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COVER PAGE

Last

B;

]oa‘&wu

Zip Code

DL1b06

(tf applicable)

24 Hour Independent Expenditure

not held in November

January 10 filing @7th day preceding primary

) 7th day preceding referendum
| ) April 10 fling )30 days foliowing_primary {43 days following referendum
July 10 filing O)7th day preceding election Deficit
) October 10 filing ©12th day preceding election ) Termination

{State Central Conumittees Only}

Cprimary  QYplecton )45 days following election

) nitial Contribution or Disbursement
(PACs ONLY)

) Amendment to
Type of Report:

Beginning Date

o7/°1/ 2019

Ending Date

tm  09/01/20/9

TREASURER qy DEPUTY TREASURER (SIGNATURE)

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

A/r’ //(/ ﬁf% /ﬁ/m

PRINT NAJE OF SIGNER

08 /35/30/9

DATE {tm/difyyyy)

A person who s founa' io have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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. T

SUMMARY PAGE TOTALS

| TYPE O REPOR

| Jémes .Inmmv Sanchez fnr Gity COunc

COLUMN A
This Period

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 committees

i1

12. Balance on hand af the beginning of Reporting Period

77 day preceding o

MAY - "}? g

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

#5715, 00

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

13. Other Monetary Receipts (Sections D through K)

#/85'; o0

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 -+ Subpart 3)

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

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

#200. 00

BE8YD, OO

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

S 5253.85

F 580, 20

19. Expenses Paid by Committee (Section P)

B 160 6O

£2/90.75

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

A 3LYy7.35

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

H 2649,

# 745

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

23. In-Kind Ceniributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25h. - Interest and Penalties on Loan

25c. = Payments on Loan

254. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section ()

#I3.06

27, Expenses Incurred on Commitice Credit Card (Section R)

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8)




SERL PORM 20 I. MONETARY RECEIPTS (Sections A—K) Page3of 17
= TYPEQF.REPORT

7"‘}’ a/ay m[é!:/nq pﬂm@y ;é/m ”
i 0

NAME OF COMNHTTEE S{Provide Compleis Namie as Registered with Filing Repository)

James Jimmy Sanchez for City Council

- A." Total Contributions from Small. Contrlhutm's-Recelved this Period ONLY
£ (See ms!rt:c!w.us Jor: deﬁmimn of Small LConty Ibttloi R R SUBTOTAL SECTION A

"B. Ttemized Contributions from Tndividuals .~

MI

La'gmHi ' : Flmﬁm/ﬂy S E

A

Residential Street Address Cny State Zip Code
140 (Tain Slreet 4-| i tfirel CT | 06 106

Principal Oceupation Name of Employer

Qng and. monages e clp{kr-’wl/meﬂﬁ \YOM#? é‘f eert ﬁﬂﬁ’y ALC/

Ts contributor a lobbyist, spouser g}ﬁs If contribution is in excess of $400 to a candidate for a chief executive officer of a municipﬁ!ity, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is assoctated with have a co mﬂ{eﬁ:t with said municipality
valued at more than $5,0007 JYes )

Is this confribution associated with an ] Is contributor a principal of a state contractor or prospective state contractor? [ Yes % / 04.20

event reported in Section L1? No If yes, indicate which branch or branches [ No ‘

Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribp#on: Date Received Aggregate Contributions

(I Cash Eéoua! Check dCredit/Debit Card [ Payroll Deduction [IMoney Order | *7, /8 Y JR0/ G ){3& /00.00
Last Name : First MI

Jne Christopher
77 millwosd Roadl 2‘.6257"//75@%%5{/ (27' Opb//cf

Principal Occupation Name of Emiployer
SHorney /770C
Is contributor a lobb&ist, spouse, g)’ﬂ f contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a conftefict with said municipality
valued at more than $5,0007 O Yes No

Is this contribution associated with an E}M’ Is contributor a principal of a state contractor or prospective state contractor? [ Yes # / po. 00
event reported in Section LI? No Ifyes, indicate which branch or branches [ Ne

Ifyes, list Event # of government the contract is witl: O Executive [ Legislative

Method of(fl;r’l?hon Date Regeived Aggregate Coniributions

OcCash ersonal Check [ Credit/Debit Card ] Payroll Deduction [IMoney Crder /9? / a0/ ? ﬁ /00, 00

Last Name First MI
Residential Street Address City State Zip Code
Principal Occugpation Name of Employer

Is contributor a lobbyist, spouse, I 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? I No does contributor or business he/she is associated with have a contract with said municipality

valued ai more than $5,0007 0 ves [ No

Is this contribution associated with an [J Yes [is contributor a principal of a state contractor or prospective state coniractor? OYes

event reported in Section L17 O No Ifyes, indicate which branch or branches CONo

Ifyes, list Event of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Agarepate Contributions

cCash ] Personat Check [ICredit/Debit Card [ Payroll Deduction [TIMoney Order

B 00,00
0

(Enrer tota on. Line 13, CoIlmmA of Smm wPage Tatals) \# K00, O 0
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Revised Janusry 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

1 '

NAME OF COMMITTEE (varde Complete. Wame 15 Reg.'.slered it i u'mg Reprmtai y)

| TYPE OF REPORT

’7"’*449/ ﬂecd nf_ /:wmcm/_

Name of Committee

Name of Treasurer

/

Address Is this contribution associated with an [ ves CINo,”~ Amount of Contribution
event seported in Section L17?
Ifyes, list Eveni #
City State Zip Code Date Received Apgregate Ccnhi?xftions
i/
J/
Name of Committee Name of Treasurer
Address Is this contribution associated yith an [] Yes [] No Amount of Contribution
event reported in Section LI?
Ifyesyhst Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comnittee ?a’mc of Treasursr
Address Is this ce?/tributiou associated with an [ Yes []No Amount of Contribution
event réported in Section L1?
If yes, list Event #
City State Zip Code ,Datc Received Aggregate Contributions

Ca Rembursements or Surplas Distributions from other Commitices

[0 Reimbursement for shared expense [ Surplus Distribution

Name of Committes // Name of Treasurer
/
"‘f
Address / City State Zip Code
f/
: Expenditure # .

Date Received (if applicabie) Payment Type ) / Amount of Receipt

[ Reimburserent for shared expense [ Surplus Distribution
Description /"

/
£
/
Name of Committes / Name of Treasurer
/
I
,I
! v
Address // City State Zip Code
: Expenditure # :

Date Received if epplicabl) Payment Type Amount of Receipt

Description

OTAL OF ALE C(_)l_\/[MITTEE CON_TRIBU’I‘IONS AND R_ECEIPTS
i (Sections. C1+CY) (Eirfer total on Line 14, Column Aof Swnmary.Page Totals)::
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I MONETARY RECEIPTS (Sectlons A—K)

Page 5 of 17

NAME OF COI\.’IB.‘IITTEE‘. (Prowde, Comp!e!e Narie a5 Regrs[e.v el ) wr.fh Fh'nag Repasr!m y)

| TYPE QF REP ORT-:

James Jimmy Sanchez for City Council

D Loans Recelved t]us Pel_lod

il ﬂ{WV w@ed W\lj ,quw

Name of Lender

Source of Loan: Date of Receipt
O Bank [J Candidate [J Individual []Other
o Comunittee
Street Address City State | Zip Code Is there a Cosigner or
/ Guarastor of this loan?
/ O Yes O No
Name of Cosigner/Guarantor (if applicable) // Amount Received
b
Strect Address Cily / State Zip Code
Name of Lender Souree of Loail: // Date of Receipt
[ Bank [J Candidate [J Individual [ Other
/ Committee
Street Address City State Zip Code 15 there a Cosigner or
Guarantor of this loan?
] Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Rececived
Street Address City / State Zip Code
Name of Lender / Souree of Loan: Date of Receipt
/ O Bank [ Candidate [J Individual [J Other
/ Committee
Street Address City State Zip Cade Is there a Cosigncr or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Gearaator {if applicable) Amount Received
Street Address Qity State Zip Code
/

E, Receipts from Entities othgr than Individuals o

Committees (Referendum Committees ONLY)

Name of Entity /!
Street Address Date Received Amount Received
City State Zip Code Agpregate Contributions
Name of Entity /
Street Address / Date Received Amount Received
City / ' State Zip Code Aggregate Contributions

/
Name of Entity /
Stroct Address - B Date Reoeived Amount Received
City State Zip Cade Aggrepate Contributions




SEEC FORM 20

fevlsed Junoary 2015

Page 6 of 17 -
kY b

I. MONETARY RECEIPTS (Sectlons A—K)

NAME OF COMMITTEE (Pwvm'e Campn'ere Nemia as Regme.uea" with T JIf!JgRLpDSHOrJ _} i -';-::-.--': ;: : TYPE O, RFPORT S
James Jimmy Sanchez for City Council M dq,{/ 40/@9//, 7 ,mmrz/
SO F Amount Tl ansferl ed fl om Affillat'_ d B i ess Treasury (Busmess Ent:ty Con/ uttees ONL i

Date of Receipl Is this transaction associated with an [ Yes Ifyes,list Event # Amoum

event reporied in Section L1? [ Na
Date of Receipt Is this transaction associated with an O Yes Ifyes,list Bvent# Amount

event reported in Section L17? [ No
Date of Receipt Is this transaction associated withan [ Yes  Ifpes, list Event # o Amount

event reported in Section L17 3 No .
Date of Receipt Is this transaction associated with an [ Yes Ifyes,listEventd ) Amount

event reported in Section L17 1 No //'

Vi

mount Transferred from Affiliated Labor Union or Ofhér Organization Treasury (Organization Comiiees ONLY

Date of Receipt

Date of Receipt Date of Receipt

Amaunt /  Amount Antount

Date of Receipt Methed of payment: Amount
O 9asi1 [0 Personal Check O Credit/Debit Card

Date of Receipt Method of pay;}lént: Amount
/O Cash O Personal Check O Credit/Debit Card

Date of Receipt Methn.gi"bf payment: Amount
K 1 Cash [1 Personal Chieck O Credit/Debit Card

Date of Receipt | Method of payment: Amount

4

/ O Cash 0 Personal Check O 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 Commission
for deposit in the General Fund.
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st ) . MONETARY RECEIPTS (SecthIlS A—K)

| T YPE OF REPORT

NAME OF-COMMITTEE. (P: ovide Comp]e!e Newe as Reg.'s!ered wn'h i J.fmg REPDSJfOJj )

James Jimmy Sanchez for Gity CouncH

7"’“0/&*/_ P*él.ffd’“q Mfmcr/u

Name of Instituticn Date Received Amount
Strect Address City State Zip Code
Name of Institution Date}{éceived Amount
Vi
S/
Street Address City  State Zip Code

Name

Date of Transaction

Amount Received
/
’r'

Street Address City / State Zip Cade
Description /
Name / Date of Transaction Amount Received
Street Address City / State Zip Code
Description /
Nawme / Date of Transaction Amount Received
Street Address / " City State Zip Code
Description /
Name / Date of Transaction Amount Received

City Siate Zip Code

Street Address /

Deseription /

YTHER MONETARY RECEIPTS (Sections

Total Loans Received this Period géection D)

Total Receipts from Entities othe% than Individuals or Other Committees (Section E)

Total Amount Transferred fro,é Affiliated Business Treasury.(Section F)

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

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

Total Miscellaneons Monetary Receipts not Considered Contributions (Section K}

T _Page Tatals)
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Revlied Janusry 2015

II. EVENT ACTIVITY (Sectlons L1—L5)

Pagé8of 17 .

NAME OE.COMMITTEE: (Provide Complets Naii s Regrale;ed’ with Prhng Repo.s rlmj,ﬂ

. {TYPE OF REPORT

_James Jimmy Sanchez for City Counclt

’7‘#1 dtw _:r%ceo!m ﬂﬂmw

RO e . Event Information =

Event # ipti . ..

Date of Event Letter Description Was this a fundraising event?
0 ves [INe

Location: Street Address City State Zip Code

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

4

[ Yes (Ifpes, go to Section I'5 In-Kind Donations not Considered Contributions
Associated with ﬁouse Parly and complete required information for any
purchases made By host(s) for food, beverage and invitations.)

I No /

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 Yes (Ifyes, goto Section L4 In-Kind Donations not Considered Contributions
and cot detc required information.)
0 Neo /

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

— |8

O No

3 Yes 7’&;‘, cnter Total Receipis here.)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Parly Commitiees, Municipal Candidates and Political Committees gther than Exploratory Commifiees)

Fes (Ifves, go to Section L3 Parchases of Advertising Space in a Program Book
or on a Sign and complete required information,)
No

Subpart 3: (Town Commitices ONLY)

Did your committee sell food or beverage at a fair or similar mass 3 Yes (Jf pes, enter Total Receipts here.) g
gathering held within the state with this fundraiser?
O No
%;’tirgfe’émt Letter Deseription Was this a fundraising event?
Bvyes OnNo
Location: Street Address City State Zip Code

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

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

O No

Did this fundraiser include goods or services dghated by a business entity
of up to $200 or items donated by an individ} f of up to $100?

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

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

O Yes {Ifyes, enter Total Receipts here.)

— |8

1 No

Were there purchases of advertising space in a program book orona
sign associated with this fundraisér?

Subpart 2: (Party Committees, Mmﬁcipal Candidates and Political Committees other than Exploratory Committees)

O Yes (Ifpes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete reqaired information.)

[J ™o

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

gathering held within the/

tate with this fundraiser?

O Yes (Ifpes, enter Total Receipts here)




i TR II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

“NAME OF COMMITTEE tProvide C;Jnil;b.)'e'!’é.?\.‘éﬁnié' Ge Rogistered with Filing Reposttony) =0 T it

| rypE: OF REPORT.:

™

James Jlmmv Sanchez for City Gouncil

thﬁaw f’f‘@(é(:/l‘?,ﬁ ,a,/:)ﬂcw/

Ta, ‘Purchases of Adverhsmg inaPr ogl am Book orona Slgn/

WName of Purchaser

Purchase Made By:
[ Business Entity  [] Other
O Individual/Sale Proprietorship

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

O Business Entity [T Other

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

[ Business Entity [ Other

/ [ Individual/Sole Proprietorship

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

[ Business Entity [ Other

[ Individual/Sole Proprietorship
Sireet Address City State Zip Code
Date Received Eveat # Apgpregate Purchases for All Events Amount of Program Ad Purchase Ameunt of Sign Purchase

Name of Purchaser

Purchase Made By:
1 Business Entity ] Other
1 Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received

Event #

Aggrepgate Purchases for Afl Events

Amount of Program Ad Purchase Amount of Sign Purchase

. (Enter tarle.-on'Liné. I 66, .Coltmm A 'of Sumnmry Page Tolals)




SEEC FORM 20

Revised annary 2015

II. EVENT ACTIVITY (Sections L1—L5)
NAME OF COMMITTEE Py al'zde Camp!e!e Nasne as Regm!efea‘ i T fimg Repommy)
James Jimmv Sanchez for City Gouncil

Pag'e 16 of 17~

TYPE OF REPORT

Name of Donor

L4 In—Kmd Donatlons Not Consnlered Cont; 1but10ns

7M5/IW ﬂ?’c&{; ¢ ,ﬁf/ }Mcrt/

Street Address

City

State Zip Code

Donation Given By:
{1 Business Entity
{1 Individual

1 Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Name of Donor

Street Address

State Zip Code

Donation Given By;

[ Business Entity

[ Individuat

[3 Sale Proprietorship

Description of Donation

Date Received

Event # /

Aggregate Value Tor this Event

Fair Market Value of Donation

Name of Donor

Street Address

/ City

State Zip Code

Donation Given By:

1 Business Entity

[ Individeal

1 Sole Proprietorship

Description of Donation

/

4

Date Received

4 | Bvent #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

/
/

City

State Zip Code

Donation Givea By:

[1 Business Entity

[ Individual

O Scle Proprietorship

Deseription 7§0nﬂtion

I

DateRflved

Event #

Aggregate value for this Event

Fairr Market Value of Ponation




SERC FORM 2D

Mevlsed Jannary 2085 4

IL. EVENT ACTIVITY (Sections L1—L5) Page 11 of [7

NAMEOF COMMITTEE '(I’p"oiri.é"é"()u.mpl.el'e Name us R.e'gislé}'e'd with Fi‘h’.;lg Réposiibijd. )

| TYPE OF REPORT

James Jimmy Sanchez for City Council

7)470/ Ly ﬁﬂ’a’c/rn /?rmcw
/0

T.5. Tn-Kind Donations Not Considered Contributions Associated with a House f’arty v

Name of Host

Is this event supporiing more than one candidate or
committee? [ Yes [0 No
If yes, complete Itemizafion in Addendum 15

Street Address

City

State Zip Code

Description of Donation

~I" Fair Market Vzlue of Donation

A

o

4/
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rhis I?dfdare
Name of Host Is this event supporting more than one candidate or
commitfee? I Yes O No
If yes, complete Ttemization in Addendum L5
Street Address City / State Zip Code

/

Description of Donation

Fair Market Vaiue of Donation

Event # Agpregate Value of this Event—all hosts Agg}eé'atc Value of ail Events—ihis host/candidate
Name aof Host Ts this event supporting more than one candidate or
committee? [0 Yes [J Ne
Ifyes, complete [temization in Addendum LS
Street Address City State Zip Code

Description of Danation

Fair Market Value of Donation

Event # Aggregate Value of this E7(‘—ax’! hosts Agpregate Value of all Bvents—his host/eandidate
Name of Host Is this event supporting more than one candidate or
committee? L1 Yes [ No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

7\:@{6 Value of this Event—all Jiests

Aggregate Value of all Bvents—this host/candidate

Wit _'_TOTAL OF ALL IN K]ND DONATIONS NOT_CONS]])ERED CONTR[BUTIONS :
ASSOCIATED WITH A HOUSE PARTY ' (Enterotal on Line 22, Column A of Swunimary Page Totals)




SUEC FORM 20

Revised Janaary 2015

11 NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 01‘ 17

NAME OF COMMITTEE (P avide Compicle Nepe as Regzstered wr!h Pu’mg Repositor) }

“TYPE OF. REPORT

.!ames Jlmmy Sanchez fur City Conncil

M T Kind Contributions

7 day ﬂ/ma/ m anm/ _

Name

valued at more than $5,0007? O Yes [ No

Street Address City State Zip Code
Type of contributor:  [1Committee Date Received Agprepate Contributions Deseription of Tn-Kind Contributﬂirgu’ i
[ Individual / Sole Proprietorship  [Other ;,a‘f
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a l,obbyist’!? O Mo does contributor or business hefshe is associated with have a contract }yith said municipality Fair Market Value
' valued at more than $5,0007 [dYes [INo/ of this Contribution
Is this contribution associated with an O Yes | Is contributor & principal of a state contractor or prospegtive state contractor? [(Yes
L tor a p ; prosp
event reported in Section L1? O No If pes, indicate which branch or branches [CiNo
Ifyes, list Event # of government the contract is with: [J Bxecutive [ Legislative
J g £
Name
Street Address City State Zip Code
Fype of contributor:  ECommittee Date Received Agpgregate Coniributions Deseription of In-Kind Contribution
Clindividual / Sale Proprictorship [JOther
s contributor a lobbyist, spouse [] Yes If contribution is in excess of $400 to }/candidate for a chief executive officer of a municipality, Fair Market Value
of dependent ohild ot 8 l’()bbyiSt;" [] No | does confributor or business hefshe i j assaciated with have a contract with said municipality of this Centribution

[Cindividual / Sole Proprietorship TlOther

Is this contribution associated with an [0 Yes |Is coniributor a principal /éf a state contractor or prospective state contractor? FlYes
event reported in Section L17 [ No Ifves, indicate whjéh branch or branches ENe
If yes, list Event # of government f.h%:ontract is with: [ Bxecutive “1Legislative
Name /
Street Address City State Zip Code
Type of contributor; [ ]Commiitee Date Received Aggregate Contributions Description of In-Kiad Contribution

[ Yes
1 No

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

If contributiof is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contrl utor or business he/she is associated with have a contract with said municipality
valued at ;nore than $5,000? O Yes [O No

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

I:EN7

[ Yes ./!s coniributor & principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
[ Executive [ Legislative

[dYes
[1No

of government the contract is with;

Fair Market Value
of this Contribution

TOTAL OF AL
~ N. Refundable Deposit to Telepho)
Last Name of Tndividual First ™M Date Deposit Made
Residential Street Address ;City State Zip Code \
: Amount of
Deposit
Name of Telephone Company,
Strest Address City State Zip Code

of Summary Page Totals).




Per Pukliziace _‘Li-4§’, effective January 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from legisiative Leadership, Legisltive Coucus or Party Committees. Section O remaoved.
SELC XORM IV. E EXPENDITURES (Sectmns P——T) Page 13 0f 17
NAME OF COMMITTEE {Provide Complets Nanic a5 Regisiercd with Filing Repository) - e TYPEOE REPORT . i
James Jlmmy Sanchez for City Council 7‘”‘4&1&/ ,afece/,@mq aq\rmm 19 Imq
_P. Expenses Paid by Committee ! e

Name of Payee — — — Dateof;’a ment — Method of Paynien
%f{e m—/fmo Wou/ 598009 ﬁ@k#@—

[ Debit Card [ EFT

Street Address { City State Zip Code
24 j -
320 Man S’f@ﬁﬁ’ A Floor +fp¢t | CT | 06106
Purpose of Expenditure Deseription Event # Amount
{by code) 9 -
misc Fhote 585500
gﬁgﬁg;f; # TyxpetldiM1'e (Itemization in Addendum P Requived nniess “None of the below* is cheecked) ’Z‘g / o 0,0 0
None of the below
[ Coordinated with reimbursement sought (joint expenditure) [1 Tndependent
[ Coordinated without reimbursement sotght (in-kind cantribution) Ll OrganizationoA 0B 0C oD

Name of Payee Date of Payment, I\I;ﬂ}dffllayment: /
Harttoed DTC 5/93/701 9 | BT

[T Debit Card  C1EFT

Street Address City State Zip Code
- 'p / g . * - b
§A3 Uethersfelol Pveniie Har el Cr | o6)Y
gjur;msée ;)f Expenditure | Diescription L Jer‘ﬁ'fw @ |Event# Amﬂuﬁt
¥ coge
POC ﬂﬁf%/ Londdidate 2137607 Ao Ko -
Expenditure # Type ofExpendltnre dtemization in Addendum P Reguired wniess “None of the below* is checked) # 5 09 , DO
(if applicable) iy
[ None of the below
EJ Coordinated with reimbursement sought (Goint expendituce) [0 Independent
[T Coordinated without reimbursement sought (in-kind contribution) Organization'g A o B oC o D
Name of Payee Date of Payment Method of Payment:
- e’ Check #
AAES L,?mc})e Z 5”/517 A% n Feobor
[T Debit Card T EFT
Street Address City State Zip Code
370 Freempn Shreed I ol 0T | 06/06
Pupose of Expenditure Description » I c,(a'}_d Event # Amount
(by code) Rejon bupsement - Canchi 4 o/t
5} faf,,ﬁf?&é’i g€, (DG, Cop S an yhed #
'(E}il’e'jfﬁtzlﬁ # Ty]ﬁxpeudltum }Iﬁ’mtzatwn in Addendum P Required unless “None of the below™ is checked) f’ Q ’ 0 é
if applicable,
None of the below
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) 0 Organization: oA 0B 0C 0D
Name of Payee Date of Payment Method of Payment:
M ,/ I [ Chgek #
/%Vl ) Q @ 53/6’/30/? E{eiit Card  OEFT
Street Address City 7 4 State Zip Code
7 &
Po00 //4‘5/((3// Prvesue. Von Newss Ca | 7/406
Purpose of Expenditure Description / Event # Amount

{by code) é)

e
A-OTH g?@oém#é; 7% 0/3“72}7 Mﬁbn
Expenditare # Type of Brpenditure (Ttensization in Addendum P Required uniess “None of the below* is checked) Sj / 0 ?\, ,_SZ/

(if applicable)
None of the below b
[J Coordinated with reimbursement sougltt (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C o D
E— Ml -

A §51.97
£ 752.72
# Jeo4. o




e IV. EXPENDITURES (Sectlons P—T) Pagr 14 of 17

NAME OF COMMITTEE -(Provide Comph.re Name as Regmered with I*rhngRepasr!wy) SnpRiig ST G| ryer OF REPORT B S :;..:
James Jimmv Sanchez!or blmﬁcn L a’ay Py CM& n f WMM 4
Wame of Payee (Mame af Vender, Person or Eutzty wheo candidate pam‘ d;recnjy) Date of Payment Ts reimbursement claimed?
A az o) 7/,95?/570;7 m’f? 0 %o
Street Address City State Zip Code £
‘ j g5/ 08~
Po Bex §123L RatHe wr |7
Purpose of Expenditure Description Event # Amount
(by code) N (’] c;{ 7#
OFF I CE Note (ards ]3. 8/
Name of Payee (Nmme af Vendor, Person or Exifity who candidate paid directly) Date of Payment fs reimbursemest claimed?
P z.o0 & /5/5'] 0/9 er¥e O N
Street Address City State Zip Cn}a ¢P
. ; ‘ 75/08~
0 Bost §122¢ Seattte we | 5%
Purpose of Expenditure Description TEvent # Amount
{by code) # - ?
/agsT Pasﬁja &mﬂpg /¢. 7
Name of Pavee (Mame of Vender, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
ﬁm&z,of] g/&/@za/? Yes [] No
Street Address City ’ State Zip Code

FO Box &/ 32L Jeattle WA |70

Purpose of Expeaditure Description Event# Amount
“PosT fostage Stamps #1677
Name of Payee (Nmne of Vendor, Person or Er‘ﬂﬁg' who candidate paid direcily) Date of Payment Ts reimbursement claimed?
J~ecl FX §/7/2009 | &% o
Street Address City State Zip Code
AYY Farmingfon Aveniec o Hforel CT | 0605
Purpose of Expenditure Delgpiption Event # Amount
“ERNT Copies + fFin 7‘"4303 BHY. 677
Name of Payee {Nume af Vendor, Person or Eutity wlto candidate paid directly) Date of Payment 1s reimbursement claimed?
1 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Descriptien Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Evitity who candidate paid directly) Date of Payment Is reimbursement claimed?
] Yes [J No
Street Address City State Zip Code
Puipose of Expenditure Description Event # ' Amount
(by cade)

Z 92,06
%,

4 92,06




SEEC TORM 20

Favised Janoary 2015

James Jlmmv Sanchez for Gity Counclt

T b T T

7% Cpm{ ﬂ’ecﬂa/nf ,Qq U8

(if applicable)

None of the below {does not involve another candidate or comumittee)
{_) Coordinated with reimbursement sought (joint expenditure)

. h:dcpcndent

Name of Payee Date of Pe“l ment Method of Payment:

3 ’ / fo O Check #

L . B O o
KS/ qny 0N 7%6 al)&gﬁ 8/5/ 2017 @ evic Card  QrrT
Streef\pddress City State Zip Code
1535 Shoehdlos D Siale 160 | Aushn TX | 7578%

Puepose of Expendituse Description Event # Amount
(by code) -

~STeN | fawn Sjong
Expenditure # Type of Expenditure (Ifemization in Addendum P Regquired unless “None of the below™ is checked) Qg 4370" 3 t

& Nonc of the helow (does not involve another candidate or commitiee)
{_) Coordinated with reimbursement sought (joint expenditure)
(") Coordinated without reimbursement sought (in-kind contribution)

Independent
Organjzaﬁo A

OO c

Name of Payee Date of Paymcnt o Method of Payment;
X .
IO K O / 0F [Ocneckt

M (\Y\‘h ﬂﬂ g// & Of{' Cf @Deblt Card @EFT
Street Address ./ City State Zip Code

gooo  Haskell Avenue Voy Nuys CA |7)406
Purpose of Expenditure Deseription Event # Amount
(by code) . St

A2 oTH | Pookmacks o Dighibuchon
Expenditure # Type of Bxpenditure (Hesmization in Addendum P Required unless “None of the below* is checked) (ﬁ 8;a Lfg,
(if applicable)

Q None of the below (does not involve another candidate or committes)
{ ) Coordinated with reimbursement sought (joint expenditure)
€°) Coordinated without reimbursement songht (iu-kind contribution)

) Independent

Name of Payee Date of Payment Method of Payment:
Check #
) Debit Card  OEFT
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by cade)
g:fpef;fﬂ?fj # Type of Bxpenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
applicable -
L7 None of the below (does not involve another candidate or comnittee)
() Ceordinated with reimbursement sought (joint expenditure) @ Independent
{ ) Coordinated without reimbursement sought (in-kind contribution) £ OreanizationA
Naime of Payee Date of Payment Method of Payment:
Check #
Debit Card  EEFT
Street Address City State Zip Code
Puspose of Expenditure Description Event # Amount
(by code)
gxper}c_iitr;j 4 Type of Expenditure (Hemization in Addendum P Required unless “None af the below* is checked)
applicable,







SEEC FORM 20

ssC Tomy Section P. ADDENDUM PAGE _/ « | _

anchez for Gity Gouncil

Expenditure #

lZlS/m)ported O Opposed

Amount of Expenditure

BI00, OO

Name of Candidate or Copnuiftee

@dar&e/ Lomocrats Lo /7

Office Sought (if applicable)

Cost Allocated to Candidate or Commitiee

B 500, 0O

Name of Candidate or Comunittee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitlee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Altocated te Candidate or Commitice

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Mame of Candidate or Commiftes

Office Sougit (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Commitee

Office Sought (if applicable)}

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Commitiee

Office Sought (if applicable)

Cost Allocated to Candidate or Commiitee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committec

Name of Cardidate or Committee

Office Sought (if applicable)

Cost Alloeated to Candidate or Committee

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Commitiee

Name of Candidate or Commiitee

Office Sought (if applicable)

Cost Alfocated to Candidate or Committee

Name of Candidate or Conumittee

Oifice Sought (if applicable)

Cost Allocated to Candidate or Committee

Name of Candidate or Committee

Office Souglt (if applicable)

Cost Allocated to Candidate or Commiltes







SEEC FORM 20

Revlsed Jumuary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMELLEE, (Provide

Ho!

I eus. ad witli Piling Repository)
James Jimmy Sagphez for Gity Emmcil_

Nante of Issuing Institution

Type of Credit Card:
[ Visa [ Master Card ] Discover [] American Express [ Other:
Name of Vendor, Persen or Entity . ~"| Date of Transaction
//

Street Address City | state Zip Code
Purpose of Expenditare Description Event # Amount
(by code)
g}‘,‘,’;j}iﬁ‘f:j # Fype of Expenditure (Itemization in Addendum R Required unless “None of the below" i checked)

] None of the below

7 Coordinated with reimbuisement sought (oint expenditure) {71 Independent

[ Coordinated without reimbursement sought (in-kind contribution) g Organizationno A 0 B 0C o D
Name of Vendor, Person or Entity Date of Trausaction
Street Address City State Zip Code
Puzpose of Expenditure Description Eyent 4 Amount
(by code) :
gff;;{f‘cﬁg # Type of Expenditure (Itemization in Addendum R Required unless “None of the below is checked)

' [ None of the below ' ' '

O Coordinated with reimbursement sought (joinyexpenditure) O Independent

[ Coordinated without reimburseimnent sought/ -kind coniribution) O Organizationno A o B oC o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event# - Amount
(by code)
Expenditure # . : : s f s .
ﬁff?l;’ Py .,e‘j Type of Expenditure (Hfemizafifn in Addendum R Required unless “None of the below “is checked)

[ None of the below
[ Coordinated with rejimbursement sought (joint expenditurc)
O Cocrdinated withopt reimnbursement sought ¢in-kind contribution)

1 Independent
I Organizationno A o B oC o D




SEEC FORM 20
Reylsed Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Jama; Jinimy Sanchez for Gity Council

Date Incurred

[0 Independent
O OrganizationnoA o B ©C © D

3 None of the below
O Coordinated with reitmbursement sought (joint fxpenditure)
[ Coordinated without reimbursement sought (j-kind contribution)

Name of Creditor /
Street Address City State Zip Code
Purpose of Expenditure Description Aivent # Amount Incarred
(by code) (Estimate or Actuai)
E;(Pﬂ;:ﬁt;;j f Type of Expenditure (Temization in Addendum S Required unless “None of the bélow™ is checked)
applfeable,

O None of the below Independent

O Coord%nated with rehnb_ursement sought (joint cxpenditure) F1 OrganizationnoA 6B ©C o D

[0 Ceordinated without reimbursement sought (in-kind contribution) /
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Desctiption Event # Amount Incurred
(by code) (Estimate or Actual)

dii # bt 8 y . .

E}‘gfg},;,‘},‘;j Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)

{3 Independent
[0 OrgenizationnoA oB oC oD

3 None of the below
[0 Coordinated with reimblirsement sought (joint expenditure)
[J Coordinated without peimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure | Deseription Hvent # Amount Incurred
(by code) (Estimate or Actieal)
?}‘é’;}fc‘g}; # Type of Expenditure (Hemization in Addendum § Required unless “None of the below* is checked)




SEEC FORM 20

Rovised January 25

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF. COMMIT -I..EE"“(Prb;iia'Te Conipléte Nemié.as Registered wifh T g Repositoryy =+ T

‘| TYPE OF REPORT -

James Jlmmv Sanchez for Gity Gouncil

T Itemlzatmn of Relmbursements and Secondary Payees /

7"”‘%&%/ _ ﬂreaea@m ,Onwfcvv
TGSy

Last Name of Worker/Consultant First Ml Date of Payment {o Vendor,
Person or Entity
Name of Vendor, Person or Eatity Paid by Committee Worker/Consultant Payinent to Reimburse Commiitee Worker/Consultant as
reported in Section P
|:| Check# [ DebitCard [1EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
p
Purpose of Expenditure Description Ev;d’t # Amount
(by code) '
|4
s

Expenditure Type of Expenditure (Hemization in Addendum T Requived unless “Nove of the below® is checked,
i appplicable) ‘ype of Expenditere (Hemization in endum T Reqrired unless “None of the / ow is checked)

[ None of the below

[1 Coordinated with reimbursement sought {joint expenditure} /E] Independent

[ Coordinated without reimbursement sought (ia-kind contribution) // 0 Osganizationno A o B oC o D
Last Name of Worker/Consultant First g MI Date of Payment to Vendor,

//

. /

Pezson or Entity

Name of Vendar, Person or Entity Paid by Committes Worker/Consultant

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

/,/ ' [ Check # 1 Debit Card [ EFT
Sireet Address of Vendor, Person or Entity Paid by Committee Worker/Conrsul tant / City State Zip Code
//
/

Purpose of Expenditure Description Event # Antount
{by code}
(E;,‘PE‘}fﬁt;"j # Type of Expenditure (Itemization in Adder Jum T Required tnless “None of the below* is cheched)
if applicable,

[0 None of the below

[ Coordinated with reimbursement sought (oint expenditure) [J Independent

[ Coordinated without relmbufémcnt sought (in-kird contribution) [ Organization:o A 6 B o C o I
Last Name of Worker/Consultant /! First ™I Date of Payment {0 Vendor,

/ Pexson or Entity

V,

Name of Vendor, Person or Entity Paid by Commilte?'&kerf(?onsuham

/

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

[0 Check # {1 Debit Card [] EFT

Sireet Address of Vendor, Person or Entity Pai7u§r Conunittee Worker/Consultant City State Zip Code
Purpase of Expendituse Description Event # Amount
(by cade)

Expenditure # . o . “« s

if applicable) Type of Expenditure (Hemization in Addendum T Required uniess “None of the below* is checked)

Nore of the below
Coordinated with reimbursement sought (joint expenditure)
[T Coordinated without reimbursenent sought (in-kind contribution)

3 Independent
Organizaﬁou:oA oB oC oD







