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«<emized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012
050 Npi Mark in'This Spdt! Fow! GMicigh Use Only
S L&(?\‘f con LF (/OM\,O\
2 TRBASURER NAME &0 0 T e T T e o
Suffix

3. TREASURER ADDRESS

Street Address City . . . .Si.atc ZIp .Cnd;:

30 Bl rﬂm {r(;@f H va/%om/ 1 et

4. ELECTION/REFERENDUM DATE 8. OI‘ FICE SOUGHT (Co.rnpfere tmly J:f ledula!e Comrmﬂae) ' 6 DISTRICT NUVIBER

(mﬁdj 05 019 C Jr‘f Co bwl,u \ o

1. CAI‘DIDATE/ NAME ((" et on{v rf C didate o B> X ‘a.rary Ca:r:mmcc)

First MI Last . . Sulﬁx

Shitdey <%r‘?@” MS

8. TYPE, 01? REPORT (Clrebk O Bory

€)7th day preceding primary ) Tth day preceding referendum ) Initial Contribution or Disbursement

O January 10 filing

(PACS ONLY)
© April 10 filing 30 days following primary Q 45 days following referendam ) Amendment to
) July 10 filing O 7th day preceding election © Deficit Type of Report;
ﬁ October 10 filing @ 12th day preceding election O Termination
(State Central Cormmniittees Only)

) independent Expenditure

Qs days following election

[Jprimary [JBtection not held in November
9. PERIOD COVERED -
Beginning Date Ending Date
6 fea ]I w_7]30/19
v — 7
10, CERTIFICATION -

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

b A T

TREASURER o;ﬂ DEPUTY TREASURER (SIGNATURE)

Jelfreq V) Stewatt

D/ 0/3\?) g

PRINT NAME OF SIGNER

-

DATE (andd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TC EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,
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NAMEDELD

SUMMARY_PAGE TOTALS

Swdqeon Y (oumcl OCtobers J0 L1y
/ ' COLUMN A COLUMN B
i = This Period Agprepate

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

12. Balance on hand at the beginning of Reporting Period

- 13. Contributions Received from Individuals (Sections A and R)

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

15, Other Monetary Receipts (Sections D through K)

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

16e. Total Purchases of Advertising—Program Book or Sign {Section L3)
Municipal and Town Committees ONLY

N[g

I

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

LS50

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

A6T].519

P
HT043

19, Expenses Paid by Committee (Section P)

| 13 L[} O‘—g

Y4 Y04, 39

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

| 546,32
2,417.5¢

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

AL4T.5k
=

d

22. In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N)

AS50
A

24. Receipts of Organization Expenditures {Section ) OPTIONAL

25, Bepinning Ioan Balance

25a. + Loans Received (Section D)

25b. T+ Inferest and Penalties on Loan

25c. =~ Payments on Loan

25d. Total Outstanding Loan Amount

| 249,33

—

26. Campaign Expenses Paid by Candidate (Section o))

O

\ B L’fc(f)%

27. Expenses Incurred on Cornnitéee Credit Card (Section R}

O

O

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

25215

28a. Total Ouistanding Expenses Incurred by Committee still Unpaid {Section 8)

90,5
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{ Council

OC/TLObGVL [ D. Q },(y\j{ '
$ /UM

Last Name First

C ey Michgel

Residential Street Address o

7 Lee Cinde " BLOOWL@@H ?jf Zzzd;a,l

MI

Principal OCT%aﬁan ) Name of BEmployer
- TN
JeA(ced (e tired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ' No does contributor or business he/she is associated with have a contract with said municipaiity
. valued at more than $5,0007 O ves L No l;L’(:) O

Is this contribution associated with a 0 Yes | Is contributor a principal of a stale contractor or prospective state contracter? ) Yes

findraising event listed in Seetion L.17 ‘@ No If yes, indicate which branch or branches k) No

If yes, list Bvent # of government the contract is with: OExecutive ) Legisiative

Method of Centribution: Date Receive, Aggregate Contributions
@Cash @Personal Check @Credithebit Card @Payroll Deduction @Money Order CE [ g / L{ (loo
Last Namge First ;

Ml

DRSS Michg el

Residential Street Address

Siate Zip Code

4 Notwpny Neye Céwﬁloomﬁ@[af T | e e

el "y

Is contributor a lobbyist, spouse, GJ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? @\No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 k) Yes No D ~D

Is this contribution associated with a () Yes Is contributor a principal of a state contractor or prospective state confractor? 6.9 Yes l
findraising event listed in Section L1? LANo If yes, indicate which branch or branches No

If yes, list Event # of govermment the contract is with: @Executive Ochi slative

Method of Centribution: Date Received Aggregate Contributions
@Cash @Persona] Check @Credit/D ebit Cazd @Payroll Deduction @M{mcy Order q — g - / ((} { DO

Last Name

Nic Ko Dpoi s |

Residential Street Address City

5 WondLord  Auenye

Principal Occupation

State Zip Code

@ffOOm wQ@fdi o) OY 00A

Name of Employer

TMDK Q AUeR S@[—(: EMAO[ ‘Mi e

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive offider of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumnicipality
valued at more then $5,000? ) Yes J‘@ No L D D

Is this contribution associated with a ‘ ’Yes Is coniributor a principal of a state contractor or prospective state contractor?  €) Ves

fundraising event Histed in Section L1? () No If yes, indicate which branch or branches & No

If yes, list Bvent # of government the contract is with: (O Bxecutive O Legislative

Method of Contribntion: Date Received Aggregate Coniributions
%Sh Pcrsonal Check @Credit/Debit Card @Paymli Peduction GMoney Order Ct - %v l({ l D D
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Mot

ten PAC
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Name of Treasurer

Russe (| Thoem

Address

1s this confribution associated with a
fundraising event listed in Section L1?
“Ifpes, list Event #

YesﬁNo

State

ot

D3 Oylod St
fandfond

Zip Code

Oelos

Date Rece:i\ie%ﬂj
-3~
b yed e by

Apgregate Contributions

S0

Amount of Centribution

ASO

Name of Committee

Name of Treasurer

Address Is this contribution associated with a Yes {INo Amount of Contribution
fundraising event listed ia Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasuver
Address Is this contribution associated with a %) Yes (No Amount of Contribution
fundraising event listed in Section .17
If yes, list Event #
City v State Zip Code Date Received Aggregate Contributions
Name of Committes Name of Treasurer
Address Is this contribution associated witha {3 Yes {JNo Amount of Contribution
fundraising event fisted in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

41}

Name of Treasurer

Address Dite Received Amount of Receipt
City State Zip Code () Reimbursement for shared expense
. ¢ ) Payment for goods and services
) Surplus Disiribution
Name of Comumittee Name of Treasurer
Address Date Recetved Amonnt ef Receipt
City State Zip Code Reimbursement for shared expense

£ Payment for goods and services
) Surplus Bistribution

A50

AL D

A0
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Name of Lender Source of Loan:

Duate of Receipt
Bask ) Candidate ) Individual {)Other
Commitice
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
) Yes [DINo
Name of Cosigner/Guaranter (if applicable) Amount Recetved
Street Address ©TTTTT City State Zip Code
Mame of Lender Source of Loan: Date of Receipt
{)Bank yCandidate {YIndividual )Other
- Committes
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
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
OBank  Dcandidate ) Individual [0ther
Committee
Sircel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Recefved
Street Address City State Zip Code

Name of Entity

Street Address Date Received Amonnt Received
City l State Zip Code Aggregaie 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




SELC FORM 20 L. MONETARY RECEIPTS (Sections A—K) /U / /K}’ 0 Pageofyy

Date of Recelpt Is this transaction associated with a C)Yes  Ifyes, list Bvent # Amount
fundraising event listed in Section 117 £ No

Date of Receipt Is this transaction associated with &  )Yes  Ifpes listBvent# Amount
fundraising event listed in Section L17 £ Y Np

Date of Receipt w=—== - | Is this fransaction associated with a {I¥es Ifpes, HstBvent#i ™~ Amount
fundraising event listed in Section L1? €3 No }

Date of Receipt Is this fransaction associated with a {)Yes  Ifyes, list Bvent # Amount
fundraising event listed in Section L1? ) No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Rece?pt Method of payment: Amount
Cash ) Personal Check © Credit/Debit Card

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

Daie of Receipt Method of payment; Amount
Cash ) Personal Check Credit/Debit Card

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

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a commitiee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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R

Octohed [0 £ (Vy

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

Street Address

Zip Code

Name

Daie of Transaction

Amount Recetved
Street Address City State Zip Code
Description

fT: i .

Name Date of Transaction Amount Received
Street Address City State Zip Code
Deseription
Hame Date of Fransaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Reegived
Street Address City State Zip Code
Drescription

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 leeasury (Section G) +

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

Total Amount of Interesi from Deposits in Anthovized Accounts (Section J) +
- Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




St om0 II. FUNDRAISING EVENT ACTIVITY (Sections Li—L4) A/ [} Peeetory

Ochhe [D F([ipg

Fundraising Event # Description
Date of Fundraiser  Letter

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? Cves (Ifyes, go to Sectiow 2 Ti-Kind Donations not Considered Contributions
and complete required infermation for purchases made by host(s) for food,
beverage and invifations.)

Ono
Did this fundraiser include items donated by a business entity of up to {)Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $1007? and complete required information.)
Oro
Wags this fundraiser a tag sale, auction, or other sale of denated items Ces (Ifyes, enter Total Receipts here,)
with purchases from an individuoal of up to $100? . — $
No
Subpart 2: (Town Conmmitiees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Section L3 Purchases of Advertising Space In a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)
&} No

Subpart 3: (Town Committees ONLY)
Did your commitiee sell food or beverage at a fair or similar mass O ves (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? O >

No

Fundraising Event # Description
Date of Fundraiser Tetter

Location:  Street Address City State Zip Codo

Subpart 1: (Al Committees)

Was this findraising event hosted at a personal residence? O Yes (If yes, go to Section L4 In-Xind Denations nof Considered Contributions
’ and complete required information for purchases made by host(s) for food,
beverage and invitaticns.)

No

Did this fundraiser include items donated by a business entity of up o )Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up o $1007 O and complete required information.}
No

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

with purchases from an individual of up to $100? » $
No
Subpart 2: (Town Commitiees and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Progl am Book
sign associated with this fundraiser? or on a Sign and complete required information.)

No

!Subpart 3: (Town Conmittees ONLY}

* Did your committee sell food or beverage at a fair or similar mass Yes (Ifyes, enter Total Reeeipts here.,) g

No

" gathering heid within the state with this fundraiser?




sepg om0 I1. FUNDRAISING EVENT ACTIVITY (Sections 11—14) /[ [} toweoorss

7
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
L Cowp) O Aebet [0 L
Name of Purchaser . Purchase Made By:
OBusiness Entity  (lndividual
)sole Proprietorship
Bireer Address | city State Zip Code
Date Received Event # Aggregate Purchases for All Events Ameunt of Program Ad Purchase Amount of Sign Purehase
Name of Purchaser Purchase Madc By:
Business Entity @ Individual
So]c Proprietorship
Street Address City State Zip Code
Date Received Event# Aggrepate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purcitase
"Name of Purchaser Purclase Made By:

@Business Entity ~ (OIndividual
Sole Proprietorship

Street Address City Stafe Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity () Individual
@ Sole Proprietorship
Streat Address City State Zip Code
Date Received Event # | Ageregate Purchases for Al Bvents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
{DBusiness Entity  {0) Individual
(Osole Proprietorship
Street Address City State Zip Code

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




SEEC FORM 20
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A G
Name of Donor

II. FUNDRAISING EVENT ACTIVITY (Sections L1—I.4) /U[K;L Page 10 of 17

Street Address

Octber 10 -Glipe

Donation Given By:

City

State Zip Code

Busi.ness Entity
O individual

Name of Donor

Sole Proprictorship

Description of-Donation -

Fajr Market Value of Donation

Date Received

Event#

Aggregate Value for this Event

Street Address

Donation Given By:

City

State | Zip Code

@Business Entity
Ondividual
@Sﬂlc Froprietorship

Name of Donor

Description of Donation

Date Received

Fair Market Value of Donation

Event #

Agpzegate Value for this Event

Street Address

Donation Given By:

Deseription of Donation

City

State Zip Code

Busincss Entity
Oindividual
@So]e Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

Donaticn Given By:

City

State Zip Code

Business Entity
O mdividual
O Sole Proprietorship

Description of Donation

Date Received

Fair Market Value of Donation

Event #

Agpregate value for this Event




seec FoR 0 IIL. NONMONETARY RECEIPTS (Sections M—0) )| - usetonss

Name

Street Address

Tity

State Zip Code

Type of contributor:  {_ ¥ ommittee
Omdividual / Sole Proprietorship {)0ther

Date Received Aggregate Contributions Description: of In-Kind Contribution

“Is coiibutor a lobbyist, spouse, Ves
&

If contzibution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

Fair Market Vahie ™" |

@mdividual/ Sole Proprietorship @Oﬂler

or dependent child of a lobbyist? € No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 Yes ) No
Is this coniribution associated with a @ Yes | Is contributor a principal of a state contractor or prospective state contractor? ch
fundreaising event iisted in Section L17 O No Ifyes, indicate which branch or branches ) No
If yes, list Event # of government the contract is with: Executive ) Lepislative
B g

Name
Street Address City State Zip Code

Type of contributor: @Commiﬁeg Date Received | Aggrepate Contributions Description of In-Kind Contribution

Is contribuior a lebbyist, spouse, £ Yes
or dependent child of a lIobbyist? €) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributer or business hefshe is associated with have a contract with said municipality

Fair Market Value
of this Contribution

O[ndividualf Sote Proprietorship O)ther

valued at more than $5,0007 ) Yes No
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
fundraising event listed in Section L1? No If yes, indicate which branch or brasches () No
If ypes, tist Bvent # of government the confract is with: ) Brecutive (J)Legislative
Name
1
il

Street Address City State Zip Code
Type of contributor: anmmittee Date Received | Aggregate Comributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, ) Yes
or dependent child of a lobbyist? € ) No

If contribution is in excess of $400 to a candidate for a chief sxecutive officer of a municipality,
does confributor or business he/she is associated with have & contract with said mummpaisty
valued at more thap $5,0007, O Yes ONo

Is this contribution associated with a
fundraising event Ested in Section L17
Ifyes, list Bvent #

()} Yes | Is contributor a principal of a state contractor or prospective state confractor?
() No If yes, indicate whieh branch or branches
of government the contract is with: £ Executive Q) Legislative

Fair Market Valne
of this Contributien

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

Name of Telephone Company

Street Address

City State Zip Code
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Name of Committe (Legislative Leadership, Legisiative Caucus, and Party Cartr:f{iﬂees ONLY)

Name of Treasurer

II1. NONMONETARY RECEIPTS (Sections M—O)

PlB

Page 12 of 17

O¢Aober 16 Clu

Street Address

Date Notice Received

City State.

Zip Code

Agpregate Donations

Deseription of Donation

Purpose of Expenditure (see instrietions)

©a O Oc Op OF

Fair Market Value
of Donation

Name of Committee (Legisiutive Leadership, Legistative Cancus, and Party Commitiees ONLY)

Nene of Treasurer

Description of Donation

Purpose of Expenditare (see nstricctions)

Oa O Oc Op Qx

Street Address Date Notice Received Fair Market Value
of Donatign
City State Zip Code Aggregate Donations
Description of Donation Purpose of ‘Bxpenditure (see instructions)
Oas Op Oc Op Ok
Name of Committee (Legisltive Leadership, Legisiative Catteus, and Party Conmritrees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Valee
of Donation
City State Zip Code Aggregate Donations
Description of Ponation Purpose of Expenditure (see instructions)
4 08Qc Op O
Name of Committee (Legisiative Leadership, Legistative Cauncns, and Party Committees ONLY} Name of Treasurer
Street Address Date Notice Received Fair Market Vahie
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instruetions)
Oa O3 Oc Ob Ox
Name of Committee (Legistative Leadership, Legislative Cauens, and Pavty Comutittees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City . State Zip Code Aggregate Donations




Per Public Act 11-48, effective Januery 1, 2012 committees are no fonger required to ftemize recelpt of srgenization expenditures from Legisiative Leadership, Leglskative Coucus or Party Committees. Section O removed.

SEEC I M 20 . .
SEEC TORS IV. EXPENDITURES (Sections P—T) Page 13 ol 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) , TYPE OF REPORT

2ubyeon f Copal Ot 10 Liliny
¥. Expenses Paid by Commiitee /

Name af Payee Datc of Payment Method of Payment:
‘ . y - ) Cheek #:-5D L,
Sedgot Dougters ¢ B il e
- ffL}r P’w\; {’,0 S qp =M ) "h‘j {6 ed(/ﬁ’g / /q’ @ Debit Card .I:F'!‘
Street Address . City State Zip Code
v < P / 6 Hq . o
17(% Pl Sredd Faaos a oeloy
Purpose of Expenditure Deseription Event # Ant
i sunt
by code) TWW ‘j od DAV NedL /U ( (J’ ,
N -Sign | 34.03
gf"(!f’f::ﬂ:;f‘} ¥ Typs of Expendinne (Itemization in Addendum P Requived unless “None of the below® iy checked)
@’Nﬂne of the betow
l\) [ ‘A @ Coordinated with reimbursement sought (joint expenditure} () Independent
{) Coordinated without reimbuesement sought {in-kind contribution) ) Organizalion@A B O C D
Npme of Payea Date of Payment Method of Payment:
@ Checkfl
Q pebitcard Qerr
Street Address City State Zip Code
Parpose of Expenditure Frescription Eveat # Amount
(by code)
E;PB!;?“":{‘; # Type of Expenditure (ftemization in Addenditm P Reguived nnless “None of the below* is checked)
ifapplicable,
) Nong of the betow
Coordinated with reimbursement sought joint expenditure) O Independent
@ Coordinated without reimbursement sought tin-kind cortribution) @ Otgan mtluno A @ B ©C @ D
Name of Payee Date of Payment Method af Payment:
@ Check #
@ Debitl Card @EI’T
Street Address City State Zip Code
Purposc of Expenditure Description Event if Amount
(by code)
E;(D‘m](_ﬁ[;l;‘j # Type of Expenditure (ftemization in Addendum P Required uniess “Nose of the below® is checked)
i applicabic,
O None of the below
Coordinated with reimburscment sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought {in-kind contribution) @ Organizalio:@ A (f'j B @ c O D
Nmme of Payee . Diate of Payment Metlod of Paymernt:
) Check #
© pebitcard I EFT
Street Address City State Zip Code
Purpose of Expenditure Description Cvem # Amount
{by coule)
E}ipﬂ}{ii‘;{j # Type of Expenditure (fentization in Addendunt P Required nidess “None of the below™ is checked)
i applicably)
Nonc of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Oraanization{MA (1B @C ) p
SUBTOTAL Section P — This Page 3 Lf O3
1
TOTAL of additional Scction P Pages 5 i—t O TA
TOTAL OF ALL EXPENSES PAID BY COMMITTEE ‘D) % B2
(Enter total on Line 19, Cofumn A of Sunimary Page Totals) )
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Name of Payee (Nane of Vendor who candidate paid directly)

IV. EXPENDITURES (Sections P—T)

ar

Page 14 of 17

A

Date of Payment

°7 Is reimbursement claimed?

) Yes ) No

Street Address City State Zip Code
Purpose of Expenditure Description- Event # Amount
(by code)
Name of Payee (Nasme of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Fayee (Name of Vendor who condidate paid divecily) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor whe candidate patd directly) Date of Payment Is reimbursement claimed?
) Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (Name of Vendor who candidate paid divectly) Date of Payment s reimbursement claimed?
@ Yes No
! Street Address City State Zip Code
Purpose of Expendifure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who eandidate paid divectly) Date of Payment ts reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)
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Rov 1z

1V. EXPENDITURES (Sections P—T)

Page150f 17

Name of Issuing Institution

) visa

Type of Credit Card:
) Master Card

M [
EPO

Oc-loher |

U

Discover {T)American Express () Other:

Name of Vendor

Date of Transaction

€O Coordinated without reimbursement sought ) Independent O organization)a B OC ODOE

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

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required @ Coordinated with reimbursement sought

(if applicable)

Namne of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

1 Event #

Expenditure #
(il applicable}

Type of Expenditure (if applicable) Ttemization in Addendum R Required
@Coordinatcd witheut reimbursement sought @ Independent @Organizaiio_n:@A @B C o

@ Coordinated with reimbursement sought

Amount

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditare
(by code)

Description

Event #

Amount

Expeaditure # Type of Expenditure (if applicable) Itemization in Addendum R Required @ Coordinated with reimbursement sought
{if applicable;

! @ Coordinated without reimbursement sought Independcnt @Orgamzatlon: @B @ C D @E

1
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpese of Expenditure  { Deseription Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendeam R Required Coordinated with reimbursement sought
(if applicable)

@ Coordinated without reimbursement sought @Independent Organization: B @ C D E
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NAME OF COMMITTEE (Provide Conplete Nume as Registered with Filing Repository) TYPE OF REPORT

Su,duf con. M Cownc(l Octeb- O -@{lm/r}f

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

Name of Creditor Date Incurred
Terioon, W il
Street Address City State Zip Code
wy e -
P( D . BC’R L][?Cf NC/UJ J?(ed/( ij oy ¥q
Parpose of Expcndilu.rc Description Event # Amount Incurreed

(by code) e am . p Tstimare or Acina
R0 Phene Bell €on COMpaign Cell Phona. PU(P)’ li{gf o y

F‘_—j{‘l’“';{“‘ﬁ"’j it Type of Expenditure (Ftemization in Addendum S Required unless “None of the below™ is checked)
if applicahle) o
‘f_\} ﬁNﬂne of the below ) Independent
Coordinated with reimbursement sought (joint expenditarc) Organizationf™\ B c D
@ Coordinated without reimbursement sought {in-kind contribution) @ @ @ @
Mame of Creditor Date gurred
. ) - e I D A

Buzlq d« Pp«{%‘lﬁids 4 E;VL \0{ & 56, evelS |- A3 q

Sireet Address City State Zip Cade
H al | Al . K " .

(715 Pool( Sheeet HandCard CT | oblog

Puspose of Expenditure Descnpuon ' Event f Amount Incurred

(byc@itﬂ' cten Thardd You o Iﬁf’\ /'U / ) gifmoimv
0D

xpendinire Type of Expenditure (Ttemization iin Addendienr 8 Required unless “None of the below* is checked)

(if upplicable)
None of the below ) Independent
fd 7y Coordinated with reimtbursement sought (joint expendiure) 0 Organizution O OB Oc OP»
pf @Coordi nated without reimbursement sought {in-kind contribution)
Name ofCrcd:(ar Date Incurred
Mam an Medin | 4 q
Strect Address City Statc Zip Code
5 (e.. Palbe Sfreel Henffouel CT | &6(of
Purpose of Expenditure Description L . Event # Amount Incurred
(by,code) O T H C \lb‘l’l; P QU? n Ph@“"{) ﬁ"(( (S h}( ﬁui@] Su{f/ t/g’_ov/ ! A) / g’ (Estinaie or Actual)
gj’f‘l’q:}:}gg;:fj # Fype of Expenditure (Femization in Addendum § Required unless "None of the below*™ is checked) ) 7‘5
| @"‘None of {he bejow ) Independent
: {) Coordinated with reimbursement sought (joint expenditure) O Organizationg™ 3 @C D
}"V ( f\r @ Coordinated without reimbursement sought (in-kind contribution) @ @ @

SUBTOTAL Section S-This Page 9\ :‘5’ 2
[

TOTAL of additionat Section 8 Pages O
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID ; .
(Enter total an Line 28, Colttmn A of Sununary Page Tolals) (9\ 5 D\ I

Previously reported Expenses Unpaid and still Qutstanding [ﬁ ( %
0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID - ;
(Enter totul on Line 28n, Column A of Suwmmary Page Totals) D i 6/
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\'& he. {0
Last Name of Worker/Consultant Date of Paymen! Method of Payment:
lg Check #
{_)Debit Card
Secondary Puyee
Street Address IR City : . : State Zip Code
Purpose of Expenditure Description ’ Event # Amount
{by code) )
Ethi}ldi!uIre # Type of Expenditure (if applicable) Itemézation in Addendum T Required @oordi.nated with reimbursement sought
fif applicable} _
£ Coordinated without reimbursement sought T} Independent ) Organization:(")A OB D OFE
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
{JCheck #
£ )Debit Card
Secondary Payee
Street Address Cigy State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
B}peﬁdiwﬁ # Type of Expenditure (if applicable) Ttemization in Addendum T Required Cnordinated with reimbursement sought
{if applicable) ey
Coordinated without reimbursement sought @Indcpendent ©0rganization:©A @B @ C @ D E
Last Name of Worker/Consultant Firgt MI Date of Payment Method of Payment:
O)check #
chit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expe?éimre # Type of Expenditure (if applicable) Itemization in Addendum T Required Coordinated with reimbursement sought
(if applicable) . - =
Coordinatﬁd without reimbursement sought @Independcnt Organization:@A @ B C D E




