SEEC FORM 20

Itemized Campaign Finance Disclosure Statement T
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION IR
Revised January 2015

(30 Not Mark in Thi§ Space Fur Otlieial Use Only

Page 1 of 17

COVER PAGE

1, NAME OF COMMITTEE 7 5

Take Back Hartford

[ April 10 filing
ETjJuly 10 fiting
] October 10 filing

EI]24 Hour Independent Expenditure

(PACs ONLY)

B30 days following primary 45 days following referendum

EJ7th day preceding election Deficit

{d]12th day preceding election ] Termination

First Ml Last Suffix
Jessica Poland
Street Address City State Zip Code
185 Pine St #707 Manchester CT 06040
4LECTION/REFERENDUMDATE 5, OFFICE SOUGHT(Cmuplete o.fli['y'_.l.'fc._'.m_r'gfia_‘i_'a{g Cg_}h:u_r.i[t?e) : : '6_."'.'_DI_S_"I_‘_R.ICT NUMBER
(mm/ddiyyyy) (if applicable)
7-10-2019
e CANDIDATE NAME (Camp!ete (mly rf Crrmirda!e br Explm atory, C'ammrtree) RSN :
First MI Last Sutfix
3. TYPE OF REPORT (Clreck Orie Bo9)
January 10 filing El]7th day preceding primary [@] 7th day preceding referendum Initial Contribution or Disbursement

@ Amendment to
Type of Report:

(State Central Commitiees Only)

345 days following election

rimafy Electiun not-held in November
9. PERIOD COVERED -
Beginning Date Ending Date

QO)Z/'AW/

Jessica Poland

ER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

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

09/03/2019
DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully vielated any provisions of the campaign finance statutes




SEEC FORM 20

Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Page 2 of 17

Revised January 2015
SUMMARY PAGE TOTALS

NAME OF COMMITTEE {Provide Comg!ete Name as Registered with Filing Repository) : | TYPE OF REPORT
COLUMN A COLUMN B
Aggregate

This Period

t1. Balance on hand Jannary 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13, Coniributions Received from Individuals (Sections A and B)

2500

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

3000

15. Other Monetary Receipts (Sections D through K)

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

16b, Per Public Act 11-48, éﬁ’ectivé Jam'.:ary 1, 2012 Section L2. removed

i6c. Total Purchases of Advertising—Program Book or Sign (Section L3}

{7. Total Monetary Receipts (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)

20. Balance on hand at close of Reporting Petiod (Subtract Line 1% from Line 18 in both Colunns)

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

22, In-Kind Donations not Considered Contributions — House Party (Section L3)

23, In-Kind Contributions Received {Section M)

24, Refundable Deposit to Tefephone Company (Section N)

25, Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d, Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses 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 stili Unpaid {Section S)




0 I. MONETARY RECEIPTS (Sections A—K) Page 3 of 7

NAME OF COMMITTEE -(Provide Complete Naine as Registered with Filing Repository) o k TYPE OF REPORT -

A. Total Contributions, from Small Contributors-Received this Period ONLY
{See instructions for definition of Small Contributor) © 0 SUBTOTAL SECTION A

"B. Itemized Contributions from Individuals

Last Name Fisst MI
Casares Edward Jr
Residentiaf Street Address ) City State Zip Code
78 Roger Street Hartford CT 06106
Principal Occupation ‘ Name of Empioyer
Safety Officer CRT
Is contributor a lobbyisi, spousc, i} Yes | If contribution is in excess of $400 to a candidate for a chicf excoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? /1] No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 500
Is this contribution associated with an 1] Yes Is contributor a principal of a state contractor or prospective state contractor? 1l Yes
event reported in Section 117 No If yes, indicate which branch o branches _ Lel| No
Ifyes, list Event # of gavernment the contract is with: @Executivc Legislative
Methed of Coniribution: Date Received Aggregaic Contributions
Cash Pcrsona! Check Crcdithebit Card Payrolt Deduction Dl\/loney Order | 8/29/2019
Last Name First Ml
Lopez Carlos
Residential Street Address City ] “State Zip Code
3 Muls Hill Drive Farmington ‘ CT 06032
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, 7] ves | I contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? il No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes @ No 1.000
¥
Is this contribution associated with an 9l Yes | Is contributor a principal of a state contractor or prospective state contractor? i Yes
event reported in Section 117 No Ifyes, indicate which branch or branches lvl] No
Ifyes, list Event # of government the contract is with: Fxecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ellcast  [Jpersonal Check lcredit/Debit Card [Payroll Deduction [OModey Order | 8/24/2019
Last Name First Ml
Behrenz Jessica
Residentiai Strect Address City State Zip Code
39 Stanton Road Clinton CcT 06413
Principal Occupation Name of Employer
Power Cleaning Service Self-employed
Is contributor a lobbyist, spouse, Yes | If contribution 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? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No 4,000
Ts this contribution associated with an Yes jIs contributor a principal of a state contracior or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches [|No
Ifyes, list Event # of government the contract is with: EI Executive [g[,egislative
Method of Coptribution: Date Received Aggregate Contribulions
Elcash [ Personal Check [ElCrediyDebit Card [CApayrol! Deduction ChMoney Order 8/24/2019

 SUBTOTAL Section B —This Page

. TOTAL of additional Section B Pages.

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

L {Enter total o Line 13, Column A of Summiary Page Totals) $5,500




SEEC FORM 20

Revlses January 2018

1. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide ‘Complete Nate as Registered with F iing Repository) :

TYPE OF REPORT =

|

C1. Contributions from ‘Other Committees

Name of Commitiee

UA Plumbers & Pipefitters Local 777 PAC

Name of Treasurer

Michae! Rosario

Address 1s fhis contribution associated with an Elves 0 Amount of Confribution
; event reported in Section L1?
1250 E Main St If yes, list Event # 1,500
City State Zip Code Date Received Agprepgate Couniributions
Meriden CT 06450 8/21/2019
Name of Committee Name of Treasurer
Sheet Metal Workers Local 40 PAC Fund John Ames
Address s this contribution associated with an Yes [AlNo Amount of Contribution
event reported in Section L1?
100 Old Forge Road If yes, list Event # 1,500
City State Zip Code Date Received Aggregale Contribuions
Rocky Hill CT 06067 B/21/2019
Name of Committee Name of Treasurer
Address s this conribution associated with an [7J] Yes Elno " Amount of Contribution
event reported in Section L1?
If yes, list Event #
Cily State Zip Code Date Received Aggregate Contributions

""" Cz. Reimbursements ‘ot Surplus Distributions from other Committees

Name of Committee

Name of Treasurcr

Address City State Zip Code

Date Received ?ﬁ;ﬁ;‘:jﬁ; payment Type Amouni of Receipt
@Rcimbursement for shared expense Surplus Distribution

Drescription

Name of Committee MName of Treasurer

Address City State Zip Code

: Txpenditure # .
Date Received !jﬁ?;:i‘;ﬁc} Payment Type Amount of Receipt
Reimbursement for shared expense [ surplus Distribution
Deescription

. SUBTOTAL Section C — This Page.

T TOTAL of additional Secton € Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS .
2 (Sections C1+ C2) {Enter total on Line 14, Coluntn 4 of Sunumary Page Totals)




SEEC FORM 20

Revlied Lapodry 1015

Page Sof 17

NAME OF COMMITTEE. (Prowde Campi’ere Nmue as Regr.s‘rered wn‘h Filing Repoma) 9 )

I. MONETARY RECEIPTS (Sectmns A—K)

TYPE OF REPORT

-

"D, Loans Received this Period

Name of Lender

Source of Lmn

Bzmk [F} candidate . | Individual -Otisel

Date of Reccipt

Commiltce
Street Address City State Zip Code Ts there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if appiicable) Amount Received
Street Address City State Zip Code

Name of Lender

Source of Loan:

@Bank @Cmdzd'\te Elndmdu'\l @Olher

Date of Receipt .

ank - Candidate [C] Individual {C§ ﬁOther

Comimitice
Street Address City State Zip Code is there a Cosigner or
Guarantoz of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Sowrce of Loan: Date of Receipt

Commiitee
Street Address City State Zip Cede 1s there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Sireet Address City State Zip Code

© TOTALSECTIOND

. Receipts from Entities other ‘than Individuals or Other Committees (Referendum Conmittees ONLY)

Name of Entity

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

Name of Entity

Street Address Date Received Amounf Received
City State Zip Code Aggregate Coniributions

Name of Entity

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

 TOTALSECTIONE '




SEEC FORM 20

Revleed Janoary 218

Page 6 of 17

NAME OFCOMMiTFEE :'(P}a'ﬁi}?e 'C.om.;.:.lel.e"N'mue as kegisfered Swith

Filing Repository)

1. MONETARY RECEIPTS (Sections A—K)

TTYPE OF REPORT

GRS IA'I_'il'o'u'nfTrans.féf.red from Af filiated Business Treasury (Business

Entity Co;ﬁ:ﬁz’tféés ONLY)

]
-

Date of Receipt Is this transaction associated with an Filves  If yes, list Event # Amount
cvent reported in Section L17 No

Date of Receipt s this transaction assaciated with an Filves  If pes, list Event i Amownt
event reported in Section Li? No

Daie of Receipl Is this transaction assaciated with an Flves  Ifyes, list Event # Amount
event reported in Scction L17 -l No

Date of Receipt 1s this fransaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Seetion L17 No

. TOTALSECTIONF

Amount Transferred _'ftib_xnf;&fﬁli'é'téd-Lﬁb'b._i*'f-ﬁn'ibi’i_-_6i¥.;:oth_érQrg’éhiz’éﬁ

on Treasury( Qrﬁr{ir"i_:"zé?fén_-Cor);_iuia"fées ONLY}

Date of Receipt

Dale of Receipt

Datc of Reeeipt

Amount

Amount

Amount

© TOTALSECTIONG

. ersonal Funds Offhé"candiﬂﬁtéS:Ré'cfii"'fe'd't_his'?é_in-d"E(Cﬂi"i’ida?azCﬂf?ifniff_ééi_f’i"feﬂ.'-

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

Date of Receipt Method of payment; Amount
Cash Personal Check Credii/Debit Card

Date of Receipt Method of payment: Amount
Ellcash Personal Check Credit/Debit Card

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

Per Public Act 11-48, Ano

amount. Ifa committee recet

immediately remit the contribution to

nymous Co

ves an anonymous contribution, the campa
the State Elections Enforcement Commission

for deposit in the General Fund.

atributions may no longer be deposited in any

ign treasurer shall




SKEC FORM 29

Rerited Lapunry 3915

I. MONETARY RECEIPTS (Sectlons A—K)

Page 7 of 17

NAME OF COMMITTEE (Provide Complete Name as Reg:s.'er ed with Filing Reposuo: )

TYPE OF REPORT

7. Interest from Deposits in Authorized Aceounts

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

. TOTALSECTIONJ .

iscellancous Monetary )

cccipts not Considered Contributions

Description

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

Trescription

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

Description

Name Date of Transuction Amount Reccived
Street Address City State Zip Cade

Description

MName Date of Transaction Amount Reegived
Street Address City State Zip Code

. TOTALSECTIONK

S UMVIARY OF GTHER MONETARY RECEIPTS (Sections D through K

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other C

ommittees (Section I} +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} +
Tota! Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J} +

Total Mlscellaneous Monetary RELelptS not Considered Contributions (Scction K} +

L . Totalof Other Monetary Receipts
5 (Add Sectlons D thl mlgh K) (Enter lotal on Lme 15, Colunn A of Summary Page Totaly) .




S a2t II. EVENT ACTIVITY (Sections L1—L5) Page 8 ol 17

NAME OF COMMITTEE " (PJ'O]B‘!‘(!;E Conplete Name as Regis.tc'rerf with Filing Reﬁosj‘lb:iv) R - TYPE OF REPORT. -

- L. Event Information .

Event # Descripti ; - .

Date of Event Letter miption Was this a fundraising event?
ch No

Location:  Street Address City State Zip Code

Subpart 1; (All Committees)

Was this event hosted at a personal residence? OlYes (Ifyes, go to Section L5 [n-Kind Donations not Considered Contributions
Associated with n House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@No

Did this fundraiser include goods or services donated by a business enfity Yes (If pes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individuat of up to $1007 . and complete required information.)
No
Was this fundraiser a tag sale, auction, or ather sale of donated items Yes (If yes, enter Tota} Receipts here.)
with purchases from an individual of up to $1007 _ — |8
No
Subpart 2: (Party Commititees, Municipal Candidates and Political Comumittees other than Exploratory Committees)
Were there purchases of advertising space in a program book erona EllYes (fFyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? al or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass [Bl¥es (Ifyes, enter Total Receipts here.) 5
gathering held within the state with this fundraiser?
No
Lven T serl 7 . ..
D:tc btff]évent Letter Description Was this a fundraising event?
Yes ijNo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Yes (If yes, go to Section L5 In-Kind Donations not Considercd Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.}

No
Did this fundraiser include goods or services donated by a pusiness entity  [J] Yes (Ifyes, go to Section LA In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If yes, enler Total Receipts here.)
with purchases from an individual of up to $100? I .

_ Ol

Subpart 2; (Party Committees, Municipal Candidates and Political Commitiees ather than Exploratory Commn ittees)
Were there purchases of advertising space in a program book or on a ] Yes (#fyes, 2o to Section L3 Purchases of Advertising Space in a Program Baok
sign associated with this fundraiser? or on a Sign and complete required information.)

@]No

Subpart 3: {Town Cominittees ONLY)
Did your commitiee sell food or beverage at a fair or similar mass 'Yes (If yes, enter Toial Receipts here.) g
gathering held within the state with this fundraiser? -

No

~ SUBTOTAL Section Li-subpart1 AT Commitees) Total Recelpts from Sall of Donated [ters — This Page

SUBTOTALSeCtIOnLl-ﬁ-SubpartS(Town Cammrttees ONLP)

Total Receipts from Food Purchases — This Page

TOTA_Lof addltlonalSectmn Ll

TTOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
SRR S (Enter total.on Line T 6ii. Coluintt A of Summary Page Totals)




S o 2 IL. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17

NAME OF COMMITTEE .:-(;I"rbi*i.de C..'oh'ﬁﬁe.ré ‘Name as Register odd with Filing Reposiior)

TYPE OF REPORT.

" Ld4. In-Kind Denations Not Considered Contributions

Narme of Donor

Street Address City State Zip Code
Donation Given By: Deseription of Donafion Fair Market Vaiuce of Donution
Business Entity

@ Individual Date Received Event # Agpregate Value for this Event

@] Sole Proprietorship

Name of Doner

Stroct Address City State Zip Code
Donation Given By: Deseription of Donation Tair Market Value of Donation
[CBBusiness Entity

glndividual Date Received Fvent # Aggregate Valuc for this Bvent

El Sole Proprietorship

Name of Banor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[O]Business Entity

@Iﬂdividual Date Received Event # Aggregate Value for this Event

Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donatlon Given By: Description of Donation Fair Market Value of Donatien
Business Entity

Individual Date Received BEvent i Agerepate vatue for this Event

Sole Proprietorship

" SUBTOTAL Secton©

: N-K[ND DONATIONS NOT. CONSIDERED CONTRIBUT{ONS
: ' (Enrer total. on Lme 21, Column A.of Suhmmry Page Totals),




SEEC FORM 20

RerTsed January 2015

IL EVENT ACTIVITY (Sections L1—L5) Page 110117

NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repositarv) TYPE OF REPORT

1.5. In-Kind Donations Not Considered Contributions Associated with a House Party

Nanie of Host

1s this event supporting more than one candidate or
committee? [ Yes [0 No
If pes, complete [temization in Addendum L5

Strecl Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event-—all hosts

Aggregate Valve of alt Events—his hust/candidate

Name of Host

Is this event supporting more than one candidate or
committee? lYes Cl] No

If pes, complete Ttemization in Addendum L5

Sirect Address

City State Zip Code

Doseription of Donation

Fair Market Value of Dunation

Event #

Apgregate Vatue of this Event—ull hosts

Aggrogate Value of all Events—this host/candidaie

Name of Host

Is this event supporting more than one candidate or
committee? []Yes [l No
If yes, complete Ttemization in Addendum L5

Strest Address

City State Zip Code

Description of Denation

Fair Market Value of Donation

Event #

Agpregate Value of this Event—all hosts

Aggregate Value of all Bvents—thix hostcandidute

MNamc of Host

Is this event supporting more than one candidate or
committee? EllYes ElINo
If yes, complete Hemization in Addendum L5

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Apgrepate Value of this Event—ail hosts

Apgregate Value of afl Events—this host/candidate

_SUBTQTA__L Section LS — This Page

TOTAL of addmonal Sectmn LS Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSLDERED CONTRIBUTIONS_'

ASSOCIATED WITHA 'HOUSE PARTY - (Enter total on Line 22, Column A of Summary Page Totals)




SKEC FORM 24

Rerised Junurry 2015

Page 12 0f 17

NAMEOF COMMITTER: (Provide Conplete Name as Registered with Filing Repository) -

1. NONMONETARY RECEIPTS (Sections M—O)

TYPE OF REPORT

"7 M. In-Kind Contributions

Name

Street Address

City

State Zip Code

Dale Received Agpregate Contributions

Type of contributor: Ebommittce
@Individual / Sole Proprietorship thcr

Description of [n-Kind Contribution

If contribution is in ¢xcess of $400 to a can

didate for a chicf executive officer of a municipality,

event reporied in Scction L1?
If yes, list Event # :

1s contributor a lobbyist, spouse, Yes i " ) X h e S
or dependent child of a Jobbyist? ™ Mo does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 ClYes Elne
Is this contribution associated with an ] Yes | Is contributor a principal of a state contractor or prospeetive state contractor? [ jYcs
iL | No Ifyes, indicate which branch or brauches i INo

Exccutive [] Legislative

of government the contract is with:

Fair Market Value
af this Contribution

Name

Street Address

Cily

State Zip Code

Type of contributor: Epommittee

Individual / Sole Proprietorship ihcr

Date Received Aggregate Contibutions Description of Tn-Kind Contribution

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

L] Yes
I} Ne

TF contribution is in excess of $400 1o a candidate for a chief cxecutive officer of a musicipality,

1s this contribution associated with an
event reported in Section LI?
If yes, list Event #

does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 @ Yes No
] Yes |Is contributora principal of a state contractor or prospective stafe contractor? es
No Hf yes, indicate which branch or branches _jNo

[E] Executive ElLegislative

of govermment the contract is with:

Fair Market Valuc
of this Contribution

Namge

Strect Address

City

State Zip Code

Type of contsibutor: I-El_—k:ommitiee

Individual / Sole Proprietorship EOlher

Date Reccived Aggregate Contribusions Description of In-Kind Contribution

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

1] Yes
L)} No

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

valued at more than $5,0007 @ Yes 0

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

[ Yes |Is contributor a principal of a state contractor or prospective state contractor?
No If yes, indicate which branch or branches

[ es
i iNo

Fair Market Value
of this Contribution

If yes, list Event #

of goveriument the contract is with: [D Executive @]Legisiaﬁve

 SUBTOTAL Section M—This Page

TOTAL of additional Section M Pages

{-KIND CONTRIBUTIONS (et tou on Line 23, Colus A of Swiniary Page Totals

= N, Refandable Deposit fo Telephone Company

Last Name of [ndividua First MI Date Deposit Made
Residential Sireet Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Streel Address City State Zip Code
- TOTAL'SECTION N {(Entei toral on Line 24, Column Aof Sunmary Page Totals)




SEEC FOIRAM 26

Revlied January 2015

IL EVENT ACTIVITY (Sections L1-—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

are no longer required to itemize small

]

NAME'OF'COIMMI'I‘TEE- (Pr-&ilide Comp!ere Name as Registered with Filing Repositaty)

TYPE OF REPORT

‘L. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
[[]] Business Entity Other
Elﬂ:lmdividual/SOle Proprictorship

Street Address City State Zip Cede
Date Received Event #f Aggregatc Purchases for Afl Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Puschaser Purchase Made By:

Business Entity Other

Individual/Sole Proprictorship
Strect Address City Siate Zip Code
Date Received BEveni # Aggregate Purchases for All Events Ameunt of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Busincss Entity Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggrogate Purchases for All Events Amtount of Program Ad Purchase Amount of Sign Purchase
MName of Purchaser Purchase Made By:

[C] Business Entity Other

E Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

E Business Entity Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

$ UBTOTAL Sectwn L3 Total Purchases of Advertlsmg in: Progra'xi:i Buok-— This Page

: .‘SUBTOT : L Sectmn L3 Total Purcllases of Advernsmg ona Slgn — Thlsl’age

. TOTAL of addltlonal Sectlon L3 Pages

:__ TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A’ SIGN

‘(Enter total on Line 16¢, Column A of Suntmary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from Legisiative Leadership,

SEEC FORM 20

Renlsed January 1015

T)

Legisiative Caucus or Party Committees, Seciion O removed.

Page 13 of 17

IV. EXPENDITURES (Sections P—

Noue of the below
Coordinated with reimbussement sought (joint expenditure}
Coordinated without reimbursement sought (in-kind contributian)

[C] mdependent

Organization[S]a [B1B Gle Bl

NAME OF COMMI’I"I’.EE.'-(Fxloi'ide Complete Name as Registered with Filing Reposil.m.;'ld TYPE OF REPORT
_ P. Expenses Paid by Committee
Mamie of Payee Date of Payment Method of Payment:
Check # -
Debit Card__[LJEFT
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amnount
{by cade)
fo;::‘,i:;};; # Type of Expenditure (ltemization in Addendum P Requived unless “None of the below® is checked)
Nene of the below
Coordinated with reimbursement sought (joint expendituze) Independent
Coordinated without reimbursement sought (in-kind contrisution) Or anizatim@ A B C D
Name of Payes Date of Payment Method of Payment:
. Check 1f
Debit Card EFT
Sirect Address City State Zip Code
Purposc of Expenditure Deseription Event # Amount
(by cade)
?}P“’}:ﬁ‘rﬁ # Type of Expendituse (Fftemization in Addendim P Required wiless “None of the below* is checked)
applicable, -~
1] None of the below
)| Coordinated with reimbursement sought (jeint expenditure} Independent
[] Coordinated without reimbursement sought (in-kiné contribution) Organization]Q B [elc D
Name of Payce Date of Payment Method of Payment:
Check#
Debit Card EFT
Street Address City State Zip Code
Purposc of Expenditure [yescription Event # Amount
(by codc)
f;vel}‘_ﬁi:fej # Type of Expenditure (Femization in Addendum P Required unless “None of the below® is checked)
if applicable
None of the below
1l Coordinated with reimbursement sought (joint expenditure) E Independent
E Coordinated without reimbursement sought (in-kind contribution) Organizatiof c] A gldcid b
Name of Payee Date of Payment Method of Payment:
[C] Check #
Debit Card _ [L] EFT
Street Address City State Zip Cede
Purpose of Expenditure Description Event # Amount
{by code)
?}‘Pef}f_ﬂtxs # Type of Expenditure (Fremization in Addendum P Required unless “None of the below™ is checked)
if applicable

T SUBTOTAL Setlon P This Page

S

FOTAL of addito

nal Section I Pages -

AL OF ALL EXPENSES PAID BY COMMITTEE
S (Enter total on Line 19, Colunin A'of Summary Page Totals)




SEEC FORM 20

Reslied Janmary 2015

Iv. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF COMMITTEBE : (Prm'l‘de Complete Name as ¢ Registered with Filing Repasrraw}

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

Name of Payee (Mame af Vendor, Person ar Entity who candidate paid direetly)

Date of Paytnent

Is reimbursement claimed?

Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Naure of Vendor, Person or Entity wio eandidate paid divectly) Date of Payment Ts reimbursement claimed?
] Yes No

Street Address City State Zip Code

Purpose of Expenditire Description Event # Amownt

{by codc)

Name of Payec {Nmwe of Vendor, Person ov Entity whe candidate paid directly) Date of Payment T8 reimbursement claimed?
Yes No

Street Address City State Zip Cade

Purpose of Expenditure Description Event # Amount

{by codc)

Namec of Payee (Nante of Vendor, Person ar Entity whe candidate paid directly) Daie of Payment §s reimbursement claimed?
Yes Neo

Street Address City Statc Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payee (Name of Vendor, Person ar Eutity wha caudidute paid directiy} Date of Payment Is roimbursement ciaimed?
Yes [I:]:I No

Street Address City Stale Zip Code

Purpose of Expenditure Descripiion Event # Amount

{by code}

Name of Payee (Naure of Vendor, Person or Extiy whe candidate paid directly) Date of Payment is reimbursement claimed?
Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

SUBTOTAL':_Seé#io'n Q —~This -_Page;E

T TOTAL of addltmna! Sectmn Q Pages

TOTAL OF ALL EXPENSES PAID BY CAND]DATE.
: (Enter tatal ori Line. 26/ Coluinn A -of .S'ummmy Page Totuls)




SELC FORDM 20

Heslsed January 1015

1V. EXPENDITURES (Sections P—T)

Page 1501 17

NAME OF COMMITTEE. {Pravide C'auipn’efc Namie as Registered with Filing Repository)

TYPE OF REPORT

“R. ‘Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
Visa ET}Master Card

Discover American Express Othcr:

Name of Vendor, Person or Entity

Date of Transaction

Expenditure #
(if applicable}

Type of Expenditure (ftentization in Addendum R Requived unless “None of the below* is cheeked)

] Mone of the below
L] Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution}

Independent
Organiza?ion{(}_']q EQ]B C D

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

Name ot Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

P.urpose of Expenditurc
{by codc)

Description Event #

Expenditure #
(i applicable)

Type of Expenditure (ftemization in Addendum R Required uniess “None of the below™ is checked)

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

Independent

@Organization{é]& E]B C D

Amount

Name of Vendor, Person or Entity

Date of Transaction

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

E Independent
Coordinated without reimbursement sought (in-kind coniribwtion)

.Organlzauon[r';_—la .B .C .D

Street Address City Statc Zip Code
Purpose of Expenditure Deseription Bvent # Amount
{by code)

Expenditure # Type of Expenditure (Itenization in Addendum R Required unless “None of the helow* s checked)

Gif applicadle) ype of Expenditure elion in fEired uniess te 0 e A

UBTOTAL SectlonR Thls Pa_ o

TOTAL of addltmnai Section R I’ages

TO' AL () ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD":_

(Ente} mml o Lme 2 7 Calumn A of’ Summm Yy Page Tatals) o




SEEC FORM 20
Resdted Janusry 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE" (va.idé Cﬂn‘lﬁ[ﬂ‘f.ﬂ Name as R.egisre.red with Filing Repas.i.!a;'y)

TYPE OF REPORT

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Bvent #

Expenditure #
{if applicable)

Type of Expenditure (Ifemnization in Addendum S Required unless “None of the below* is checked)

£l ndependent

Nonc of the below
Coaordinated with reimbursement sought (joint expenditure) [ organization] B Bk E]p
Coordinated without reimbursement sought (in-kind contribution) . .

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicabic}

Type of Expenditure (ftemization in Addendmmn S Requived unless “None of the below* is checked)

None of the below Independent
Coordinated with reimbursement sought (joint cxpenditure) Organizaiion B Blc D

Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by cade)

Description Event #

Expenditure #
{if applicable)

Type of Expenditure (ftemization in Addendum S Required nnfess “None of the below* is checked)

]| None of the below Independent
[C]] Coordinated with reimbursement sought (joint expenditare) @ Organizaiion: B D

@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Sectmn S—Tlus Page B

TOTAL d_f:é'fddi.&lim_i_éﬂﬁséc'ii'd'n's'r_ag'eﬁs

TOTAL F ALL EX_PENSES INCURRED BY COMI\_/HTTEE DURING THIS PERIOD BUT NOT PA[D

(Enter. tatal on Line _28 Ca!umn A af Summar;}r Page Tamls)

| P_ifei_éiohsxy- r.epor.t_e:a_-Expe_u's . .npaid_ and '_sti_u_ Out_sfan.di.!‘g

OTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
: (Ente: total on Lme 28a, Coluinn A af Summm'y Page T ota!s)




SEEC FORM 20

Revlsed Januery 2015

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

NAME OF COMT\‘IITTEE {Provide Compleie Name s .Regisréreéi with Fiting Re;_.msi.fm;v) E

TYPE OF REPORT

‘T. Ttemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant Fitst Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person ar Entity Paid by Committee Worker/Censultant Payment to Reimburse Committes Worker/Consnliant as
reported in Section P:
Check # Debit Card  [C]] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Corsnltant City State Zip Cade
Purpase of Expenditure Description Event # Amouant

(by code)

Expenditure #
il mpplicable)

Type of Expenditure (ftemization in Addendum T Reguired unfess “None of the below* is checked)

Nene of the below
Coordinated with reimbursement soughs (joint expenditure) IEI Independent D D [:I
M) Coordinated without reimbursesment sought (in-kind contribution) Organization oA o B 0C o D
Last Name of Worker/Consuitant First M1 Date of Payment to Vendor,
Person or Enlity
Name ot Vendor, Person or Entity Paid by Committee Worker/Consultant Payment 1o Reimburse Committece Worker/Consultant as
reported in Scction P;
Check # Debit Card  [CJEFT
Street Address of Vendor, Person or Entity Paid by Comnmittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(f applicable)

Type of Expenditure (Htenrization in Addenduin T Required unless “None of the helow™ is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure)

E Coordinated without reimbursement sought {in-kind contribution)

IndependemD

Organization:oA B oC oD

Last Name of Worker/Consuitant First M Date of Paym_enl to Vendor,
Person or Entity
Name of Vender, Persan or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Comemittee Workes/Consultant as
reported in Scction P;
Check # Debit Card EFT
Street Address of Vender, Persor or Entity Paid by Committce Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event it Amount

(by code)

Bapenditure #
(if upplicable)

Type of Expenditure (femization in Addendum T Required unless “Noue of the below* is checked)

None of the below

Coordinated with reimburserment sought (joint expenditure)

Coordinated without reimbursement sought ¢in-kind coniribution)

Independcnlm D ]

Organizationo A o B oC 0 D




“

SEEC FORM 20

Itemized Campaign ¥inance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised Jannary 2012

Pagelof17

O Independent Expenditure

Prim: O Electi .
O Frimaty eetion not held in November

(State Central Committees Only}

[145 days following election

[0 January 10 filing . Q%th day preceding primary [} 7th day preceding referendum [ Initial Contribution or Disbursement
i . (PACs ONLY}

1 April 10 filing 130 days following primacy [ 45 days following referendum O Amen dment to

[ July 10 filing O 7th day preceding election O Deiieit Type of Report:

O October 10 filing 1 12th day preceding eléction [ Termination

Beginning Date

=\ \Q

Ending Date

i Q »\*—\0\

|

i W\

TREASURRR OR DEPUTY TREASURM GNATURE)

Tor Lodean M(ﬁ:m

T hereby certify and state, undet penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

4-2-19

PRINT NAME OF SIGNER.

DATE {mm/ddiyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT 10 EXCEED 51 009, ORIMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SEEC FORM 20

Ttemized Campaign Finance Disclosure Stafement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

v

Page2 of 17

SUMMARY PAGE TOTALS

[TARE OF COMMITTRE, PR ORREPORE,
i»‘ ey €3 (Orn(a0n R L VY
' v COLUMNA J COLUMN B
This Period Agpgregate

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

12. Balanice on hand at the beginning of Reporting Period

13. Contributions Received from Tndividuals (Sections A and B) & ‘

85

—%

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

15. Other Monetary Receipts (Sections I through)

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

2ife

16¢. Tolal Purchases of Advertising—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY

1. Total Monetary Receipts (add totals for Lines 13 through 16c}

S

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

19. Expenses Paid by Comunittes (Section F) & Q QD

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

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

22. Tn-Kind Contributions Received (Section M)

23, Refimdable Deposit to Telephone Company (Section Ny

24. Receipts of Organization Expendiu;;as {Section O) OPTIONAL

25. Beginning Loan Balance

25a. "t Loans Received (Section D)

25b. 1 Interest and Penalties on Loan

25¢, = Payments on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expensos Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incarred by Committee stifl Unpaid (Section $)




SEEC FORM 20

Revised Janvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE * (Provide Complete Name as Registered with Filing Reéposttory) 77

"F'TYPE OF REPORT. -

r\ é(\u\ Q @i:ee&n ¢

L0t 1 ubutmns from Small Cnntrlbutm s"
(See m.muc on 5 fm degf‘ nition of Swiall Contribuigr ) .

' 'ecewed t]ns Pel lOd ONLY
S SUBTOTAL SECTION A

Q)mﬁﬁf)

B Itemlzed Contrlbutlons from Indnﬂduals

im%’&x\ NC Q.

Lol

Residential Street Address

Ciw\x(}(t\j,\\\\ &é Q

Zip Cede

T B\

Principal yflm@

éw&nﬁ&%'

e

Name ufEmpﬁ)ycr

Is contributor a lobbysst, spause,
or dependent child of a lobbyis{?

[} Yes

[iw

If contributicn is in excess of $400 fo a candidate for a chief exccutive officer of a municipality,
does confributor or business he/she is associated with have a CWH] said municipality
valued at more than $5,0007 Oves o

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

O Yes
Ti-To

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

1 ves
b

OExceutive [ Legistative

Method of (;?hﬁon
O cash Personal Check I Credit/Debit Card {1 Payroll Deduction [T1Money Order

Aggregate Contributions

A

Datc eceive

e

Ameunt of Contribation

SO0

iast Name

First

MI

Residential Streel Address

City

State

Zip Code

L

Principal Occupation
i

Name of Employer

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

[ Yes

Tf confribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
does contributor or business he/she is associated with have a confract with said municipality
vahed at more than $5,0007 OvYee H No

Is this contribution associated with an
eveut reporied in Section L1?
If yes, list Event #

[ Yes
0 No

] Yes
[ No
[0 Executive [ Legislative

Is contributor a principal of a state contractor or prospeetive state contractor?
Ifyes, indicatc which branch or branches
of government the contract is with:

Amopuitt of Contribution

Method of Coniribution: Taie Received Agaregate Contributions

{dCash [0 Personal Check D Credit/Debit Card [ Payrol! Deduction [1Money Order

Last Name Firs{ MI
Residential Street Address Cily State Zip Ceds
Drincipal Oceupation Nane af Employer

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

[ Yes

[ No

If contribution is in excess of $400 to a candidate for a chief executive officer of a muaicipality,
does contributor or business he/she is associated with have a contraet with said municipality
valued at more than $5,000? [lves 0O No

Amountt of Contribution

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

O Yes
[3 No

[OYes
[ Ne

Ts contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the conlract is with:

[1 Bxecutive [ Legislative

Method of Contribution;
[dcash O Personal Check [ Credit/Debit Card F Payroll Deduction [CIMoney Order

Date Recelved Aggregate Contributions

§ 159

OxXS

& ol!mm A af Summmy Page T _als

B0




P

AL - Qg9

i I. MONETARY RECFEIPTS (Sections A—K)

Page30f 17

NAME OF CONMITTER "{Provide, Complete Name as Regs!ered with Filing Repository) = : S 7 TYPE OF.REPORT.

€ - ALY ¢ QOW“OCU o "\M/nQuQeu\{na\ ¢

““Total Contributions from Small Contr1but0rs~Received this Period ONLY "
.'(See inghitctions for definition “of Small Contsibutor) = T SUBTOTAL SECTION A"

. B. Ttemized Contributions from Individuals .~
First ™I

L o SR
Ro @,\QL\Q(&Q(—\ SY Mo\ Seed oG e

Principal OccupatuQ—Q/': § Name of Employer

Last Nam

Is contributer a lobbyist, spouse, [ﬂ Yes .| If contribution is in excess of $400 to 4 candidate for a chief executive officer of a nunicipalify, | Amount of Contribution
or dependent chitd of a lobbyist? W dees contributor or business hefshe is associated with have a contract with said manicipality
valuied al more than $5,0007 ¥es

Is this contribution associated with an O Is contributor a principal of a state contractor or prospective state contractor? [ ves

event reported in Section L17 No Ifyes, indicate which branch or branches [

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

Method of (;Won at Receive Aggregate Contributions e

[ Cash Personal Check [ Credit/Debit Card [ Payroll Deduction TMoney Order \-Ol /\ ﬂ Q\S

)

TReen \&ane \\Am B

f,;) Qoo n S W &\f‘?bm CTlol
| %C*} t\ L0 Q/\& (- VYN %O“QJ\

1s contributor a lobbyzst sponse, T Yes | I contribution is in excess of $400 1o a candidate For a chief executive officer of a municipality, %4 meunt of Contribution
or dependent child of a lobbyis? (Mo docs contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves Hiats
Is this contribution associated with an | Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Scetion L1? No If'yes, indicate which branch or branches
If yes, list Bvent # of government the contract is with: [ Executive [ Lagislative
Method of Contribution: Tate Received Agaregate Contributions
[} Cash Personal Check [ Credit/Debit Card [T Payroll Deduction [FMoney Order l'/\ M\ \O\ % % ( : %{ S D
MI

Mw Q;?\—Qk&m ? J\S\r\o n é,

Rcsuleahal S[reel Address Zip Code

AN wés\c r\(\ J\C\,-@ | \vac\l Q\ & (“T 00D ),
% \VS é

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? U docs contributor or business he/she is associated with have a Sﬁ?{,with said municipality
valued al more than $5,0007 [ Yes 0

Is this contribution assaciated with an 0 XYes |ks contribntor a principal of a state contractor or prospective state contractor? LIye
event reported in Section L1? No If pes, indicatc which branch or branches Iﬂa(nv

Ifyes, list Event # of government the contract is with: [ Execntive E] Legislative

Method of Contribution: Receivey Aggregate Conteibutions /-/D
Ocash [ Personat Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order R ) % %’ab

Y

825




PN

SERC FORN 20

Ravised Jznueary 1048

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

| TvPE OF REPORT -

AMT_ OF COMMITTEE: ‘{Brovide Complete Name a5 Regisieredwiil Filing Repoyitory)

&\0(‘% bm&é C&m@u&ﬁ

Mhm ?Q@é%é, m&

Total Contrlbutmns fram_ ‘Small Coniz ibutors-
'(See fnsly ucnom for: a'ef nition of SmaH Conlr me‘m )

! ecelveﬁ_ this Period ONLY
QUBTO TAL SECTION A

\2:\!‘\@ QQQ&\ ~

"L e

City

Resuie ytial Suet A O\ !&Quév Q‘%T\

T

State

v

Zip Code

Sl

Principal Occupatmn

\'\ﬁ\ Sr“\Q\f\QQQ

Nae of Employer

o T

Is coniributor a lobbyist, spausc If contribution is in excess of $400 to a candldata 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 contract with said municipality .
valued at more than $5,0007 [ves (]
I3 this contribution associated with an [ Yes |Iscontribulora principal of a state contractor or praspeciive stale coniractor? 3 Yes
event reported in Section 117 o Ifyes, indicate which branch or branches o
Ifyes, tist Event # £ b of government the contract is with: Ol Executive [ Legislative
Mothod of Contribation: Date Recel ed Aggregate Contributions % L@ o
%aﬁh [ Personal Check  [1Credit/Debit Card (1 Payroll Deduction [IMoney Order g{
ATTasame Ej MI .
YeRel ‘Z,é«, \“’f..,,
Residentiai Strest Address Cil & Stale Zip Code
1 Y Co %\&K\M & e [\ Rﬁﬁ«\ - e
_incipai Occupation Name of Emp@er
QO n L&
Is contributor a lobbyist, spouse D Yes | 1fconiribution is in excess of $400 to a candidate for a chlcf 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 confract with said municipality
valued at more than $5,0007 £ Yes A
Ts this contribution associated with an [0 Yes |l1scontributor a principal of a siate contractor or prospective state contractor? [ Yes
event reported in Section L.17 9 [weo Ifyes, indicate which branch or branches 0
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Metlfod of Contribution: Recel red Aggregate Contributions
ash  [IPersonal Cheek [ Credit/Debit Card E]Payrali Deduction CMeney Order \\ C\ & | ; u 6 Q % a\ ; }D -
q ame Q(\kl g MI
ReSIdenual‘Sm.et Address % State Zip Code
. e {
ﬁ&mm A X M}&s Y e
Principal {)ccup ion Name of ]':'mployz:l
Is centributor 2 lob@;sr, Spouse, K Yes | If coALribution 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? w daes cantributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o
Is this contribution associated with an [l Yes |Ts contributer a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L1? & s} If pes, indicate which branch or branches
Ifpes, list Event # of government the contract is with: [1 Executive [0 Legislative
Methag-of Contribution: DateyReceived Aggregate Contributions
ash L Personal Check [ICredit/Debit Card T Payroll Deduction CIMoney Order g\f“ \ }_:) & a—-: ) ‘
= | & %$




SERC FORM 24

Heibed Jamwary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF. COMMITTER “(Provide Conplete Nunie & Registercd with Filing Repository) -

" TYPE OF REPORT

Total Contributions fir om Small Con trlb"

(See mmucﬂon.s fm a’qf‘ mirau of Smai.’ Cont.' ibulor).

rs—Recelved this Period ONL
- SUBTOTALSECTIONA -

* B. Itemized Contributions from Individuals

Last Name

Qcﬁu\ﬁ M .

Residential Sreet Address

&x v S\

Siate

s,

‘\%& : ﬂém L

Principal Occu;)atxon

pss WL o le

Name of Em)ﬁyﬂr

Is contributor a lobbyist, spouse,
ar dependent child of 4 lobbyist? M‘o

If contribution is in excess of $400 to a candidate for a chisf ékecutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves

Is this contributien associated with an

Is contributor a principal of a state contractor or prospective state contractor? O ves
If yes, indicaie which branch or branches

of government the contract is with: H Executive E] Legistative

event reported in Section 1.1?
If pes, list Event# a

Metlwod of Coniribution:
w’g:sh O Personal Check £ Credit/Debit Card [ Payroll Deduction [IMoney Order

Agypregate Contributions

$ 30

o

Amount of Contribution

ast Name

Q\Q e,

F’”Q\\.s\ S

i

Residential Streethddreys

LN

reaiee. Y

\ Q*?\\C\ Q.

Ci State

Ce

Zip Code

S\de

"nncnpa Cccupation

“)c_%\

Namy of E fuyer
& t‘\n%\ Q_, \

[ Yes

19255

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

If contributicn is in excess of $400 to a candidate for a chief execulive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? A ves 40

Is this condribution associated with an

event reported in Section L1?
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state eontractor? [ Yes
Ifyes, indicate which branch or branches ) {1 Neo
[0 Executive Wfr:gislativc

Methpd of Contzibution:
m’g:; [dPersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoncy Order

of government the contract is with:
chcwcd Aggregate Contributions

NEAY

Amount of Contribution

o

Lasl Name

First

MI

Residential Street Address

City

State

Zip Code

Principal Oceupation

Name of Employer

Elcash [ Personal Check O Credit/Debit Card [J Payroi! Deduction [(IMoney Order

Is conéributor a lobbyist, spouse, [] Yes | I contribufion is in excess of $400 to u candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? O No does contributor or business he/shc is associated with have a confract with said municipality
valued at more than $5,0007 Hves O No
Is this contribution associated with an 0 Yes |Is contributor a prineipal of a state contractor or prospective state contractor? OYes
event reported in Section £.17 [d Ne Ifyes, indicate which branch or branches I No
Ifyes, list Event # of government the contract is with; [l Executive [ Legistative
Method of Contribution: Date Received Aggregate Confributions

Amount of Contribution

QuUs
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al Occ ahan ; ' + | Name of Employer
Is contributor a jobbyist, spouse, [1 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? E%”No does contributor or business hefshe is associated with have a coniract with said municipality
) ) valued at more than $5,0007 0 Yes 0

Is this .cqhtribution:assogiated \.vith a I Xes | Is contribartor a principal of a state contractor or prospsctive state contractor? [ yes
fundrazsmg event listed in Section L17 No Ifypes, indicate which branch or branches Neo
If yes, list Event # of government the confract is with: [ Executive [ Legisiative
Method of Contribution: - Dais Rec ved Apgregate Contributions

ash 1 Personal Check [3Credit/Debit Card [1Payroll Deduction [TMoney Order % & \ 0 - &\ D

M

:l‘i‘?é:::gmgéq'w ‘ B\Q\O\\% State | Zip Cod:
/}D\M_ \9&3’\\\3 @x\& . X\SYGQ& (T ot W

Prmcl a] Occupauon Narae of Employer
@ém\m*s\wém C R C_,.

Is contributor a lobbylst spouse, [d Yes | Ifcontribution is in excess of $400 toa 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 ggnact with said municipality .
. valued at more than $5,0007 ) [T ves No
1s this contribution associated with a Eﬁ}es Is contributor a principal of a state contractor or prospective state contractor? i1 %es
fundraising event listed in Section £.17 No If yes, indicate which branch or branches 0
Ifyes, list Event # : of government the contract is with: ] Bxecutive [ Legislative

f
Method of Cenl butmurﬁ(_ (,,\’1 8 b Date Recejved Aggrepate Contributions X
[ Cash lﬁg;rsunal Check ClCreditMebit Card D1 Payroil Deduction [TMoney Order w\ 0\ & E A % \ @)
MI

Lgﬁef% ; mgﬁﬂ‘lﬁw R LTCTT
H OO TN %&‘&C&\W v%m:\@mé 0T )0

Principal Occupatio &/ Name of Employer

1s contributor a lobhyist, spouse, O Yes | Ifconttibution is in excess of $400 to & candidate for a chief executive officer of a nunicipality, | Amount of Contribution
or dependent child of a lobbyist? TR0 | does contributor or business hefshe is associated with have a contract with said municipal ity
valued at more than $5,0007 O ves Mo
Is this contribution associated witha [1Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ ¥
fundraising event listed in Section 1.1? No Ifyes, indicate which branch or branches 0
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Methog of Contribution: Datg Receivgd Agpregate Contributions ;
ash ] Personal Check [Credit/Debit Card [0 Payroll Deduction CMoney Order & }D
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ast Na.me MI

eﬁgkg}%&;f\ S i ) State Zip cma
Y Ssex Lane %mw\%&\ﬁ Cy Qo> A

Pmmn é‘/ ’ » | Name of Employer

Is confributor a lobbyist, spouse, [1 Yes | If contribution is in excess of $400 to a candidate for a chisf executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? @ To | does contributor or business hefshe is associated with have a contract with said municipality
] : valued at more than $5,0007 Oves [E-No
Is this cohiribution associated with a [1 Yes | Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
fundraising event listed in Section L17 E Mo Ifyes, indicate which branch or branches m'ﬁ%
Ifyes, list Bvent # of government the confract is with: [ Executive [T ZLegislative

Method of Contribution: . Date Received Agprepate Contributions D
O Cash Wersonal Check Credit/Debit Card [ Payroll Deduction [TMonsy Order % ';6\ \C\ & TS 0 - &’ ;
MI

Wodsngron e L
(= SQ,?‘% \ame .- }Q&&W&T{\k G oo™

w & - ; ‘Name of Employat

Ts contributor a lobbyist, spouse, 1 Yes | Ifconsribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of' a lobbylst? Ko | does contributor or business hefshe is associated with have a contract with said municipality .
valued at more than $5,0007 _ 0O ves [No
Ts this contribution associated witha %ﬁ%ﬂs Is contributor a principat of & state contractor or prospective stats contractor? [ Yes
fundraising event listed in Section L1? o Ifyes, indicate which branch or branches [g2%0
Ifyes, list Bvent # of govemment the contract is with: {1 Bxecutive T Legislative

Method of Contribution: Dgte Recgived Aggregate Confributions .
O Cash %:onal Check TICredit/Debit Card [l Payroll Deduction [IMoney Order ﬁ \ & %O & gt)
MI

_Syefsan i%\% N
TN Godesa S NMooddw T R 1

Pnﬁ(tng\(}ccupatmx‘\ % Name of Employer ; € 5
s contributor & lobbyist, spouse, I Yes | Ifcontribution is in excess of $400 to a candidate for a chlef axecutive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? H/ND does contributor or business he/she is associated with have a %Jf%act with said municipatity
valued at more than $5,0007 3 Yes 0

Is this contribution assoctated with a %g 1s contributor a principal of a state coniractor or prospective state contractor? E})gw’ g
fundraising event listed in Section 17 0 If yes, indicate which branch or branches ]
Ifyes, list Event # of government the coniract js with: [] Executive ] Legislative
Method of Contribution: Dafe Receiye Aggregate Contributions o

e h 1 Personal Cheek LICredit/Dehit Card [ Payroll Deduction [IMoney Order \ & £ & a&)

S .00
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NAME OI‘ COMMITTER

L MONETARY RECEIPTS (Sectlons A—K)

[TYPEOF REPORT

i

Re31den11a1 StreetAch‘ess

Y\

A\Df\\@\ DR

cégmm&&,

State

N

Zip Code

AN

Pri | Ocenpation

20, (.

-

N?\é /%\Qq,\,lx

If yes, list Event #

of government the contract is with: [ Executive [ Legislative

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, I Amount of Contribution
or dependent child of a lobbyist? §}No | does contributor or business hefshe is associated with have a conigact with said municipality
] ’ valued at more than $5,0007 Oves Ao
Is this f:c?htribution:assorfiated with a [0 ¥es | Is confributor a principal of a state contracter or prospective state contractor? [ Y
fundraising event listed in Section L1? No If'yes, indicate which branch or branches ﬁﬂ%s

Method of Contribution
[lCash Wfersonal Check ICreditDebit Card [ Payroll Deduction [_}Money Order

Date Received Agpregate Coniribations

QN [ :.)J%”D

laso

PRI ’

T_Qr‘\r\ e

Residential Sireet Address

TR &

State

Zip Code

LD nlOO 2

Prinéipal Occupation

be"\%w\'xr&(\%‘

o

Yoo ¢\ aeal

Is contributor a lobbyist, spousf:, [T Yes
or dependent child of a lobbyist? Mo

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business he/she is associated with have a contyact with said municipality
valued at more than $5,0007 1 Yes m/gu

Axount of Contribntion

I this contribution associated with a
fundraising event listed in Section L.17
Ifyes, list Bvent #

i

Is contributor a principal of a siate contractor or prospective state conractor? [ Yes
Ifyes, indicate which branch or branches
of government the contract is with;

[§ Executive [ Legislative

-
Method of Contdbua'? ‘0 Date Rgeeived Aggregate Confributions ) 3 5
JCash lﬂﬁcrs(m Check [Credit/Debit Card [JPayroll Deduction T1Money Order X E Zé J ! Cé }&
Last Name First ) MI
Residential Street Address City State Zip Code
Principal Occupation Name of Empioyer

Amount of Contribution

fondraising event listed in Section E.17
Ifyes, list Event #

Q/Nn

Is confributor a fobbyist, spouse, 1 Yes | Hcontribution is in excess of $400 {o a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? @40 | does contributor or business he/fshe is associated with have a contyact with said municipality
valued at more than $5,000? O Yes Iﬂféo

Is this contribution associated with a []Y¥es Isconfributor a principal of a state coniractor or prospective state contractor?

Yo
If yes, indicate which branch or branches l]ﬁ/

of government the contract is with: [1 Bxecutive [ ] Legislative

Method of Contribution:
O cash [ Personal Check LI Credit/Debit Card [l Payrolf Deduction [IMoney Order

Date Received Aggregate Contributions

31500

Sve
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Rew 102
[ Date of Payment——-- . . {Method of Payment; ... ooy
" ety OO |
[ Debit Card
Strent Addrens. ¥ J State Zip Code
Purpose of Expenditure Desoription Event# Amount
(AEIYGEVIN
LG VARSNIYa RO,
EXPendﬂBrj ff Type of Expendituze (if applicabls) Ttcimigation in Addendum P Required [ Coordinated with reimhursement sought
(if applicable z
[J Coordinated without reimbursement sought 1 Indepem:leut [ Organizatiom0A 0o B 0C 0D OE & S @ Q
Name of Payee "m g D Daig of Payment Method of Payment:
P a3 X\ ! Qg | B
| ehit Card
ZOMS O \ tCo
Street Address \_) }City State Zip Code
Purpose of Expenditure Descaiption Event # Amount
{by code)
VAN G N OehS
I:xpeudsmrj # Type of Fxpenditare fif app.’mab.'e) Thefhization in Addendum P Regnired 3 Coordinated with reimbursement sought % ‘ E s O
fif appiicable,
[0 Coordinated without reimbursement sought [ Independent [ Organizationn0A 0B 6C 0D OF
Name of Payee Date of Payment Method of Payment:
[F Check #
[T Debit Card
Sirect Address City State Zip Code
Purpose of Expenditure | Deseription Event 4 Amount
(by code)
Expenditure # Type of Expenditure {if applicable) Ttemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)
T Coordinated without reimbussement sought [ Independent [f Organization: 0A 0B 0C 0D OFE
Name of Payee Date of Payment Method of Payment:
[ Check #
[0 Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Descxiption Event if Amount
{by code)
Expenditure # Typs of Expenditure {if applicable) Iemization in Addendum P Required 1 Coordinated with reimbursement sought
{if applicable}
1 Coordinated without reimbursement sought ] Independent [ Organization:0A o B 0C o D oI




