SEEC FORM 20 Page Lof 17
Itemized Campaign Finance Disclosure Statement
CONNECTICUF STATE ELECTIONS ENFORCEMENT COMMISSION
Revised Janunary 2015 ~
Do My Mm}( i ThiySpacey ipl O?\Gial li\c t)xdy 8
1, l E EE R
COVER PAGE
1 NAME OF COMMITTEE * S e g & B e
Jame,g Gsmm\,; Sqnoﬁqﬂz Qo\f Ciw Couﬂau\
2 TREASURILR NAME - . SR
MI Last B Suffix
Ke l\,/ )?Df ) o} c;P eat
3. TREASURER ADDRESS - ' RRTb
Street Address Stute Zip Code
97 Roslyn Stveed T+ }MJA%@JI CT | 0606

| 4. ELECTION/REFERENDUM DATE

5. ‘OFFICE SOUGHT (Compl.

iplete only if Candidate Committee) .-

| 6. DISTRICT NUMBER

(mmt’dd.’

YYV}
/&m C?

‘]“‘7/ C)DMJ?CLI /

(if applicable)

4. CANDH)ATE NAME { Couy)!el'e onlp if Camhrlrrre ar Expiara!ary Comrm!ree) :

First

MI

Last

mc%a

Suffix

$.TYPE OF REPORT (Check Ore Bo) .-

\qunes i "'Yﬁi’ﬂ\f

3 January 10 filing
|]A/pril 10 filing
O July 10 filing

[0 October 10 filing

0 24 Hour Independent Expenditure
O Primary Q Election

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

0O 12th day preceding election
{State Centrai Commitices Only)

0145 days following election
not held in November

O 7th day preceding referendum
[T 45 days following referenduni
O Deficit

O Termination

[ Initial Contribution or Disbursement
({i*ACs ONLY)

O Amendment fo
Type of Report:

9.PERIOD COVERED -+ '

Beginning Date

Ending Date

ng)/‘[{:&ﬂ//) ,ﬂfwythru m.ﬁo”‘(% 3// 20/9
7

10. CERTIFICATION

Kalb (30,

TREASURER lﬁﬂ DEPUTY TREASURER (SIGNATURE)

/ﬁ/e//(/ 817(5 gﬂ—eqq

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.

04/08 /2017

PRINT WAME OF SIGNER.

DATE (mufddfyyyy)

Jaces a civil penally or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance staiutes




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

rovide Complate Nome as Registered with Filing Reposiary)

“:} TYPE OF REPORT: -

&}cefrpeé ﬂ'/mmu Sanchez. o oww.’f// erzall / 0 f//f hg
/ / COLUMNA «f COLUMNB
This Period Aggregate

Balance on hand from day committee was formed for all other committees

11. Balance on hand January 1 of current year for ongoing and party commitices OR

12. Balance on hand at the beginning of Reporting Period

# 8, 245,00

13. Contributions Received from Individuals (Sections A and B) ‘# é)/ A45, 0O
14. Receipts from Other Committees (Sections C1 and C2)
15. Other Monetary Receipts (Sections D through K) \}? LYY, #’ /K, 00

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

16!)7 Pe} Pub[tcA ¢t 1 1-48, eﬁécﬂve.]amlmy 1 ,2012 i Sec!zon L2 Jemoved I

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

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

#,;913-70, Do

2,270, 00

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

# Q370 00

# 2, 2P0, 00

19. FExpenses Paid by Committee (Section P)

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

# R,370. 00

H£2,370 .00

21. In-Kind Donations not Considered Contributions Received (Section 1.4)

22. In-Kind Donations not Considered Contributions — Fouse Party (Section L5}

23. In-Kind Coniributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total OQutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

4 477,670

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

$477, 50




SEEC FORM 20

Revised Janary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 3 0f 17

NAME OF COMMITTEE (Pr owc{e Complets Name.as Registered with Filivig Repository) -

TYPE OFREPORT

JCUY\QS \j i

""‘”’L\/ Smcﬂwez,ﬁr C%LV CQMQ! / ﬁff?/ / 074 / mg

A Total Contrlbutl

ons fr(fm Small Contrlbutorszecelve/d thls Pertod ONL V'

 (See instructions for defi inition of Small Contributor ) SN SUBTOTAL SI‘CTION A $ 5?5 DZ?

"B, Itemized Contributions from Individuals- = .

Last Name First M
Rosado Maly D
Residential Street Address State Zip Code

/3% Focsfer

Sheet “Hor 47%/&

G

06/ 06

Principal Occupation

Execuhve /%Sré;"c\ml* Jjémﬁ Howst

'S C} Jfﬁ@/% on;Ly

Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 to a candidate for a chief execufive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? m/ﬁ/ doss contributor or business he/she is associated with have a contraet with said municipality
valued at more than $5,0007 O Yes o # Jop. 00

Is this contribution associated with an }E/Yes Is contributor a principal of a state contractor or prospective state contracter? ] Yes .
event reported in Section 1,12 d0 No If yes, indicate which branch or branches O No

Ifpes, istEventd (O3 28/94 of government the contract is with: O Executive [ Legislative

ethod,ef Contribution Date Receive Aggregate Contributions

m@“ [ Personal Check [ Credit/Debit Card [7] Payroli Deduction [IMoney Order | O 3/ 2 /9 sgz Joo0. O ©
Last Name First MI
&S\Q ” Gp /-ef ] am-€.5 7
Residential Street Address State Zip Code

g0 CD#KW ¢ Crove Load CEWBJ somfreld

G

D60

Principal Occupation

A, 0/@@@/

Name of Employer

Sandler + Tewa, P C.

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

E/‘gs’ If contribution is in excess of $400 Lo a candidate for a chief Zi?'i? officer of a municipality,
o
o

valued at more than $35,000? [ Yes

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

1s this contribution associated wi

th an E/{es Is contributor a principal of a state contractor or prospective state contractor? [ Yes

Amount of Contribution

4??&5‘.{), (o¥o)

event reported in Section 117 O No If yes, indicate which branch or branches O No
Ifyes, list Event # Q'ﬁﬁ?/ g 3 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Coatributions
CicCash E’@onal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order | & 3 / paity / /9 A50,60
Last Name First ME

e ®

Danie. /

Residential Street Address

195 Duncaster Koa of

Ctly

Bloom pe/d

State

ar

N
J%J()éeoa&_

Principal Gecupation

A 7[710/7’)61’—/

Name of Employer

Sundler & e O,

Is contributor a lﬂbbylist, spouse, ] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
or dependent child of a lobbyist? =g fo does contributor or business hefshe is associated with have a contratt with said municipality
valued at more than $5,0007 O Yes No

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

event reported in Section L17 O No If yes, indicate which branch or branches O Ne
Ifyes, listEvent# 033¥)F A of government the contract is with: [ Exccutive [J Legislative

Method of Contribution: Date Received Aggregate Confributions

O Cash ersonal Check I Credit/Dobit Card L[] Payroll Deduction [IMoney Order { $.3J0-€7// G % A5 0. 00

Asnount of Centribufion

#&5& 00

# too, oo

s| # / 050. 0O

TOTAL OF ALL CON R]BUTIONS FROM INDIVIDUALS (Sectlons-A £ B)
R i (Enter tafal on Lme 13 Calumn A of Smmmrrp Page Totﬂls)

#9,5?17/5;00




SEEC FORM 20
Revired January 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NANIE OF COMMI 1 IEE (PJ ovide Comp[eieName a5 Regmler ed. wrﬂz f'alingRepasrrarj )

v | TYPE OF REPORT:

\J ames

: _Cl-. ;-.Contrlbutmns from Other Commlttees_j

_Pypd]

o ATy
12 Ay

Name of Commitlee

Name of Treasurer

/

Address Is this contribution associated withan ] ves [No Amount of Contribution
event reported in Seclion L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitiee Name of Treasurer
/-": N .
Address Is this contribufion associated with an [ Yes [J'No Amount of Contribution
event reported in Section L1? //
If yes, list Event # /
City State Zip Code Date Received Ageregate Coptributions
K
Name of Committee Mame of Treasurer 7
Address Is this contribution associatéd with an [ Yes [ No Amount of Contribution
event reported in Section .17
If yé/'s, tist Event #
S
City State Zip Code Date Received S/ Aggregate Conteirutions

-C2. Reimbursements or Surplus Distribiitions from other Committees

Name of Commiiee

Name of Treasurer

/| [ Reimbursement for shared expense

0 Surplus Distribution

Description

Address City State Zip Code

Date Received E}E;ﬁ'zz;z Payment Type / Amount of Receipt
[J Reimbursement for shared expense [ Surplus Distribution

Deseription /

Mame of Conumnittes Name of Treasurer

Address City State Zip Code

Date Received ?;5;;‘#;27; Payment Type Amount of Receipt

: if (Sectlons Ci ¥ C2) (Enfer ra.ﬁl on Lme 14 Cqumr A'of Summﬂry Prrge Tarals)




SEEC FORM 20

Bty 1 Section B ADDITIONAL PAGE ___ 1 of 4
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} “# TYPE OF REPORT -
James Jimmy Sanchez for City Council April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY § o0
(See instructions for definition of Small Contributor} ' SUBTOTAL SECTION A 595.

B. Itemized Contributions from Individuals

Lasl Name First Ml
Vargas Edwin

Residential Street Address City State Zip Code
141 Douglas Street Hartford CT | 06114

Principal Occupation Naute of Empioyer

Legislator State of Connecticut
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 5@ No does contributor or business hefshe is asscciated with have a contract with said municipabity
valued at more than 35,0007 Oves ENo $100
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section 117 0 Ne Ifyes, indicate which branch or branches B No
Ifpes, list Event # 032819A of government the contract is with: Al Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check [ Credit/Debit Card Tl Payroll Deduction [} Money Qrder 03/28/19 $100
Last Name First Ml
Cristofaro Victor
Residential Strect Address City State Zip Code
87 Barry Place Rocky Hill CT | 08087
Principal Occupation Name of Employsr
Principal City of Hartford
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, | Amount of Contribution
or dependent child of a lobbyist? Ld No does contributor or business he/she is associated with have a contract with said municipality
valued al more than $5,0007 OYes [ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 1 Yes $150
event reported in Section L1? No Ifyes, indicate which branch or branches O Ne
Ifyes, list Event # 032819A of government the contract is with; O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[OCash [jPersonal Check [ Credit/Debit Card [0 Payroll Deduction {JMoney Order 03/28/19 $150
Last Name Tiest M
Kowalyshyn Kathleen J
Residential Sireet Address City State Zip Code
28 Forster Street Hartford CcT 06106
Principal Occupation Name of Employer
Attorney Kathleen Kowalyshyn LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 Oves @ No
Is this contribu!ion associated with an Yes  {Is contributor a principal of a state contractor or prospective state contractor? [dYes $100
event reported in Section L1? [l No Ifpes, indicate which branch or branches ONo
Ifyes, tist Event # 0328919A of government the contract is with: [0 Bxecutive [ Legistative
Methed of Confribution: Date Received Aggregate Contributions
O Cash ﬁ Personal Check [ Credit/Debit Card [ Payroll Deduction DMoncy Order 03/28/19 $100
....... SU'BTOTAL Sectmn B Tlus Page $350.00
TOTAL of addltmnai Sectum B Pages_' $700.00
TOTAL OF ALL CON'_I'R[BU'I IONS FROM INDIVIDUALS (Sectlons A+B)| : 2 245.00
o (Enter total on Lme 13, Column A of Summary Page Tamls) E $2,245.







SELC FORM 20

sy 2013 Section B ADDITIONAL PAGE 2 of 4
NAME OF COMMITTEE (Provide Complele Name as Registered with Frhng Repository) TYPE OF REPORT -
James Jimmy Sanchez for City Council April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 595.00

(See instructions for definition of Small Contributor)

‘SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Insurance Agent

Wentworth DeAngelis, Inc

Last Name First MI
Heslin John W
Residential Strect Address City State Zip Code
235 Kenyon St Hartford CT | 06105
Principal Gecupation Name of Employer

Is contributor a lobbyist, spouse, [T Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? IR No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [HNo $100

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

event reported in Section 1,17 No Ifyes, indicate which branch or branches O No

Ifyes, list Event # 1 of government the contract is with: O Executive [l Logislative

Method of Contribution: Date Reccived Agpregate Contributions

OcCash [{ Personal Check B Credit/Debit Card [0 Payroll Deduction [IMoney Order 03/28/19 $100
Last Name First M

Kozak David J
Residential Street Address City State Zip Code
31 HuntersRidge Rocky Hill CT | 06067
Principal Ocenpation MName of Emplover
Did not answer K&S
Is contributor a lobbyist, spouse, B Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ 1 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [ No

Is this contribution associated with an Yes | Is contiibutor a principal of a state contractor or prospective state contractor? [ Yes $1 Q0
event reported in Section 117 No If yes, indicate which branch or branches O No

Ifyes, list Event # 032819A of governiment the contract is with: [ Excoutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[ICash [ Personaf Check [Credit/Debit Card [ Payroll Deduction [JMoney Order 03/28/19 $100

Last Name First MI

DiBella Donna J
Residential Street Address City State Zip Code
11 Otter Brook Drive Old Saybrook CT 06475

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes X Neo
Is this contribution associated with an Yes  [is contributor a principal of a state contractor or prospective state confractor? Hves $100
event rep.ortcd in Section .17 No If yes, indicate which branch or branches ONe
Ifyes, list Event # 032819A of government the contract is with: - O Exccutive [T Legislative
Method of Cosntribution: Date Received Aggregate Contributions
CICash f;a Personal Check [ Credit/Debit Card £ Payrolt Deduction I:lMoney Order 03/28/19 $100
SUBTOTAL Sectlon B — Thls Page $300.00
TOTAL of ad(lltlonal Sectmn B Pagcs $750.00

’IOTAL OI‘ ALL CONTRIBUTIONS I‘ROM INDIVIDUALS (Scctlons A1)
R (L‘nter tofal on Line 13, Column A of Summary Page ] T m‘als)

$2,245.00







SELC FORM 20

Rt Sy 20 Section B ADDITIONAL PAGE 3 of 4
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) S C S TYPE OF REPORT
James Jimmy Sanchez for City Council April 10 filing
A. Total Contributions from Small Contnbutorstecewed this Period ONLY - g 505.00
{See instructions for definition of Small Contributor) - ' SUBTOTAL SECTION A :
B. Itemized Contributions from Individuals

Last Name Tiirst MI

Ward Devaughn L
Residential Street Address City State Zip Code

400 Old Spring Road Rocky Hill CT | 08067
Principai Occupation MName of Employer

Altorney Ward Law LLC
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L] No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ es RMNo $100.00

1s this contribution associated with an [ Yes |Is contributor a principal of a state contracior or prospective state costractor? 1 Yes '
event reported in Section L1? [T No If yes, indicate which branch or branches O No

Ifpes, listEvent # 032819A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

[ Cash [ Personal Check [ Credit/Debit Card T3 Payroll Deduction [IMoney Qrder 03/28/49 $100.00

Last Name First MI
Residential Strect Address City State Zip Code
Principal Occupation Naune of Employer
Is contributor a lobbyist, spouse, OJ Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves O No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state conlractor? 1 Yes
event reported in Section 1,17 O Ne Ifyes, indicate which branch or branches [] No

Ifyes, list Event # of government the contract is with; [ Execcutive [ Legislative

Method of Contribution: Date Received Ageregate Contributions

OCash [OPersonal Check Credit/Debit Card [ Payroll Deduction [IMoney Order

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

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

O Yes

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

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

valued at more than $5,0007 O ves 0O Ne
Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state conlractor? Oves
event reported in Section L17? O No Ifpes, indicate which branch or branches [INo
Ifyes, list Event # of government the contract is with: O Executive [ Legislative %
Method of Contribution: Date Received Aggregate Contributions

Amount of Contribution

OcCash O Personal Check [l Credit/Debit Card [ Payroll Deduction [:fMoney Order

SUBTOTAL Secthn B ThlS Page_ $100.00

TOTAL of addxtmnal[ Sectlon B Pages $950.00

TOTAL OI‘ ALL CONTR]BUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Cahmm A of Seurtanary Lage T otals) | + $2 5245 .00







SEEC FORM 20

Revised danuary 2045

Section B ADDITIONAL PAGE

4 of 4

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

TYPE OF REPORT

James Jimmy Sanchez for City Council

April 10 filing

(See instructions for definition of Small Coniribuior)

A. Total Contrlbutlons from Small Contnbutors—Recewed this Period ONLY
SUBTOTAL SECTION A

$  595.00

B. Itemized Contributions from Individuals -

Last Name First ML
Diaz Jason
Residential Street Address City State Zip Code
203 Fairfield Avenue Hartford CT | 06114
Principal Occupation Name of Employer
Firefighter City of Hartford

Retired

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes RANo $ 100

Is this contribution associated with an ] Yes |Iscontributor a principal of a state contractor or prospective state contractor? 3 Yes

event reported in Section 117 O No If yes, indicate which branch or branches T No

If yes, list Event # 032819A of government the confract is with: OExecutive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash [ Personal Check EICredivDebit Card 1 Payroll Deduction [Money Order 03/28/19 $100
Last Name First MI

Sarraga-Cieri Anna D
Residential Street Address City State Zip Code
197 Fairfieid Avenue Hartford CT | 06114

Principal Occupation Name of Employer

Andrea's Restaurant

Is coniributor a lobbyist, spouse, T[] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 HYes & No
Is this contribution associated with an Bf Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes $100
event reported in Section 1,17 i No If yes, indicate which branch or branches [ No
If yes, list Event #f 032819A of government the comtract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregale Contributions
[ECash [} Personal Check [ICredit/Debit Card Ol Payrolt Deduction IMoney Order 03/28/19 $100
Last Name First MI
Moran Hector L
Residential Street Address City State Zip Code
371 Franklin Avenue 28 Hartford CT 06114
Principal Geeupation Name of Employer

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, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 1Yes [ MNo
Is this contribution associated with an B¢ Yes |Is contributor a principal of a state coniractor or prospective state contraciar? OYes $100.00
event reported in Section L1? [T Ne Ifyes, indicate which branch or branches [ No
Ifyes, list Event # 032819A of government the contract is with; [ Executive [ Legislative
Method of Contribution: Date Received Apggregate Contributions
DdcCash B4 Personal Check  CCredit/Debit Card [ Payroll Deduction [IMoney Order 03/28/19 $100.00
SUBTOTAL Sect:qn B T{us Page_ $300.00
TOTAL of addmonal Sectmn B Pages $750.00
TOTAL OI' ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A+ B) | €
: . L {Enter | fm‘ﬂl an Line 13 Calumn A af Summrxry Lage Tamls) $2:245 .00







SEEC FORM 20

BRevlied January 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page S of 17

NAME OF COMMITTEE (PI Ol'fde Campie!e Narne a5 Regrstemd iWith Fr]mg Repasrmrj )

|| TYPE OF REPORT:

Sendhez {or CH/q thnc;,el

J GINe.S ‘\_) m\mq

oans_ Recel\'fed is Permd

Podl

)O %ﬁ{w‘ o

Name of Lender

Soutce of Loan:

[QBank [ Candidate [J Individual [] Other

Date of Receipl

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender ‘Seuree of Loan: ! Date of Receipt
[C1Bank [ Candidﬂte I:] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
/ Guarantor of this loan?
S O Yes [ No
Name of Costgner/Guarantor {if applicable) /./ Amount Received
4
.’//
i
Street Address City £ State Zip Code
4
Name of Lender Bovrcg of Loaw: Date of Receipt
D'Bank [0 Candidate [J Individuat [J Other
Cominittee
Street Address City "f State Zip Code Is there a Cosigner or
/’ Guarantor of this loan?
/ O Yes O No
Name of Cosigher/Guarantor (if applicable) / Amount Received
y
/
7
Street Address City /,-’ State Zip Code

. E. Receipts from Enfities other thap Individuals or Other Committees (Referendum Committees ONLY) -

Name of Entity

i

/

/

/

Slrc:‘ut Address Date Received Amount Received
City State Zig Code Aggregate Contributions

Name of Entity /

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

Natc of Entity

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




oy 2 1. MONETARY RECEIPTS (Sectlons A—K) Page 6 of 17
NAME OF CON[NHTTEE (Prawa’e C‘ampfe.fe Nanie s Reglsfered with Fu’xngRepoinm)) s TYP.E OF RBPORT S G
JCU!Y\G/S Q N‘f\rv\)r’ Scu\chf‘_z, ﬂ( 1«\{ Cow’]@,{f | F\pn) Jo -thﬂq

ness Entlty Cmnmllteen ON_':; _

Dale of Receipt Is this transaction associated with an [ Yes  Ifyes, list Evont # Amount
event reported in Section L1? ] No

Dats of Receipt Is this transaction asseciated with an [Ives  Ifpes, list Bvent # Amount
event reported in Section L.1? 0 No

Date of Receipt s this transaction associated withan ~ [JYes  Ifyes, list Event # Amount
event reported in Section L17 1 No

Date of Receipt Is this transaction associated with an O Yes  If yes, list Event # Amount
event reported in Section L.1? O No

"G, Amount Transferred from Affliated Lubor Union or Ofher Organisation Treasury (0ngaisatons Comnitios ONGY)

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

. Personal Funds o e Candidate Reseved (s Commim oy

Dnt.e of ﬁcceipt Method of payment: _ . Amount
[} / al / ? mélsh O Personal Check [ Credit/Debit Card # ’;‘) sre0
Date of Receipt Method of payment: Amount
[ Cash {0 Personal Check O Credit/Debit Card
Date of Receipt Method of payment; Amount
O Cash O Personal Check [1 Credit/Debit Card
Date of Receipt Method of payment: . Amount
[0 Cash O Personal Check O CredivDebit Card
| TOTALSECTIONH | 4 95 00

onymous Contributions

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

for deposit in the General Fund. '




SEEC FORM 20

Revised Janoary 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 7 of 17

NAME OF COMNH I'IEE: (Pr ovide Camp]e!e Name a5, Reg:.f!ei e with Flhng Reposr(ai) )

TYPE OF REPORT -~ .

Street Address

City State Zip Code

;Tmef CKI“MNW] Sm ch{’fiz Ko Ci \/\/ Oawx@u i Frea\ o £ lng
: _ 3 J _nterest fmm Deposus m _-uthori_ed __:,ccounts
Name of Institution Date Received Amount
Street Address City State, Zip Code
Name of Institution Date Received Amount

_:"?ﬁI\/Ilsceiianeous?'Monetary Recelptslnot Consuiered: “ontributions’

Date of Tral]sdc!l{m

Name Amount Received
)V;ber—l«\/ f%mlé o=/ l«‘i
Street Address City State Zip Code ﬁ J 00 . 00
2)5 man~ Street i 4 dfedown & | oeHs T
Description
QDO"\ WS Daym C),mf’ ‘GJ roppenNg CRC.Co quF
T T Y ;
Name \\) Date of Transaction Amount Received
Street Address City State Zip Codle
Desgription
Name Date of Trausaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transacticn Amount Received
Street Address City Staie Zip Code
Description

'-#P 106,00

_ SUMMARY OF OTHER MONETARY RECEIPTS (Sections

D rough )

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Ameunt Transferred from Affiliated Business Treasury (Section I) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H)

+ # AB.00

Total Amount of Interest from Deposits in Authorized Accounts (Scction J)

Total Miscellaneous Monetary Receipts not Considered Contributions (Seetion K)

+ # /D.Oréo

$ jas




20 . EVENT ACTIVITY (Sections L1———L5) Page8 of 17

NAME OF COMMITTEE “iProvide Comp.’efeName asRegfsreredw.lfh F:!ngepasrrary i LRI TYPR OF REPORT: - IR
chme,s) Q m’\rv\q Sw\c@(\eyz ‘E}(‘ C‘/c-\-&./' C(,OW"IC‘A‘ A)Pv’i ‘ ’ o "6 IMC\
' = L1. Event Information - R N
g:t‘eugfg.vcnt Letler Pescription Was this a fupdraising event?
022819 m |Re-elect Fames ’Ss\mmv Sinchez & (1,4,\/ Cpevret | s Tno
Location:  Street Address City State Zip Code

229 White Sre eof Hactfird CT |06/ P4

Subpart 1: (All Conunittees)

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.)

No
Did this fundraiser include goods or services donated by a business entity  TF Yes (If ves, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information.)
. No
Was this fundraiser a tag sale, auction, or other sale of donated items D0 Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |8
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Conuniftees)
Were there purchases of advertising space in a program book or on a O Yes {Ifyes, go to Scotion L3 Purchases of Advertising Space in a Program Bool
sign associated with this fundsaiser? or on a Sign and complete required information,)
No
Subpart 3: (Town Committees ONLY}
Did your conmmittee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
O No
%;;i[:)tf‘gvcllt Letter Deseriptioa Was this a fundraising event?
Oves Owo
Location:  Street Address City State Zip Code

Subpart 1: (All Comumiftees)

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

O No
Did this fundraiser include goods or services donated by a business entity 11 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information.)
0 Ne
Was this fundraiser a tag sale, auction, or other sale of donated items I Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100?7 —— | $
O No
Subpart 2: (Party Commitiées, Mumctpal Candidates and Political Conumittees other than Exploratory Commiitees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in 2 Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3; (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

O No

- SUBTOTAL Section Li—suhpart 1 ;t_éﬂ'f_é*biﬁn}faéé;v) ‘Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Sectlon L1—Subpnrt3 (Tmm Comm:ttees ONLH
'l OtﬂlRecelpfS fl om Food Purchases — Thls Page .

'1 OTAL of addltlonal Seetlon L1 Page

e TOTAL OF ALL RECEIPTS FROM. SMALL PURCHASf}S'
A :'.(Enter total oi Line L6a, Colwminnn A of Summary Page I‘oﬁ:ls)'




SEEC FORBL 20

Fevised Janwary 2615

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

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

NANEE OF COMMITTEE (P: ovide Comp!e(e Nawmio 45 Regrsfei d with Filing Repos:to:y)

2| TYPE OF REPORT -

1mm_\4 Son@hez «@(ch,mu]

F\;@nl

O %\l\h;\ “

Q(,Lmes

L3. Purchases of Advertlsmg ina f’rogram Book or.on a Sign

Name of Purchaser

Purchase Made By:
[J Business Entity  [J Other

O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Alnoiint of Sign Purchase
o
/'/
MName of Purchaser _Parchasc Made By:
’/ [ Business Entity  [J Other
’ O Individual/Sole Proprietorship
Street Address City . State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
4
//.l
Name of Purchaser "/ Purchase Made By:
/ [ Business Entity [ Other
/ O Individual/Sole Proprietorship
Street Address City State Zip Code
//
Date Received Event # Aggregate Purchases for All EZve/mé Amount of Program Ad Purchase Amecunt of Sign Purchase
1//
Name of Purchaser /" Purchase Made By:
<
g [3 Business Entity [ Other
a [ Individual/Sole Proprietorship
Strect Address / City State Zip Code
yd
Date Received Tovent # Agjéﬂle Purchases for All Tivents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity [ Other
] Individeal/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Agpgrepate Purchases for Ail Events Amount of Program Ad Purchase Amount of Sign Purchase




SEEC FORM 20

Reviscd Janitary 2015

Ii. EVENT ACTIVITY (Sectlons L1--LS)

Page 10 of 17

NAME OF COMMITTEL (PJ dvide C'omplere Nania as Reg?s!e: o with Fn'mg Repa)safory)

TYPE.QF REPORT

:Scm\as _jmmw Scmc_ﬂqz,z_fér* C}w Cemmcu/

(D%g | |

Name of Donor

PrPr‘{_

Streei Address

Donation Given By: Description of Donation

City

State Zip Code

{1 Business Entity
[ Individual

Fair Marke¢ Yalue of Donation

Date Received
[ Sole Proprietorship

Nane of Donor

Fivent #

Aggregate Value for this Event

Street Address

Donation Given Dy: Dreseription of Donation

City

State Zip Code

3 Business Entity
O Individual

Date Received

d

Fair Market Value of Denation

[ Sole Proprietorship

Name of Doner

Event #

Aggregaw Value for this Event

Strect Address

Donation Given By: Description of Dosation

/C’ity

State Zip Code

[ Business Entity

[T individuat Date Received

Fair Market Value of Donation

[} Sole Proprietorship

Name of Donor

Event #

Aggregate Value for this Event

Steeet Address

/

Donation Given By:

City

State Zip Code

Deseription of Donation
1 Business Entity

O Individual

Fair Market Value of Donation

Date Received
[1 Sole Proprictorship

Event #

Aggregate value for this Event

'(EI!IEI' fotal on Line . 1 C‘alwmzA o Summaty Page. Tolals):.:

g,




SELC FORM 20

Rrvised Jengary 2085

II. EVENT ACTIVITY (Sections L1—L3)

Page 11 of 17

NAM.B OF COMMITTEE (Pr owde Camp.’e{e e as Regmfer ed with Filing Reposjmr} )

“TYPE OF REPORT

“Trenny  Samcher G C‘A/q G,v‘uu“ﬂ/\l

:_)m@g Prboral o —Q’mct\
oo LS, In-Kind' Donations Not Considered Contributions Associated with a House Party  © S
Name of Host Is this event supporting more than one candidate or
commitiee? O Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

_ Fair Market Value of Donation

Event #

Aggregate Valne of this Event—ail fiosts

Agpregate Value of sll Events—fhis host/candidate

i

Name of Host

Ts this event supporting more than one candidate or
committee? [J Yes 1 No
If pes, complete Temization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of DPonation

Bvent # Aggregate Value of this Event—alf hosis Aggregate Value of all Events——this host/candidate
Name of Host Is this event supposting more than one candidate or
committee? [J Yes O No
If yes, complete Tlemtization in Addendum LS
Strect Address City State Zip Code

Drescription of Donation

Fair Market Value of Donation

Event # Apgregate Value of this Evém—aﬁ hosts Aggrepgate Value of all Events—this host/candidate
Name of Host v Is this event suppotling more than one candidate or
S committee? O Yes O No
g If yes, complete Ifemization in Addendum 1.5
Btreet Address City State Zip Code
Description of Deaation Fair Market Value of Donation
Event # Aggregate Value of this Event—all fiosts Agpregate Value of all Events—this host/candidate

Section L5 —Tms Page

o OTAL nf addmonal Sectmn L5 Pages:

TOTAL OF ALL IN-KIND DONATIONS NO‘I‘ CONSH)ERICD CONTR]BUTIONS
ASSOCIATED WITH A HOUSE PARTY (Enter fotal on Line 22, Column A of Summmy Page Totals) '




SEEC HORD 20 111 NONMONETARY RECEIPTS (Sections M—0) Page 12017

NAMF OF COMMITTEE {Provide Complete Name as Registered with Filing Repmr!ar}d } TYPE OF REPORT. -

e oy P S S WER IR

Name

Street Address City State Zip Code

Type of contributer: [ 1Committee Date Received Aggregate Contributions Description of In-Kind Contribution
[0 individual / Sale Proprietorship IOther

Ts 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 Jobbyist? [ No docs contributor or business he/she is associated with have a contract with smd muticipality Fair Market Value
’ valued at more than $5,0007 OYes [ONo of this Contribution

Is this contribution associated with an [ Yes | Is contributor & principal of a state contractor or prospective stal < contractor? [CdYes

event reported in Section L1? 0 No If yes, indicate which branch or branches [CNo

If pes, list Event # of government the contract is with: [ Executivg” []Legislative
. /
Name /
7

Sireet Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contributicn

Oindividual / Sole Proprietorship  [lOther

Is contributor & lobbyist, spouse, 1 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, Fair Market Value
or dependent child of a fobbyist‘} 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 associated with an [ Yes |Is contributor a principal of a state géntractor or prospective state contractor? OYes
event reported in Seotion 117 0 Ne Ifyes, indicate which branch 6r branches CONo
If yes, list Event # of government the contract is ith: [ Executive [ Legislative
Name //
.‘/‘
Streat Address / City State Zip Code
Type of contributor: O Commiitec Date Received Aggrepate ontributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship [IOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess/of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
ot dependent chitd of a lobbyist? [T No does contributor or busingss hefshe is associated with have a contract with said municipality of this Conriribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with an [ Yes |Is contributor 4 principal of a state contractor or prospective state coniractor? OYes
event reported listed in Section L1? O Neo If'ves, indicate which branch or branches O No
If ves, list Event # of goveriment the contract is with: [ Exccutive  [] Legislative

Last Name of Individual First Mi Pate Deposit Made
Residential Strect Address City Stai Zip Code
/ o e P Amount of
/ Depaosit
/
/
Name of Telephone Company /

Streei Address City State Zip Code




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

SEEC FORMM 20

Revised Januacy 2015

V. EXPENDITURES (Sectlons P—T)

Page 13 of 17

NAME OF COMMITTEE (Pr ovide Complete Voo s Regtsmred with lemg Repas’lfalj Vie

*| TYPE OF RERORT.*

gtw\ (‘,@16‘&— ‘6"'” Ch H{ Cwna:(

’6’I\ﬁq

Yomes [T M\_W;

P, Expenses Paid by Committee -

1 pal ._P'? :

(by code)

Expenditure #
(i applicable)

Type éf Expenditure (lenrization in Addendum P Required nnless “None of the below* is checked)

] None of the below

[ Coordinated with reimbursement souglit (joiat expenditure) O Independent

Name of Payee Date of Payment Method of Payment:
O Cheek#
[ Debit Card  OJ EFT
Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
fé;iiie*;fi“bl,f;’ # Type of Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)
applicable,
[ None of the below
[} Coordinated with reimbursetnent sought (joint expenditure) A Lndcpenderit
] Coordinated witiout reimbursement sought (in-kind contribution) O Orgam zationn0A OB O0C @ D
Name of Payee Date of Paymeni Method of Payment:
O Check #
{3 bebit Card  CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) '
;‘J}ipm;dil?frj # Type of Expenditure (emization in Addendum P Required ""Igsg “None of the below" Is checked)
if applicable, s
B None of the below /
{7 Coordinated with reimbursement sought (joint expcud1turc) O Independent
! Coordinated without reimbursement sought (in-kind, Lontribution) O Or%auization: oA OB oC oD
Name of Payee /" Date of Payient Method of Payment:
e [ Check #
r
/ 3 Debit Card ~ TVEFT
Street Address £ City State Zip Code
/
;
s
Purpose of Expenditure Description ,/; Event # Amount
(by code) /
.";
Expenditure # Type of Expenditure (Temization i Addendum P Regnired unless “None of the below"™ is checked)
(if applicable) 7
O None of the below
1 Coordinated with rmmbursement sought (joint expenditure) O Tndependent
1 Coordinated w1th0ut feimbursement sought (in-kind contribution) O Organization:o A © B oC oD
Name of Payec Date of Payment Metliod of Payment:
Va O Check #
/ [l Debit Card __ CIEFF
Street Address / City State Zip Code
Purpose of Expenditure Descripti h Event # Amount

] Coordinated without reimbursement sought (in-kind contribution) ] Or%anization:o A oB oCcD

(Enier roml on Liié 1 9 Cqumn A af Summm Pnge Totals)




SEEC FORM 20

Revised Jammary 2015

Iv. EXPENDITURES (Sectmns P—T)

Page 14 of 17

NAME OI‘ COMM.['ITEE (Provide Complere Name as Regis!ej ocl with F‘Jhng Reposn‘my)

| TYPE OFREPORT. -

JCUY\Q > S\mmq

P ‘._,

IO’GII\OC,

Purpose of Expenditure |
(by code) i

Name o{ Payee (Name of Vendor, Person or Entify who candidate prrm‘ dm’ct{v) Date of Payment Is reimbursement claimed?
[0 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # . Amount
(by codz} K
WName of Payee (Nante of Vendor, Person or Entity whe candidate paid direetly) _Datc of Payment Is reimbursement claimed?
0 Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Bvent {f Amount
(by code)
Name of Payee {Name of Vendor, Person or Extity wito candidate paid directly) Diate of Payiaent Is reimbursement claimed?
( Yes 0O No
Street Address City State Zip Code
Purpose of Expenditure Descripiton / Event # Amount
{by code)
Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) / Date of Payment Is reimbursement ciaimed?
// 1 Yes [ No
Strcet Address // City State Zip Code
Purpose of Expenditure Deseription / Event # Amount
(by code) /f’
Name of Pavee (Nome of Vendor, Person or Entity who candidate paid directly) .f", Date of Paymens Is reimbursement claimed?
f{: [ Yes [ No
Street Address / City State Zip Code
{
/
Purpose of Expenditure Descripiion /" Event # Amount
{by code) /
Name of Payee (Nawme of Vendor, Pesson or Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
[0 Yes [ No
Street Address City State Zip Code
I3
Description [ Event # Amount




SEEC FORM 20

Revised Jarmary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE - (Provide C'ampie!e Nehe as Regisiered with Filing Repository)

.| TYPE OF REPORT

Real |

\jc«w\e.g \_Bm\mu éanc)xé?/ Cor Gy Cm\m/t \

“R. Expenses Incufred o on -Committee Credit Card -

Name of Issuing Institution

‘Type of Credit Card:
3 Visa 1 Master Card

[} Discover [ American Express [ Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description E"E?t # Amount
(by code)
%}(ﬁﬁ;ﬁ; 4 Type of Expenditure (Ifeization in Addendnm R Required unless “None of the below* is checked)
a !

[0 None of the below e

[ Coordinated with reimbursement sought (Goint expenditure) O Independent

[ Ceordinated without reimbursement sought (in-kind contribution) . O OrganizationoA o B oC o D
Natne of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description e Event # Amount
(by code) yd

S
)/
/

Expenditure # : e . « g,
& wolicabie) Type of Expenditure (ftemizafion f?/iddendum R Reguired unless “None of the below™ is checked)

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

L

O Independent
O OrganizationigA o B oC © D

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Descsiption Event # Amount
(by code) /"'

//
E}‘{f};ﬂi‘ﬂtg{; # Type of Expenditure (Hemization in Addendum R Required unless “None of the below® is checked)

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

[ Independent
E1 Orpanizationo A o B oC o D

__TOTAL;cf--additionalisecﬁo \ R Pag

TOTAL OF ALL L‘XPENSES ]NCURRED ON COMM]TTEE CRL‘DIT CA_RD :

: (Enter tot 7 on Lme 27 Column 4 of Smn _ rirp Page omls)




A s abts | 1V. EXPENDITURES (Sections P—T)

Revised January 2015

Page 16 of 17

NAME OF COMNIITTEE (Promde Carnp!e!eName asRegrs!eredwrrh ang!?eposﬂmy) G o TYPEOFREPORT B

JN“&S ’_k m\wu,, Smohe,z,%r C:lc/\/ Ccnm@/{[ F\m\{ fo 'ﬂmq

'S ‘Expenses Incurred by Cm‘mmttee but Not Paid Durmg this Period

o

Name of Crediter

Nudehell Cife

Date Incurred

03] 9%//7‘

Street Address City \ State Zip Code
204 White Shyveek Hactord Cr | o6y
Purpose of Expenditure Description Tivent # Amount Incurred
et (f O2BINITHA (Estimate or Actict)
Foec
i O
?}‘p m.,fi“rf‘j # Type of Expenditure (Itemization in Addendum 8 Required unless “None of the below* is checked) *ﬁ 4175
i applicable, -
one of the below [0 Independent
[0 Coordinated with reimbursement sought (joint expenditure) J OrganizationoA 0B ©C O D
3 Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purpose of Expeaditure Description Event# Amount Incurred
(by code) (Estimate or Actual}
Expenditure # . sy . “ Pl
4t applicabls) Fype of Expenditure (Ttemization in Addendum 8 Reguived unless “None of the below™ is checked)

O None of the below O Independent

[ Coordfnated w‘ith reimlfursement sotght (joint expenditure) O Organizationig A 0B ©C © D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incrrred
Street Address City State Zip Code
Purpose of Expenditire | Description Event # Amount Ineurred
{by code) (Estimate or Actual}
g}(f;::}iﬁfj # Type of Expenditure (femization in Addendum § Reguired unless “None of the below*™ is checker)

[0 None of the below 1 Independent

O Coord@nated w.ith rciml?urscm(mt sought (joint expenditure) O Organizationno A o B 0C O D

[ Coordinated without reimbursement sought (in-kind contribution)

. SUBTOTAL Section S-This Page

H y77.50

r'oijA_L" Bf 5dq_iﬁ_oi_ml_'se¢£iq_iij§ _I'?A'gés“_-f_

lOTAL OI‘ ALL EXPENSES IN CURRED BY COI\QMITTL‘E DUR[NG THIS PI)RIOD BUT NOT PAID
o Lme 28, Col:mm A af Summmy Pige. Tatat:f).:-

By 77,50

s P't'"efio._'us.ljrgpm 'éd Expenses ,

TOTAL OF ALL EXPENSES INCURRED BY COM:MITTEE BUT NO I' A]])_"
“ULU (Enter ot on Line 280, Column A of Sumimary Page Totals)

BHHT77. 50




i 1IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provida Complete Name s Registered with Filing Repository) . .- TYPE OF REPORT - -~
\J c\w\eg) ’f),f mum; San Cuu:? G~ 4 &«{ Cawao,: | F\-@q ( 1o (—; lmq
' 1T Hemization of Reimbursements and Secondary Payees ' —J
Last Name of Werker/Consultant First MI Date of Payment to Vendor,

Person of Eatity

Name of Vendor, Person or Entily Paid by Comnittee Worker/Consultant

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

O Check #_ [ DebitCard [ EFT

Street Address of Vendor, Person or Eatity Paid by Committes Worker/Consultaut City State Zip Code
Purpose of Expenditure Description Event # Amownt
(by code}
z;(f;ﬂiﬁgj # Type of Expendituee (Itemization in Addendum T Requived unfess “None of the below* is ehecked)

1 None of the below <

[0 Coordinated with reimbursement sought (joint expenditure) 3 Independent

O Coordinated without reimbursement sought (in-kind conteibution) [0 Organization:g A o B 06C 0 D
Last Name of Worker/Consultant First : M1 Date of Payment to Vendor,

Person or Entity
./,
Name of Vendor, Person or Entity Paid by Comanittes Worker/Consultant / Payment to Reimburse Cominitice Worker/Consultant as
reposted in Section P;
0 Check # O Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant /Q/ity State Zip Code
7
v
Purpose of Expenditure Description // Event # Amount
(by code) 7
“}/
2}‘136‘;{1“;‘;3 # Type of Expendituro (Ifentization in Addendum T Required unless “None of the below is clecked)
applicable 7

[ None of the befow t/

[J Coordinated with reimbursement sougp (joint expenditure) 1 Independent

g Coordinated without rellnbursemenE jsought (in-kind contribution) [ Organization:o A 6 B 0C 0 D
Last Name of Worker/Consultant h First M DDate of Payment to Veador,

/ Person or Entity

Mame of Vendor, Person or Entity Paid by Committee Wurker."Co}ﬁnﬂtaut

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

1 Check# O Debit Card [J EFT
Street Address of Vendor, Person or Eatity Paid by Comusil &e Worker/Consultaat City ' State Zip Code
Purpose of Expenditure Drescription Bvent # Amount
(by code)
I
Expenditure if Type of Bxpenditur *’}Itemiza!ion in Addendum T Required unless “None of the below* is checked)
(if appaticabie) ype of Expenditurg o

[ None of the below
O Coordinatéd with reimbursement sought (joint expendisure)
O Coordinafed without reimbursement sought (in-kind contribution)

[3 Independent
I:IOrgamzahon OA 0B ©oC 0D

_UB I‘ OTAL Seetmn T This Page

A st sl e i

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS







