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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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1 January 10 filing £ 7th day preceding primary [ 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
. . . . p .
O April 10 filing 130 days following primary O 45 days following referendum [] Amendment to
[ July 10 filing [17th day preceding election O Deficit Type of Report;
O October 10 filing O 12th day preceding election O Termination

(State Central Conmittees Only)

O 24 Hour Independent Expenditure

0 Primary O Election 045 days following election

not held in November

Beginning Date Ending Date
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I hereby certify and state, under gen'zﬁties of false statement, that all of the information set forth on this Iltemized Campaign Finance
Disclosurf’p Statement for thq,p‘éripd covered is true, accurate and complete.
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(TREASURER OR DEPUTY TREASWRFR (SIGNATURE) PRINT NAME OF SIGNER DATE (andidd/yyyy)
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A person who is found to have knowingly and willfully violated any provisions of the campaign [finance statutes
faces a civil penalty or imprisonment or both.
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CNAME OF COMMITTEE. {ravide Conplote Nate @ R

SUMMARY PAGE TOTALS

YEE-OF REPORT

&6l Wil
Ve '{"{", o

=i e AT E o i {cimes§ BETIErs
COLUMN A COLUMN B
This Period Aggregate

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

2. Balance on hand af the beginning of Reporting Period

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

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

15. Other Monetary Receipts (Sections D through K)

16a, Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

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

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

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

19, Expenses Paid by Committee (Section P)

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

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

22. In-Kind Donations not Censidered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Scction M)

24, Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. *+ Loans Received (Section D)

25b. + Interest and Penaltics on Loan

25¢c. = Payments on Loan

25d, Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

27, Expenses Incurted on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 5)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section )
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Tast Name 7 Tt - Mi
M%’L z e ey /Z‘f et & F
Residential Street Address City State Zip Code
) gt Y - f " ~ - e -
6 </ A logpodt e (€ %fgw e Flood {o el o |pe to&
Principal Occupation Name of Employer
: o F g
A A At / i O éliee 0f Al sanider At
Ts contributor a lobbyist, spousé, O Yes | If contribution is in excess of $40C to a candtdate 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 con%;ct with said municipality
valued at more than $5,0007 EYes )
Ts this contribution associated with an [1 Yes |Is contributor a principal of # state contractor or prospective state contractor? C1 ves
event reported in Section L17 E-No Ifyes, indicate which branch or branches CEh¥o A
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative : f/ ‘l:w(:: - O
Method of Contribution: Dale ecelved Aggregate Contributions
Ocash [ Personal Check [HCredit/Debit Card [ Payroll Deduction CIMoney Order g 2 / 0?0 / 5?
{.ast Name First MI
/‘// (?z:-{ﬁ:é*f.z & {m/} ) ﬂ,‘/wﬁ/\ Y QA J/{//(
Residential Strect Address <27 City State Zip Code
76 {/{ o f;:é/v { ‘/(:' O T R e g™ G & f"wﬁ’f-v- g ,§ <6 51
Prineipal Occupation Name of Employer
. : s X e : 5
,,/{35 e T e Lo s me ( ey, ot O A (€ emble (e ad |
Ts contributor a lobbyist, spouse, [Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 $5,0007 0 Yes
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [0 Yes
event reported in Section L17 3-No Ifyes, indicate which branch or branches oo g‘ ( Cifr, Lo
If yes, list Event # of government the contract is with: O Executive [] Legislative -
Meihod of Contribution: Date Received ; Aggregate Coniributions
QCash L[] Personal Check EiCredivDebit Card LI Payroll Deduction (IMoney Order &;’ A / ol Zf
Last Name First i MI
. o R
e GO CA e
Residentini Street Address City Staic Zip Code
/ 3 2 ) ; R .
(6 Acetre oy cdre et Vi el e 2 |le7ed
Principal Occupat]on o Namc of' ‘Employer - )
;F g (“'*(“/wa-‘sﬂ,b’ (—&“VWQ“
é‘ o G e i ‘,,./f;‘./{\ - G g {’é . brigeed 52/ = -{ e {’ & b O
Ts contributor a lobbyist, spouse, [1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? %o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [E-No
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? [ Ne If yes, indicate which branch or branches B g 57 A
Ifyes, list Event # of government the contract is witly: [1 Executive [3 Legislative 1.3 { U
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check  ACredit/Debit Card 3 Payrofl Deduction [JMeney Order 2 & v AN
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e,
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Provide Complete N

i £

"NAME OF COMMITTEE

s
A Y e

Last Natme First . MI
S e S s Py PPN “’f" e <
Residential Strect Address City State Zip Code
A¥ 4/ e ¥, i e {C (S A o cemin Sore Ll CT ol 3 & e
Principal Occupation - Name of Employer
et Fs Ao b Bt~ fefler (2 Cicons (2 e and 1
Is contributor a lobbyist, spouse, L Yes | I contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution]
or dependent child of a lobbyist? ENo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ENo
Is this contribution asscciated with an [1 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17 [&No Ifyes, indicate which branch or branches E-No A o
Ifyes, list Event # of gavernment the contract is with: DO Executive Ll Legislative .M.ﬁ; { O A
Methed of Contribution; - Date Received , Aggregate Contributions
[cCash [ Personal Check [ECredit/Debit Card [ Payroll Deduction [Money Order & & / 7 6 / /G
Last Name First i ' MI
/ e ote R
Residential Strect Address City - State Zip Code
3 g o -~ 3 - : . - . ; LI " gy
!, c‘} ._}{_} HEA & (:-) P L/‘E_ z‘:‘ o g, & {/?) Q [ St gy ~< § QQQ\ C { {‘:‘} é:«, o C;L~
Principal Occupation Name of Employer { t
R ~, Pox . LS;‘ ’éd‘ - o G bt T . "
wfgme —é AL v%z Lo ¢ Lol o Sy LA & St e o UG (O {: *CH“Q:‘.
Is contributor a lobbyist, spouse, O Yes | If contribution is in excesstt $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E}-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ﬁ"ﬂo
Is this contribution associated with an [ Yes [Iscontributor a principal of a state coatracfor or prospective state contragtor? [JYes
event reported in Section L17 [EF-No If yes, indicate which branch or branches E-No é o) s
If yes, list Event # of government the contract is with: ] Executive [] Legislative Rl T
Method of Contribution: Date Received Aggregate Conéributions
DCash [ Persanal Check E3Credit/Debit Card [ Payroll Deduction [IMoney Order {7 <, //;/‘; /E/ % j T s
Last Name First MI
4 . - 2N .
{21 ek i e = P
Residential Strect Address City State Zip Code
H ’ - — ey PP, _j ' - -y ’
/ 3 (’[&w et ( oL e / i K/ f e L E AN [ { CES ! Cf
Principal Occupation Name of Employer
f/);,mc? < fCA Q,a\mj{— !” {/ /s R i VL C T bt i v & €L i, ‘){ [
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate fora chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? @ No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 1 Yes No
Is this conixibution associated with an [1 Yes |Is contributor a principal of a state contractor or prospective slate contractor? OYes ) .
event reported in Section L17 &1 No If yes, indicate which branch or branches ENo v%: ,Q :;_ O UG
Ifyes, list Event # of government the contract is with: ] Executive [J Legislative gt #T
Method of Contribution: Date Received Agpregate Contributions
O Cash gPersona[ Check Credit/Debit Card 3 Payroll Deduction [IMoney Order | (7 5y g i Cfg

7 oo
R, /D0 ¢
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Last Name — T . -
A o 28 2 dw SN

Residential Sireet Address City State Zip Code
_a e Y S F‘{-fw L f’_j‘ R ‘ {’ b BT Y S “-;lv.‘.;» e, I ,_/,:{;/ 2
Principal Occupation Name of Employer
433‘/&'*'}“{ e AAALA L i ‘?’" g{-}m o g & Service
Is contributor a kobbyist, spouse, [ Yes | If contribution is in excess of $400 fo a candidate for a chief exceutive officer of aur{lunicipa[ity. Amount of Contribution
or dependent child of a lobbyist? FNe | doescontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves BERo
Is this contribution associated with an [] Yes {!s contributor a principal of a state contractor or prospective state contractor? O Yes
event repotted in Section L1? ENo Ifyes, indicate which branch or branches E-No ) B o
Ifyes, list Event # of government the contract is with: ClExecutive [ Legislative _ X e PP s
Method of Contribution: N Date Received Aggregate Contributions )
Ocash PPersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order Iy i / 2 2 / [
Last Name First M
[{u o oe 2 A S g S S
Residential Street Address City State Zip Cade
g el {5 5 LG (D v frm o L et 5 -/ £, o T Lo s b
Principal Occupation Name of Employer
- it J/ N o o e g
S RV - i e YT e C " f/}cz. o L e éj B € o~ Lt D
Is confributor 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? 1o does contributor or business he/she is associated with have a comiract with said municipality
valued at more than $5,0007 Oves T
Is this contribution associated with an [0 Yes |Is contributor a prineipal of a state contractor or prospective state contractor? {1 Yes
event reported in Section L1? [[}~No Ifyes, indicate which branch or branches &-1o ’:? o C/ ; (; 3
Ifyes, list Event # of government the contract is with: [0 Executive [0 Legistative E ’
Method of Centribution: Date Received | Aggregate Contributions
[OCash [Personal Check LI Credit/Debit Card [ Payroll Deduction [IMoney Order | 5 47 / pajey / (4
Last NMame First ME
f T o e T ; i : (" : -
S TR o AL ey <“*'€“’/\
Residential Street Address City State Zip Code
U . ~ T . £ ; Y P
f L e by ~( R 2 /4’? L ({ co vk {0 v ek iy OE (L g{
Principal Occapation Name of Employer
. ) — . o v v 4
{/ (i j £ (€ ool COw ™ Q. ~ T wadn,
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? [d-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [@ENo
Is this contribution associated with an O Yes |[ls contributor a principal of a state contractor or prospective state contractor? [1Yes
event reported in Section L1? Z--No If yes, indicate which branch or branches “No g ( I € '
Ifyes, list Event # of government the contract is with: [1 Bxecutive [ Legislative ’
Method of Contribution: Date Recewed Aggregate Contributions
é’(’:‘-'ash (1 Personal Check [ Credit/Debit Card 01 Payroll Deduction [IMoney Order | /7 &7 /2 ¢ i (<
HqA, (Do, e
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Name of Comtnittee

Address Is this contribution associated withan [ ves TINo Amount of Contribution
event reported in Section L17
If yes, list Event #

City State Zip Code Date Received Aggregate Contributions
Mame of Committee Name of Treasurer
Address Is this contribution associated withan [ Yes [T No Amount of Contribution
event reported in Scetion L17
Ifyes, list Event #
City Statc Zip Code Dalte Received Aggregate Conlributions
Name of Committee Nawme of Treasurer
Addross Is this contribution associated with an [] Yes [JNo Amount of Contribution
event reported in Seotion LE?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Coniributions

Name of Committee Name of Treasurer
Address City State Zip Cade
B E: diture #
Date Reccived (;E’;;h}c‘;;e) Payment Type Ameount of Receipt

] Reimbursement for shared expense  [] Surplus Distribution

Description

Name of Commiltee Name of Treasurcy
Address City State Zip Code
: E: diture # \
Date Received (,}E:: li]clc;;f!e) Payment Type Amount of Receipt

O Reimbursement for shared expense ] Surplus Distribution

Description
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g

Name of Lender

Source of Loan:

Date of Receipt

[ Bank [J Candidate ] Individual [] Other
Commitiee
Street Address City State Zip Code Ts these a Cosigner or
QGuarantor of this loan?
O Yes [0 No
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code
Name of Lender Souree of Loan: Pate of Receipt
[JBank (] Candidate [ Individual [ Other
Commiltee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes [ No
Name of Cosigner/Guarantor {if appiicable) Amount Received
Street Address City State Zip Code
Name of Lender Seurce of Loan: Date of Receipt
[ Bank [ Candidate [J Indmdual O Other
Committee
Steect Address City State Zip Code Is there a Cosigne]' or
Guarantor of this loan?
[ Yes E] No
Name of Cosigner/Guarantor {if applicable} Ameunt Received
Street Address City State Zip Code

Name of Entity

Strect Address Date Received Amount Received
City State Zip Code Aggregate Contributions

MName of Entity

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

Mame of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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rovide Complete Name as Registered: with Filing Répost

2 TS MEPO RO

AN pE el

m

Ameonunt

Date of Receipt Is this transaction associated with an [ Yes  If yes, list Event #
event reported in Section L17 O No

Date of Receipt Is this transaction associated with an C1Yes Ifyes,list Bvent# Amount
event reported in Scetion L1? O mo

Date of Reeeipt Is this transaction associated with an I Yes Ifyes,list Event # Amoent
event reported in Section L17 O No

Date of Receipt Is this transaction assaciated withan ~ [] Yos  Ifyes, list Event # Amount
event reported in Section L17 ] Neo

Date of Receipt

Dalc of Receipt

Date of Receipt

Amount

Amount

Amount

Idate of Receipt

Methed of payment:

Amount

O Cash 1 Personal Check O Credit/Debit Card

Date of Receipt Methed of payment: Amount
1 Cash O Personal Check O Credit/Debit Card

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

Trate of Receipt Method of payment: Amount
[1 Cash L] Personal Check 3 Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. 1f 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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NAME OF COMMI]

Zé”bm

?/ e

MName of Instifution

Date Received

Street Address City

State Zip Cede

Amount

Name of Institution

Date Received

Street Address City

Staje Zip Code

Amount

Name

Date of Transaction

Street Address City

State Zip Code

Description

Amount Received

Nume Date of Transaction Amount Received
Street Address City State Zip Code

Descripticn

Name Date of Transaction Amount Received
Strect Address City State Zip Code

Description

Name Dale of Transaction Amount Reeeived
Street Address City State Zip Code

Deseription

i

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K}

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Scetion J) +
.l..
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Event #

Date of Event Letter Was this a fundraising event?

o fnt 1 B¥es 0ON

c/2501q A s ONo

Location:  Street Address C|ty State Zip Code

S VYo v A " e |
éf “f 2% '/ LT 4 el aﬁ/f’/ /4; G e / =1 e Jf r/ a4 o0 OEY g/é:

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Iﬁ“"ff &s (Ifyes, go to Scciion LS Tn-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.,)

I No
Did this fundraiser include goods or services donated by a business entity [ Yes {(Zfyes, 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.)
]
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 — ] §
ENo

Subpart 2: (Party Commitiees, anmpa[ Candidates and Political Comumittees other than Exploratery Committees)

Were there purchases of advertising space in a program book or on a O Yes (Ifpes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete reguired information.)

O No

Subpart 3: (Fown Comnmiittees ONLY)

Did your committee sell food or beverage at a fair or similar mass [J Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? S

O No

ga‘ft?:)tf"éwm Lot Desorption. "' @ /7 mekind 0@, A et Was this a fundraising event?

U6 /% / 1 4 T veiriet S edl. ot Gves  Owo

Location:  Street Address City State Zip Code
‘;/&;~ ,,,,, cev~L et (D ete il ecw (theevenc S jwesi !

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section LS In-Kind Donatiens not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

, B No
Did this fundraiser include goods or services donated by a business entity [T 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.)
3 No
Was this fondraiser a tag sale, auction, or other sale of donated items [0 Yes (Ifves, enter Total Receipts here.)
with purchases from an individual of up to $1007 — |
4 No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program bock or on a [ Yes (Ifyes, go to Section L3 Purchases of Adveriising Space in a Program Book
sign assoctated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Commifttees ONLY)
Did your committee sell food or beverage at a fair or sirnilar mass [ Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this findraiser? *

O No
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Per Public Act 11-48, effective January I, 2012 committees are no longer required to itemize small
individual purchases from a commitiee tag sale, auction, or a sale of donated items. Section L2. rem oved

TYPE OFREPORT,

i

i

L

Name of Purchaser

Purchase Made By:
[ Business Entity
O Individual/Sole Proprietorship

[ other

Street Address

City

State

Zip Code

Date Received Event # Aggrepate Purchases for Afl Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  [] Other

3 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
Name of Porchaser Purchase Made By:

{1 Business Entity [ Other

O Individual/Sale Proprietorship
Street Address City State Zip Code
Date Received Event # Agpregate Purchases for AN Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity  [] Other

3 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 Parchase
Name of Parchaser Purchase Made By:

[ Business Entity ] Other

1 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Recejved Event # Aggregate Purchases for All Bvents Amount of Program Ad Purchase Amount of Sign Purchase
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MEOF COMMITTEE:

1P

3 { Q b C o //Z/ =1 .f:/f{_,w’ ’

Mame of Doner

T (/& Ko e g

,r,wi?/? S et

Street Address City State Zip Code
-, { ’ 3 T o : :
6’(/{ ,/5 {&t,z 1t ‘!’/\ »t“/k ik /{V S {:w{" {‘ ‘(;, R <. { f:ﬁé: fC); ("
Donation Given By: Deseription of Donation Fair Market Value of Denation
Business Entit; T i o o
o Y -~ G +- (loe o e e T
i fndividual Date Received Bvent # Aggregate Value for this Event g Sy -
. . . R, { (_/é;/ r iﬁ,“c_ﬁ
[ Sole Proprictorship S— —
J5/2L/ <
Name of Denor
. “‘3 O e (& ool vy (’i T
Street Address City State Zip Code
i - - . Y - N s . , ! ) e - "
CAevm Secrge oof e, |7 Areae oo < | o sl

Donation Given By:
[ Business Entity
Cmdividual

O Sole Proprietorship

DPescription of Donation

=

& R

Fair Market Value of Donation

Date Received

e /;.:f?:“ /r“"*””{

Event #

oy

Aggrepaie Value for this Event

&‘,ﬁ fvg*{w C/C_,_)

Name of Doner

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sole Proprietorship

Description of Donatien

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Bvent

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
[ Business Entity
T Individual

[ Sole Proprictorship

Description of Dopation

Fair Market Yalue of Donation

Date Received

Event #

Agpregate value for this Event

daso

o

CAS O, OO
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T NAME OF COMMITTEE, (oravide Canplte Warse & Regisered Witk Fing Reposior)

| TYPE.OF REPORT 70

:”

rL_

Cl

\".
/ { g ‘g et ,{, ’(f (4« £ ”4,_¢ffc) 'é?“

fo

I

Name of Host

S g
Alesecielo

Is thls event support[rq3 more than one caudldate or
committee? [ Yes [-No

If yes, complete Itemization in Addendum L5

Street Address

&4 eichd  Ave

City

State Zip Code
fo b2 e C T oslos

/ﬁ/ e T
Description of Donation

e o n
Foeid 7S eye PG ELS

Fair Market Value of Donation

FEvent #

oA

Aggregate Value of this Bvent—all hosts

Aggregate Value of all Events—his host/candidate

E (OO e

Name of Host

Is this event supporting more than one candidate or
committee? [1Yes [0 No

If yes, complete Ttemization in Addendum L5

Strect Address

Cily

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hasis

Aggregate Value of afl Events—this host/candidaie

Name of Hest

Is this event supporting more than one candidate or
committee? [ Yes 1 No
If yes, complete Itemization in Addendwm L5

Street Address

City

State Zip Code

Description of Donatien

TFair Market Value of Donation

Event # Aggregate Value of this Event—all ftosis Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
conunittee? [ Yes [1 No
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Yalue of Donation

Event # Aggregate Value of this Evenl—all hosts

Aggregate Value of all Events—tfiis host/candidate

ﬁ / (IS,

-ﬁg [ U
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Street Address

City

State Zip Uode

Fype of contribwtor:  []Committee

[ Individual / Sole Proprietorship [COther

Date Received Aggregate Contributions Description of In-Kind Contributien

Ifyes, list Event #

Is contributor a lobbyist, spouse,  [J Yes If contribution is in excess of $400 toa can{lidatc for & chief excoutive cffﬁcc.r of & municipality,
or dependent child of a Lobbyist? O Ne does contribuior or business he/she is associated with have a contract with said municipality Fair Market Value
valued a¢ more than $5,0007 CYes [JNo of this Contribution
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [A¥Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches [ONo
If yes, list Event # of governmont the contract is with: [ Bxeccutive ] Legislative
Name
Street Address Cily State Zip Code
Type of contributor: IComumittee Dale Received Apgregate Contribuiions Description of Ia-Kind Contribution
O ndividual / Sole Proprietorship [IOther
Is contributor a lobbyist, spouse, [ Yes If contribu.tion isin excess of $400 tlo a cam'iidate fer a chief executive c?fﬁcef ofa rr.m.nicipality, Fair Market Value
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,0007 O Yes [] No
Is this contribution assceiated with an 1 Yes |Ts contributor a principal of a state contractor or prospective state contracter? ~ [JYes
event reported in Section L17 3 Ne If yes, indicate which branch or branches [No
If yes, list Event # of government the contract is with: [} Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprictorship L1Other
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Tair Market Value
or dependent child of a fobbyist‘? [0 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 EJ No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? ] No If yes, indicate which branch or branches O No

of government the contract is with: [ Executive [] Legislative

Last Mame of Tndividual First ME Bate Deposit Made
Residential Street Add Cit State Zip Code
T €35 a4 P Amount of
Deposit
Name of Telephone Campany
Street Address City State Zip Code




Per Public Act 11-48, effective Junuary 1, 2012 committees are no longer required to itemize receipt of orgenization expenditures from Leglsiative Leadership, Legisiative Caucus or Party Committees. Section O removed.

o 20 IV, EXPENDITURES (Sections P—T) Page 13 of 17

Revised Januury 2015

Nae of Payee . . — . Date of P.aym.en.l Method of Payment:
e O Check #
—_— L \ [ —
el AA e £ s -g--:} e lfmc/t. & Uis ] ;%f < —=| P Debit Card [ EFT
Street Address " City pf / y? & / /< State Zip Code
Purpose of Expenditure Description i ; y Event #
(b},?::o(’i‘e) :: P F { \wj}- '\ﬁ’éﬂ\ S / i’)."‘t‘w At el ‘f"?'g-,g,vx..gza.c.,.é ' Alelﬂt
F}/{/"{.‘f f .,f’f«/k—-d-‘«"\ﬁk" & gy g:&,gf- / g'.":}rif-i_ £ [ (S e f,-‘"'\g?{.m’th .
Expenditure # . P ! . “ s ) L T
(i amlicable) Type of Expenditure (Itemization in Addendum P Required unless “None af the below* is checked) j)’ ‘; g S . :}L f
ENone of the below ’
[} Coordinated with reimbursement sought (joint expenditure) O Independent
[J Coordinated without reimbursement sought (in-kind coniribution) | Qrganizatios0 A 0B 0C 0 D
Name of Payee Date of' Pay: en Methed of Payment:
? - y
. ) . “! [ Check #
[ le Arcmtin  Caomno -ttt g ;’ 2 r‘ { [ Debit Card __ CIEFT
Street Address L) City State Zip Code
o~ ¢ de -/ 3 24 i . g e g 2 .4
/ﬁf /y?f 57/ f; /'(/ffmmc’&t{f?cfffg SMAS Ny e
Purposc of Expenditure Description Event # Amount
(by code} . ) .
CA/s LT Ndeond oy Coons e {Hfoneg «(@_fm
Exponditure # Type of Bxpenditure (Itemization in Addendum P Reguived wiitess “Nowe of the below Is checked) i 5;' {;‘f/ s
(if applicable) lf o
il None of the below 1
8 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationnio A o B oC o D
Name of Payee . Date of Payment Method of Payment:
” . ‘ U
e /} i - T ) / s EtCheck # L7 7
ey &3 C eV u‘i‘@ ( e v e L Q Pl i% & £/ ‘5/ {7 / { % | O DebitCard  CIEFT
Street Address City State Zip Code
50 /‘4\{“ ey ‘S%M&z:ﬁ{“ ; S !Q Lo 2 (f{ Chon - ‘(fﬁ-v’ ~e g E2EF 0 &
Purpose of Expenditure Description Event # Amount
(by code} [
b
A5 (AN /%ic,ﬁfu@ e o
(E;Pef}?i‘;{g # Type of Expenditure (Itentization in Addendum P Requived unless "Noue of the below* is checked) % I
applicable, ) | P
EX None of the befow
1 Coordinated with reimbursement sought (joint expenditure) O Independent
3 Coordinated without reimbursement sought (in-kind contribution) A Orpenizationro A 0 B 0C 0 D
MName of Payce Date of Payment Method of Payment:
D C - g f/ o O Check #
- A crirn (D € LA ‘fjj”?!/@ “ 1Y | D-pevitCard  CIEFT
Street Address City State Zip Code
(18 Glecenfieied Ave N A T |egoes”
Purpose of Bxpenditure Description Bvent # Amount
(by code) :
e - . - L A LA &
/’é’? { «—3(_’ é’{ g ‘( S ST [ Zw-» ¢ 5 {
Bxpenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) o
(if appiicable) : \g <’ 7 Q @
[5F None of the below SO
O Coordinated with reimbursement sought {joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) [] Oiganizationio A_ o B_0C o D
< . A
mm..,;} (i""?/




SEEC FORM 24
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Section P ADDITIONAL PAGE |

=
—*

Name of Payee

e,

; ‘? Date of ayment

f/-\ 5,/ o
(L 1 % ,J

/,2 ,(g

Method of Payment:

1 Check #

(by code}

Expenditure #
{if applicable)

Type of Expenditure (Femization in Addendum P Requived unless *Neue of the below® is checked)

1 None of the below
3 Coordinated with reimbursement sought (joint expenditure)

O Independent

[ Organizationio A o B 0C o D

EDebit Card _ CIEFT
Street Address City State Zip Code
- . e ‘ oy . ; (‘“‘_, g ——— o S
J 3 T e £ i A ~f~- ek {——{ FRRTE N THE SR T P e
Purposs of Expenditure Description Event # Amount
(by code} ) 3 /b fen L w7 - g S
fié/t/éi{l uf/ e o f‘&L{{»W e = v{: FEIRN
Expenditure # “ " g [ 4 . -
(i eplicable) Type of Expenditure (femfzation in Addendum P Reql;rred unless “Nane of the below* is checked) i} :g 2. L/{J
i None of the below h
[ Coordinated with reimbursement sought (ioint expenditure) O Independent
A Coordinated without reimbursement songht {in-kind contribution) O Otganization0A 0B 0C oD
Name of Payee Date of Payment Method of Payment:
[3 Check #
O Debit Card O] EFT
Street Address City Statc Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
ﬁfxpm};ﬁ‘:‘{j # Type of Expenditure (Itemization in Addendum P Required unless “Nowe of the below" is checked)
applicable;
[T None of the below
01 Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [0 Organizationns A o B oC o D
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card  C1EFT
Stecet Address City State Zip Code
Purpose of Expenditure Deseription Bvent # Amount
(by cade)
?}‘Pcf}‘_m:‘fj # Type of Expenditure (Itentization in Addendum P Required unless “None of the befow® is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure} O Independent
[ Coordinated without reimbursement sought (in-kind contribuifon) 3 Organizationo A 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
M Check #
Ol Debit Card _ CIEFT
Street Address Cily State Zip Code
Purpose of Expenditure Description Event # Amount

1 Coordinated without reimbursement sought (in-kind contribution)




SEEC FORM 20

Revired Jangary HIS

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

“IYPE OF REPORT

el O

Q

Name of Payee (NVame of Vendor, Person ov Entity wio candidate paid directly} Date of Payment Is reimbursement claimed?
[0 Yes [OJ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee {Name of Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursernent claimed?
1 Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description BEvent # Amount

(by code}

Name of Payee (Nawte of Vendor, Person av Entity wha candidate paid directly) Date of Payment Is reimbwsement claimed?
d Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by codc})

Name of Payee (Wanre of Fendor, Person or Entity wha candidate paid directly) Date of Payment Is reimburscment claimed?
O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Verdor, Persout or Entity who candidate paid directly) Date of Payment is reimbursement claimed?
[ Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Descrigtion Event# Amount

(by code)

Mame of Payee (Nawme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ Neo

Street Address City State Zip Code

Purpase of Expenditure Description Event # Amount

(by code)




SEEC FoRs 2 IV. EXPENDITURES (Sections P—T) Page 15 117

Name of Issuing Institution Type of Credit Card:
[ Visa [ Master Card [ Discover [JAmerican Express [] Other:

Name of Vendor, Person or Entity Date of Transaction
Streat Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Hxpenditure # ; fotay 2 : o “ i y
i applicabic} Type of Expenditure (Feemization it Addendun: R Requived unless “None of the below is checked)

[0 Nonc of the below

[ Coordinated with reimbursement sought (jeint expenditurc) 1 Independent

] Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B oC 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Eﬁ‘g’;ﬁ‘;ﬁj # Type of Expendituze (femization in Addendnm R Reguired unless “Noune of the below* is checked)

[ None of the below

O Coordinated with reimbursement sought (joint expeaditure) O Independent

[ Coordinated without reimbussement sought (in-kind contribution) [ Organization:g A o B 0C 0 D
Name of Vendor, Petson or Bntity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure " | Deseription 7 Event # Amount
(by code)
Expenditure # Type of Expenditure (Ttemization in Addendum R Requived unless “None of the below* is checked)
(if applicable) ¥ P q )

O None of the below

[ Coordinated with reimbursement sought (joiat expenditurc) [} Independent

[0 Coordinated without reimbursement sought (in-kiad contribution) [ Organizativico A o B 0C O D




SEEC FORM 29
Revired Janvary 2015

iV. EXPENDITURES (Sections P—T)

Page 16 of 17

—

P

(€7 e

A

Name of Creditor

Date Inciered

Street Address

City

State

Zip Code

Purpese of Expenditure
(by code)

Description Event #

Expenditure #
(if applicabie}

Type of Expenditure {ffemization in Addendum § Requived unless “None of the below™ is checked)
O Independent
[ Organization'oc A o8B 0C © D

O None of the below
1 Coordinated with reimbursencnt sought (ioint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actiial}

[ Independent
O OrganizationioA o B oC o0 D

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

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual)
. Expendinure # \ P ; « I

i applicable) Type of Expenditure (Ftemization in Addendum S Requived unless “None of the below® Is checked)

Expenditure #
(if applicable)

Type of Expenditure (Tentization in Addendum S Requived unless “None of the helow* is checked)

O None of the below E1  Independent
[ Coordinated with relimbursernent sought (joint expenditure) [] OrganizationioA 0B 0C 0 D
[ Coordinated without reimbursement sought {in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Deseription Bvent # Amount Incwrred
(by cade) (Estimate or Actiad)
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Last Name of Warker/Consultant First

MI

Date of Payment to Vendor,
Person or Entity

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

reported in Section Pt

Payment to Reimburse Committee Worker/Consultaat as

Last Name of Werker/Consuliant First

O Check # [1 Debit Card [J EFT

Stregt Address of Vendor, Person or Entity Paid by Committee Weorker/Consuliant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure i Type of Expenditure (femization in Addendum T Required unless “Ne he below* is checked
{if appitcabic} 'ype of Expenditure (Ifenmizafion in endunt equired uniess “None of the below* Is checked)

[} None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[d Coordinated without reimbursement sought (in-kind contribution} O OrganizationioA o B 0C 0 D

Mi Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Commiltce Worker/Consulant

reporied in Section P:

Payment lo Reimburse Committee Worker/Consubtant as

[ Check # [] Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cods
Purpose of Expenditure Description Event # Amount
(by code)
?}‘Fﬂﬂ’dit;m) # Type of Expenditere (temization in Addendum T Requived unless “None of the below* Is checked)
if applicable

1 None of the below

[ Coordinated with reimbursement sought (joint expenditurc) [ Independent

] Coordinated without reimbursement sought (in-kind contribulion) {JOrganization:o A 0B 0C O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Persen or Entity Paid by Committce Worker/Consubtant

reported in Section Pt

Payment to Reimburse Committee Worker/Consultant as

[ None of the below
O Coordinated with reimbursement sought (oint expenditore)
] Coordinated without reimbursement sought (in-king contribution)

[ Check # [ Debit Card [ EFT
Street Address of Vendor, Persor or Entity Paid by Comunittee Warker/Consultant City State Zip Code
Purpose of Expenditure Deseription Event # Amtount
(by code}
?f;‘f:;}fg:b"f; # Type of Bxpenditurs (ftemization in Addendum T Requived unless “None of the below" is checked)

O Independent
O OrganizationioA 0B 0C 0 D




