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SEEC FORM 20 I

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012 R
0 !
¥

Suffix

Ms

ﬁf ﬁpp icable)

[J January 10 filing [1 7th day preceding primary O 7ih day preceding referendum [0 Initial Contribution or Disbursement
(PACs ONLY)
[ April 10 filing [130 days following primary [ 45 days following referendum 0] Amendment fo
O July 19 filing [ 7th day preceding election O Deficit Type of Report:
\ﬂ October 10 filing 0 12th day preceding election ] Termination

(Staie Central Committees Only)

[} Independent Expenditure

O Primary © Elestion 045 days following election

not held in November

Beginning Date Ending Date

oaforfi = _oxfsollq

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,

CLgombauni Cé}h bf

TREASURER OR DEPUTY TREASURER (SI PRINT NAME OF SIGNER DATE (mm/ddfyyyy)

PENALTY FOR FALSE STATEMENT 18 PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.,




SERC PORN 20

Rexlied Jannary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

RoSsermi ThA  Comncidy

Crte b (O

(See instructions for definition of Small Confributor)

A. 'Total Contributions from Small Centributors-Received this Period ONLY
SUBTOTAL SECTION A

s A0 - TU

B. Ttentized Contributions from Individuals

'Asﬂ/@()

g

R ot wed(

Last Name Fiest Wil
%/’I ny Moehy J
Residentiat Street Address l Clty State Zip Code

CT“OQ%/C

Principal Occupation

Kom.. Gdte  Doveloper

Name of Employer

G Ul %M

%ﬁeq Ll

[ Yes

Is conttibuter a lobbyist, spouse,
ﬁ: No

or dependent child of a lobbyist?

valued at more than $5,0007

If contributlon is in excess of $400 to a candidate for a chief €xkcutive officer of a municipality,
does contributor or business he/she is associated with have a

Ll Yes o

coatract with said municipaiity

Amount of Contribution

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

[J Yes

?:No

Is contributor a principal of a state comtractor or pmspcc[ive state contractor?
Ifyes, indicate which branch or branches
of government the contract is with;

[ Executive

O Yes
,'EL No
O Legistative

£3.60 7

Method of Contribution:

O cCash 3 Personal Check %rcditﬂ)ebit Card [ Payroll Deduction [JMoney Order

Date Recetved

qpi 11

Aggregate Contributions

RA ﬁumé%b«- STeaet

torer ForD

Last Name First Ml
Thhk NTIND L YME
Resideatial Street Address State Zip Cade

QLT

Principal Occupation
o
PeETIeeD

Name of Employes

Rt eD

{1 Yes
No

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

valued at more than $5,0007

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipatily,
does contributor or business he/she is associated with have ac

O Yes No

tract with said municipality

Amount of Contribution

b 100 20

[JCash [ Personal Check ﬁCredit/Debit Card [J Payroll Deduction [TMoney Order

Is this contribuiion associated with an Yes | ls contributor a principal of a state contractor or prospective siate contractor? Yes

event reporied in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # f of govcmment the contract is with: [] Execulive [ Legislative

Method of Contribution: Date Received Aggregate Coniributions

oAl 619

Last WName

S wbint v AN

Fu'it .

Li m

Resideatial Street Addresa

2] O\Lﬁm&

Soed

o'mui

State

1]

Zip Code

O6lo5~

Principal Di:cu;a:lon

Name of Employcr

Cege

O, Yes
o

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,0007

If 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 haveac

T Yes Ko

tract with said municipality

Amount of Contribution

O Cash [ Personal Check \%redltﬂ)eblt Card [ Payroll Deduction [lMoney Order

o, nlq

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? CJYes # ‘ OO = 00
event reported in Section L17? No If yes, indicate which branch or branches O No

Ifyes, list Event # of government the contract is with: [l Executive [ Lepislativé -

Method of Contribution: Date Recpived

Apgregate Contributions

#

SUBTOTAL Sectton B — This Page

4t oD - 0

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column ) of Suntmary Page Totals)

#A050- 0V




SERC FORM 20
Aerited January 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosserrr for Countta Otcher- (0
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

%m‘ G

“Naw cy

“‘jﬁ&, woidl Koad

City

kT  fhereed

State

7

Zip Code

06T

Prmclpal Occup'umn

A TDR,N&VI

Name of Employer

STATE OF (oNws Tl

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

i

Yes
No

If 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 coptract with said municipality
valued at more than $5,0007 [3ves No

Is this contribution associated with an
event repotted in Section L1?
Ifpes, list Event #

[

&No

1 ves
. No

Yes | Is contributor a principal of a state contractor or prospechve state contractor?
If yes, indicate which branch or branches

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

Method of Confribution:

[ICash [ Personal Check ﬁCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

m/m /ff’

Amount of Contribution

pos 0

Last Name First Ml
-
Jepsn) Cres Eor i
Residentiat Strect Addres State Zip Code

945

Y st

CT

DUl

Principal Occupation

NN

%ﬂﬁ%ﬂ(

Mame of Employer

Sca,pmm Q-

Qob i

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

I 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 Yes o

Is this contribution associated with an
event reported in Section LE?
Ifyes, list Bvent #

i

Yes [1 Yes

No

Is contributor a principal of a state contractor or proepectwe state contractor?
If yes, indicate which branch or branches
of govemment the contract is with;

E! No
[} Executive [] Legislative

Method of Contribution:

LlCash ﬁ;l’ersona! Check %ﬁditﬂ)ebit Card [JPayroll Deduction [IMoney Order

Date Received Aggregate Contributions

lis]i7

Amount of Contribution

# 506D

Last Name D !
ub y

" Redr;

Residentiz] Strect Addres:

10

Haé(, Bao;y’

City C{)'i‘f ]

State

o

Zip Code

06T

Principal Occupa!lou

ney

Name of Employer

Seff£- @V\,D[Ol{cyf

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

d] Yes

No

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a nlunicipality,
does confributor or business he/she is associated with have a conﬂact with said municipality

Is this contribution associated with an
event reported in Section .17

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?

valued at more than 55,0007 [ Yes o
Yes
If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: [T Executive [ Lepislative
Method of Contribution: Date Regeived Aggregate Contcibutions
[ Cash sersonal Check Tl Credit/Debit Card [J Payroll Deduction [IMonsy Order / / [ ?

Amount of Contribution

#50

SUBTOTAL Section B — This Page

#2400

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals)




wissonm " I. MONETARY RECEIPTS (Sections A—K) rree oty

NAME OF COMMITTEE (Provide Complete Name ay Registered with Filing Repository) TYPE OF REPORT

Rosse Tt ok Compen Oddoer (7

A. Total Contributions from Small Contributors-Received this Period ONLY
(See insfructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last N Ftrst Mi
Kolainspy Tan
NS Qi At v /L/]
Residential Street Address City State ZipCode '
2 W P Han 70 G 0614
Principal Occupation Name of Employer
- ot
,€ S 75)) RTine )
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribufion
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a qontract with said municipality
valued at more than $5,0007 DNyes %ﬂ
Is this contribution associated with an O Yes |Is conwibutor a principal of a state contractor or prospective state contractor? L] Yes L% D N G’G
event reported in Section 1,17 No If pes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Bxecutive [ Legistative
Method of Contribution: Date Received Aggregate Contributions
£ Cash ?Personal Check [3Credit/Debit Card [ Payrott Deduction [I1Money Order / ( 14 / f ﬁ’
MI

Last Name First
Ko 7z »Q/os AL

Residential Street Address State Zip Code

19 Bfwmq‘&m Avernai= WegT H?twﬂﬁwf Q77 ol(ds

Prmclpal Olcupation

Dueche of D}\/ofvbmﬁf %Emﬁ/?m& [t ;émﬁé% A/{%Semfm

[s contributor a lobbyist, spouse) [ Yes { Ifcdniribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, { Amount of Centribufion
or dependent child of a lobbyist? QNO does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,0007 O Yes FNo

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [3 Yes = &)
event reported in Section L1? No If yes, indicate which branch or branches No 50 -

Ifyes, list Event # of government the contract is with; [0 Executive [ Legislative

Method of Contribution: ! Date Received Aggregate Contributions

f1Cash ﬂPemonal Check DCredit/Debit Card [ Payroll Deduction TMoney Order ﬁ / 8" / /{’

“Kiearz Kowsky Kettee )
Residential Streptyiddress ’ Clly State Zip Code
[00 %chwm' Cowck (&;’?M CT | obLteS

Prircipal Oceupation Namf of Employer
A/ Lb ’ZA,W Qf‘){,f{ CQ&LM g
Is contributor a lobbyist, spouse, {3 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Conthibution
or dependent child of a lobbyist? §th0 does contributor or business he/she is associated with have a goptract with said municipality
valued at more than $5,0007 3 Yes No
Is this confiibution associated with an Yes  |Is contributor a principal of a state contractor or prospe%tive state contractor? CYes %
event reported in Section £17 ; No If yes, indicate which branch or branches No Z{Ob :
If yes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution Date Received Aggregate Contributions
O Cash W Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order M { q

t ' - 7
SUBTOTAL Section B— This Page | % 550 - 5D

TOTAL of additienal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SELCFORM 20

Hivied Jugzary 1985

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Lagt Name

Le %’747\/(:/

“_TAS/DA/ Iz .

Ml

Residential Street wﬁ
'msoﬁf

[090

Cit:
Avesuiz Ui

Sute

i

Zip Cade

OGles

P‘ng.ﬂ Occupation
en Mﬁ‘f’)

Name of Employer

Sedf - o ploy

Y

Residential Street éﬂ:g OG{W/M G ( 0[&

Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a dhief executive oftider of a mullicipality, Amount of Contribution
or depentdent chilil of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ﬁNo

Is this contiibition associated with an 'E), Yes |Is contributor a principal of a state cenfractor or prospeetive statc contractor? O Yes

gvent reported in Section L17 O dNo If yes, indicate which branch or branches No o

If pes, list Event # :Z of government the contract is with: ClBxecutive L3 Legislative 2 (3 O - 5D
Method of Contribution: Date Received Aggregate Contributions

L Cash ﬁ!’crsonal Check I Credit/Debit Card £ Payroll Deduction [IMoney Order J:j' / { g/ / ( 4
Last Name First Ml

S M =
Mo ($SE e To ki
State Zip Code

“Hond vl

ObloS

Pnnctpul Cecupation

ETneD

Name of Employer

Rerice N

Is contributor a lobbyist, spouse, 3 Yes
or dependent child of a lobbyist? '?_Nn

TF contribution is in cxcess of $400 to 2 candidate for a chicf cxccutivediticer of a mumicipality,
does contributor or business he/she is associated with have a cpniract with said municipality
valued at more than $5,8007 £l Yes No

Amount of Contribation

ZTr /Vicwt PN

Is this contribution associated with an gu‘(es Is contributor a principal of a state contractor or prospective state contractor? [dYes m
cvent repotted in Section L17 No Ifyes, indicate which branch or branches ?‘_No Z Q_D .

Ifyes, list Event #f of gavernment the contract is with: O Executive [] Legislative
Method of Contribution: Daze Received Aggregate Contributions
Ll Cash gl’ersonat Check DCredit/Debit Card T Payroll Peduction CiMoney Order L'yﬁi / ( 8/ / / /,
Last Name ML

C K B 5]
Rcstdcnﬁﬁirect Address ﬂ ( City ; State Zip Code
Principal Oecupation

PUTT & Whetney

evernt repotted in Sec
Ifyes, list Event #

tiqu] 1

Is contributor a lobbyist, spouse, ! O Yes | Ifcontribution is in excess of 5400 to a candidate for a cluct executive officetr of a municipalify, | Amount of Confribution
or dependent child of a lobbyist? ?-Nn does contributor or business he/she is associated with have &fontract with said municipality
valued at more than $5,0007 O Ves No
Is this contribution assoctated with an ﬁ-l(es is confributor a principal of a state contracter or prospective state contractor? CIves
No —

If yes, indicate which branch or branches

Noe
of government the contract is with: O Execwtive [ Legislative F.

n 0D

Methnd of Cngm‘buﬁnn:
i Persanal Check  ClCrediv/Debit Card Tl Payrofl Deduction [1Money Order

] Cash

Aggrepate Contributions




Page3of 17

SEEC FORM 28 L. MONETARY RECEIPTS (Sections A—K)

Wevient by 345

Tast Nome . ' T R M
PeghoLds FALLAGETH !

Residential Street Address Surte Zip Code

U SychMoRE Lokl War  Herseo |71 64E
Principal Occupation [ — Name of Employer .
Conga | ~F4m76 £=MK C@ s wlfing IC E\Q

Is contributor a lobbyist, spouse, Yes | If conwibution is in excess of $400 to a candidate for a chief executive ofticer of'a municipalig! Amonat of Contribution
or dependent child of & lobbyist? ?.No does cantributor or business hefshe is associated with have 2 contract with satd municipality
valued at more than 85,0007 C¥es 0
I3 this contribution associated with an Yeos | Is comtributor a principal of a state coniractor or prospec%ive state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches Mo
Ifpes, list Bvent # of government the contract is with: [JBxecutive [ Legistativ 2’00. DD
Method of Cantribution: Date Recgived Aggregate Contributions
[ Cash %Persnnai Check CICredit/Debit Card [ Payroll Deduction [IMoney Order Off i 8//[ 6‘
Last Name Tirst 1 ¥ WA

Aadpsws Con &, TANT NE &

State Zip Code

s o U4 kg atfue 1 [50c7

Name of Employer

Y venalSeevices Binlt st_fhuceicl

Is contributor 4 lobbyist, spouse, Tl Yes | [Ifcontribution is in excess of $400 to a candidate for a chief excoltive officer of a municipality, | Amounnt of Contribution
or dependent child of a labbyist? q;No does contributor or business hefshe is associated with have asgpatract with said municipality
valued at more than $5,0007 £] Ves No

Is this contribution associated with an 'g, Yes | Is contributor a principal of ¢ state contractor or prospective state contractor? Yes .
event Teported in Section L No Ifyes, indicate which branch or bra nches No el m

¥ yes, list Evem # of government the contract is with: [} Executive [J Legislative] - 7 b )
Method of Contributiom: Bate ived Aggregate Contributions
I Cash B}i}mmt Check CCredit/Delrit Card L Payroli Deduction [1Money Order G [ b’/) [ 171

Last Nomg_ L . et I f o=
Fosabo My D
Residential Strect Add City ' State Zip Code

15y Tersten X Lot G loens
N e utiviz YA'éé»’LW HA

It contributor a lobbyist, spotige, 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 | does contributor or business he/she is assuciated with have a cpniract with said municipality
yaheed at more than $5,0007 Ll Yes o
Is this ccrnm'bufion as%ociaxed with an t!/Yes Is contributor a principal of a state contractor or prospective state contractor? 1Yes
cvent reported in Secti i? [ Neo If yes, indicate which branch ot branches No j 76 . ‘D
Ifyes, list Event # of government the contract is with: [ Executive [] Legislativ 4
Method of Congribution: Date i Aggregate Contributions
1 Cash Personal Check  [3CredivDebit Card [JPayrolt Deduction CMoney Order




SEECPORM 28

R dummrary S

L. MONETARY RECEIPTS (Sections A—K)

Page3of 17

Last Name

[0FC

="
o - ]
Huk (1] Joan
Residential Strect Address City State Zip Code

[t B

Jéas

Principal Occupation

/gus;ﬁe{f 7«/67&1 el

Name off Em]:dnyl:r

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

[ Ves

%No

Tt contribution is in excess of $400 to a candidate tor a chief executive ofticer of 2 municipality,

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

Amount of Contribution

Is this contribution assocviated with an
event reported in Section £17

[] Yes

mNu

: e 7.
Is coniributor a principal of a state coniracior or prospective state contractor?

valued at more than $5,0007 O ves No
Yes
If yes, indicate which branch or branches No

ﬁ;ggc 30

If yes, list Event # of government the contraet is with; LiBxecutive [ Legistative

Method of Contribution: Date Reccived Aggregaie Contribitions

[ Cash &'{’crsomﬂ Check DICredit/Debit Card L3 Payroli Deduetion [1Money Order
Last NMames First M
Residential Street Address City State Fip Code
Principal Gccupation Name of Employer

OCash [ Personal Check O CredivDebit Card [JPayroll Deduction CIMoney Order

Is contribitor 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 Contribation
or dependent child of a lobbyist? O No | does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 ves [ONo
Is this contribution associated with an O Yes | Is conwibutor a prineipal of a state contractor or prospective state contractor? [ Yes
event reported in Section LI? 1 WNo Ifyes, indicate which branch or branches £l Ne
If yes, list Event # of government the confract is with: 1 Executive [J FLegislative
Method of Contribution: Date Received Aggregate Contributions
ClcCash [ Personal Check Ll Credit/Debit Card [ Payroll Deduction [TMoney Order
Last Mame First ML
Residential Strect Address City Stare Zip Code
FPrincipal Oceupation Name of Employer
Is contributor a lobbyist, spouse, [T Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a munieipality, | Amoun€ of Contribution
or dependent child of a lobbyist? 3} No doss contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves H Ne
Is this contribution associated with an J Yes |Is contributor a prineipal of a state contractor or prospective state contractor? [Yes
event reported in Section L17? O No Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: [0 Executive [] Legisfative
Method of Connibution: Date Received Aggregare Contributions

e




segC om0 I. MONETARY RECEIPTS (Sections A—K) Page7of 17

Name Df.I.lIShfl:}ﬁ.(}Tl Date Received Amount
Street Address City State Zip Code

Nanie of Instisution Date Received Amount
Street Address

f i .
Datc of Trensaction Amount Received
Street Address City State Zip Code

Description

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

Description

Dy ) i .

Name ate of Transaction Amount Received
Street Address City State: Zip Code
Description

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

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 Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




g rom o Il. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Pages 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

6}'113 ee
i’urclmse‘ Made By;
[ Business Engity [ Individual
1 Sole Proprietorship

Name of Purchaser

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Eveats Amount of Program Ad Purchase Amount of Sign Purchase
Name of Parchaser Purchase Made By:

[ Business Entity [} Individual
{71 Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Evens Amount of Program Ad I'urchase Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

[ Business Entity [ Individual
[0 Sole Proprietorship

Street Address City State Zip Code
Date Received Event# Apgregate Purchases for Ali Events Amount of Program Ad Purchase Amount of Sign Purchase
WName of Furchaser Furchase Made By:

[ Business Eatity 7] Individual
L1 Sole Propsietorship

Strect Address City State Zip Code

Date Received Event # Aggregate Purchases for All Evenis Amount of Program Ad Purchase Amount of Sign Purchase

Purchase Made By:
{1 Business Entity [ Individual

Name of Parchaser

] Sole Proprietorship

Street Address City State Zip Code

Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase] Amount of Sign Purchase




SEEC FORM 20

Ren 112

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

Mame of Payee Date of Payment Method of Payment:
-~ C " P )ﬁ Check #
ELAMA & 09/68 [/ | 'Dowi nm%
Street Address ; CM City ; ‘ L State Zip Code M '
Purpose of Expcndmne Description [ Event # Amount
{by codc) g c .
lg}ipan]dﬂ;mj # Type of Expenditure (if applicabie) temization in Addendnm P Required [} Coordinated with reimbursement sought # t? O " aﬁ)
if applicabie)

[ Coordinated without reimbursement sought [ Independent (I Crganization: 04 0o B ©C o D OR

Name of Payee

Date of Payment

Methog of Payment:
K] Check # l 5

: e d = e .
jﬂz,&,{;’ gﬂ& &\%m C)ﬁ,/ﬁé //4S Debit Card
Street Address City ¥ LA TP Zip Code
/ -
I T lewovd _Dewe G/ﬁsﬁmlgmzm T 06033
Purpose of Expenditure WDesoription Event # Amount
{by code) A - R % ,; .
%6 LT w0RK fon, Chmphaan metvalls 6D
F}Cpeﬁd#ﬂj # Type of Expenditure (if applicable) Ttemization in Addendum P Required O Coordinated with reimbussement sought LFJ -
if applicable
[ Coordinated without reimbursement sought [ Independent T Organization: 0A © B 0C o D O E
Name of Payee Date of Payment Methodﬁf Paymeni:
/ Check # Mi
H elew, ¢ ot pr dbui &44-{ q O% / /pf O Debit Card
Street Address J City State Zip Code
/4/ 5‘424 émc 4/'&1«1&45" [f gV ﬁﬂ(/ Cq DGl
Purpose of Expenditure Description ) N Event # Amount
(by code) . Wk\
O — 29/, M/&WM ,ﬁ_f /))’Ptrf:(ﬂ’)/ {
e ] A A T8
E}cper;diiure # Type of Expenditure {if applicable} Itemization in Addendnm P Required {1 Coordinated with reimbuzsement sought
if applicable}
1 Coordinated without reimbursement sought [} Independent 0 Organizationn cA 0B oC 0D OE
Maine of Payee Date of Payment Method of Payment:
Hofen Ch TR
@f it LA bl .q 09/ pG / A Debit Card
Street Address City i d T ] state Zip Code
3 . e ;
171 S Bk Ave,ka, WM_ (T \verat
Purpose of Expenditure Description Event # Amonnt
"L p 7
—
MB | Fympat to TReaspev dutrts [§5 JD
E}(pcnditmj # Type of Expendxture (if appht’ab.’e) Ttemization in Addendum P Required [ Coordinated with reimbursement sought
(i applicable)

[ Coordinated without reimbursement sought (] Independent (I Organization oA o B ©C 0 I} OE

#3717 - 9%
$ M0 U
L5718




Per Pubilic Act 1148, effective jaruary 1, 2012 committees are no fonger required to itemize recelpt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Committees. Section O removed.

Page 13 of 17

SREC FORM 2u

Revived Janaery 1815

IV. EXPENDITURES (Sections P—T)

,.

Name of Payee Date of Payment Method of Payment:
| - P / ; 5 ‘Q\Check #_LQQ
@(wﬂzéﬂ» M{ [ORP) O /3 [C) [d Debitcard  OIEFT
Street Adéress 5 ] LI State Zip Code
Purpose of Expenditure Description Event # Amount
(by cule) :
—OTH NAACP AE 1)
Expenditure # : Iyt 0 W, ) E
1f appicable) Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) # Z O 0 . E ) Z )
E1 None of the below
[0 Coordinated with reimbarsement sought {joint expenditre) [0 Tndependent
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