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COVER PAGE

1. NAME OF COMMITTEE

MC Cﬂ uj& Q)f MMDK

2. TREASURER NAME]

First / MI Last ) . Suffix
C D DHJ(Q* Wﬂ'ﬁk‘#
3. TREASURER ADDRESS J
Street Address City Statc Zip Code
——_d =
(677 Blee Hills Hre Hartfoeo o7 | Okll2
4, ELECTION/REFERENDUM DATE | 5. OFF1CE SOUGHT (Complete only if Cundidate Committee) 6. DISTRICT NUMBER
(mm/ddiyyyy) (if applicable)
/ 05 /,20/? MAYoR_
7. CANDIDATE NAME (Compiete only if Candidate or Exploratory Commlitice)
First M1 Last Suffix
e ) \g /
James /Mc GILL o
8. TYPE OF REPORT (Check Onc Box)
] Janvary 10 filing {3 7th day preceding primary [ 7th day preceding referendum [3 Initial Contribution or Dishursement
(PACs ONLY)
1 April 10 filing 3 30 days following primary [ 45 days following referendum O Amendment to
1 July 10 filing [ 7th day preceding election U Deficit Type of Report:
B{)ctober 10 filing [3 12tk day preceding election [ Termination

(State Central Commiitees Only}

O 24 Hour Independent Expenditure

O Primary O Blection E145 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

o)y w _F-30-/9

14, CERTIFICATION

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

Q/ M s /7/4,0 Do U4 ol 10/2/4019

EASURER OR DEPUTY TREASURER (STGNATURE) PRINT NAME OF SIGNER v DATE (mm/dd/yyyy)
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SEEC FORM 20

Etemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMM B _(Provide Complete Name as Registored with Filiug Repository} TYPE OF REFORT
M ol Foc—pagn.. D0 IR 70 70
! ’ COLUMN A COLUMN B
(_Aggregate

This Period

11. Balance on hand January 1 of cusrent year for angoing and party commiitees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the begirming of Reporting Period

756, /2.

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

Yo 0O

14, Receipts from Other Committees (Sections Cl and C2)

15. Other Monetary Receipts (Sections D through K)

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

16b, Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

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

yE Ao

2,570

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

/81643

3,35.)2

19. Bxpenses Paid by Committee (Section P)

b 00

/,)'6;72'22

20, Balance on hand st close of Reporting Period (Subtract Line 19 from Linc 18 in both Columns)

/, 3163

4, 48370

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

22. In-Kind Donations not Considered Conttibutions — House Party (Section L5)

30

23, In-Kind Contributions Received (Section M) "

24, Refundable Deposit to Telephone Company (Section N}

25. Loan Balance

253, ~+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c, = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

S59.89

27. Expenses Tncurred on Committee Credit Card {Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8)




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

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Nume us Registered with Fillng Repository}

TYPE OF REPORT

MeCauley Ror lagor

A. Total Contribdtions from Smali Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

07082 O, 200

B. Itemized Contributions from Individuals

Last Name m Fil‘stﬂﬂ MI
Residentia] Strect Address City State Zip Code

/52 VK ST

M @104,5745/

ar

Obd¥s

Principat Oceupation

Inshector

Name of E.mplaycr

Housidn

!C Qmmum(, Caﬁ//eﬁ"c,

{5 contributor a lobbyist, spouse, [ Yes

I contribution is in excess of $400 to a candidate for a chief executive officer of a munitipality,

Anfount of Contrilution

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contrget with said municipality

: valued at more than §5,0007 £l Yes o
Is this contribution associated with an [] Yes |Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L17? No If yes, indicate which branch or branches No /D . D CD
Ifyes, list Evont # of government the contract is with: OExecutive £ Legislative
Method of Contribution: Date Received Aggregate Contributions
ECask [ Personal Check [¥Credit/Debit Card [ Payroll Deduction {TMoney Order 7 - 3/ '-} 7
Last Name First N A Ml
0&/[010' C/MK i/((l/(f
Residential Street Address City State Zip Code

/OS~ Gran /24 7 va%w CT | ell 2
Principal Occupanon Nawe of Empioyer
ﬁ/)(ﬂ:cc Ve OL/@ U[D" lue Wils Ceuc. Assc (4/740’4
Is contributor a lobbyist, spousc, LT Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribntion
ar dependent child of a lobbyist? o | docs conmributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 [ Yes No

{s this confribution associated with an
2vent reposted in Section L1?
Ifyes, list Event #

Ets

Is contributor a principal of a statc contractor or prospective state contiactor? MY
If yes, indicate which branch or branches o
of government the contract is with: [0 Exccutive ] Legislative

Methad of Contribution:
ElCash [ Personal Check

Bécdit/})cbit Card [ Payroll Deduction [IMoncy Order

Date Received Aggregate Contributions

§--17 Js-oo

5.00

Last Namg First y . . M
Gullon = Clarie e
Residentisl Streef Address State Zip Code

Vo chmév S7-

Lhrthoeo

ar

e f

Principal Occupation

Lyecadve Dice a@»/

Name of Bmployer

WE /744{ C((//C %@C

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? E}/N’O

T contribution is in excess of $400 to a candidate for a chief exceutive officer of 2 municipality,
does contributor or business he/she is associated with kave a contract with said municipality

valued at more than $5,0007 Ove [
Ts this contribution associated with an O v Ts contributor a principal of a state contragtor ar prospective state contractor? ElYes
event reported in Section .17 [ Vﬂ'o Ifyes, indicate which branch or branches (]
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution:
Ocash  [Q Personal Check

E@Debit Card [ Payroll Deduction [IMoney Order

Date Reccived

§-2817

Aggrepate Contributions

55 A

Amount of Contribution

< oD

SUBTOTAL Section B — This Page

20.00

TOTAL of additional Section B Pages

705 .0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

Y25 5O
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

MeCales K 0Agor

[O-10~7F

A. Tetal Contributions from Small Contributors-Received thi
{See instructions for definition of Smali Contributor}

SUBTOTAL SECTION A

s Period ONLY

B. Iiemized Contributions from Individuals

Last Namc . irst ~ . ME
Gallon <l Vieki
Residential Street Address City State Zip Code

05~ /f{méc/ S

Hard o

C7 Qe fr 2

Principal Occupatton

Eyecudve ﬂm%r

Nanic of Employer

Alye s Crve %wc

Is contributor a lobbyist, spouse, ' s | If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, | Amount of Contribution
or dependent child of a lobbyist? D/ﬁ) does contributor or business hefshe is assoclated with have a contract with said municipality
valued at more than $5,000? Clyes 0

Is this contribution associated with an [1 %% | 1s contributor a principal of a state contretor of prospeciive state contractor? E/Ypa' _

event reported in Section 117 No If'yes, indicate which branch or branches No LS LoD

Ifyes, list Event # of governinent the contract is with: Dl Execurive K Legislative

Method of Contribution: Date Received Aggregate Contributions

Ccash O Personal Check [ Credit/Debit Card T Payroll Deduction [ Money Order f', Zf, / f g $O0D

Last Name First a Ml
Residential Street Address City State Zip Code

/ (odld

tortfoo

CT™ | D=

Principal Occupation Naine of Employer
Tovedting Sert
Is contributor a lubb‘lyi}" spousc, % 1f contribution is int excess of $400 to a candidate for a chief executive officer of @ mumicipality, | Amount of Contribution
ar dependent child of a lobbyist? o | does contribtor or business hio/she is associated with have a M with said municipality
: No

valued at more than $5,0007

£l Yes

1s this contribution associated with an
zvent reported in Section L17?
If yes, list Evont #

Ifyes, indicate which branch or b

B

1s contributor a principal of a staic coniractor or prospective sfate conttactor?

of government the contract is with:

ranches E}‘g/ /'5 0 OD
[0 Executive [ Legislative

Method of Contribution: Date Received Agpregate Contributions
[JCash [JPersonal Check  [3¢Tedit/Debit Card [ Payroll Deduction [IMency Order (g}, -5 /- / 7 VOO
Last Mame First M

[ OOFEK.

Alprv

Restdsnhal Street A:y

K /~;Zzu—7%m

Stnte

7

Zip Code

Ole/03

Prlncipal Qccopation
~

ﬁt/@%

Name ofE:g;jryer

Ts contributor a loblyist, spouse, 0 v
or depepdent child of a lobbyist?

valued at more than $5,0007

Tf contribution is in gxcess of $400 to.a. candldate for a chief executive officer of a municipality,
does contributer or business he/she is associated with have a Wwﬂ] sald municipatity
0

Amount of Contribution

3 ves

Ts this contribution associated with an

event reported in Section L17
Ifyes, list Event #

2

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

G

1 Executive [ Legislative

Mothod of Contribution:
[cash £ Personal Check

redit/Debit Card [ Payroll Deduction [IMoney Order

Dalg Received Agprogate Contributions

5147 | oo

250.0p

SUBTOTAL Section B — This Page

Y05 00

TOTAL of additional Section B Pages

20,00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

Y425, 00
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I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

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

TYPE OF REPORT

/3 fi X g
NeCaufey  Fuz fHesgor” OCIOBER. [0 ,au]
! C1. Contributions from Other Committees
Name of Committec Name of Tronsurer
Address Is this contribution associated withan [ yes [INo Amount of Contribution
event repoited in Section L17
If yes, list Event #
City Statc Zip Code Date Becotved AREICEAte CORTIbILIONs
Mame of Commitiee Nae of Troasurcr
Address Is this contiibytion associated withan [ Yes [ No Amount of Condribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Dafe Received Aggregate Contributions
Naate of Committee Name of Treasurer
Address Is this cantribution associsted with an [ Yes [J No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
ﬁty State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Commitice Name of Treasurer
Address City State Zip Code
i ure #
Date Received et Fayment Type Amount of Receipt
3 Reimbursement for shared expense [ Surplus Distribution
Drescription
Name of Commities Name of Treasurer
Address City State Zip Code
Date Received E’f";:‘}:gﬁj Payment Type Amount of Receipt
B Reimbutsement for shared expense ] Swiplus Distribution
Deseription

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total an Line 14, Column A of Summury Page Totals)




SEEC FORM 20

Revised Juporry 2618

I. MONETARY RECEIPTS (Sections A—K)

Page Sof 17

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

TYPE OF REPORT

a

/O-/D/F

MeCosley for flage

D. Loans Received this Period

Naine of Lender

Source of Loan;
C1Bank I Candidate [ Individual EJ Other

Date of Receipt

_ Commilice
Street Address City State Zip Code Is thtere & Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosiguer/Guavantor {if applicable) Amonnt Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[IBank [ Candidate [J Individual £3 Other
Commitieg
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[1 ves El No
Name of Cosignet/Guarantor (if qpplleable) Amount Recetved
Street Address City State Zip Code
Name of Lender ‘Source of Loan: Date of Receipt
OBank [ Candidate [J Individual I Other
_ _ Committee
Sweet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[0 ves O No
Namg of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
treet Address Date Received Amovunt Recelved
Jity Stete Zip Code Aggregate Contributions
Name of Entity
stroct Address Date Received Amount Received
ity Stute Zip Cotle Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
ity State Zip Code Aggrogate Contributions




stuc om0 I. MONETARY RECEIPTS (Sections A—K) Page oo 1
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repusitory) TYPE OF REPORT
MeClayley 02 Mggor” /070

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

Date of Receipt Is this transaction associated with an [JYes Ifypes, list Event # Amoust
event reporied in Section L1? 1 No

Date of Recsipt Is this transaction associated withan ] Yes  Ifyes, list Bvent # Antonnt
event reported in Section 117 [ No

Date of Receipt Ts this transaction associated withan [ Yes  Ifyes, list Event i Amount
event reported in Section E17 1 No

Date of Recoipt Is this transaction associated with an [} Yes  [fyes, list Bvent # Amount
event reported in Section L17 {1 No

TOTAL SECTION F

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amonnt
[ cash O Personal Check 3 Credit/Debic Card
Jatgs of Regeipl Method of payment: Amount
O cash EJ Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
1 Cash 1 Personal Check O Credit/Debit Card
Jate of Receipt Method of payment; Awmonnt
0 Cash O Personal Check O Credit/Debic Card
TOTAL SECTIONH

L. Anonymous Contributions

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

- AL wloal oMLt

amount, [f a commitiee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
Lo -




SEEC FORM 26
Revbied Jasuary 2¢i %

I. MONETARY RECEIPTS (Sections A—K)

Page 7o 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
MelCagley A MHG JO70-/F
I J. Interest from Deposits in Authorized Accounts
Name of Institution ' Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Sweet Address City Statc Zip Code
TOTAL SECTIONJ
K. Miscellaneons Monetary Reccipts not Considered Contributions
Name Date of Transaction Amount Recelved
Strect Address City State Zip Code
Description
Name Date of Transaction Amount Recetved
Street Address City State Zip Code
Description
WName Dato of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amonnt Recelved
Street Address City State Zip Code
Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
‘Tatal Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amounnt of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




it IL. EVENT ACTIVITY (Sections L1—L5) pese Bt
MAME OF COMMITTEE (Provide Complete Name vy Registered with Filing Repository) TYPE OF REPORT !

e Cay /u/ OK. mﬂ(;/a/ L4104 .

L1. Event Information

%:,ﬁ%%vﬁ?/ 0l "?—Le“e, Description ‘ Was this a fundraising event?
7Jo-7 A ()oﬂ(‘er" Oves Bfo
Location:  Street Address City State Zip Code

700 Ay Ae Uort e cr |oeyr2

Subpart 1: (Al Committees) |

Was this event hosted at a personal residence? 1 Yes (Ifpes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any |
mé

purchases made by host(s) for food, beverage and invitations.)

Did this fondraiser include goods or services donated by a business entity i1 Yes {Ifyes, go to Section L4 In-Kind Donations net 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 [ Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $1007 —
No

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

‘Were there purchases of advertising space in a program book or on a [ Yes (if yes, go to Section L3 Purchases of Advertising Space in a Program Book |

sign associated with this fundraiser? E/ or on a Sign and complete required information.)
No

Subpart 3: (Town Commiftees ONLY)

Pid your committee sell food or beverage at a fair or similar mass [J Yes (#fyes, enter Total Receipis here.)

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

Event # 5722/ 9# Description Was this a fundraisingevent?

0-27.)9 | MEET ¥ Gref s fndes

Location: Sireet Address State Zip Code

Shuttas Aico UL A 7

Subpart 1: (Al Comniittees)

‘Was this event hosted at a personal residence? [D’é(lfyes, go to Section L5 In-Kind Donations not Considered Contributions
; Associated with 2 House Party and complctc required information for any
purchascs made by hosi(s) for food, beverage and invitations.)

1 B No
Did this fundraiser include goods or services donated by a business entity y (If yes, go to Scction L4 In-Kind Donations not Considered Contributions
No

of up to $200 or items donated by an individual of up to $100? and complete required information.)

‘Was this fundraiser a tag sale, auction, or other sale of donated items [0 Yes (ifyes, enter Total Receipts hore.)
with purchases from an individual of up to $1007? —
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
‘Were there purchases of advertising space in a program book orona [ Yes (Ifyes, go to Scetion L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? EJ/( or on & Sign and complete required information. )
No
Subpart 3: (Town Committees ONLY)
Did your committee seli food or beverage at a fair or similar mass CI Yes (Ifyes, enter Total Recelpts here.) $
gathering held within the state with this fundraiser? ’
OnNo

SUBTOTAL Section Li—Subpart 1 {(Alf Commiitees) Total Receipts from Sale of Donated Ftems — This Page

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

TOTAL of additional Section L1 Pages

TOTAL OF ATY. RECFIPTS FROM SMATT. PITRCHARES




SEEC FORM 20
Hevbed dznuary P13

il EVENT ACTIVITY (Sections Li—1L5)

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 (Provide Complete Name ax Registered with Fifing Repozitory)

TYPE OF REPORT

%&m@%ﬁ#%wf

o017

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

Name of Purchascr Purchase Made By:

[ Business Entity ] Other

[} Individual/Sole Proprigtorship
oot Address City State Zip Code
Date Received Event# Aggrogate Purchages for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

R

Name of Purchascr Purchase Mads By:

[ Business Entity [ Other

3 Individua!/Sole Proprietorship
ieget Address City State Zip Code
Date Received Event# Aggregate Purchases for Al Bvents Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Porchaser Purchase Made By:

[1 Business Entity  [1 Other

O Individual/Sole Proprietorship
straet Address City Swate Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

I Busincss Entity [ Other

I Individual/Sole Proprietorship
Street Address City State Zip Code
Dare Received Event# Aggregate Parchases for All Events Amount of Program Ad Purchage Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity [ Other

[1 Individual/Sole Proprietorship
street Address City Stute Zip Code
Dato Receivod Event # Aggregate Purchases for ANl Events Ampunt of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Adveriising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign - This Page

TOTAL of addidonal Section L3 Pages




SEEC FORM 20

Reslied Jamuary 2615

I1. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Nume us Registered with Filing Repository)

TYPE OF REPORT

e Cw/{/t(;/ br Magr

/0 »»/0%/,7

Ld. In-Kind Donations Not Considered Contributions

Name of Donor
<

Sweét Addross

City

State Zip Code

Danatien Given By:
I} Business Enfity
1 Individual

L] Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Reccived

Evont #

Aggregate Valuo for this Event

Name of Donor

Sireet Address

City

State Zip Code

Donation Given By:

[ Business Entity

El mdividual

£ Sole Proprictorship

Name of Donor

Description of Donation

Fair Market Value of Donation

Date Recaived

Event #

Aggregate Value for this Bvent

Street Address

Cily

State Zip Code

Dwnation Given By:

L1 Business Entity

O mdividnal

L1 Solc Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

T Business Entity

[T individual

[} Sole Proprietorship

Description of Donation

Drate Received

Event #

Aggregate vatue for this Event

Fair Market Yalue of Donatlon

SUBTOTAL Section L4— This Page

TOTAL of additional Section 1.4 Pages

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




SREC FORAM 20
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IL EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTRE (Provide Complete Name as Registered with Flling Repository)

TYPE OF REFORT

MeCayles  for /77 or”

o-/0-/Y

L5. In-Kind Donations Not Cnns:dered Contributions Associated with a House Party

Wame of Host

Do Ser

It this event supporiing more than one canchdate or
committee? [ Yes [3
Ifyes, complete Itenumuon in Addendum LS

Strect Address

9 Shallys Hece

ty /—réf%fdﬁ

Statc

cr

Zip Code

Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Bvent—alt hosis Aggregate Value of alt Evota—ihis host/candidate 5@ % go
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete ltendization in Addendum 15
Street Address City State Zip Code
Description of Donatien Falr Market Vatue of Donation
Event # Apggregate Value of this Event—alf hosts Aggregate Value of all Events—his hast/candidate
Naitie of Host Iz this event supporting more than one candidate or
committee? I Yes [ No
If'yes, complete Ttemization in Addendum LS
Street Address City State Zip Code

Drescription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all liosts Agpregate Value of all Events—ihis host/candidate
Name of Host 1s this event supperting more than one candidate or
commitice? 01 Yes O No
If yes, complete Ttemization in Addendum LS
Street Address City State Zip Code
Deseription of Donation Fair Market Value of Bonation
Evont # Aggregate Value of this Bvent—all hosts Aggregate Value of all Evenis~—his host/candidate

SUBTOTAL Section L5 — This Page

50 .ot

TOTAL of additional Section 1.5 Pages

TOTAL OF ALL IN-KIND DONATTONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)

50 Ot




o I11. NONMONETARY RECEIPTS (Sections M—O) Page 120017

NAME OF COMMITTEE (Provide Complete Nuome as Registeved with Filing Repository) TYPE OF REPORT

Melayfesy DI mayore To—10— 9
/ / M. In-Kind Contributions

Name

| Street Address City State Zip Code

Type of contributor: EOJCommitiee Date Reecived Agprepate Contributions Description of In-Kind Contribution
O Individual / 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,
or dependent child of a | obbyist‘:" [ Ng | does contributor or business he/she is associated with have 2 contract with said municipality Fair Market Value
valued at more than $5,0007 FYes [CNo of this Contribution

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

event reported in Section L1? O Na Ifyes, indicate which branch or branches CINo

If yes, list Event # of government the contract is with: 7] Executive [ Legislative

Name
Street Addeess City State Zip Code
Type of contributor; CCommittee Date Received Aggregate Contributions Deseription of Tn-Kind Contribution

individual / Sole Proprietorship ClOther

Ts contributor a lobbyist, spouse, ] Yes If contribution is in excess of $404) to a candidate for a chief exceutive officer of a municipality, Fair Market Value
or dependent child of a l'obbyist':’ O no does centributor or business he/she is associated with have a contract with said municipality of this Confribution
valued at more than §5,0007 O ves [ No
Ts this contribution associated with an I3 Yes |1s contributor a principal of a state contractor or prospective state contractor’? ClYes
event repotted in Section 117 B No If yes, indicate which branch or branches [INe
Ifyes listEvent # of government the contract is with: ] Executive [Tl Legislative

Name
Street Address City State Zip Code
Type of contributor: ElCmmninoc Date Reeeived Agpregate Contributions Description of In-Kind Contribution

O Individual / Sole Proprietorship  ClOther

Is contributor a lobbyist, spouse, [ Yes 1t contribx{ﬁon iz in excess of $400 to a candidate for a chief execurive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [ No docs contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with an I] Yecs |Is contributor a principal of a state conteactor o prospective state contractor? 1 Yes
event reported listed in Section L1? £ No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with; [ Exccutive [] Legislative

SUBTOTAL Section M — This Page

TOTAL of additicnal Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTEONS (Enter total on Line 23, Coltimn A of Summary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Tadividual First MI Date Depasit Made
Residontial Sircct Address City Stato Zip Code
Amoont of
Deposit
Name of Telephone Compuny

Stregt Address City State Zip Code




or Public Act 1148, effective Jonuary 1, 2042 committees are no longer required to jtemize receipt of organiration expenditures from Leglslative Leadership, Legisiutive Caucus or Party Committees, Sectian O removed.

ARSI IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A]
fle (aa/w K. yYlador” Q=105
! . ‘
P. Expenges Paid by Committee
Name of Payce Date of Payment od of I‘aym
7[ I/UJ ZS U 7[; Chcck#
l/)ﬂ. ﬂ (MTe ' ’?’/?"/7 3 Debit Card I:IEFT
Street Address City State Zip Code
l"—-—
Wit C7
Purpose of Expenditure Dcscnplion Evene # Antonnt
(by codc)
07/0/54
E«xf;?ﬂﬁf;# Type E/E.xpcndnurc temization in Addendum P Reguived unless “None of the below Is checked) ‘S OO OO
Noxze of the below
[ Coordinated with reimbursement sought (oint expenditure) 1] Independent
[ Coordinated without reimbursement sought (in-kind contribution) [} anizationn0A OB oC o D
Name of Payee Datc of Payment - Method of Mayment:
1 Check #
O Debit Card  CIEFT
Streot Address City Staee Zip Code
Purpose of Expenditure | Degeription Event # Amount
(by code)
l:;;m‘}?it;?j # Type of Expenditure (Itemization in Addendunt P Required unless “Nene of the below* is checked)
applicable
EJ None of the below
O Coordinated with reimbursement sought (joint expenditure) E Independent
0 Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 0C © D
Name of Payee Date of Payment Method of Payment:
[3 Check #
[ Debis Card _ [IEFT
Strcet Address City State Zip Code
Purpose of Expenditure Description Event # Armount
(by code)
?&ﬁg{fw # Type of Expenditure (Memization in Adderdum P Regiived unless “None of the below* is checked)
L3 None of the betow
[ Coordinated with reitnbutsement aought (oint expenditure) [ indepondent
[ Coordinated without reimbursement sought (in-kind contribution) 1 Organizationo A o0 B_0C O B
MName of Payee Date of Payment - Method of Fayment:
O Chieck #
D) Debit Card LI EFT
Street Address City State Zip Code
Purposc of Expenditure Drescription Event # Amount
{by code)
gj‘f};‘fggg # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)

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

O Independent
| ;] Organization.o A_o B 0 C 0 D

SUBTOTAL Section PP -~ This Page

SO0. 0O

TOTAL of additional Section P Pages

hm e w4 e B v MV v deym M e e mm e = = = y——

500.00




it ) IV. EXPENDITURES (Sections P—T) Page 14 of 17

NAME OF COMMITTEE (Provide Completr Nume as Registered with Filing Repusitory)

TYPE OF REPORT

[O~/0~/F

/I//C(@q/e;f FoR__ 1BYor

Q Campaign Expenses Paid by Candidate

Name of Payce (Name of Vendor, Person or Erdity who candidate paid directly) Date of Payment Is reimburspment claimed?
[y y -
) . - — Yes [0 No
\staprnT . com §-1§~7
Street Address [4 City State Zip Code
Purprose of Bxponditure Deseription Event # Amount
by code) O _
OOC. Hanger<. 28675
Name of Payee {Name of Vendor, Person or Entity who candidate pafdldimcr[y) Date of Payment 1% reitnbursement clajmed?
&) es No
Lu/ aSar Lom SU+7 -
Strect Address ! City State Zip Code
Purposc of Bxpenditure Description Bvent # Amount
(by code) Z/ M M S // é% ;
Wame of Payee (Mame of Vendor, Pemo: or Emtity who candidate paid divectly} Date of Paymeit L mimbursement claimed?
[J Yes [3 No
Streot Address City State Zip Code
Purpose of Expenditore Deseription Event # Amount
(by code)}
Name of Payee (Nawe of Vendor, Parson or Entity who candidate paid divectly) Date of Payment Is raimbursement ¢laimed?
[0 Yes [J No
Street Address City State Zip Cede
Purpose of Bxpenditure Description Hvent # Amonnt
{by code)
WName of Payee (Nume of Vendor, Person or Enfity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Putpose of Expenditure Description Evemt # Amount
(by code)
Name of Payee (Name of Vemdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes [ No
Strect Address City State Zip Cude
Purposc of Bxponditure Description Bvear #f Amount
{by code)

SUBTOTAL Section () — This Page 5 f/ /f ﬁ

TOTAL of additional Section Q Pages

TOTAT. OF ALY, EXPENSFS PAIN RY CANNDINATE 5‘?// W
’




SEEC FORM 20
Reorbed laediry 2018

Pape 15 0f 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complote Name s Registered with Filing Repusitory)

TYPE OF REPORT

D Y

107077

”//(’ G?Q{/ﬁ’,?f

R. Expense§ Incurred on Committee Credit Card

Nanie of Issuing Institution

Type of Credit Card:
[d Visa ] Master Card [ Discover [] American Express [ Other:

Name of Vender, Person or Entity

Datc of Transaction

Strcet Addreas

City State Zip Code

Purposc of Expenditure
by code)

Deacription

Event # Amount

Expenditure #
fif applicable}

Type of Expendituce (Ifemization in Addendum R Requived unless “None of the below® is checked)

B3 None of the below
[0 Coordinated with reimbursement sought ¢oint expenditure)
1 Coordinated without reimbursenient sought (in-kind contribution)

I Tndependent
3 Organizationo A o B ©C o D

Nante of Vendor, Person or Entity

Date of Transaction

Street Address Ciiy State Zip Code
Purpose of Bxpenditure | Deseription Evom # Amount
(by code)

?E;;ﬂ% # Type of Expenditure (Htemization i Addendum R Regnired unless “None of the below* Is checked)

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

O independent
[ Osganization:c A o B oC © D

Name of Vendot, Person or Entlty

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Bvent# Amount
(by code}

Expenditure # p . ; “; 52 o

f applicable) Type of Expenditure (Memization In Addendum R Required unless “None of the below® is checked)

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

[ tndcpendent
[J Organization:oA o B ©6C o D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Sumwmary Page Totals)




SEEC FORM 20
Ravhad Fagaery 2013

IV. EXPENDITURES (Sections P-—T) Page 16 0f 17

NAME OF COMMITTEE (Frovide Complete Name as Regisiered with Filing Reposiiory) TYPE OF REPORT

Qe lates 102 J1IRY0~ /047

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

Name of Creditor Date Ineurred
itreet Address City State Zip Code
urpose of Expenditure Description Event # Amount Incurred
by eode) (Estimate or Actual)
?Pﬂ??it:!ﬂ; # Type of Expenditure (lemization in Addendum 8 Reguived unless “None of the below® Is checked)
applicable)

£ None of the below [3 Independent

[1 Coordinated with reimbursement sought {joint expenditure} 3 OrganizationnoA o B oC 0 D

1 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Pate Inourred
street Address City State Zip Code
urpose of Bxpenditure | Deseription Event # Amount Incurred
by code) (Estimate or Acinal)
3 Ea
;ﬁ?:u ,ﬂ:f::; ¥ Type of Expenditure (Remization in Addendum 5 Required unless “None of the below" is checked)

3 None of the below L] Tadependent

a Coordfnated with reimbursement sought (joint expenditure) O Orpanizmionio A ¢ B 0oC O D

[ Coordinaied without reimbursement sought (in-kind contribution)
Jame of Creditor Date Incurred
itreet Address City State Zip Code
rurpose of Bxpenditure | Deseription Event # Amouont Tncorred
by code) (Estimate or Actual)
?ﬁgﬁf&ﬁ # Type of Expenditure (Fensization in Addendum 8 Reguired unless “None of the below* is checked)

1 None of the bolow O indopendent

[ Coordinated with reimlfursement sought (foint expenditure) [ Organization:o A o B 0C 0o D

[ Coordinated without reimburscment sought (in-kind contribution)

SUBTOTAL Section S-This Page

TFOTAL of additlonal Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpald and saill Ouistanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column 4 of Summary Page Totals)




A IV. EXPENDITURES (Sections P—T) Page 17 of 17
YAME OF COMMITTEE (Provide Complote Nume as Rogisiered with Filing Repository) TYPE OF REPORT
1
e Caulecr  FOE ALY (04017
/ T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultent First MI Date of Payment to Vendoy,

Persont or Entity

Name of Vendor, Person or Entity Paid by Committes Warker/Consulant

Payment to Reimburse Comumittee Worket/Consuliant as
reported in Section P:

[ Check # [3 DebitCard [ EFT
Strect Address of Vendor, Person or Entity Paid by Committce Worker/Consultant City State Zip Code
Purposc of Bxpenditare Description Event Amount
by code)
Expenditure # . P . . P
@ aoplicable) Type of Expenditure (fenization in Addendum T Required unless “None of the below™ is checked)

£ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind confribution)

[ Independent
£ Organizaton:o A

B oC o P

Last Name of Worker/Consultant First

MI Date of Payment to Vendor,
Person or Entity

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

Payment to Reimburse Committes Worker/Consultant as
reporied in Section P;

[] Check # O Debit Card [ EFT

Strest Address of Vendor, Parson or Entity Paid by Coinmittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
by code}
EIX‘I’E’ T;‘;‘cj;r; # Type of Expenditre (feemization in Addendum T Reguired unless “None of the below™ is checked)

1 None of the below

[ Coordinated with reimbursement sought (joint expenditute) [ Tadependent

[0 Coordinated without reimbursement songht (in-kind contribution) ClOrganizationo A 0B 0C o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person or Entity

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

Payment to Reimburse Commitiee Worker/Consultant as
reported in Section F:

[J Check # ] Debit Card [Z] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Bxpenditure Description Event # Armount
(by code)
Expenditure #

{if applicable}
£ None of the below

[3 Coordinated with reimbursement sought {joint cxpenditre)

[ Coordinated without reimbursement sought (in-kind contribution)

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

{1 Tndependent
L] Organization: 0 A

oB oC oD

SUBTOTAL Section T - This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




