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@’Jﬁy 10 filing

oPrimary

) January 10 filing

(O October 10 filing
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Disclosure Statement for
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under penalties of false statement, that all of
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the information set forth on this Itemized Campaign Finance
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SUMMARY PAGE TOTALS

- NAME OF COMMITTEE {Provide Com_p!clc Naoie as_Reg_s!ﬂcd sl Filing Repasttary). % TYPE OFREPORT: 5 i
ROSSGTIT FoA (6unclh JaJLwIO
COLUMN A COLUMN B
This Period Appregate

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

O

12. Balance on hand at the beginning of Reporting Period

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

$ 5 220 00

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

b [, 100 - TD

15, Other Monetary Receipts {Sections D through K)

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

iﬁbPeIPubhcActU--’I& éﬁ’ébﬁﬁe Jammryl,ZODSectzanlJ ?‘é&féi}ed."' S

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

17. Total Monetary Receipis (add totals for Lines 13 through 16c)

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line {1 + 17 in Column B}

19. Expenses Paid by Committee (Section P)

£¢/- A0

20, Balance on hand at ¢lose of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

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

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Tetephone Company (Section N}

25. Loan Balance

25a. + 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)

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

28, Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S}




t
SEEC FORM 20
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Last Name Flm

Oy LiEn/

] f<’lw‘{"‘

Residential Streef Address

[[ ,'F S G/LGDK S‘"w

City

gi E“f—ﬁ'f’l /lfi‘m

State

s

Zip Code

03 852,

Principal Occnpation

Name of Employer i1

I &Edtoﬂ"

Codemndl

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

28

valued at more than $5,0007

If confribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,
daes contributor or business he/she is associated with have a cgtgp
o]

£ with said municipality
Oves

Amount of Contribution

Is this contribution associated with an Is contributor a principal of 2 state con

event reported in Section £1?
Ifyes, list Event #

Cl

es
No

If yes, indicate which branch or branches
of government the contract is with:

O ves
No

tractor or prospective state contractor?

O Executive [T Legislative

P56 w

Method of Cantribution;

Ol Cash [ Personal Check WA Credit/Debit Card 2 Payroll Deduction [CIMoney Order

Date Received Apggregate Contributions

5leflg

Last Na% Fim% MI
Residential Street Addl 'ess State Zip Code

36 Vinefumd /évtn_ttcv:

" ik A

CIt Oén|

Principal Occupation

Name of E;np]oycr

C£0

HinT Fonp  Commeiihy Ziam

e

Amount of Contribution

Eioo. D

Is contributor a lobbyist, spouse, LI Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municifality,
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a %]Btmct with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an [T Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section LE? No Ifyes, indicate which branch or branches [
If'yes, list Event # of government the coniract is with: [0 Executive [ Legislative
Method of Contributios: Date Beeeived Agpregate Contributions

OCash [dPersonal Check ElécdiﬂDebit Card [JPayroll Deduction [JMeney Order

6/( 1

Last Name First MI
Joapaa Fpuan '
Residential Street Address City State Zip Code
i3 Cuasnd 'A’V&noxc:f Fo A | 66to5
Prinlcipal Ocecupation Name of Employcl

(YoverisimenT AMFair S

S [ D D fﬁma( i

Amount of Contribution

Is contributor a lobbyist, spouse, E Yes | If contribution is in excess of $400 te a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a conlgact with said menicipality
valued at mare than $5,0007 [ Yes E)Ni
Is this contribution associated with an (0 Yes | contributor a principal of a state contractor or prospective state contractor? Cdves
event reported in Section L17 L No Ifyes, indicate which branch or branches R
Ifyes, list Event # of government the conéract is with; [ Executive [ Legislative

52 72

Method of Contribution:
[dCask O Personal Check

redit/Debit Card [ PayroH Deduction [IMoney Order

Date Received Aggregate Contributions

42

0» - TD

504D

%

5\

8330 -0
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Revited Jagusry 1995

Section B ADDITIONAL PAGE ___/

of /3

NAME OF COMMITTEE: (Provide Coniplets Natie.ns Registered it J‘.frug'Repas:tﬂrj)

TTYPEOFREPORT -

K&S_ﬂ:/ /1R Coxaca

ﬂc{ [c)
[

_ _A ' Total Contributions from Small Centrib
R e stnrcnans ﬁ:rr deﬁnmon aj' Smali Corm Ibutor)

Mi

East Name

ﬁ&vﬂ%ﬂfi

First

CALRIE

Residential Street Address

3¢ Cam %ﬁém,

" Aon

Zip Code

OGoo |

Principal Qccupation

\WrLTER

C:{_D%'m' {
J

Name of Bmployer

SElf oyl

3 R osomon -béwﬁ

Y Pltun viesis

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a co t with said municipality
valued at more than $5,0007 Clyes No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? £ Yes @
event reported in Section 17 No If yes, indicate which branch or branches No 52) =
If ves, list Event # of government the contract is with: O Executive [ Legislative
Methad of Contribution: Date Received Aggregate Contribations
Ocask B Personal Check EﬁrﬁdiﬂDebit Card [0 Payroll Deduction [3Money Order A ? C, / /‘ ‘r
Last Name First O Mi
i e *
Rez hi Y [ATRIC A
Residentinl Street Address State Zip Code
Ve

066

Principal Ocenpation
P&tinsDd

Name of Employer

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

1 Yes
No
valued at more than 35,0007

if contribution is in excess of $400 to a candidate for & chief executive officer of a municipality,
does contributor or business he/she is associated with have a E&]))&rﬂct with said municipality
N

3 Yes o

Amount of Contribution

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

[ Yes

=& No

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

[0 Executive

¥5.

[JYes
E’ﬁqo
[ 1egislative

Methad of Centribution:
O Cash [ Personal Checlc Eéredit/Debit Card [IPayroll Deduction [1Money Order

Date Received

776 /’f

Aggregate Contributions

Last Name

PINIT NN

) BC-,A oreln

MI

City

Residential Strcct Addrcs‘:
ft (Y, ﬁ@[a( 24

Kt b sf etk

State

CT

Zip Code

06+ 57

[
Eéﬂ&m"ﬁ

Name of Emplo§er

Principal 0ccupauon
Is contributor a lobbyist, spouse, (Y
or dependent child of a lobbyist? E’lé)s
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 have a conl

[3 Yes o

Amount of Contribution
with said municipality

Es this contribution associated with an
event reported in Section L17
Ifves, list Bvent #

e

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

O Executive

¢ /o0 IV

[dYes
a
[ Legistative

Method of Contribution:

Dat ived

O cCash T3 Personal Check méedit/Debit Card [ Payroll Deduction TIMoney Order

Jlf

Aggrepate Contributions

Flo0-
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Section B ADDITIONAL PAGE &

of /)i

NAMI: OF COMMUITEE {Provide Complete.

'nw. as chls!

:ng Repos;ta;;; i

TTvPE OFREPORT .

_Rosse

Foa_C ouncitn

8

Last Name

MO W Ehh

First

Cfﬁé,cs.ﬁ ToN

Residential Street Addres

[03]

05T BALRANCA @ﬂf

Cit

y Deet Moa:lfF 7LZHL::5T

State

Ch

Zip Code

939 5.4

Principal Oceupation

P&Ti 0 2D

Name of Employer

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? B-fo

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Confribution

25 RBistvpf K

WES T Féﬁ%’f” BIY)

C:{','“

valued at more than $5,0007 Ol Ves o

Is this contribution associated with an [J Yes { Is contributor a principal of & state contractor or prospective state contractor? L] Yes /

event reported in Section LI? B No If yes, indicate which branch or branches o / ﬂ [) -

If yes, list Event # of governrent the contract is with: B Executive [ Legislative

Methed of Contribution: Date Received Aggregate Contributions

DlCash [ Personat Check JHCredit/Debit Card [ Pagroll Deduction [IMoney Order ﬂ A / / f
Last Name First ME

Pickding 5 7in) K

Residential Streot Address City State Zip Code

Dé(ff

Principal Oceupation

Ul b 4t ANSopandic Z(S)ﬁﬁkﬁ"ﬁl

Wy bt lS

Name of Employer ;;‘

(81 _Hollywood Nenue

Wisst Hand R0

Is contributor a [obbyist, spouse, [T Yes | H 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? ENo does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Oves BTo
Is this contribution associated with an [ Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes 0
event reported in Section L1? 2 Ne Ifyes, indicate which branch or branches i} Z, 6’\
Ifyes, list Event # of government the contraet is with: {0 Executive [] Legislative
Method of Contribution: Date Regfved Aggregate Contributions
OcCash OPersonal Check EICredit/Debit Card Tl Payroll Deduction [OMoney Order ﬁ/ ?
Last Name S:S) A‘/ - S First ML
b 1ANA
Residential Street Address City State Zip Code

I

Principal Occupation

CL&K’

Name of Employer

¢

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

24

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 3 Yes o

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

2%

Is contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches o
of government the contract is with; [ Executive [3 Legislative

Method of Contribution:

O cCash [ personal Check M Credit/Debit Card

DW Aggregate Contributions

ayroll Deduction TIMoney Order

Amount of Contribution

£5 0

F 400 - 09




SIRC TN 20

Section B ADDITIONALPAGE_ 3 of /3

NAME OF COMMITTEE ‘(Provide Complete Nane as Registered witl Filing Repository)

’60559’/’77 __T08 _Copuncyr, | Tty o

Y PR QR REPORT.

 Peridiag "We fin B

Residential Street Address State Zip Code

25 Bistior  KoaD ﬁ;ls?’m%é% TERY  |CT] ocuy
3/4% Jnswane btz Vil Gmcgb

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? MO does contributor or business he/she is associated with have a CW with said municipality
valued at more than $5,0007 Cyes o
Is this contribution associated with an 21 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ xtes L ’Z>
event repoited in Section L1? No Ifyes, indicate which branch or branches No - 6
Ifyes, list Event # of government the contract is with: O Executive [ Legistative
Method of Contribution: Date Received Aggregate Contributions
[dCash O Personal Check EACredit/Debit Card [3 Payroll Deduction [JMoney Order 61?//4’
Last Name MI

ABAR, _ Poﬁw T I

Residentizl Strect Address

Pr'ln(c?l(g()ccu QA KWD D ! ,%‘ﬁﬂbbf LW Aq ‘h/‘:%ﬂ (Z:I:m iﬁ@%m@ Sﬂe{“’—- i gec’ [f
Froadi cis s, fr{m, boostle Colleqs

Is contributor a lobbyist, spouse, {1 Yes If contribution is in excess of $400 to a candidate for a chief exechtive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? 1% | does contributor of business he/she is associated with have a conjpact with said municipality

valued at more than $5,0007 Yes No ,
Is this contribution associated with an g)es Is contributor a principal of a state contractor or prospective state confractor? [ Yes z‘ 5 Z/ ) A 2:
N

event reported in Section 17 o Ifyes, indicate which branch or branches o
If yes, list Evont # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Recejyed Aggregate Contributions

T Cash L Personal Check redit/Debit Card [1Payroll Deduction [1Money Order 7 ﬁ / / 4’

Fhu B KCs Max )Aq )

chidenual Street Addrggs State Zip Code

5 ERLY [oad Cwéémff—fowt CT| 0Clh ]

Last Name First

Prmclpal Occupation Name of limp]oycr
Is contributor & lobbyist, spouse, E/Ys If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribation
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a E’Eﬁ%ﬂw/ith said municipality
valued at more than $5,0007 O ves o $ /\'52) . JD
Is this contribution associated with an O Yes ]Is contributor a principal of a state confractor or prospective state contractor? Yes ‘
event reported in Section L1? -1 Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: [:] Executive [ Legislative
Method of Coniribution: Date Recy Agpgrepate Contributions
O Cash O Personal Check ETCredit/Debit Card £ Payroll Deduction CIMoney Order 2—{’ ‘ li

B 050 70




SEEC FORE 20

Revived Jangary 2015

Section B ADDITIONAL PAGE _,[é of 3

NAME OF COMMITTEE (Provide Complete Namé s Registered :wm Titiig Repositors).

TYPEORE REJ?ORT

RoSseT

f‘Dﬁ’\

P @L,\

otal Co_ntrlbutmns from Sma]l Contributors—R 'celved this Period ONLY

SUBTOTAL SECTION A -

“Jct(,q ( o
!

ndlviduals

Last Name

—
< Auig

" kel

Residential Street Addres:

/0 6D

WBospat  Aewie®

City

it A

Zip Code

O Glos

Principal Occupatlon

c—f[ﬁ{ﬁffb

Name of Emplo&cr

Lesi benT

Is contributor a lobbyist, spouse, [d Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? [[1-5 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000% Oves o
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes 3 Z’ 5"” . ED
event reported in Section L17 2-No If yes, indicate which branch or branches L3-10 O
If pes, list Event # of government the contract is with; O Executive O Legislative
Method of Contribution: Date Recgived Agpregate Contributions
OCash [ Personal Check redit/Debit Card [ Payroll Deduction [IMoney Order ; Lz / / 4’
Last Name First B MI
o~ —? ‘g

Rcs1dunt1af Street Addre; 'b City State Zip Code

longer  Drwos Avon 0600 |
Prmclpal Jecupation Name of Employer

HC G

Amount of Contribution

P260 .00

Ocask O Personal Check

Credit/Debit Card [J Payroll Deduction [IMoney Order

Is contributor a lobbyist, speuse, {1 Yes | Ifcontribution is in excess of $400 to a candidate for & chief executive officer of a municipality,
or dependent child of a labbyist? BTNo does contributor or business he/she is associated with have a contragt with said municipality
| valued at more than $5,0007 [ Yes o
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section 1,17 ENo Ifyes, indicate which branch or branches %)
Ifyes, list Bvent # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: e ived Aggregate Contributions

Lz// (1

o €D

Pﬁo sPec] Aw;;mwu

Last Name Mi
They14 " Tona ThAn
Residentiat Street Addres State Zip Code

D&y o5

Pripcipal Occupation

Perieed

Name of Employer

Amount of Contribution

L2560 6D

[3¢Cash [ Personal Check

E@tfi)ebit Card [ Payroll Deduction CIMoney Order

Is contributor a lobbyist, spouse, 3 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves {1 No
Is this contribution asgociated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? [JYes
event reported in Section L17 O No If yes, indicate which branch or branches No
If pes, list Event # of government the contract is with; O Executive [ Legislative
Method of Contribution; Aggregate Contributions

37‘27///4

fmm)




SELC FORM 20

Revied Tennery 2815

Section B ADDITIONAL PAGE f"z

NAME OF COMMITTER (Fravide Conplete Name as Reglster

th Filing Reposiion

FoR

ived this Period ONLY
SUBTOTAL SECTION A

" De Grraw

Flrst

lxw?/v /

Residential Street Address

(L Wt mhb

Koed

City ‘ Awm

Zip Code

06oo |

Principal Occupation

G‘!Lﬁn

/éfﬂcm (OOYZ/W((J%@\

Name of Employer

o o)) A S

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

Bt

does contributor or business he/she is associated with
valued at more than $5,0007

[dves

have a

If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
con with said municipality
o,

Amount of Contribution

”ﬁVE/ &

12

Ko AD

Wesr

T Ford

Is this contribution asscciated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? I ves %6& . -D_D
event reported in Section L17 2 No If yes, indicate which branch or branches [

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

Method of Contribution: Date Received Apgregate Confributions

OcCash O Personal Check BICrediDebit Card [ Payroll Deduction TIMoney Order b M / 4
Last Name f’ First \/\ M1
Residential Street Address City State Zip Code

oLy

Principal Ei)‘ccupallon

Name of Employcr

TeKiginng

Lt

Amnpiount of Contribution

#50. ¥

[JCask [3Personal Check mﬂchit

Card [ Payroll Deduetion [JMoney Order

i,

Is coantributor a lobbylst, spouse, I Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a rmmicipality,
or dependent child of a lobbyist? o | does confributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 O Yes o
Is this contribution associated with an 0 Yes |[Iscontributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L1? El-No Ifyes, indicate which branch or branches £
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Ceniribution: Aggregate Contributions

D o8-

Last Name First MI
VEr Al 1505 'ﬁﬁm
Residentiat Street Address ' i le.y State . | Zip Code
Lt Wond 00d  Koa =Yl f@%’fmm (| oelot
ccupation amc of Employer

l/Awo//m Toshnit O Chmmag

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

2

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

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

Amount of Contnbution

F250- YD

{JCash 3 Personal Checl E(ﬁdib‘])ebit Card []Payrofl Deduction ClMeoney Order

417

valued at more than $5,0007 O ves
Is this contribution associated with an O Yes s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? yﬂ Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Methad of Contribution: Datc e Aggregate Contributions

g3z -9




SEEC FORM 20

L Section B ADDITIONAL PAGE (> of__f;ﬁ____

NAME OF COMMI’I’TEE (Provide Conmie;e Nawie s, Regrste; o w:ffr Fﬂmg Repomon) TYPEOF REPORT:

‘(OSSE/// __FR_ @mmu{q_ - Tatig (0

A Total Con "'trlbutm 15 from Small: Contnbutors—Rece ed-fth:s_ Period ONLY.
: or ‘SUBTOTALSECTION A .

First

Last Name , MI
— ;"
ARANTIWO YNNE
Residential Street Addreis_______,, 5 ) City State Zip Code
. - o - -
A/ framBu o (2306) | oo 770R)> T |06ro3
Principal Oceupation N Name of Employer
/ —— o
K </ / }T}ID—D
Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ©No | does contributor or business he/she is associated with have a con;;a}cgwth said municipafity
valued at more than $5,0007 LI Yes 5
Is this contribution associated with an [@ Yes | Is contributor a principal of a state contractor or prospective state contractor? L1 Yes $ / 00 { Ij E }
event reported in Section L1? E-No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Ceniribution: Dafe Regeived Aggrogate Conéributions
FlCash [ Personal Check redit/Debit Card ] Payroll Deduction [IMoney Order his a / q

st afne 5/% m . irst KA-Q A‘

State Zip Code

Res)dcmlal treet A 223) /\& —,[K m&ﬂ “’6’ Ci} 0‘//'@_](. /Lérﬂj rﬁ"_ft, C:? é (O[ ( ¢

Pr mclpal Cecupation Name of Employer
EACHR Toma D West oA
Is contributor a Iobbyist, spouse, {] Yes | Ifcontribution is in excess of $400 to a candidate for a chief excbutive officer of a municipality, | Amolint of Contribution
or dependent child of a lobbyist? g)q‘o does contributor or business he/she is associated with have a cpntract with said municipality
valued at more than $5,0007 O Yes Iﬁl—m{

Is this contribution associated with an 0 Yes ([ Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? o If yes, indicate which branch or branches B ? Z;b . (D

If yes, list Event # of government the contract is with: 1 Executive [ Legislative

Method of Contribution: Date Received Agpregate Contributions

OCash [l Personal Check [3CTedit/Debit Card [ Payroll Deduction ElMoney Order

= Bocrten Fercten,

Residential Street Address City State Zip Code

(%3 (o borSpmd St HonA=fnA__ C7| 640,

Principal Occupation Name o{ﬁmployer

/Q/\/ /Wm&’, #@WC

Is contributer a lobbyist, spouse, Oy If contribution is in excess of $400 to a candidate for a chfef executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyisi? QN%;/ does contributor or business he/she is associated with have a gyzzct with said municipality
Nt

MI

valued at more than $5,0007 : O Yes o
Is this contribufion associated with an O Yes  [Is contributer 2 principal of a state contractor or prospective state contractor?  [JYe
event reported in Section L1? g ﬁlo If'yes, indicate which branch or branches ‘Eﬁj
If yes, list Bvent # of government the contract is with; O Executive [] Legislative / 00 g D?)
Method of Contribution: Date Received Aggregate Contributions

B Cash ersonal Check I Credit/Debit Card [ Payrolf Deduction OMoney Order 5f{5 57 fg"

Busp . IO




SR FPORM 20

Reviced Jannary 2035
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NAME OF COMM.ITTEE (Provfde Compfere Naie'ds Regls!ered W;ﬂ: Fﬂmg Repasrran

_Auvssery

f—» M\ 4 s C gy
_ s

ved this: Permd ONLY
w SUBTOTAL SECTION A

i;st Naine
Kin o

%14

Residentinl Street Address

126 NoTR

St

def 470 507

C.
06495

Principal Ocenpation

Name of Employer

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

| Yig

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 cg‘t%u—with said municipality
valued at more than $5,0007 OYes o

Amounf of Condributicn

Is this contribution associated with an
event reporied in Section L17

| Y?f»

Is contitbutor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches o

TS0 - o0

15 (408

Ko A

“ohd Lome.

If yes, list Event # of government the contract is with; OExeeutive T Legistative
Method of Contri Date Reaeived Agpregate Contribsitions
3 Cash m{e::nal Check LICredit/Debit Card [ Payroll Deduction [IMoney Order 5f9= / 4‘
Last Name First MI
Risoak M (Cﬁ AE)
Residential Street Aq 5 State Zip Code

CT1063 4/

Principal Occupagion

v Besiovit

Name of Employer

Z_

Aot Brd

gf

Is contributor a lobbylst, spouse, £J Yes | Ifcontribution is in excess of $400 to a candidate for a cliief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? -0 | doos contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [FNo

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? I Yes —
event reported in Section L17 o Ifyes, indicate which branch or branches B0 '7 5

Ifyes, list Event # of government the contract is with: [ Executive [T Legislative i )
Method of Contribution; Date Received Agpregate Contributions

O Cash ersonal Check L Credit/Debit Card [ Payroll Deduction [Money Order ﬂz_q / / 7

Last Name : Flrst Mr

S adLiyan/ Timio THS
State Zip Code
kR

06 eS

Principat Occupation

nan (i

Rciix:;lpsu;t Addm&?%r p( anf &2%—
HAvigon

Name of Emp[oycr

ji*'VUfi MW@MW 4 4L

4 S&

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

0 'lr'g:.sD

If contribution is in excess of $400 to a candidate for a chief e:!ecutwe officer of alofunicipality,
does contributor or business he/she is associated with have a Wﬂm said municipality
o

Athount of Contribution

Is this contribution associated with an
event reported in Section L1?

37

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

valued at more than $5,0007 O Yes
Qv
Ifyes, indicate which branch or branches E‘ﬁf

Broo-

Personal Check Ll Credit/Debit Card L Payroll Deduction CIMoney Order

Ifyes, list Bvent # of government the contract is with: l:l Executive [] Legislative
Method of Contribution: Date ecel Aggregate Contributions
O Cash

F3z4
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Section B ADDITIONAL PAGE ?_ of Ei

eived this Penod ONLY
TOTAL SECTIONA

"B, Ttemized Contri

i;;stName‘ e
AA,/;U”

Firsl

JA’LK

Residential Street Address

25 CA&M\?L

Steast Hont £, CT | 5bro

State Zip Code

Frincipat Occupation

&R

Name of Employer

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

EI Yes

1]

If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality,
does contributor or business hefshe is associated with have a con with said municipality
valued at more than $5,0007 O ves 0

Amount of Contribution

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

[0 Yes | Is contributor a principal of a state contractor or prospective state contractor? E/Yas
No

No If yes, indicate which branch or branches

of government the contract is with: D EBxecutive [ Legislative

;ﬁém%

Methpdf Contribution; Date Rpepived Aggregate Contributions
!ﬂé:: O Personal Check £ Credit/Debit Card 1 Payroll Deduction [IMoney Order ‘ﬂgﬁ{

Last Name

?@ oSS

m7k/sf{ 4

Mt

Residential Street Addrese

1e8 CHeve / v A\/c,muu ﬁ[’fmﬂ&%ﬁ(

State Zip Code

O (20

Principal QOccupation

Covnsl o2

Name of Empldyer

7‘[:&—’ C»W&LVLQ.QQLCWL

Fae .

Is contributor a lobbyist, spouse,

[J 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? i No does contributor or business he/she is associated with have a ¢ t with said municipality
valued at more than $5,0007 3 Yes No
Is this contribution associated with an O Yes |Is contributor a principat of a state contractor or prospective state contractor? [ Yes
event reported in Section L§? No If yes, indicate which branch or branches fTNo ﬁ é O - 01)
If yes, list Event # of government the contract is with: O Execcutive [ Legislative ~
{hdd of Confribution Dat cived Aggregate Contributions
Cash [ Personal Check [JCredit/Debit Card [ Payrofl Deduction [3Meney Order ? ( 4

Tibsen

Kvgna, At

m‘-—"‘.l

/ .

Residential Stxeet Address

23] Taembill St gt 21p5] Fntfod

State Zip Code

06(e3

Principal Occupatlon

Consurdich

Name of E\'hployer

"4 (1] e8xS , (X%C,

Amount of Confribution

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? Mo does contributor or business he/she is associated with have a contpaet with said municipality
valued at more than $5,0007 E}e
Is this contribution associated with an OO Xes [Is contributor a principal of a state contractor or prospective state contractor? Ove
event reported in Section E47 No If yes, indicate which branch or branches E‘Nﬁ
If yes, list Bvent # of government the contract is with: [ Executive [0 Legislative

H25p. 70

Methed of Conigilywtion:

Date Repeived Aggregate Contributions
O cCash Personal Check LI Credit/Debit Card [0 Payroll Deduction OMoney Order %8% 4

#5370~ 50
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NAME OF-‘COMNHTTEE’ (Pre

'Complere Neiiie a5 Reptstered wirh: Fiimg Repos:torv)

Last Name

fos b

Residential Street Addres:

I3l IR S TR

St | tudhd

Zip Code |

Obla)

Principal dcc::anon 4

Frcistnit

Name ﬁpiozer F

O Yes
14w

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

I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contiibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes %‘No

Amount of Contribution

Is this contribution associated with an 3 Yes | Is contributor a principat of a state contractor or prospective state contractor? O Yes
event reported in Section L17 : If yes, indicate which branch or branches L
If yes, list Event # of government the contract is with: O Executive [3 Legislative :Z 5 . m
Method of Contribution: Date R [vcd Aggregate Conéributions -
U»C;sh O Personal Check T Credit/Debit Card {1 Payrofl Deduction [IMoney Order 4
Last Name First M1
Zip Code

Remdcntml succtAdd M /h( &M/@ Jﬁfz()ﬁ

Tbiol

Principal dr:cup'umn

@) reaply

%(&S@A

Citylﬁ{ Hbﬁfmr/ﬂ

Name of Emﬁ]oycr

MDC

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to 4 candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? o | does contributor or business hefshe is associated with have a Eﬁaﬁ’ with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an 0 Yes |Is contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L1? Neo If yes, indicate which branch or branches [
Ifyes, list Event # of government the contract is with: 0O Executive [ Legislative
Methgd of Contribution: Agpregate Contributions

Cash  [JPersonal Cheek [ Credit/Debit Card [J Payroll Deduction [1Money Order

Amount of Confribution

$25 80

Last Name/(/( C/ C m

| 5oz

me L,

ML

.

Resldcnttal Strect Ad%cs City [ [ —Pﬁ(%’ State Zip Code
Prmclpal Occupation Name of Eﬂ'nploycr !
Ce nmunity Vlumdecr
Ts contributor a lobbyist, spouse, | [J Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? ENo does contributor or business he/she is assuciated with have a am/twet with said municipality
valued at tore than $5,0007? 3 Yes No
Is this contribution associated with an [1 Yes |Is contributor a principal of a state contractor of prospective state contractor? OYes

event reported in Section L1?
Ifyes, list Bvent #

[ If yes, indicate which branch or branches o
of government the contract is with: [ Executive 3 Legislative

Methad of (;Vauon
CICash 4 Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Aggregate Contributions

#io0- 5O

350 - 0V
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| TYPEOFREPORT .

/ﬁw%% -
& oelen.  Shert #ﬁ u%w (T | 0665t

Prmmpal Occupatxon’ Name of Employer

AT700nEY KiTaleen, BpwpladStdl AAL

Is contributor a lobbyist, spouse, ~ L] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, { Amounf of Contribution
or dependent child of a lobbyist? Do | does contributor or business he/she is associated with have a c%mdﬁ\ with said municipality
No

valued at more than $5,000? OYes
Is this contribution associated with an {1 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves .
event reported in Section L1? Q/NO If yes, indicate which branch or branches BH-to /D . }b
If yes, list Bvent # of government the contract is with: O Executive [ Legislative

Method of (ymmm Date Rec Agpgregate Contributions
O Cash Personal Check [l Credit/Debit Card 3 Payroll Deduction [1Money Order % ? 3%

La!)tName’7AA’Wg FlntJ_‘g_[L[/Lt : é Mi
RGSIdentlal Street Addres: Cit Stat Zip Code
b Mouteo Kot W & Dot

m W sq e CRE (.

Is contributor a lobbyist, spouse, “J (] Yes | If contribution is in excess of $400 to a candidate for 2 chicf execitive officer of & municipality, | Amount of Contribetion
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a conragt with said municipality
valued at more than $5,0007 O ves E-No
Is this contribution associated with an 3 Yes | Iscontributor a principal of a state eonfractor or prospective state contractor? O Yeg
event reported in Section L17 O No If yes, indicate which branch or branches E’d
If yes, list Event # of government the contract is with; {1 Executive [3 Legislative . m

o

Last NanBaQ & L// | Fmp(\ C éﬁm | MI F

Method of Contribytion: Date Recejyed Aggrepate Contributions
B Cash ersonal Check [JCredit/Debit Card [J Payrofl Deduction [JMoney Order % 5 7/4‘

Residential SireexAddress b City State Zip Code
Nindmd( D e (R b, CH 0bo35
Principal Occupation Name of Employer -’
Retroz=h
Is confributor a fobbyist, spouse, [ Yes | Ifcontribution is in excess of 3400 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 associated with have a gﬂ?y with said municipality
valued at more than $5,0007 3 Yes 0
Is this contribution asseciated with an 3 Yes_. [Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 W Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive [] Legislative / 00 . m
Method of Coniribytion Date Receiyed Aggregate Contributions ;
I Cash ersonal Check L] Credit/Debit Card [1Payroll Deduction [IMoney Order 9% 4

il ffliszé"* 02
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NAME OF COMMITTEE (Frovide Contplete Nanie as Registered With deg Repos;fm;y)

Last Name

’Z,Z“fd?%?kdfw (00 ,Bzwzil

ok, 774%

Zip Code

C‘-F' 0o G7

Principal Occupation

K 4T

Name of Emﬁloy&r

Setf —ESiad Lo

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

H 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 contrget with said municipality
valued at more than $5,0007 O ves o

Amount of Centribution

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

Yes

Ty

O ves
-Ro

Is contributor a principal of & state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: (O Executive [ Legislative

Method of Contribution:

O Cash ﬁg’Pe/ns‘:onal Check OCredit/Debit Card [1Payroll Deduction [IMoney Order

Date Received Aggrepate Contributions

£/50 -

Last Name

ﬁmOM AN/

Fixat

Ml

Residential Strcet Address
10F ﬁSqéum /4\'@%%5

City /«/7;1\, %7(

A

State Zip Code

OGS

ﬂtl(lﬂ

Principal Ocqu
Plcanoy

Name of Employer ; M

0}

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

B

If contribution is in excess of $400 to a candidate for o chief dtecutive officer of a miinicipality,
does contributor or business he/she is associated with have & W said municipality
vafued at more than $5,0007 O Yes o

Amount of Contribution

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

O Yes

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:

[ Yes

[ Execative [ Legislative

1 Mo

b5 T

Method of Contribution;

CiCash EHpoional Check OCredit/Debit Card [ Payroll Deduction £1Money Order

Aggrogate Contributions

Dj%qu*clvcd 9

waéé

" jZ%&%

C

Resxdentmi Street Address 57' b

" Hard- Lot

\enul,

6)7[__

State Zip Codo

06/0&]

Amount of Conéribution

Principat Occupahuu Name of Elfploycr
Cereed
h=A LS
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? \Q/No dees contributor or business he/she is associated with have a g)ﬂtrﬁaw{vﬁh said municipality
vatued at more than $5,000? O Yes o
Is this contribuion associated with an L1 Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L17

e~

Ifyes, indicate which branch or branches D

7500

If yes, list Event # of government the contract is with; [0 Executive [J Legislative
Method of Contrihutjon: Date Received Agpregate Contributions
U Cash ersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

73

00~ 02
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Section B ADDITIONAIL PAGE (2: of (5

NAME OF COMMITTEE (Provide Complefe Name as Registéred Swith Filing Reposiory) -

"TYPE OF REFOR

/f&5 3’677_’ /.

m C s Colr

j?bﬁ/6>

B. Itemized Contributions from Individuals

Last Name

j e,,gha A

First (

/ %’TK’,[C (-4

Residential Stheet Addres

{090

/@/us {)@d‘ A\/e,m%

Cﬁ*Anﬁﬁﬁ%@é

State Zip Cade

CF| 0oL

Principal Ocenpati
p Pfio éé‘/f 30 -

Name of En?jbyer

3afcwh %

Ke Shane , I

L

Amount of Contribution

Is contributor a lobbyist, spduse, BT Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [J No | does contributor or business he/she is associated with have a conty ith said municipality
valued at more than $5,0007 OYes ﬂ‘ﬁ?)m
is this contribution associated with an 1 Yes | Is contributor a principal of a state contractor or prospective sfate contractor? O ves
event reported in Section L1? £l No If pes, indicate which branch or branches [
Ifyes, list Event # of government the contract is with: OExecutive T Legislative

#Zﬁofb

Method of Coniribgtion
[ Cash [D’é:onal Check L Credit/Debit Card [JPayroll Deduction TIMoney Order

Dato Received Apgregate Conéributions

“Hsabow

MI

Residential Strect Adﬁ S j‘%ﬁ@K bﬂt Ve

A

o

State Zip Code

060+

ﬁ?{op@& Tlent bffp (SR

ﬂploye:sg C/[

()Qeﬂ? 0 )

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a m\m:lpahty, Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a Eo%d-wuh said municipality
valued at more than $5,0007 1 Yes No

Is this contrtbution associated with an O Yes |]Is contributor a principal of a state contractor or prospective state contractor? Yes |,
event reported in Section L1? [ If yes, indicate which branch or branches

If yes, list Event # of government the confract is with: [ Executive [ Legislative ¢7 f '
Method of Contribution: Date Repgived Aggregate Contributions

O cCash ersonal Check  [JCredit/Debit Card ] Payroll Deduction [1Money Order s/ffﬁfiaq

Last Name f}/) First i ! MI

——
DECRI D NEBoopd ]

Residential Strect Addrcss State Zip Code

14 J%}aa

%[/mo /@M

" Hyddan, Neek

3 r——‘

""‘s

ICYZAS

Prigeigal Occupation / /(/

ﬁ%ﬂc#ﬁbﬁ%%}?iﬁgifnﬁﬁd

#@WLW

£§Sd§ﬁf
E,n{

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

If contribution is in excess of $400 to a candidate for a chief excutive officer of a municipality,

does contributor or business he/she is associated with have a g@ﬂvith said municipality
valued at more than $3,0007 O Yes No

Amount of Confribution

Is this contribution associated with an
event reported in Section L17

0 Yes

Is contributor a principal of a state contractor or prospective siate contractor? [QYes

Ifyes, indicate which branch or branches

e

If yes, list Event # of government the contract is with: 3 Executive [ Legislative
Mathod of Contribytbn Date Regeived Aggregate Contributions
D Cash B Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order ﬁ 5'/ ﬁj
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NAME OF COW.[TTEE (Pr ovide Compléts Nane as. Registored with Fillig Repository) =

| TYPE OFREPORT .

/5'0556”///

FOR

Taly (O

‘otal Contributions from Small Contributo
(See’i tmcﬂans fm deﬁmnon of Small Conm_ Hor).

- B. Itemized Contributions from Individuals

Last Name

e Mool

First

%/[&Gﬂ c&

- p

Residentin] Street Address

[ 2. \KodSide.

ciw[’w’i%rA

State

“a

Zip Code

0GOS

Principal Occupation

Co ng’u/L‘f?’fVTfm

Name of Bnployer

piNel] Te EWETT @MMW%

/125

Dcfect Strecd

" Lo

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chlef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {129 | does contributor or business hefshe is associated with have a c%agm—with said municipality
valued at more than $5,0007 OYes Ne

Is this contribution associated with an [0 Yes {Iscontributor a principal of a state contractor or prospective state contractor? [ ves

event reported in Section L1? & No If yes, indicate which branch or branches o 5’

If yes, list Event # of povernment the contract is with: O Executive [ Legistative Z/ é)

Method of Contribution: Date Regpived Aggregate Conteibutions

[J Cash ersonal Cheek  TlCredit/Debit Card [ Payroll Deduction ClMoney Order % / ﬁ
Last Name g ‘/L) First J M1
Residential Street Address State Zip Code

(7

J 4/ 05~

Principal Occupation

e e?—’ﬁ.@e:b

Name of Empldyer

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

B

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a

valued at more than $5,0007

0 Yes

contragt with said municipality
B-%

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

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

Yes
0

Ifyes, indicate which branch or branches
of government the contract is with:

3 Executive [J Legislative

]

Method of Contribution:

OcCash [OPersonal Check E’édithebit Card [ Payroll Deduction [IMoney Order

Date Regeived

C/3 /14

Aggregate Contribntions

Ameunt of Contribution

450-1D

Last Name

Yhowers

First

;be%¢50A/

Rcsf_:z&iafimcl Addre%—g tﬁ( H/@L& Sﬁﬁ% 7—.

Mepmsr &

State

Zip Code

2 75¢ &»

Principal Occupation

ﬁc/??&ﬁ@

Name of Bmﬂ[oycr

WV

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

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@)’wﬁvith said municipality
No

valued at more than $5,0007 0 ves

Is this contribution asscciated with an
event reported in Section L17?
Ifyes, list Event #

3

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

1f yes, indicate which branch or branches

of government the contract is with:

OYes

O Executive [J Legislative

Methed of Contribution:

B cCash O Personal Check mrmeblt Card DPuyroll Deduction E]Money Order

Date Received

Aggregate Contributions

L2500

Amount of Contribution




grep . MONETARY RECEIPTS (Sections A—K) Pagedorty

NAME OF COMMI r'ﬁhng Repositon

Name of Cominitlee Name of Treasurer

- T Dol
- VAC— H42H Twmes  Dolleny
Address Is this contribution associated with an Yes CINo Amount of Contribution
5 BEKM##@ Road
Clity State Zip Code Date Received Aggregate Contributions #
Noww_Havens T |oer 13| ofsofyg |B2sd:
Name of Conumiltee Name of Treasurer

Sheer  MeTy, Workess LOC'*&LC Johs )(// mmoaq4
Address 0{ ] Is this contribution associated withan " ¥es [ No Amount of Contribution
3 . . t reported in Section 17
[ 00 D/\,ﬂ{ F(}“f = Q " SM.YI‘& A o If pes, list Event # éi : r -
City ’ ?,b\ State Zip Code Date Received Agpprepate Contributions # 54 ‘) ED
Ruley il |CT [0togt sfsnfq | pszs

Name of Commm}e

Cotnesbeit MOW»& E[(ﬁ% cl (féﬂ NHC&M@S K&CCMLC/&&‘:?

Address Js this contribution associated with an [¥es [ No Amount of Contribution

/ { 5’ g event reported in Section L17
q M Ifyes, Hst Event # é .
—
City Srate Zip Code Date Received Aggregate Coniributions C Zb D - %

thnthr_  |CT Oéff_%

ments or Surpli

Name of Committee Name of Treaswrer
Address City Staic Zig Code

: Expenditure # N
Date Received p ffrppfl'cab.’e) Payment Type Amount of Receipt

[0 Reimbursement for shared expense [ Surpius Distribution

Dezeription

Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure #
Date Received ﬁ}'{’;; ‘.lfc';ﬁe) Payment Type Amount of Receipt

[ Reimbursement for shared expense  [F Surplus Distribution

Description




SEET FORR Zo

Reslsed January 2035

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME 0}-{: OMMITTEE. (Pri ide Comp]ere que s Regrs!

\vith. Frhng Repmatm-y) Gl

ROsserr] 7oA _czﬂm cm

Name of Commlttee

j: DE [wc:ffli. U1 ﬂﬁc

Name of Treasurer

Vate

BQOWM

Address

(465 AI}LWML Are s

Is this contribution associated with an IE/Yes ONo

event reported in Scotion L1?

If yes, list Bvent # A

Amtount of Contribution

City

Hem b &)

State

T

Zip Code

065 /L,L

Date Received

57304

Aggregate Condributions

$ 2572

ﬂzwm

Name of Commiitee

Uh

Mo pens ¢ ﬂcﬂ&ﬁ&kﬁﬁ 777%

Name of Treasurer

Michast onS‘Mm

Address

A 523. K. Man g‘f‘feﬁ

Is this contribution associated with an Mes 1 No

cvent reported in Section L1?

Ifyes, list Event # / };

Amount of Confribution

$757 op

City

Meas pen

State

et

Zip Code

06L{5D

Date Received

5357 ¢

Aggregate Contributions

#75. 70

Name of Commitlee

LB E.WN

Aocwl» wkwm 35 b

Name of Treasurer

Bever  Si/ua

Address

Is this contribution assaciated with an  ["¥es [ No

If yes, list Event # __.é

event reported in Section L17

Amount of Contribution

3;0‘5 M%%j /?oﬁkﬁ(

State

Date Received

_’57%77/4’

Agpregate Contributions

?20& )

i MD (D.J

HName of Coramittes

Name of ’I‘rcasurcr

Address City State Zip Code
: Expeaditurc # A
Date Received i plicabs) Payment Type Amonnt of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Deseription
Name of Commiitec Wame of Treasurer
Address City State Zip Code
: Expenditure #
Pate Received W applicabte) Payment Type Amount of Receipt
[ Reimbursement for shared expense 3 Suplus Distribution
Description

$825- 00
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MNHTI‘EE. (P; ovide Complere Nanie s Regmef o wrﬂ:.F;Img' )s’epau tory,

i TYPB OF I{EPOR’I

Rossenl

%A: metcwl

D Lﬂans R:_"cewed tllls Per Od. —

oaly [ _c?. _

Name of Lender

Source of Loan;

[(|Bank [] Candidate [T Individual [] Other

Date of Receipt

Commitice
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[3Bank [ Candidate [] Individual [] Other
Committes
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes [J No
Name of Cosigncr/Guarantor (if applicable) Amownt Received
Strect Address City Stale Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank [] Candidate [] Individual [] Other
Committce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
3 Yes [ No
Name of Cosigner/Guarantor f epplicable) Ameunt Received
.Btreet Address Zip Code

Name of Entity

Street Address Date Received Amount Recefved
City State Zip Code Agaregate Contributions

Name of Entity

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

Name of Entity

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




SEEC FORM 20

Revlsed Junuany 2018

'NAME OF COMMITIEE

I MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

de. Cor:wfe!e Name as Regmea i \wth Tiling Repas:for} )

Mv

Kasse

event reported in Section L1?

Date of Receipt Is this tmnsaction associated wi th an D Yes  Ifyes, list Event % Amount
event reported in Section L17 I No

Bate of Receipt Is this transaction associated with an M1Yes  Ifpes, list Event # Amount
event reported in Section L1? 1 No

Date of Receipt Is this transaction asseciated with an [1Yes  Ifypes, list Event # Amount
event reported in Section L1? 0 No

Date of Receipt Is this fransaction associated with an [JYes Ifpes, kst Bvent# Amount

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

O

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

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

Date of Receipt Method of payment: Amount
[3 Cash O Personal Check [0 Crediv/Debit Card

Date of Receipt Method of payment: Amount
{3 Cash [ Personal Check [d Credit/Debit Card

-,

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

amount.

for deposit in the General Fund.




SEeg om0 1. MONETARY RECEIPTS (Sections A—K) Page 7117

N AME : @_FI- COMMITTEE ' Repositor

Name of Institation . ~ o Dz;té }ie.ce—.iVEd Ammmt
Street Address City State Zip Code
Name of Institution Date Received Amount
Strcel Address City State Zip Code

(-

Name ' Brate of Transaction Amount Received

Strect Address City State Zip Code

Description

Name Date of Transaction

Awmount Recetved

Street Address City State Zip Code

Description

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

Description

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

O

Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Yndividuals or Other Commiftees (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) +




,‘:*;{:‘:5‘:;5,5:;95..?‘ . I EVENT ACTIVITY (Sectmns L1—L) Frged oty

gﬂﬁg}’;&%\?m ] Ke" D?;ii_}-nion? G/{‘t 075 2/9 oJa J[ I78X14 &L@ @w( SV‘P/JW% Was this a fundraising event?

Yes [INo

Location:  Streel Address City State Zip Code

st ad ﬁﬂ{g&o A,LM,/J %Mellv E‘é"’tﬁﬁd"’t f ottty

Subpart 1: (Al Commitiees)

Was this event hosted at a personal residence? 3 Yes {Ifyes, go to Scetion L5 In-Kind Donations not Considered Coniributions
Associated with a House Party and complete required information for any
purchases made by host{s) for food, beverage and invitations.)

o

Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Scction 1.4 In-I<ind Donations not Considered Coniributions

of up to $200 or items donated by an individual of up to $100? IH/ and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here,)

with purchases from an individual of up to $1007 — 18
Ko

Subpart 2: (Party Commitiees, Municipal Candidates and Political Conumistees other than Explovatory Committees)

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

sign associated with this fundraiser? or on & Sign and complete required information.)
%0

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If pes, enter Total Receipts here.)

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

Event # Description

Date of Event Letter Was this a fundraising event?
Oves [CIne
Laocation:  Street Address City State Zip Code

Subpart 1: (All Commnittees)

Was this event hosted at a personal residence? [1 Yes (If'yes, go to Section L5 In-Kind Donations net Considered Contributions
Associated with a House Party and complete required information for any
purchases made by hosi(s} for food, beverage and invitations.)

1 Ne
Did this fundraiser include goods or services donated by a business entity [0 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.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items {1 Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |3
O No
Subpare 2: (Party Commitiees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book orona O Yes (Ifyes, goto Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

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

_ s

U No
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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 COMMITTRI (Pravide Cony

miplele Nane as Repistered with Filing Repository):

CPTYPEOFREPORT

A/ass_ézm e

Cﬁuﬁ: L

_ ertlsmg ina Program Bouk or on a Sign

_Jaly [(3'

Name of Purchaser

Purchase Made By:
[ Business Entity [ Other
O mdividua¥/Sole Praprietorship

Street Addrass

City

State Zip Code

Date Received Bvent #

Agpregate Purchascs for All Events

Amout of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[71 Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event #f Apgprepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Mame of Purchaser Purchase Made By:

[ Business Entity [ Other
[1 Individual/Scle Proprietorship

Street Address

city

State Zip Code

Date Received Event #

Apprepate Perchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By;
] Business Entity [ Other
O individual/Sole Proprietorship

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

[ Business Entity [ Other
[ Individual/Sole Preprietosship

Street Addvess

City

State Zip Code

Date Received Bvent #

Aggregate Purchases for All Events

Amount of Program Ad Purchase Aamount of Sign Purchase




SEEC FORM 20

Revised January 1015
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- NAME OF CON

_fesse 177

Name of Donor

Street Address

Daonation Given By:

City

State

Zip Code

[ Business Entity
[1 ndividual
2 Sole Proprietorship

Description of Donation

Date Received

Event#

Aggregate Valee for this Event

Fair Market Value of Donation

Name of Donor

Strect Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ mdividual

[ Sole Proprietorship

Name of Danor

Description of Donation

Date Received

Event #

Appregate Value for this Event

Tair Market Value of Donation

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

I Sale Proprietorship

Description of Domation

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:
[ Business Batity
[ mdividual

[ Sole Proprictorship

Deseription of Denation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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"NAME OF COMMITTEE (Pwvm'e C.'ampz‘ete Nanie as .Regjsfered Svith T ahngRepasrtm "y, )

S TYPEOF REPORT -

/()05§E; 77 FOR C’mmw

Jwém /D

L5, In=-Kind Donations Not Considered Contrlbutmns ‘Associated with a Housé: Par‘ty

Name of Hosl

Is this everd supporting more than one candidate or
committee? [ Yes O No
If yes, complete Itemization in Addendum LS

Strect Address

City

State Zip Code

Description of Donaticn

Fair Marlet Value of Donation

Event # Aggregate Value of this Event—all haxty Aggregate Value of all Everts—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [1 No
If yes, complete Itemization in Addendum 15
Strect Addross City Statc Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Agpregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
commitiee? [ Yes [0 No
If yes, complete Itemization in Addenduam L5
Street Address City Stafe Zip Code

Description of Donation

Fair Market Value of Donation

Eveni #

Aggpregate Value of this Event—all hosty

Aggregate Value of all Events—ihis hosi/candidate

Name of Host

Is this event supporting more than one candidate or
commiltee? O Yes O No
If yes, compiete Itemization in Addenduwm LS

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Everd—alf hosts

Aggregate Value of all Evenis—his host/candidate




SEEC FORM 20

Rt HI NONMONETARY RECEIPTS (Sectmns M%O) Page 12 of 17

giste

”05,{@(7" }m 'C@mﬂm

Name

Street Address

City State Zip Cade

Type of contributor: [ TCommitice Date Received Aggregate Contributions Description of In-Kind Contribution

0 Individuat / Sole Proprietorship  ClOther

Is contributor a fobbyist, spouse,  [1 Yes If contribu.tion is in exeess of $400 to a candidate for a chief executive officer of a nl111.11ici.pality,
. . P docs contributor or business he/she is associated with have a contract with said municipaity Fair Market Value
or dependent child of a lobbyist? [0 No
valued at more than $5,0007 [Tves [ONo of this Contribution
Is this contribution associated with an [T Yes [ Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? O Ne If yes, indicate which branch or branches INe
If yes, list Event # of government the contract is with: [ Exccutive [ Legistative
Name
Street Address City State Zip Cade
Type of contributor:  []Committee Date Received Aggregate Contributions Deseription of In-Kind Contribution

Clindividual / Sole Proprietorship  lOther

Is contributor a lobbyist, spouse, ] Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Fair Marlet Valoe
or dependent chiid of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality

of this Countribution
valued at more than $5,0007? B Yes [ No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [(¥es
event teported in Section L17 0 Ne Ifyes, indicate which branch or branches ONe
Ifves, list Event # of government the contract is with: [IExccutive [ Legislative

Name
Street Address City State Zip Code
Type of contributor:  [1Committee Date Received Aggregate Conbributions Description of In-Kind Contribution

O Individual / Sole Proprietorship ElOther

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 lobbyist? [ No

Tair Market Value
does contributor or business he/she is associated with have a contract with said menicipality of this Contribution
valued at more than $5,000? O Yes [ No

Is this contribution associated with an
event repotted listed in Section L{? 1 No
If yes, list Event #

[ Yes |Is contributor a principal of a state contractor o prospective state contractor?
Ifyes, indicate which branch or branches

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

[]Yes
[1No

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company

Street Address

City State Zip Code




! Ll
Per Public Act 11-48, effective Jonuary 1, 2012 committees are no Jonger required to ftemize receipt of erganization expenditures from Legislative Leadership, Legislative Caucus or Party Commitiees. Section O removed.

el it o 1Vv. EXPENDITURES (Sections P—T) Page 13 of 17

NAN[E. OF COMMITI'_“: 1iivr { plete: :me.as Regmte;ed with Tiling. Repostfar;) : : TYPE OF REPORT : . : tin S
-
K0S5E777 _ %’75( _clouneyl Jm_ﬁi__[t? |
P Expenses Paid by =
Name of Payes Date of Payment Method of Payment:
’4 Wd ‘é 5f O Cheek # PO G/
WiAn de BS ﬂ\ /27/?’ [ Debit Card LI EFT
Street Address City i f State Zip Code
3 e.‘ S
/31 Vet aQﬂ( éf:@#ﬂ&ﬁq Cf |0 GoZg
Pulpose of Expenditure Description M Event # Amount
cade) %» 6@ ,%“
"Wep |7 e ArediT ek
bxpendltme # IS : ; fraiian i i i« W ;.
& omplicabie) Type of Expenditure (ftemization in Addendum P Reguived nunless “None of the below™ is ehecked) ﬁ %j 0 5D
[I Nonc of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Qrganizationn0 A 0B 0C 0 D
Name of Pa e / Date of Payment Method of Payment: qr?L
C [T Cheok # &0
7 /bfé‘ aul /L{f % 5/5 B_f}ﬁ[ ? |Ovebitcad _Clerr
Street Address City 7 4 Statc Zip Code
990 Meple ez Hort_foxd. CT |06 et
Purpose of Expenditars Description 7 Event # Amount
TERNR | Fukvise ) aboot 25 Supprhs
Bl 10 Oprslene - | S
ﬁz‘l’ﬁ}‘_ﬁf!‘ﬁ # Type of Expenditure (Jtemization in Addendum P Required nnless “None of the below* is checked) Z— ) @
if applicable,
O None of the below
[0 Coordinated with reimbuisement sought (oint expenditure) 1 Tadependent
1 Coordinated without reimbursement sought (ir-kind contribution) [ OrganizationioA oB oC o D
Name of Paycc ﬂ Date of Paymient Method of Payment:
g?f O f 5 7 Check # 00 fo-
« »
"ﬁc Q’// > // f [0 Debit Card__ JEFT
Street Address City State Zip Code
Me ‘
(Z¥ 7
Purposc of Expenditure Descnptmn ~J Event # Amount
Y“"de’gf, PMM@._ §‘('7\1V\P_C,
(]’E;Pef;fi'igﬁ # Type of Expenditure (ftemization in Addendum P Reguirved unless “None of the below® is checked) ﬁ‘ 5:6 ) 7 O
T applicable
] None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought {in-kind contribution) O Organization:o A 0 B 0C o D
MNamez of Payee Date of Payment Method of Payment: ’
;[ c [f 0 Check # £OF.3
IQJ&VW{SA "o ‘H?L{p & L/?-L (0/ 7-4/ /4 O Debit Cad L1 EFT
Strect Address City ) M ’ State Zip Code
Purpose of Expenditure D@aphon § Eveat# Amount
o & Lo %"ﬁ‘“ﬂ"
Expenditure # - o - .
(;}z;ful}m:rf; Type of Expenditure (Hemization in Addendim P Reguirved unless “Noue of the below® is checked) .\ ﬁ 50 - ( J i )
(2] None of the below
1 Coordinated with reimbursement sought (joint expenditure) f.1 Independent
1 Coordinated without reimbursement sought (in-kind contribution) [l Organizationo A 0B 0 C O D
q4a @/ =Y




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to ftemize receipt of organization expenditures from Leglsiative Leadership, Legislative Caucus or Party Commitiees. Section O removed,
iy Iv. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF CQ_MMTI'FEE i d:ei'&&.:};;bfe!é{ﬁc.i;ﬂé Reg;sfered with Filing Repasuw) DEE TYPE OF REPORT Fain -

KOSSETT/ —H& (o ¢t n Toly m

L = - P, Expenses Paid by Commlttee TR

Name of Payee Date of Payiment Method of Payment:

T —HAmnd  NEBST 8efig ~Gfuifrg |8 toski—
ANEbOI A b T{?& 1 f L1 Dobit Card___JIAET.
Street Address City State Zip Code
/3/ /\/a'r[cé, 2. Geansy CT 06635
Purpose of Expenditure Descnptlon Event # Amount
(by code) 0‘,\2‘- N
WER TR o prymadd getewn ) C 30
gf’_‘!’z‘}ggg # Type of Expenditure (Femization in Addendum P Requirved unless “None of the below® is checked) / 2’ )
ap,
[J Mone of the below
3 Coordinated with reimbursement sought (joint expenditure) T mdependent
O Coordinated without reimbursement sought (in-kind contribution) OI_Ouganization:0 A 0 B_0C 0 D
Name of Payee Date of Payment = Method of Payment:
] Check #
Bl Debit Card O EFT
Street Address City Slate Zip Code
Parpose of Expenditure Description Event # Amount
({by code)
?Feﬁﬂifgﬁ # Type of Expenditure (Henvization in Addendum P Required unless “None of the below™ is checked)
if applicable
O None of the below
1 Coordinated with reimbursement sought (joint expenditurc) E1 Tndependent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization'o A o B oC o D
Name of Payee Date of Payment Method of Payment:
O Check #
El Debit Card LI BFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
?Pcﬁﬁi‘:ﬁ ¥ Type of Expenditure (Itemiization in Addendum P Required unless "None of the below* Is clecked)
i applicable,
[ None of the below
[3 Coordinated with reimbursement sought {joint expenditure) O Independent
[0 Coordinated without reimbursement sought ¢in-kind contribution) [ Organizationio A o B oC oD
Name of Payee Date of Payment Method of Payment:
O Check #
El Debit Card I EFT
Street Address City State Zip Code
Puipose of Expenditure Description Event # Amount
(by code)
E}‘Pﬂi};ﬂiﬂf;ﬁ # Type of Expenditure (Hternization in Addendum P Reguived wnless “None of the below" is checked)
if applicable)
[0 None of ihe below
[ Coordinated with reimbursement sought (joint expenditure) {1 Independent
[ Coordinated without reimbursement sought {in-kind contribution} D Orgamzat:on oA o B 0C oD

5/&0’ 30




Resised January 2HS

Page 14 of 17

OMMITTEE {Frovide Cor

SEEC FORM 20 IV. EXPENDITURES (Sections P—T)

ISSETTT __FOR [ bbb

{by code)

_ L 4 ampaign. :

Name of Payee (Name of Vendor, Persan or Entity who candidate paid directly) Date of Payment is reimbarsement claimed?
[l Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

MName of Payee (Nane of Vendor, Person or Entity whe candidate paid direetly) Date of Payment Is reimbursement claimed?
O Yes [OJ No

Street Address City State Zip Code

Purpose of Bxpenditure Descripiion Event # Amount

(by code)

Name of Payee (Name of ¥Vendor, Person ov Entify wie candidate paid disectly) Date of Payment Is reimbursement ¢laimed?
O Yes [0 No

Street Address City State Zip Cade

Purpesc of Expenditure Dreseription Event # Amount

(by code)

Name of Payee (Name af Vendor, Person or Fntity whe candidate paid divectly) Date of Payment is reimbursement claimed?
[ Yes [ No

Street Address City State Zip Code

Purpose of Bxpenditure Description Event # Amount

(by codc)

Name of Payee (Name of Vendor, Person oy Entity who candidate paid divectly) Date of Payment Is reimbarsement claimed?
] Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amaount

(by code)

Name of Payee (Namre of Vendor, Person or Entity who candiduate paid divectly) Date of Payment Is reimbursement claimed?
1 Yes [1 No

Street Address City State Zip Code

Purpase of Expenditure Description Event # Amount




'SERC FORM 20

Revised Sanuary 1015

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME QF-COM

Name of Issuing Institution

Type of Credit Card:
[0 Visa [ Master Card

1 Discover [} American Express [ Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expendifure
(by cade)

Description Event #

Expenditwe #
(if applicable)

Type of Expendinwe (Memization in Addendnm R Required unless “None of the below® Is checked)

[0 None of the below
[] Coaordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought {in-kind contribution)

[ Independent

O Organizationio A o B 0€C o b

Amount

Mame of Yeador, Person or Enfity

Date of Transaction

Strect Address

City

State Zip Code

Pupose of Expenditore
{by code)

Dascription Event #

Expenditure #
(if applicabie}

Type of Expenditure (fremization in Addendum R Required nnless “None of the below® is checked)

O None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (ie-kiad contribution)

[ Independent
O Organizationno A o B oC o D

Amount

Name of Vender, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditare
(by cade)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Jtemization in Addendim R Reguived unless “None of the below* is checked)

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

[ Independent
O OrganizationioA 0B oC o D

Amounit




:
SEEC FOKM 20
Revised Janwary 2015

TV. EXPENDITURES (Sections P—T)

Page 16 of 17

Name of Creditor

Date Tneurred

Street Address

City

State

Zip Code

Puzpose of Expenditure
(by code)

Description Event #

Expenditue #
(if applicable}

Type of Expenditure (Itemization in Addendum 8 Regnired unless “None of the below* is checked)

[
O OrganizationoA ©B oC o D

[ None of the below Indepeadent
[ Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable}

Type of Expenditure (Femization in Addendum S Requived nnless “None of the below™ is checked)

71 None of the below 1 Independent
] Coordinated with reimbursement sought (joiut expenditure) O Orgenizationso A 0B oC o D
[ Cecordinated without reimbursement sought (in-kind consribution)

MName of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Exponditure Description Event # Amount Incurred
{by code} (Estimate or Actial)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Bescription Event #

Expenditure #
{if applicable)

Type of Expenditure (Itemization in Addendrm S Reguived nnless "None of the below* is checked)

[ None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
] Coordinated withoui reimbursement sought (in-kind contribution)

1 Independent
O Ovgenizationno A 0B ©C 0 D

Amount Incurred
(Estimate or Acinal)




SEEC FORM 20

Rexised January 3015

NAME OF COMMIT

Page 17 of 17

IV. EXPENDITURES (Sections P-—T)

KosseT

Last Name of Worker/Consultang

Date of Payment to Vendor,
Person or Entity

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

Payment to Reimburse Committee Worker/Censuliant as
reported in Seclion Pt

[T} None of the below

[ Check # [ Debit Card [ EFT
Streat Address of Vendoz, Persan or Entity Paid by Conumnities Worker/Consultant City Siate Zip Code
Purpose of Bxperditure Deseription Lvent # Amount
{by cade)
Expenditure # ) Ttemization in Addendwm T Requived unless “N e below® is o
(if applicable) Type of Expenditure (ftemization in Addendwm equired unless “None of the below" is checked)

[ Coordinated with reimbursement sought (joint expenditure)
[ Cocrdinated without reimbursement sought (in-kind contribution)

[ Independent
O Organization:o A o B ©oC 0 D

Lust Namc of Worker/Consultant

Date of Payment to Vendor,
Person or Entity

First MI

Nanc of Vendor, Person or Enfity Paid by Committes Worker/Consultant

Paymcnt to Reimburse Conunittee Worker/Consultant as
reported in Section B:

[ Check # 1 Debit Card [ EFT
Street Address of Vendor, Person or Eatity Paid by Committes Worler/Consultant City State Zip Cede
Purpose of Expenditure Deseription Event # Amount
(by code}

Expenditure #
{if applicable)
[ None of the betow

Type of Expenditure (Jtemization in Addendum T Reguired unless “Nene of the below* is checked)

[[3 Coordinated with reimburscment sought (joint expenditore)
[ Coordinated without reimbursement sought (in-kind contribution}

[F Independent
Bowganizationo A o B oC © b

Last Name of Worker/Consultant

Date of Payment to Vendor,
Person or Entity

First MI

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

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

[ None of the below
[3 Coordinated with reimbussement sought (joint expenditure}
[ Coordinated without reimbursement sought (in-kind contribution}

' [ Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Esntity Paid by Committce Waorkes/Consultant City State Zip Code
Purpose of Expenditure Description Pvent # Amount
(by code)
Efxﬁﬁ, I}gﬁfj # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below*™ is checked)

[ Independent
I Organizationo A o B oC © D




