant First M Date of Payment to Vendor,
/ Person or Entity
/J
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant (Pﬁyment to Reimburse Committee Worker/Consultant as
‘reporied in Section P
/ O Check # 1 Debit Card [3J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City / State Zip Code
i’
4/
/
Purpose of Expeaditure Description /| Bvent# Amount
(by code) Vi
S
Expenditure Type of Expenditure (Itemization in Addendum T’ Reguired unless “None of the bi:k;w" is checked)
(of applicable) ype of Expenditure (Hfemiz in ndum 1 Reguired o £

3 None of the below
0 Coordinated with reimbursement sought ¢joint expenditure)

[ Coordinated without reimbursement sought ¢iu-kind coniribution)

s
L

g
/" [ Independent
/" /[0 Organization:o A 0B 0C © D

Last Name of Worker/Consultant First / MI Date of Payment to Veador,
}/ ; Person or Entity
;/ ,’/

/i i

Name of Vendor, Person or Entity Paid by Committee Worker/Consuitant FA Payment to Reimburse Committee Worker/Consultant as
rf reported in Section Pt

/ ] Check # {1 Debit Card [J EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
/
."r
Purpose of Expenditure | Description / Event # Amount
{by code) /!
/
;
g}(pﬁii‘:iif:;j # Type of Expenditure (Tremization in Addendum T Requ{.r"rerl unless “None of the below™ is checked)
applfcable

[ None of the below /
[J Coordinated with reimbursement sought (joint fxpenditure)

[0 Coordinated without reimbursement sought (}riukind contribution)

[ Independent
O Organization:o A o B 0C o D

Last Name of Worker/Consultant ,_.-" First Ml Date of Paym_ent to Vendor,
/ Person or Entity
{
/
£
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commities Worker/Consultant as
reported in Section P
/ O Check # [ Debit Card [J EFT
L
Street Address of Vendor, Person or Entity Paid by Committee WorkerlC()}i’sultaut City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below® is checked)
(if applicable) ype P i

O None of the betow
[ Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind coatribution)

[0 Independent
{1 OrganizationnpA o B 06 C o D
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