SEEC FORM 20 Page Lol 17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
TR PR T@“ﬁgvsmrﬁ’%ﬁ(}! el E‘I%c:f@)nty
COVER PAGE
1. NAME OF COMMITTEE TR e B Soweizih
: M ’ ¢ ) ) & r:‘ :“:‘a;‘"‘??j 1\3 &
DiGiovanni Election Commitfec oA/ WARE 3. BARDFALD, 145
2. TREASURER NAME :
First ML Last . Suffix
onha. Di Geovannt
3. TREASURER ADDRESS
Strect Address City State Zip Code ‘
77 47 SF Derby C/ 06415

4. ELECTION/REFERENDUM DATE

5. OFF1CE SOUGHT (Complete only if Candidute Commiittee)

6. DISTRICT NUMBER

(mm/dd/yyyy) y (if applicable)

Aldet-man
7. CANDIDATE :NAME (Complete only if Candidate or Explovatory Committee)
First M1 Last . Suffix

Gt‘i ne J 2} i Grovenni JR -
8. TYPE OF REPORT (Check One Box)
@ January 10 filing O7th day preceding primary [0 7th day preceding referendum @Iniﬁal Contribution or Disbursement
(PACs ONLY)

O April 10 filing (30 days following pritnary {45 days following referendum O Amendment to
O July 10 filing @7’&1 day preceding election O Deficit Type of Report:
) October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)
O I{?ﬁ;éndﬁp m@dgll;c%}ég eaditure (45 days following election

o not held in November
9, PERIOD COVERED
Beginning Date Ending Date
(0] 1[30&1 thru (0[39[308/
I 7 7

10, CERTIFICATION

%W% }@ﬂ ’fé&tﬁﬂé&ﬂ.—“

TREASURER OR DEPUTY TREASURER (SIGNATURE)

Donna. DiCrovann

T 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.

10/34 1302/

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

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




SEEC FORM 20 Page2of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

NAME OF COMMITTEE " (Provide Compleie Neme as Registered with Filing Repnsitory) TYPE OF REPORT s :
D‘;G}o\/(funnel ?’lc:cﬁé’h Comiae ]‘IL'C;C 2_05% i 7ﬂ d(bﬁj [Preeecy; G E/é Cﬁ.l’:n
COLUMN A COLUMN B

This Period Aggregate

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

%

12. Balance on hand at the beginning of Reporting Period

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

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

15. Other Monetary Receipts (Sections D through K)

I6a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

16b. Per Public Act 1148, effective January 1, 2012 Section L2. vemoved

16¢. Total Purchases of Advertising—Program Book or Sign {Section 1.3) %

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) ‘Yé} b7 4‘076
18. Subtotals (add fotals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $ 4714 40
19. Expenses Paid by Committee {Section P) $| LO 9. 8 EX

20. Balance on hand at close of Reporting Pertod (Subwract Line 19 from Linc 18 in both Columns) ¥ 9 5%5 9

21. In-Kind Donations not Considered Contributions Received (Section L4) B (b
22. Tn-Kind Donations not Considered Contributions — House Party (Section L5) $ (ZS
23. Tn-Kind Contributions Received (Section M) | SQOO
24. Refundable Deposit to Telephone Company {Section N) $ QS
25. Loan Ealancs ) @ _ I
25a. + Loans Received (Section D) $ @
25b. + Interest and Penalties on Loan & @
25c. = Payments on Loan @d
25d. Total Outstanding Loan Amount i(é
26. Campaign Expenses Paid by Candidate (Section Q) J)I ) 8 l . S?
27. Expenses Incurred on Committee Credit Card {Section R) $ (b
- 1
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) ‘5(_/00 O -

N3 . -
28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S) LIO(D . . |




SEEC FORM 10

Revived Janpary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 ot 17

NAME OF COMMITTEE (Provide Complete Numte as Registered with Filing Repository)

TYPE OF REPORT

DO ann, Flechon  Eomantee Zo2 |

(See instructions for definition of Small Contributor)

: A Total Contributions from Small Contributors-Received this Period ONLY 3

SUBTOTAL SECTION A

7 ﬂdcu/ proccting flection

*O

B. Itemized Contributions from Individuals

Last Name

( S}(‘JX 7177’/7

First

JLoretia

MI

Residential Strect Address

29  Styso

City

:Deféc/

Statc

Ci_

Zip Code

e

Principal Occupation T

Name of Employcer

Is contributor a lobbyist, spouse,

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

ot dependent child of a lobbyist?
valued at more than $5,000?

does contributor or business he/she is associated with have a %’d(;( with said municipality

(=3 0

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event # jore2) 1%

Yes
No

7

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

. . . 4
xecutive @Leglslamve

Yes
No

Method of Contribution:

Q/Cash {OPersonal Check O Credit/Debit Card Payroll Deduction (Money Order

Aggregate Contributions

+9g0°

Date Recetved

10}t (24

Residential Street Address

V) LlLizobeth St

Derby

Last Name Flurst Mt
—— y
st Doxren
City State Zip Code

<h

oeutd”

Prineipal Occupation

| nscvunce Adyuster

Name of Employer

Toth

A C{j qu’muJ’\S

Is contributor a lobbyist, spousc,

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

or depeandent child of a lobbyist?

Yes
No

docs contributor or busincss he/she is associated with have a conpract with said municipality
valued at more than $5,0007 O ves No

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

Ifyes listEvent# _joi2i £Y

% Yes

No

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

o)

o ’1(25"@ oo

M
5°%
) Exccutive {7} Legislative

Method of Contribution:

OCash Qi’crsonal Check OZrcdit/chit Card @Payroll Deduction O\/Ioncy Order

Aggregate Conuributions

0?6 \ 80

Date Received

10)16 [z

Amount of Contribution

Last Narme

wel £

First

Shgwren

Residential Street Address

Joiz  west Purchase Kd

City

&oud% éuf‘/f

State

o7

Zip Code

Principal Occupation

/?tp Ared

Name of Employer N

720_7‘7 red

Ts contributor a lobbyist, spouse, %Vcs
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 contract with said municipality
valued at more than $5,0007 Yes No

Yes
No

Ts this contribution associated with an
event reported in Section L17

Ifpes, listEvent# ] GitoZ43

or dependent child of a lobbyist?

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
O Executive () Legislative

=]

Mecthod of Contribution:

Ocash @Qersonal Check (CredivDebit Card {)Payroll Deduction (Money Order

of government the contract is with:
Aggregate Contributions

0‘2@90

Date Received

Jofie/2i

Amount of Contribution

o \"[2 5)006

SUBTOTAL Section B — This Page

15957

TOTAL of additional Section B Pages

$3499 ¢

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

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

549"74 °°




SEEC FORM 20 F
s s I. MONETARY RECEIPTS (Sections A—K) Page3 of 17
NAME OF COMIVIITTEE (Provide Complet& Name as Registered with Filing Repository). o L TYPR OF REPORT

I Groveunn, Zlechion o mu#é—( 202 7711 proco,équ CLQCJ‘)W)

A, Total Contnbutmns from Small Contrlbutors-Recelved this Period ONLY s S
- (See ms‘tmctmm Jor deflmition nf Small Cnntrz huiny, ) o k SUBTOTALSECTION A ¢

. B ltemized Contributions from Individuals -
Tast Name - . |Fist - M
prola S/
Residential Strect Address City State Zip Code
77 At nweder fve Derboy
Principal Oceupation Name of Employer  +

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? 0 does contributor or business he/she is associated with have a conespet with said municipality
valued at more than $5,000? es @;??)

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes % e
event reported in Section L1? No If yes, indicate which branch or branches [ O

Ifyes, list Event # 1%\ 7,\ H of government the contract is with: OExccutive DLegislative

Method of Contribution; Date Received Aggregate Contributions
OCash Q’Pcrsonal Check Credit/Debit Card Payroll Deduction Money Order / 0 / [/ / 2 g 7 0 “0
Last Name First Mi

[o»rsch John
Residential Street Address City State Zip Code
g Lo 7 “7%»/0/ G 06y ¥
$20  Heodherouoo! C oxX 7 106 Y7

Principal Ocoupation Name of Employer

Is contributor a lobbyist, spousc, Yes | M 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 docs contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes &No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? &
event reported in Section L1? No If yes, indicate which branch or branches {QO 00
Ifyes listEvent#  JO/( /2, i /[nL of government the contract is with: ) Exceutive ) Legislative '
Method of Congribution: Date Received Aj%tegate Conuributions
e
GC‘ash &crsonal Cheek C}Zmdit/chit Card @Myroll Deduction Odoncy Order | b/ [ / Z.| l G0
Last Name First MI
Residential Street Address City State Zip Code
102 West Huchase 12d Scudhlbirg T
Principal Occupation Name of Employer J

12eh e 0 Reh el

Ts contributor a lobbyist, spouse, 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? [} does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 @ Yes @ZNO
Is this contri buFion ass_ociated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? J No If pes, indicate which branch or branches No — . uB
Ifpes, listEvent#  |OWeZ-| 1) of government the contract is with: O Executive () Legislative 2 ) O
Mecthod of Contribution: Date Received Agpregate Contributions
GCaah Personal Check OCLedn/Deblt Card @Payroll Deduction OMoney Order fa) I 2 1 Z« eo

SUBTOTAL Sectlon B This Page I B 2 $0°”

TOTAL of addlmmal Sec!ion B Pages

T DTAL OF ALL CONTRIBUTIONS FROM INDIV]DUALS (Sectlons A+B)
. (Enter total on Lme 13, Column Aof Summary Page Totals)




SEEC FORM 20

Revived January 2015

Section B ADDITIONAL PAGE _ 2

of /L{

'NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository)

TYPE OF REPORT

2t Cmc//fss Ave Pyt !

S halton

OGloiomnnn  Slechin  Comm, Hee 2021 T Yoy Prececs ns_ Hechrm
A, Total Contributions from Small Contributors-Received this Period ONLY $
o . (See instructions for definition of Small Contributor) SUBTOTAL SECTION A @
- B. Itemized Contributions from Individuals
Last Name First MI
D ex o Doonny
Residential Strect Address City ! State Zip Code

Oy s

Name of Employer

Is contributor a lobbyist, spouse,

Principal Oceupation
Yes
or dependent child of a lobbyist? No
valued at more than $5,000?

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 contract with said municipality
(éﬁo

(=]

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

If yes, indicate which branch or

of government the contract is with:

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

OExecutive @Legislative

branches

Yes

S0 | 4

Yes
No
Method of Contribution:

&Zash OPcrsonal Check OCrcdit/Debit Card CPayroll Deduction @Vloncy Order

Date Received

Y eX

Aggregate Contributions

‘(57_5_"“

Last Name

Lol

First

@7/6/0572/9/56/

M1

Residential Street Address

j012_ puert  Rurchuge R4

City

South é:zcufo/

State

Cr~

Zip Code

Name of Employer

U Erzepo /02

d

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

Principal Occupation
(e /3‘/ sy d
valued at more than $5,0007

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

Yes No

tract with said numicipality

Amopunt of Contribution

Yes

No
Is this contribution associatcd with an Yes
event reported in Section L1? No

If yes, indicate which branch or
Ifyes, list Event # 10l i /T

of government the contract is with:

7
Is contributor a principal of a statc contractor ot prospective statc contractor?

branches

O Exceutive ) Legislative

Ycs

o | 2spee

Method of Contribution:

Date Received

Aggregate Contributions

joi0. est Ruthase o

St b

. goe
OCash ersonal Check @Zrcdit/chit Card mDayroll Deduction @\/Ioncy Order / O/ /& / z/ e D/C\} .
Last Name First Mt
Wolt Willign
Residential Street Address City State Zip Code

ol

Principal Occupation

(/mé/%/_) /()L/f ﬂ/

Name of Employer

W?éM/Ot/(’

o

Yes
No

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

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

Yes

@n@ict with said municipality
o

Amsunt ¢f Contribution

Is this contribution associated with an
event reported in Section 117

valued at more than $5,0007
o Ifyes, indicate which branch or
Ifyes, listEvent# _fOf{p2 0 /7

of government the contract is with:

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

branches

@ Executive @ Legislative

€8

| 249

Yes
No
Method of Contribution;

OCash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order

Datc Received

(0/)ie/2]

Aggregate Contributions

249 °°

SUBTOTAL Section B — This Page

De49”°

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised fanuary W45

Section B ADDITIONAL PAGE <7

of (<

NAME OF COMMITTEE (Provide Complete Nure as Registered with Filing Repository)

TYPE OF REPORT

DiGistena, £ lechm @c{mmi#&(’ 202 (

A, Total Contributions from Small Contributors-Received this Period ONLY
o SUBTOTAL SECTION A

(See instructions for definition of Small Contrihutor)

7mcfchg

&

ecaclin S Slechin

B. Itemized Contributions from Individuals

Last Name First

Sleonens

et

Residential Strect Address

19 [ovovero. Tcer

City

/:\YMSCW\} X

Zip Code

Yol

Principal Occuparion

T7 Adminshatfor

Name of Employcr

Chener 62// Techrolo 5

&Sy

Is contributor a lobbyist, spouse,

Yes
or dependent child of a lobbyist? No
valued at more than $5,000?

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 cogeract with said municipality

€s N0

Is this contribution associated with an
event reported in Section L1?7

V4
Yes
Ifyes, list Event # j0ie2 1 g

of government the contract is with:

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

Yes
No

OExecutive @Legislativc

Method of Contribution:

OCash ﬁ?cl‘sonal Check @Crcdit/chit Card CPayroll Deduction O‘Vloney Order

Date Received

Aggregate Contributions

1fief2i | 1SO°°

Amount of Contribution

| 50

Last Name First MI
P e TN . i -
Esposate Loy net ke
Residential Street Address City State Zip Code

N ere

2o Lalevied

’D'@(b\,\

C

Ol e

Name of Employer

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

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

Yes No

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

Principal Occupation
Yes
No
valued at more than $5,0007
Ifyes listEvent4  [O1t2 | &

Is contributor a principal of a state contractor or pros;%ctivc tc contractor?
If yes, indicate which branch or branches
of governiment the contract is with:

Ycs
No

@Exccutivc O Legislative

{ Yes
No
Method of Contribution:

OCash 'ﬁl‘crsonal Check Oil'cdit/chit Card g’aymll Dcduction O\/Ioncy Order

Date Received

Aggregate Conuributions

VAR

10/ 16 2|

Amount of Contribution

3

ol

/0

Last Name First Ml
Aa . r 3 .
m’t S /7‘\(“[ i i 'Q <

Residential Strdet Address City State Zip Code

5 Cullens v 2d

J
Dex oy

&1

Oyl y

Principal Occupation

Natne of Employer -7

Yes
No

Ts contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand
or dependent child of a lobbyist?

valued at more than $5,0007

does contributor or business he/she is associated with have a ¢o

idate for a chief executive officer of a municipality,
ract with said municipality

Yes
No

Is this contribution associated with an
event reported in Section L17

If yes, list Event # |b'3(.>'2.\ &

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

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

Yes No
es
o

anches
@ Executive @ Legislative

8

Method of Contribution:

Date Reccived

Lo/ ]2

Agpregate Contributions
oo

O

Amount of Contribution

=T

i~
>

OCash @,Sersonal Check @Credit/Debit Card OPayroll Deduction @Money Order

SUBTOTAL Section B — This Page

*290°"

TOTAL of additional Section B Pages

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




SEEC FORM 20 i

Section B ADDITIONAL PAGE 5 of /4

NAME OF COMNHTTEE (Provide Cumpletz, Namsasngzatered with Filing Repository) = | TYPEOFRRPORT
D G\ G Sy, 5‘-&(‘.‘(\ Pt Ccsmwu—'\"\re{ 202" 7% OI.(JJ.{ PNCeO{JI’\( g ahtn
A I otal Con ributions from Small Contnbutors-Recelved this Period ONLY g
(S'ee mstmctmnv for deﬁmtmn of Small Contnbutm ) ’k SUBTOTAL SECTION A ; ﬁ
. B Ttemized Contributions from Individuals .
Last Name — - a First N - MI
C/(/T CA ANA e
Residential Strect Address City State Zip Code
15 8 S Deow CU |Clett1 B
Principal Occupation Namc of Employer

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 [obbyist? No does contributor or business he/she is associated with have a congract with said municipality
valued at more than $5,0007 es No

Is this contribution associated with an A Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes <“:{> o

event reported in Section L17 No If yes, indicate which branch or branches S No b() ©=

If yes, list Event # ]Q a2 Ia: of government the contract is with: OExecutive OLegislative .

Method of Contribution: Date Received Aggregate Contributions

X . . . £ [a%e)
Cash Personal Check redit/Debit Card {_)Payroll Deduction oney Order -y

Ocash &pers Oc Opay Ooney (oliglz | S0,

Last Name First Mi

i ( —~ ~
Residential Street Address City State Zip Code

W7 Hocod Ave Delony CT | e &

Prineipal Occupation Name of Employer

or dependent child of a lobbyist? No docs contributor or busincss he/she is associated with have a coptract with said municipality

Is contributor a lobbyist, spousc, %ch Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
valued at more than $5,0007 OYes No

Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective state contractor? Yes E ) e
event reported in Section L1? If yes, indicate which branch or branches 0 7 0
Ifyes listEvent# ) }HQ'Z\ A of government the contract is with: ) Excautive ) Legislative

Method of Contribution: Date Recejved Aggregate Conuibutions
&Iash Opersonal Check  CredivDebit Card Payroll Deduction {Money Order ’ ) 7 O oo
Last Name First Ml
Tcenc Pt
Residential Street Aqu'css City State Zip Code
(171 Howold  Aee Der by CT |04y
Principal Occupation Name of Employéf

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 municipality
valued at more than $5,000? O Yes No

Ts this contribution associated with an Yes  |Ts contributor a principal of a state contractor or prospective state contractor? es $ N
event reported in Section L17 J No If yes, indicate which branch or branches o ; Q

Ifyes listEvent# 10 ez \ A of government the contract is with: 0 Executive @Legislative

Method of Contribution; Date Received Aggregate Contributions

. . . <

gCash @Personal Check @Creth/Deblt Card OPayroll Deduction @Money Order / 16 / i G / Q- / 7 O @

SUBTOTAL Sectmn B This

TOTAL of ‘additlonal Section B Pages

. TOTAL OF ALL CON'IRIBUTION S FROM INDIV[DUALS (Sectlons A+ B)
e 7 nfLme 13, ColumnA 0fSummary Page Torals)




SEE( FORM 20

Rt sy 15 Section B ADDITIONAL PAGE (é of / ‘4

‘NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT

DiGrovann, Slecbon Compiflee 2021 )T dety Precseling Slechm
A, Total Contributions from Small Contributors-Received this Period ONLY g /

. (See instructions for definition of Small Contributor) SUBTOTAL SECTION A ﬁ

froms

. B. Itemized Contributions from Individuals
Last Namc First MI

JGN 1L 50 0
Residential Strect Address City State Zip Code

Ll In dicon Ave “Dex oy N oA Y
Principal Occupation Name of Employcr

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 cogtract with said municipality
valued at more than $5,000? es dN 0
Is this contribution associated with an Y Yes | Is contributor a principal of a state contractor or prospective\statc contractor? Yes ,
evenl reported in Section L17? No If yes, indicate which branch or branches ; No % C/( o0
If yes, list Event # ] Ole2) }:} of government the contract is with: OExecutivc @Legislative l D :
Method of Contribution: Date Received Aggregate Contributions
Q’Cash @Pcrsonal Check OCredit/Debit Card @Payroll Deduction OMoney Order /O / [Co / 2 ( / O O as
Last Name First - Mi
Dicenso Caurer) |
Residential Street Address City State Zip Code
oo, St -
- ' -~ j ; : T C
7 Jeonett Dr . %/b‘“l C 4/
Principal Occupation Name of Employer
Is contributor a lobbyist, spousc, 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 docs contributor or busincss he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 Yes §)} No
)
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective state contractor? Yes SJLT L GT
event reported in Section L1? No If yes, indicate which branch or branches I No S
Ifyes listEvent# KOjlp2t A of government the contract is with: 0 Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Comributions
Ocas &Pcrsonal Check {Credit/Debit Card {DPayroll Deduction {Mency Order | | 0' \ bl 2.\ 5(\) ve
Last Name First A - Mi1
Jodacin Cove |
Residential Street Address City State Zip Code
' - -7 3 T £ I’ ‘
i RN . D ¢ ol A )(-ﬁ
Z1 bake vewo  lece Der by Cr | ouH1§
Principal Occupation Name of Employer

Ts contributor a lobbyist, spouse, Yes | Tf 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 municipality
valued at more than $5,0007 Yes No ﬁ

Ts this contribution associated with an % Yes |Is contributor a principal of a state contractor or prospective state contractor? ¢ Y oo
event reported in Section L1? . No If yes, indicate which branch or branches No (/’ ;

If yes, listEvent#  {O\pZ A IA: of government the contract is with: O Executive ) Legislative

Method ot Contribution: Date Reccived Agpregate Contributions
&Cash @Personal Check @Ctedlt/Deblt Card OPayroll Deduction @Money Order [ OI lio / 2. v o

SUBTOTAL Section B — This Page ’ 220 MOD

TOTAL of additional Section B Pages

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




SEE(C FORM 18

g Section B ADDITIONAL PAGE ) Ofﬂ;_

NAME OF COMMITTEE (Provide Complete Nure us Registered with Filing Repositury) TYPE OF REPORT

DiGovaenay Slechion Eommitlee 202t 1 Ay Vrecodne (locken
A, Total Contributions from Small Contributors-Received this Peried ONLY g !
. (See instructions for definition of Small Contributor) SUBTOTAL SECTION A @

L B. Itemized Contributions from Individuals
Last Name First MI

-7, i <y
Jadacin L) odlter
Residential Strect Address City State Zip Code
Nl lakeview Tery Der by T |ebas
[ LaKeNieLe :
Principal Qccupation Namc of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ot dependent child of a lobbyist? No does contributor or business he/she is associated with have a cogtract with said municipality
valued at more than $5,000? es BNo
Is this contribution associated with an R} Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LI? No If yes, indicate which branch or branches No
Ifyes, list Event # Jolbe2t i of government the contract is with: Okxccutive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
@Cash CPersonal Check Credit/Debit Card OPayroll Deduction CMoncy Order IQ / i(o I 24 7 g i
Last Name First ) ’ Ml
’Pé/ O CCa A Frovm 1<
Residential Street Address City State Zip Code
G2 o e Sheton CT |0l 54
Principal Occupation Name of Employer
Is contributor a lobbyist, spousc, Yes | Tf 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 docs contributor or business he/she is associated with have a conjfact with said municipality
| valued at more than $5,0007 Yes No
Is this contribution associated with an Ycs | Is contributor a principal of a state contractor or prospective state contractor? cs \9 — . 0
event reported in Section L17 No If yes, indicate which branch or branches SA) No / \
If yes, list Event # l Oilp2 ] ﬂ: of government the contract is with: @ Exccutive O Legislative
Method of Coniribution: Date Received iﬁf{egate Contributions
OCash %crsonal Check &rcdit/chit Card O’aymll Deduction O/Ioncy Order ] ()/ “O { 2 7 O ce
Last Name First M
o ] - i "l
Paadre Groucu
Residential Street Address City J State Zip Code
’ o) o . \ . 7 ~ f
2% Nerth Cee hn NSCN I CT 100!
Principal Occupation Name of Employer

Is coniributor 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 contributer or business he/she is associated with have a contyact with said nunicipality
vatued at more than §5,0007 Yes [

Is this contribution associated with an %Yes Ts contributor a principal of a state contractor or prospect/ive state contractor? es 557 . o0&

event reported in Section L1? ) No If yes, indicate which branch or branches No ‘ O O

Ifpes, listEvent# _{OV2 | N of government the contract is with: ) Exeeutive ) Legislative

Method ot Contribution: Date Reegived Aggregate Contributions

“ " . . . - ) K “ WY

OCash ~@Persomd Check @Credjt/Deblt Card @Payroll Deduction @Money Order ] 8] [ { \0' Z { l QG ©

SUBTOTAL Section B — This Page “‘(SZL{’O 0 i}

TOTAL of additional Section B Pages

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




SERC FORM 20

Revlsed fannary 25

Section B ADDITIONAL PAGE %

‘NAME OF COMNHTTEE P ovtde Complete Name us Registered with lemg Repository)

ofl%

~ | TYPE OF REPORT

77h day W/fgwim; ﬂfwﬁ(m

Last Name

rker

Flrst

Residential Strect Address

2% Neeth Coc (i

City

NS i/

State

Zip Code

06 70!

,r/

Principal Occupation

Name of Employcr

%4 Emnmnert Ave

D

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 gongract with said municipality
valued at more than $5,000? es &lﬁo $

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes i o<
event reported in Sectipn L17 No If yes, indicate which branch or branches No / w
Ifyes, list Event # r 21 /3‘/ of government the contract is with: CExecutivc @Legislative

Method of Contribution: Date Received Aggregate Contnbuuans
OcCash %el’sonal Check Credit/Debit Card Payroll Deduction {Money Order [ O, / [l / 21 / é O
Last Name First ’ MT

Derol\lo Georae

Residential Street Address City e State Zip Code

L4 ¥q

Principal Occupation

Name of Employer

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
docs contributor or business he/she is associated with have a copfiract with said municipality
valued at more than $5,0007

Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # ]_D\\p A

Yes
No

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

Is contributor a principal of a statc contractor or prospective state contractor? Yes
i ey e or . S o NO
] act is with: D Exceutive ) Legislative

Method of Coniribution:

OCash @i’crsanal Check Blrcdit/chit Card @’ayroll Deduction G\Aoncy Order

Date Received

lo/wlzi

Aggregate Contributions

| O °

25 Nortian Ave

&_,(b\\

Last Name First M1
~ i - <
Coxluce \JC\\/
Residential Street Address City State Zip Code

CU QoY ¥

Name of Employer

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

Principal Occupation
Yes
o

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
valued at more than $5,0007

a %Gt with said municipality

Yes [+

Amount of Contribution

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

Ifyes, listEvent# /> [( Z[ vl

Yes
No

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

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

G Executive o Legislative

F0e

Method of Contribution:

&ash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

(Entertotal on Lme 13, Colum nA of Sun

Date Received

1ofie |21

Aggregate Contributions

ﬁ_n)oo

_§;27C)m,




SEEC FORM 20

Revised Janoary 1S

NAME OF COMMITTEE (Provide Complete Nasie us Registered wzzh Filing Repasttorv)

Section B ADDITIONAL PAGE l of {

. I'TYPE OF REPORT

o ry

wika dcw \/Pmo(x 5 Eé(’cd?m

Q,(g,eum/_\ I 2 Y o (cmqr_;g”éff_f

S5 Norhh  Ave

A Totalr 0 ntributions from Small Contnbutors-Recewed this Period ONLY g
L_ (See instructions for deﬁmtmn of Sma[l Cnntrzbutm L SUBTOTAL SECTION A ®
. _ B. Itemized Contributions from Individuals
Last Namc ~ First - MI
Cov loccea DENNA
Residential Street Address City State Zip Code

Derby

oLyl §

Name of Employcr

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

Principal Occupation
Yes
A3 No

valued at more than $5,000?

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 conpract with said municipality

es No

Amount of Contribution

es
No

Is this contribution associated with an
event reported in Section T17?

Is contributor a principal of a state contractor or prosp%{tive stite contractor?
If yes, indicate which branch or branches
of government the contract is with:

@Executive

‘actor” Yes
No
@ Legislativ

If yes, list Event # LY (OQ X
Method of Conwribution:

%&ash OPcrsonal Check OCredit/Debit Card OPayroll Deduction OMoncy Order

Date Received

10] (2]

Aggregate Contributions

O“’D

Last Name

(ool

First

\TU\ VOGN

M1

Residential Street Alldress City

ol Rooseuelt De

Dex D

Zip Code

OLMI&

State

C1

Name of Employer)

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

Principal Occupation
cs
[

valued at more than $5,0007

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

Yes

a coptract with said municipality
:dgo

Amopunt of Contribution

cs
No

Is this contribution associatcd with an

event reported in Section L1?
If yes, list Event # [ Ol

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

@ Exccutive

$°7@”°

O Legislative

Method of Contribution:
OCash &Pcrsonal Check &rcdit/chit Card GJayroll Dcduction oncy Order

Date Received

[of{f 2(

Aguigate Conuibutions

'7UC>O

Last Name

(o001

First

John

Residential Street’ Address

2720 Hawﬁ/mmc Arve.

Derby

State

CT

Zip Code

oLyl¥

Name of Employer

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

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 congract with said municipality
'&N

Yes 0

Amount of Contribution

Is this contribution associated with an

Principal Occupation
Yes
o
valued at more than $5,0007
event reported in Sectiop L1?
If yes, list Event # ! O Z] -

rd

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

O Executive

18
OLsgislatIve

Yes
No
Mcthod of Contribution:

OCash %ersonal Check @Cledlt/Deblt Card OPayroll Deduction OMoney Order

Date Received

Lol /u/z 3

Agpregate Contributions

[ Xe]

, SUBTOT AL Sectlon B :

TOT‘ L of additional Section B Pages

BUT ION S FROM INDIVIDUALS (Sectlons
, %z‘er fatal lm Lme 13 Column A of Summaty Page Total,

A+B)




SEEC FORM 28

Section B ADDITIONAL PAGE / b of M

NAME OF COMMITTEE (Provide Comp]etf. Name as Registered with Filing Repository). | TYPE OF REPORT:

M.m_&cﬁzb__&;mm_‘btﬁf Sbé}t ’7(\77«&&4, WW,, ;m

ont

(Seemétrﬁcz s ition of Small Contribu  SUBTOTALSECTIONA § Q§

o .-~~~ == - B ItemlzedContrlbutlonsfromlndlvlduals ...
Ldst Namc Fn st MI

Jé?_da C/ / Jen

Residential Strect Address . City ) State Zip Code

3 Beechwaocd S ANhSnua Crlasyor
Principal Qccupation Name of Employer

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
ot dependent child of a lobbyist? No does contributor or business he/she is associated with have a gogtract with said municipality
valued at more than $5,000? es %N 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ¢\o
event reported in Section L1? No If yes, indicate which branch or branches No C;
Ifyes listEvent# /) I[ 1l & of government the contract is with: OExecutivc @Legislativc
Method of Contribution; Date Received Aggregate Contributions
QCash OPersonal Check OCredit/Debit Card OPayroll Deduction {Money Order | / 65 / /b / &) 70 O4
Last Name First ) Mt
ach Scott-
Residential Street Adds City State Zip Code
3 Peechoood ST SENV e CT |00
Principal Occupation Name of Employer
Is contributor a lobbyist, spousc, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 G Yes No
Is this contribution associatcd with an @ Yos | Is contributor a principal of a state contractor or prospective state contractor? Yes # e
event reported in Section L1? No If yes, indicate which branch or branches No 7é )
Ifyes listEvent# /Ol A of government the contract is with: ) Exceutive ) Legislative '
Method of Contribution: Date Received Aggregate Conuibutions
mash Opersonal Cheek  OCrediv/Debit Card {Payroll Deduction {Moncy Order [0 / /o / a?», 76 060
Last Name Fivst M1
2 h JoSep |
-CCAS Josep h
Residential Street Address State Zip Code
| e D Lézu,r il 139
22| G(\S@oﬁ,d S &7 loS Ty 9 Cq 10032
Principal Occupation Name of Employer
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 400 to & 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 $5,0007 @ Yes No
Ts this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es # ce
event reported in Section L.1? No If yes, indicate which branch or branches No / OO
Ifyes, lissEvent# [0 l of government the contract is with; O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocan Ql;ersonal Check )Credit/Debit Card )Payroll Deduction (Money Order | [ (S/ 16 / 2) ] GO. ¢o

A f8.66

(Enter total on Lme 13 Column A af Summary Page Tot s)~




SEEC FORM 20

Section B ADDITIONALPAGE _ff ot /<

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

D) \iovonn, Slechen Conan, r#ﬁ’{/ 63\ /7/7%/*6&00% Flechyn

A, Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributnr) SUBTOTAL SECTION A @

B. Itemized Contributions from Individuals
Last Name First MI

SoNsi N, Chn>hnae
‘ RLSid(.nUal Strect Address City ‘ gtatc Zi? Code -
HaunHorne Ave e o CT [ Oeye s
Pr mupal Ouup.itmn Name of Employor

Is contributor a lobbyist, spouse, Yes | If conuibution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
ot dependent child of a lobbyist? ' No does contributor or business he/she is associated with have a cgfftract with said municipality
valued at more than $5,0007 EDYCS No \5
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 00
event reported in Section L17 No If yes, indicate which branch or branches No w
If pes, list Event # LGiwZi of government the contract is with: @Executivc @Legislativc
Method of Contribution: Date Received ggregate Contributions
-l o ' ,(5 A
OCash B&rsomﬂ Check OCl'cdlt/Deblt Card OPayroll Deduction OMoncy Order l Q} e} 5 O
Last Name First i M1
| ENZ2O
/‘“\'C‘)&H’\(/‘u””{’ 20
Residential Street Address City State Zip Code
- § ) G e \ T
| Roilins Holls S QA CT 0y §3
Pﬂl‘lblpdl Qccupation Name of Edployex'
Is contributor a lobbyist, spousc, Yes | TIf 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 docs contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 Yes No
<
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc contractor? Yes :L \ oS
e . : 3 G
event reported in Section L1? No If yes, indicate which branch or branches A o \7 6
If yes, list Event # l ol A of government the contract is with: D Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
co
szash GPcrsonal Check @31 cdit/Debit Card @ayroll Deduction Gdoncy Order ' & / | 'g ’ 2 ( 7 O
Last Name First Mi
o~
alohoiec Joc
Residential Street Address City State Zip Code
. -
Y Nortvop Y W ood bridac T
Principal Ou.upduon Name of Employer
Is contributor a lobbyist, spouse, Yes | Tf 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 $5,000? Yes No
Ts this contribution associated with an gi‘(es Ts contributor a principal of a state contractor or prospective state contractor? es ‘S( aB
event reported in Section L17 No Ifyes, indicate which branch or branches No O 0
If yes, list Event# [QleZd A of government the contract is with: @ Executive OLegislative ’
Mcthod of Contribution: Date Reccived Agpregate Contributions
OCash %sonal Check @Credit/Debit Card @Payroll Deduction @Money Order ' 0 l | L’ I 2 ‘ ‘ 8Y8) 00

SUBTOTAL Section B — This Page ] 220°°

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised Sannary 2015

Section B ADDITIONAL PAGE /2

of /z

‘NAME OF COI\{MITTEE (Provide Camplete Nanme as Registered with Filing Repositor).

. | TYPEOR REPORT

; 7’7’/%’&640“%

f/{cﬁm

wr _ sustomausecrioa | ¢

B"'"Itemlzed Contnbunbnsifrb;nfl“xidi‘viidt;a’ljs“f .

Last Name

ol l

First

Residential Strect Address

S Cudlens Hall

| Tennifer
Der by

Rd

CT

Statc Zip Code

Qlet/(?

Principal Qccupation

Name of Employer

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

Yes
No

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # [© MJ.JJ A

Yes
No

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

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

Yes
No

«&7690

79\ W/&/Ql/nrﬁ

Der by

7

Method of Contribution: Date Received Aggregate Contributions
OCash &Personal Check OCchit/Debit Card OPayro]l Deduction O\/Ioney Order | /70 / e / 21 75' 00
é First , 4 & . / M1
norz.el cmq Ld// Fan]
Residential Street Address City State Zip Code

Qe &

Principal Occlpation

Name of Employer !

Ycs
No

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

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
docs contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No

Ampunt of Contribution

Is this contribution associated with an
event reported in Section Ll 9

If yes, list Event # / [ Z A

Yes
No

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

Yes
No

Exccutive Legislative
£=4

9

707

Method of Contribution:

%Iash OPcrsonaI Check OZrcdit/chit Card OPayroll Deduction Ovloncy Order

Date Recelved

softblal

Aggregate Contributions

70.60

17 Derby Shiae

Devby

o

Last Name First . Mi
(Hor2e] am Y /. Cle,
Residential Street Address State Zip Code

eV i

Principal Occupation

Name of Employe{

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Ts this contribution associated with an
event reported in Section L17

Ifpes,tistEvent# 4O LA b

8 Yes

valued at more than $5,0007 Yes No
es
No

0 Executive Ochislative

{.-7%3

Mcthod of Contribution:

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

Aggregate Contributions

760

Daic Received

@'\ash OPerscmal Check @Cledn/Debu Card OPayroll Deduction @Money Order

TOTAL OF ALL CONTRIBUTIOI\ S FROM INDIVIDUALS (Sectlons A+ E)—I

of government the contract is with:
LIAETR

{SUBTOTAL Sectlon B

A16.00

k )T AL of addltmnal Seck’ on B Pages

: ~(Enter )‘otal on Lme 13 C‘olumn A af Summary Page Totals)




SEEC FORM 20

Revised Sxnnary 2015

Section B ADDITIONAL PAGE 3

of /Y

NAME OF COIVH\'HTTEE (Provide Complete Name as Registered with Filing Repostiory).

| TYPE OF REPORT

Ele ciion

< &aa_ 77 dlay %

C__m__‘

g eelie 5/@4071

Q )S ‘;\. ;;;}amﬂ‘l

. Total Contrlhutlons from Small Contrlbutorszecelved this Period ONLY

72

S8 Hoinsk

(nsen e

ar

- (See instructions for definition of Small C‘ontnlmto*) . SUBTOTAL SECT IONA
. __B. Itemized Contributions from Individuals
Last Namc ~ First MI
Baur fzrn f A el
Residential Strect Address City State Zip Code

4640 (

Principal Oceupation

if\/a,c/

Name of Employcr

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

Yes
No

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

Amount of Contribution

Ifyes, list Event # (&Y

Is this confribution associated with an
event reported in Section L1?7

8

valued at more than $5,0007 es No
Yes | Is contributor a principal of a state contractor or prospective state contractot? Yes
No If yes, indicate which branch or branches No

OExecutivc OLegislative

of government the contract is with:

?& co
/ Q0

Method of Contribution:

OCash ,@ersonal Check OCreditJDebit Card OPayroll Deduction OMoney Order

Aggregate Contributions

/06.60

Date R?:aved

/0 [# [

\gg HOI l/)S/C.J’

Onsmia

ame First Mt
/é&i/ fime Q}/}/? (Lin 6/ Ce
Residential Street Address State Zip Code

CT |0k Yol

Principal Occupation

W
J

Name of Employer

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

Yes
No

@

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
docs contributor or business he/she is associated with have a ggntract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

If yes, list Event #

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

8

Yes
No

Ycs
No

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

GExccutivc @ Legislative

J00°

Method of Contribution:

QCash B{Pcrsonal Check &mdit/chit Card @ayrol] Deduction 0\/Ioncy Order

Aggregate Contributions

/ 66.00

Date Received

/616/3y

230 Cinadtfeid &

D@f /’D(.//

Last Name First Ml
3 pr——— !/‘;/‘
L €l /R £ cf)’)ﬁ/ ﬁ/

Résidential Street Address City State Zip Code

criobdis

Principal Occupation

Name of Employer )

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

Yes
No

Tf 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 cgntract with said municipality

valued at more than $5,0007 Yes

Amount of Contribution

If yes, list Event #

Ts this contribution associated with an
event reported in Section L17

6] Al &

8

Yes

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

No

No
es
No
O Executive O Legislative

546.00

Method of Contribution:

OCash @Perbonal Check @Cledlt/Deblt Card OPaymll Deduction @Money Order

Aggregate Contributions

5(3.66

Date Received

/b//é/ 2/

SUBT«DTAL Secmm B Thls Page VLYY,

.00

TOTAL of addmonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIOl\ S

FROM INDIVIDUALS (Se_ctmns A + B)
(Enter tatal on Lme 13, Cobumn A of Summary Page Totqls);l




SEEC FORM 20

Section B ADDITIONALPAGE _ 14 of IY{

NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT

DI Quiaiama,  Slecthsn  Comnatler Avdl T dayy Preestling Clechie
A, Total Contributions from Small Contributors-Received this Period ONLY g OS v
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals
Last Namc First Mi

. /-——_- .
e Johy
Residential Strect Address City State Zip Code
. . NI s .
20 . a , ' o ¢
2y Decbuy Pve Db CT| dodr Y
Principal Occupation J Name of Employd‘
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
ot dependent child of a lobbyist? No does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,000? es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes £
event reported in Section L17? No If yes, indicate which branch or branches No T & 1
Ifyes, list Event # (O} MR of government the contract is with: OkExccutive O Legislative ‘ ) C)
Method of Contribution: Date Received Aggregate Contributions
s -
OCash &Personal Check OCredit/Debit Card OPayroll Deduction {OMoney Order /6 / /G / 2 / 50.00
Last Name First Ml
- o o ’ . oY 4o v
@ 16 OV CLAN Y . /@7(&%%
Residential Street Address City . State Zip Code
- . . — R X < 4
Pl Benz Ot Anscru & CT| ot
Principal Occupation Name of Employer
Is contributor a lobbyist, spousc, Yes | Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amuount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have agontract with said municipality
valued at more than $5,0007 @ Yes No g
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective statc contractor? Ycs J | €=
event reported in Section L1? If yes, indicate which branch or branches No é
If yes, list Event # al of government the contract is with: {0 Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
%ash CPcrsonal Check OIl’cdit/chit Card &’ayroll Deduction O\/Ioncy Ordcr / D/ / 6 / oz , 76 .0 0
Last Name First Mi

 Mivwn — Tadach Sawrdh

Residential Street Address State Zip Code

21 loke viewd  lert Doy by CT |ocws

Principal Occupation Name of Employer
Is contributor a {obbyist, spouse, Yes | Tfcontribution 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 goptract with said municipality
valued at more than $5,0007 0 Yes No .

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es i ! "CIQ)
event reported in Section L17 No Ifyes, indicate which branch or branches No O i

Ifyes listEvent# (@& { of government the contract is with: @ Executive @ Legislative *

Mcthod of Contribution: ?&/T{c@l&a/' Agpregate Contributions
%ash @Personal Check @Credit/Debit Card @Paymll Deduction @Money Order 0 7(5 .50

SUBTOTAL Section B — This Page / 76.060

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised January 3043

I. MONETARY RECEIPTS (Sections A—K) Page 4 of 17

NAME OF COMMITTEE ﬂ’mvzde Cnmplele Name as Regmlered wilh Filing Repav

Name of Committec

SAY §)écm Ce non 4(—4>< el itday Preecply
Contnbutmns from Other Cﬂmmlttee_- e -

CL

| TYPE OF REPORT

“Name of Treasurcr

Address Is this contribution assoctated with an (Dves ONo Amou Contributien
event reported in Section L1?
Ifyes, list Event #
City State Zip Codc Datc Received Aggregate Contributions
Name of Committee Namc of Treasurcr
Address Is this contrjpufion associated with an  {7) Yes {O)No Amount of Contribution
event teptited in Section L1?
If yes, list Event #
City State Date Received Aggregate Contributions

Zip Code

Name of Committee

Nante of Treasurer

Address

/

e

Ts this contribution associated with an O Yes ONO Amount of Contribution
event reported in Section L1?
If yes, list Event #

CiV

Name of Committee

Zip Code

G Reimhursements o Surplus Distibution from other Commt

Date Received Aggregate Coutributions

Naine of Treasurer

Address

City State Zip Code

i Expenditore # . .
Date Received i opplicable) Payment Type Amount of Receeipt
OReimbursemcnt for shared expense OSurplus Distribution
Description
Name of Cominitiee | Berrfic of Treasurer
Address City State Zip Code
- ot diture # § .
Date Reeeived ](::f"‘;;‘; "L:;fk,) Payment Type Amount of Receipt

@ Reimbursement for shared expense O Surplus Distribution

Deseription

SUBTOTAL Secton € — T P

TOTAL OF ALL ‘COMMTTTEE CONTR]BUTIONS, AND REC ;
: (Settums Ccl+ C2) (Enter total on Lme 14, Calunm Aof. Summmy Page Totals)

EIPTS




SEEC FORM 20

Revised January 1013

I. MONETARY RECEIPTS (Sectmns A——K)

‘NAME OF COMMITTEE (Provzde C‘nmp!ele Name as Registered with lemg Repn vzlmfy

Name of Lender

D Oviovomn) Fle

(o & mmi(:g___abu_

‘ Loans Received this Period

| ryee OF REPORT

Page Sof 17

9P ag

Source of Loan:

OBank G Candidate @ Individual @ Other

/ B

Committee
Street Address City State Zip Corle Is there a £@sisner or
GuarantOr of this loan?
Yes O No
Name ot Cosigner/Guarantor (if applicable) Amount Received
Strest Address City State L7 Cade
Name of Lendor Source of Loan: Date of Receipt
OBank G C ate @ Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address State Zip Code

Name of Lender

Source of Loan;

OBank Q) Candidate ) Individual ) Other

Date of Receipt

Committee
Street Address City State Zip Code Isthere a Cosigncr or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guavags? (if applicable) Amount Received
Zip Code

Name of Entity

M

s from Entities other than Individuals or Other Committees

,(Referendum Commzttee& kN );~ 

Street Address

Dute Received

/Amoﬁlt Received

City

State

Zip Code Aggregate Contribution

Name of Entity

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

Name of Entity

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

O




SEEC PORM 1 L MONETARY RECEIPTS (Sections A—K) Page 6 of 17

NAME OF COMMITTEE d’iovxde Complete. Nue asRegmterea' wztlz Ftlmg Repasxlorv) . ITYPEOF REPORT o
.0 a\i) N . 777161&44 @Nc@é/ &£ ect 23
. F | mount Transferred from Affihated BL siness ’ reasury (Busmes.s Entzty Commtttees ONLY) - .
Date of Receipt Is thls transaction associated with an Yes Ifpes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this ransaction associated with an Ves  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent # Amount
event reported in Section L2 No
Date of Roceipt |_1e-tHs transaction associated with an Yes  Ifypes, list Event # Amount
/ event reported in Section L17 No

Gk‘k Amount Transferred from Afhhated'Labo'* Union or Other Organization Treasury (Organization Committees ONLY)

Date of Recelpt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt [ Method of payment: Amount

O cash O Personal Check O Credit/Debit Card /

Date of Receipt Method of payment; = Amount
Ocash O Personal Che O CrediDebit Card

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

Date omeﬂpt/ Method of payment: Amount
Ocash © Personal Check O Credit/Debit Card

. _ TOTALSECTIONH R

1 Avonymous Contrbutions____

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




10voe

it 20 I MONETARY RECEIPTS (Sectlons A———K)

NAME OF COMMITTEE (mede C{)mple/e Nae s Regx(’lered with lemg Repmm)ry)

Name of Institution

Page 7 of 17

TYPE OF REPORT

Amount

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

Date of Transaction

Amount Received

Description

Street Address City State Zip Code

Description

Name /ﬁte of Transaction Amount Received
Street Address o / State Zip Code

Description /

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

Name / Date of Trunsaction Amonunt Received
Street Address City State Zip Code

'SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

__ TOTALSECTIONK _

0

(Add Sectmns D through K) (Enter taml on Lme 15, Colunn A of Summary Page Totals).

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 liated Labor Union or Other Oiganization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

_ Total of Other Monetary Recelpts

A3




SEEC FORM 28 . .
stec romy IL. EVENT ACTIVITY (Scctions L1—LS5) Page Sor 17
 NAME OF COMMITTEE (Provide Compleré Name as Registered with Filing Repository) ‘1 TYPE OF REPORT

DiGuvgionrh Evectien € omm) Jlee  2opn AL dcw]. (hegeding pteghio

Li1. Event Information

Event # Description

Datc of Event Letter W Was this a fundraising event?
) . . a

Ypsia A [Wiham e Clineh Hoop  Shicst Oves o

Location:  Streot Address v City Statc Zip Code

35 57 st Derloy CT o8
Subpart 1: (All Committees) ~

‘Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
& purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity ~ {) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? . and complete required information.)
w No
Was this fundraiser a tag sale, auction, or other sale of donated items @ch {Ifyes, enter Total Receipts here.)
with purchases from an individual ot up to $100? . —
Qf No
Subpart 2: (Party Committees, Municipal Candidates and Political Comntitiees other than Exploratory Committees)
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? 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 OYes (If yes, enter Total Receipts here.)
gathering held within the statc with this fundraiser? — |3
&NO
%;}ﬁ‘:,‘f’éve,,[ Loty | Cption Was this a fundraising event?
i . o ’ : N N Yes Ni
Al A 1Gae D Gaovend, Tor Atdenman Cenpuigy furdiisee | s O
Location: Street Address City State Zip Code

45 Olhedeid St Derby CU | b
Subpart 1: (All Committees) N

Was this event hosted at a personal residence? O Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
ﬁ purchascs madc by host(s) for tood, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity ) Yes (ffyes, go to Scction L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required intormation.)
g No

Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? Q’ —_— 8
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Scction L3 Purchases of Advertising Space in 2 Program Book
sign associated with this fundraiser? @’ 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 OYes (Ifpes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? &,

No

- SUBTOTAL Section Li—Subpart 1 (41 Committees) Total Receipts from Sale of Donated Items — This Page $(Z>
SUBTOTAL Section Li1—Subpart 3 (Town Cominittees ONLY)
Total Receipts from Food Purchases — This Page $®
TOTAL of additional Section L1 Pages 3)@

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES \K @
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FoRa II. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAMEOF COMMITTEE (vazde Cbi}éple& Nm:hé"'bﬁ 'Régift‘eléﬂ with lemg Repns‘ztmy) S L TYPE OF REPORT

DiCia 1o, /<'l~e=ch S Ccmm\-\fLe—f 200\ IR a&u (Pi@c QAJM ?led?)m
... Purchases of Advertising in a Program Book or on a Slgn - .

mof Pﬁrcha-s'cr ‘ — — — Purchasc Made By:
O Business Entity () Other

O Individual/Sole Propriegdiship

Street Address City State }:{ Code

Datc Received Event # Agarogate Parchascs for All Events Amount of Program Ad Purchase nt of Sign Purchase

Name of Purchaser | Purchase Made By:
(O Business Entity @ Other
O tndividual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amoupt’of Program Ad Purchase |  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other
O Individual/Sole Proprietorship

Street Address C)/ State Zip Code

/

Date Received Event # Agpregate ases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:
) Busincss Enticy ) Other
C Individual/Sole Proprietorship

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

O Business Entity O Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

Datc Rcccivy Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

_ SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

TOTAL of addmonal Semon L3 Pagesf

L RL HASES OF ADVERT]SING IN A PROGRAM BOOK or ON A SIGN
' ~ (Enter total on Line 16c; Column A of Summary Page Totals)

‘o




SEEC FORM 20

Revised Jznuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

. NAME OF COMMITTEE (Provide Complete Narte s Registered with Biling Repostiory).

~ | TYPE OF REPORT _

In-Kind Donatmns Not Considered Contrlbutlons '

2 Cv o ey Sle o Cemm\#ﬁﬁ_ﬁ&__l__ﬂw ffﬁ&%‘\ﬁ_gfﬁ@_

L o
Name of Donor

Strect Address

State Zip Code

Wi

Donation Given By:

o Business Entity

Description of Danation

%Market Value of Donatien

O mdividual
O Sole Proprietorship

Date Received

Event# Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
O Business Entity

Description of Donation

Fair Market Value of Donation

O ndividual
O Sole Proprietorship

Date Received

Event # Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
DBusiness Entity

Description of Donation

Fair Market Value of Donation

Ondividual
@ Sole Proprictorship

Date Received

Event # Agpregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Enti

Description of Donation

Fair Market Value of Donation

Date Received

Event # Aggregate vafue for this Event

N'

D DONATIONS. NOT CONSIDERED CONT'RIBUTIONS

 TOTAL of additional Section L;‘,é;.‘gest i~

. Tomwmmmm

(Enter 1otal on Lme 21 Column A of Summar Page Totals)

0




i II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

NAME OF COMMITTEE (Provide Completz Name as Registered with Filing Reposilory). 5 ‘ TYPE OF REPORT

D“\ Goonann, S\ecligin  Coma Hee oo AL Cﬂ%ﬂ ﬁféuifwss &mﬁm

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
Ifyes, complete Itemization in Addendum L5 /
Strect Address City State Zip Co

Description of Donation

Fair Market Valpt of Donation

Event # Aggregate Value of this Event—all hostzs

Aggregate Valuce of all Events—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? O Yes O No

If yés, complete Itemization in Addendum L5

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value ot this Event—uall hosts Aggregate Value of allEvents—this host/candidate
Name of Host Is this event suppoiting more than one candidate or
committee? {OYes ONo
If yes, complete Ttemization in Addendum L5
Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Evenr®all hosts

Aggregate Value of all Events—his host/candidate

Name of Host

Ts this event supporting more than one candidate or
commitiee? Yes {DNo

If yes, complete Ttemization in Addendum LS

Sireet Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

EVCV Aggregate Valuc of this Event—all hosts

Aggregate Valuc of all Events—ihis host/candidate

SUBTOTAL Section L5 — This Page

; ‘TOTAL‘uf additional Section LS Pages

 TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS j')—
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) @




SEEC FORM 24

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Reviked January 2018

[_—_AME OF COMMITTEE  (Provide Complete Name as Registered with Filing Reposilory)

TYPE OF REPORT

f\p \\-ﬁﬁ% C.Ome\—\’ef e

ik &du Plecsoting & Aﬁr‘ﬁ“”h

ﬁ\ Gy SNoun o,

M. In-Kind Contributions

Name

AcK . "Dy G oG o

Statc

Zip Code

Street Address

City

YoHi ¥

4o less SV
Type of contributor: @ommittee Date Reccived Aggregate Contributions Description of In-Kind Cohtribution
Individual / Sole Proprictorship (QOther =, GO . {:O - ,
Qlatividual/ Sol Propicorsip Qother | ) ) (|5 | ) Ceorine Tor Funduad K
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

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

Yes
No

does contributor or business he/she is assoclated with have a
OYes

valued at more than $5,000?

: g%act with said municipality
o

Is this contribution associated with an
event reported in Section 117

es
No

. e N .
Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

€5
o

Q) Exccutive ) Legislative

Fair Market Value
of this Contribution

¥)seee

If yes, list Event # 2 of government the contract is with:
Namoc
Street Address City State Zip Code
Type of contributor: ngmmi[[ce Date Received Aggregate Contributions Description of Tn-Kind Contribution
O]ndividual / Sole Proprietorship GOthcr
Ts contributor a lobbyist, spouse; Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist‘} 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 QO Yes O No
Is this contribution associated with an Yes | Ts contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislativc
Name
Street Address City State Zip Code
Type of contributor: ijmmucg Date Received Aggregate Contributions Description of In-Kind Conwibution
Glndividual / Sole Proprietorship OOrher
Fair Market Value

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

of this Contribution

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enfer total on Line 23, Column A of Summary Page Totals)

Is contributor a lobbyist, spousc, Yes _ 4 - C { ) r :
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes G No
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective state contractor? Y cs
event reported listed in Section L17 No If'yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Exccutive Ochislativc

. SUBTOTAL Section M — This Page F =50

. TOTAL of additional Section M Pages R
SO

N. Refundable Deposit to Telephone Company

Last Name of Tndividual First / Ml Date Deposit Made
Residential Strect Address City State Zip Code .
Amount of
Depusit
Name of Telephone Company
Street Address / City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Colunn A of Summary Pége Totals)

O




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

SEEC FORM 26

Revised January 1015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

'NAME OF COMMITTEE (Provide Completz Name as Registered with Filing Repository)

TYPE OF REPORT

D‘/i;. OV &ann

Sloction Cammaites Fo |

Ith é%‘/ P’rzem/m F/@d}«m

P. Expenses Paid by Committee

Name of Payce

(by codc)

Misc Supples tor Fundieiser Jolezl A
I(ff"f;ﬁi‘:;‘;; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)

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

g onnizaioOA OB Oc O p

{0 Coordinated without reimbursement sought (in-kind contribution)

Datc of Payment Method of Payment:
_ Q Check#
DC>\ \O\f ocesexe [0 / IS / 2/ & Debit Card O EFT
Street Address City State Zip Code
Voo Dwisienr St ENSOnIA CI | Gedof
Purpose of Expendinne Description Event # Amount

(by code)

} gﬂ E«; F(:C;b

Fod fur Fund raiser 10162 /3

Expenditure #
(if applicable)

Type of Expenditure (Jtemization in Addendum P Required unless “None of the below is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganizationOA OB QC OD

Name of Payce Datc of Payment Method of Payment:
_ @ Check#_
Siop = > V\op (OS] Oebit Card CEFT
Street Address City i State Zip Code
o Duisien =t Ansevia CT_|olYo
Purpose of Expenditure | Description Event # Amount

210 94

Expenditure #
(if applicable}

Type of Expenditure (Ttemization in Addendum P Required unless “None of the below® is checked)

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

) Idcpendent
O Coordinated without reimbursement sought (in-kind contribution)

Q Organizatiold YA ) B 0 cObp

Name of Payee Date of Payment Method of Payment:
— _ 8Check W

B3I s NS EY Debit Card__QEFT
Street Address City State Zip Code

26 Division St Der by CT o1y
Purpose of Expenditure Description Event # Amount
(by code)
Foed Tood  for  Fond Yaises [clozt A 4

8"

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum P Requived unless “None of the below® is checked)

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

() Independent
(O Coordinated without reimbursement sought (in-kind contribution)

Qgﬁganizationm (@)

Name of Payee Date of Payment Method of Payment:
> - . o O Check #

[E=YE) M /0//3/«9( f Dobit Card  CYEFT
Street Address City ’ State Zip Code

(c5ln New Hoven fie Derby T g1 8
Purposc of Expenditwre Description ~ Event # Amount
(by code) i ;.

FeoD Food _for Cundiager JOite 2t /F

¢ o7

)4,

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures fram Legislative Leadership, Legislative Caucus or Party Committees, Section O removed.

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 01 17
NAME OF COMMITTEE (?mvzde CnmpleleName asRegntered With lengepmztmy) - TYPE OF REPORT -
‘ é:‘/ﬂz/hr % € QQ& _ '
... PrigesePadbyCommie .
Namg of Payec - o - Datc of Payment Method of Payment:
. , o O Checks
’DO \ \(3.(‘ | o 1= ( ) / 9’( & Debit Card  OFFT
Street Address City Statc Zip Code
A%2 Ve Hever Bue Qexley CT Loty
Purpose of Expenditure Description ) |Event# Amount
(by codc)
N A )
s Sopplies fu Audraisel | e & |
%}‘f:’ﬁi‘:;‘;e‘) # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked) 4 0 4
None of the below
Coordinated with reimbursement sought (juint expenditure) Independent
() Coordinated without reimbursement sought (in-kind connibution) oreanizatiofIA OB Oc O b
Name of Payce Datc of Payment - Method of Payment:
5 . . QO checks
C/\‘R_( 6*(\\ Mbu\ \<| X120 |Obebiccad Orrr
Street Address® ~ “J City State Zip Code
—— - ( ¢ e
4S5 Ccvudfield Si O exlody T |cMIE
Pwrpose of Expenditure Description Event# Amount
(by code) — _}-
TUDI Wall foe Furdvaiser bven: (602 (A
E. diture # H 7 7, 3 ; o & @3 e .
y }‘iﬁﬁkaﬁ; Type of Expenditure (Htemization in Addendunt P Required unless “None of the below* is checked) g 6-23 o
None of the below
Coordinated with reimbursement sought ({joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) O Organizaton{ A (OB OC Ob
Name of Payee - Date ofPay;xzant Method of Payment:
; ql: Qcheckt
ol a4 / A | Qoevic card QEFT
Street Address City State Zip Code
A5 Bri dseport RHue S ke A A Cl Ol Y
Purpose of Expenditure Dr:sc:riptionl Event # Amount
(by code)
hse Sopei+es e Svent Qa5 A
Expenditure # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below® is checked) ; L}Q)
(if applicable) ) L‘/(Q .
None of the below
Coordinated with reimbursement sought (joint expenditure) O Indcpendent
O Coordinated without reimbursement sought (in-kind contribution) Q Organizatior(’ A @ B O c 0 D
Name of Payee Date of Payment Method of Payment:
— |, 0 Check#__
B3 s Q/&%/Q { R Debit Cara (Y EFT
Street Address City State Zip Code
20 Diviston  SF Der by CT |0b%1 &
Purposc of Expenditure Description ’ Event # Amount
{by code)
Food Dinks [fod fo Event 05352/
Expenditure # Type of Expenditure (Temization in Addendum P Reguived unless “None of the below* is checked) 4 1 b 4
(if applicable) 5 O
None of the below :
Coordinated with reimbursement sought (joint cxpenditre) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organ iZatng_QC ) D
1
S PATD BY COMMITTEE
(Em‘et total on Line 19, Column A of Summary Page Totels)




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

SEEC FORM 28

Revised January 1015

IV. EXPENDITURES (Sectlons P———T)

‘NAME OF COMMITTEE (valde C'omplele Name as Regnlerea’ will lezng Repmzlmy)

Page 13 of 17

- [ryPEOF REPORT

Name of Payce

L hioen -

P, Expenses Paid by Committee

’,-;.Z’.:{ dd—éi fzww o‘/»ecsﬁm

Datc of Paymcnt

Method of Payment

(by codc)

MNMiSc

S pplies Q.b\” FU@V\S‘L cAdar b

O Check#
C\/ S Prarnmay q /OQL( { > Qbebvit Card_QEET
Street Address i City State Zip Codc
24 Pershene Die. Qnseua. O ool
Purpose of Expenditne Deseri 1ptwn Event # Amount

Expenditure #
{if applicable)

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

8

Noue of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Independent

Owa.nlzanonDA 0 B @C O D

{(by code)

Nisc

Sowplies Lae Aundiaiser 1o 12l A

Name of Paycc Date of Payment Method of Payment:
. ) Q Check#
§W/€5 1O l ‘O]a/) [ Qhoebic Card O EFT
Street Address City State Zip Code
2 Brm Sy on < v Shedien CI™ |BL4§Y
Purpose of Expenditure Description Event # Amount

Expenditure #
{if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOl‘ganizationChA OB QC Ob

$Zg"70

Name of Payee

Visto,  Prindt

Date of Payment

Method of Payment:
QOcheckst

ﬁchu Card

wd  OFEFT

glzo/af

(by code)

A -51Ga1

Yard Saons

Street Address City State Zip Code
A5 _Wymen St Wakhem A l6a9sy
Purpose of Expenditure 'Dcscription Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below is checked)

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

) Idcpendent
O Coordinated without reimbursement sought (in-kind contribution)

Q orpanizatioDA OB QO c O »

457,83

(by code)

H-Sign

Door Hﬂ/’ls&/’ &‘m*mg,c

Name of Payee Date of Payment Method of Payment:
. N j [ / O Check #
UisTo @ﬁ Nt Ci /07 (//l/ @ Debit Card__ () EFT
Street Address City State Zip Code
275 Wymon S Walthamt AMA |0a4s ]
Purposc of Expenditure \’bnacnptlon Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (Tremization in Addendum P Requir% unless “None of the below* is checked)

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

@ Independent
@ Coordinated without reimbursement sought (in-kind (.onmbunon)

/O

E’><—7/

o f“égdgﬁﬁ@a $§ctidnj1i;i’égfés’ ;

. TC TAL OF ALL EXPENSES PAID BY COMMITTEE

_ (Enter total on Line 19, Column A of Summary Page Totals)

¢




Per Public Act 11-48, effective January 1, 2012 }.'ammittees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revlsed January 2015

Name of Payce

‘NAME OF COMMITTEE Zrovid

ide Complele Name as Regnlerea’ with Fxlmg Repovzlmy) o

Page 130t 17

IV. EXPENDITURES (Sectlons P——T)

TYPE OF REPORT

P. Expenses Paid by Cq

Datc of Paymcnt

7T1\ cto_% @mq@\&’ §l€d\<_:“

Method ofPaymcnt:

None of the below

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

8 Independent
Orzanizationf s OB Oc O p

. § 0 Check #
Vista /J)&/ Nakm Q// 3/ A/ Bcvit Card__OEFT
Street Address City State Zip Code
375 Wunwn S al tHame MA leaysi
Purpose of Expendi Description Event # Amount
(by code)
A-Sien pc;%% card SHogmnagl G
g’(‘ﬁfp‘;ﬁ‘;};‘i‘; # Type of Expenditure (Temization in Addendum P Required unless “None of the below* is checked) d (./ L/ ‘ Q 7

(by code)

Expenditure #
(if applicable)

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

Coordinated with reimbursement sought (joint expenditure)
G Coordinated without reimbursement sought (in-kind contribution)
—

8 None of the below

) independent

@Ol‘ganizationem OB QC OD

Name of Payce Datc of Payment Method of Payment:
Qcheck#_
© Debit card_ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

Type of Expenditure (Femization in Addendum P Regquived unless “None of the below® is checked)

8 None of the below

Coordinated with reimbursement sought (joint cxpenditurc)
© Coordinated without reimbursement sought (in-kind contribution)

() Independent

Name of Payee Date of Payment Method of Payment:
Qcheck#
O Debit Card GEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f.}‘l?eefﬁt;fi # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below® is checked)
i applicable,
None of the below
Coordinated with reimbursement sought (joint expenditiwe) O Indcpendent
O Coordinated without reimbursement sought (in-kind contribution) Q Organizaiod™)A O B O c O b
Name of Payee Date of Payment Method of Payment:
O Check #
O Devit Card (I EFT
Street Address City State Zip Code
Purposc of Expenditue Description Event # Amount

L OF ALL EXPENSES PAID BY COMMT
‘ (Em'er total on Line 19, Column A of Summary Page Total.s)




SEEC FORM 20

Revited January 2013

NAI\/IE OF COIVI.'MI'ITEE {(Provide Cunzpkw Name as Regzszered thh Filing Repusrmry)

\Cl\é

IV. EXPENDITURES (Sectlons P———T)

Page 14 of 17

Q. Campaign |

(‘) &

3/}97

. TYPE OF REPORT

o

Expenses Pald by Candldate

% (P/mwbw <@ /ed)a»\

Namz. of Pavc.c (Name af Vumim, Person or Enm‘y wlw candtdate paid divectly)

Grino  Duchiovan O,

Datu of demcnt

63/23/;1

Is rcunbm'scmcm clmmcd?

g\'Yes O No

Street Address City State Zip Cade
h (1 D 7 "
7§ Der by Cl |0y
Putposc of Expenditure Description | Bvent # Amount

(by cotle)

EooD

Supp lres o Evend ( Foo cfforme)

cq92sM A

a)(o%

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

(oo D Griovana

Date of Payment

9/

Is reimbursement claimed?

Yes O No

Strect Address City Statc Zip Code
77 &7 s+ Dby (T oLy
Putposc of Expenaditure Deseription Event # Amount

(by code)

'y sc

Suppelves ‘R\sr Svent

G996 H IF

=

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

(1) ac

DY G 70wt

Date of Payment

Ts reimbursement claimed?

‘Q Yes 0 No

Wry ot

Street Address City State "1 Zip Code
i~ -
27 & s+ Dor b T | 0b4IE
Purpose of Expenditure Description Event # Amount
{by code)

S pplies o Seend

CIEH 7+

/Y 97

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly)

Date of Payment

Ts reimbursement claimed?

tdYes O No

Nrne Y Hidpans Y=Y,
Street Address M ) City ‘ ’ State Zip Code
7 & S Dey g (T 0§
Purpose of Expenditure Deseription ' Event # Amount
(by code) . ' > -7 0
Misc Suppies Tav Lundiou e J8/leAl /T A8
Name of Payee (Nume of Vendor, Peyson or Entity who candidute paid divectly) Date of Payment Ts reimbursement claimed?

Bine D & idvcs s

chs O No

9/ 15/2/

Sureet Address +A City State Zip Code
7 &S Der b, a |Gy

Putpose of Expenditure Description ' Evem # Amount

{by code)

A -S1G10

pog}\c_o./zsl 1 smase

947

Name of Payee (Name of Vendor, Person or Entity who candidare paid directly)

6};/) 0 //;/\ é\iOVaJm//L,;

Date of Payment

G)2v/2)

{s reimbursement claimed?

/él Yes O No

Srect Address Ty AT PYC
07§ S Dev by cr |ewwts
Purpasc o Expandine | Deseription o Amount
(byml&i' gﬂ«___l dom/ /-/&M) ev S«jmayc 1037/
: ‘ s TOTAL Secﬂon Q—This “Sc : 4’!7 23 .74
To;A:n addt:): al Sect:o-;;’ages :';1 & 457 ¥3
 TOTAL OF ALIEPENSEAU) BY‘CANDIDATE b 11 s/ GFEei e

(Enter toial on Line 26, Calumn

! of Summm:y Page Totalv)




O 20 IV. EXPENDITURES (Sectlons P——-T) Page 14 of 17

NAME OF CONHVH'ITEE (Provide Camplete Nam as Regmu od with lemg Repusttur_y)

~ ['TYPE OF REPORT |

E}ié\l(ﬁ\/&h’l’)(‘ c‘/ec;hcm Q:mnm#ﬁﬁ 9094

l?fmﬂ mm (C/ec:ﬁdﬁ

Campalgn Expenses Pald by Candldate; - . . ;
Name of Paycc (Name of Vemlm, Pcmon or Ermly who Laudtdate pam' directly) Datc of demcnt [s munbulscmcnt claimed?
. . - ¢ < Yes No
G%l/k) D Giovan A C?/SO/QJ & O
Street Address City Srate Zip Code
Purposc of Expenditure Description Event # Amount
{by code) d * - ? 5
A -
A-Sign \/&‘/ Signs 1S 7.
Name of Payee (Name of Vendor, Pesson or Entity wha candidate paid directly) Date of Payment 1s reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidute paid divectly) Date of Payment Ts reimbursement claimed?
@ Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nume of Vendor, Person or Entity who condidute paid divectly) Dute of Payment Is reimbursement claimed?
C Ys O No
Street Address City State Zip Code
Purpose of Expenditwre Description Event # Amount
{by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment [s reimbursement claimed?
0 Yes O No
Swreet Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
. - -

sUBiioTAL Sectmn Q Thls Page"‘ 4 6 7 S,S

o 'OTAL 01 addmonal Sectlon Q Pages ‘

""DFf

ALL EXPENSES P

o F‘nter total on Lme 26 Colum 2

AID BY CANDIDATE
A4 of Summmy Page Tatalv)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEE (Provide Conplete Nimg us Registored with Filing Repositony)

_|TYPEOFREPORT |

DG ovan

Name of Issuing Institution

_Flecbim, Comardiec . DI

R ?:Expenses Incurred on Committee Credxt Card |

Type of Credit Card:

O Visa

@Mastet Card @ Discover @Americzm Express GOther:

Name of Vendor, Person or

Entity

D;n/cf Transaction

Strect Address

City

State Zip Code

Purposc of Expenditure
(by code)

Description Event #

Expenditure #
(if upplicably)

Type of Expenditwre (Itemization in Addendum R Required unless “None of the below* is chécked)

8 None of the below

Coordinated with reimbursement sought (oint expenditure)
O Coordinated withour reimbursement sought (in-kind contribution)

Independent

rganization:OA @B OC @D

Amount

Name of Vendor, Person or

Entity

Date of Transaction

None of the below
Coordinated with reimburse
@ Coordinated without reim|

@ Independent

OOrganization@A O Oc Ob

it sought (joint expenditare)
rsement sought (in-kind contribution)

Street Address y State Zip Code
Putpose of Expenditure Description Event # Amount
(by code)

?;‘:’::lgﬁ;j # Type of Expenditure (Itemization in Addendm R Required unless “None of the below* is checked)

Name ot Vendor, Person or

Entity

Date of Transuction

Street Address

City

State Zip Code

Purpose of Expenditure

(by code) /

Evem #

P&n’ption

Expenditure #
(if upplicable)

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

None of the below

()
Coordinated with reimburscment sought (joint expenditure) O Independent

Q Coordinated without reimbursement sought (in-kind contribution)

OOrgamzanonOa Os Cc Ob

Amount

| ,SUBTOTAL Sectwn R - Thls Page ‘

OTAL ot addmonal Sectlon R Pages

CARD
(Em‘er tatal on Lme 27, Calumn A of Summm y Page Tog{zl;s)fﬁ;

F ALL: EXPENSES INCURRED ON COMMITTEE CREDIT




EECFORM 20 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAMEOFCOMMITTEE(vazde 'Ck'om};le'lé;Namé‘t};s‘,Régis“l‘eyrédﬁiﬂi FzIngepnwtmy) - - o TYPE OF REPORT

Bon  Connd fee 20\ 27’\0&@14 ’?I@&ﬁi&w gfec,’ﬁé‘ﬂ
penses Incurred by Commlttee but Not Pald Durmg this Perm . ‘

Name of Creditor

Ci Ty

Datc Incutred

&(’ “Dey m /0//@/2/

Street Address City State Zip Code
4S Credfielel St Derbsy CF |obyi€

Purpose of Expenditne Description Event# Amount Incurred
(by codc) (Estimate or Actual)

—

= B Hal( Ar Founclios s Fv@/\j’ [0l A
Ifif‘@u}dﬂ;llu) # Type of Expenditure (Itemization in Addendum S Required unless “None of the below*™ is checked)

if applivable,

4 oS
one of the below @ Independent 4 0 C)

Coordinated with reimbursement sought (oint expenditure) O Oruanization’c A B OC D
0 Coordinated without reimbursement sought (in-kind contribution) - O O CZS +>

Name of Creditor

Date Tncurred

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description Event# Amount Incurred

(Estimute or Actual)

[Expenditure #
(if upplicable)

Type of Expenditure (ftemization in Addendum S Reguired unless “None of the below* is checked)
None of the below @ Tndependent

Coordinated with reimbursement sought Goint expenditure) O OrganizationOA OB OC O D
O Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor

Date Incurred

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

E}‘{‘;}'}g‘(&?j # Type of Expenditure (Ttemization in Addendum S Reguived unless “Noune of the below™ is checked)
() None of the below {0 mndependent
™) Coordinated with reimbursement sought (joint expenditure) Organization; B OC D
) Coordinated without reimburscment sought (in-kind contribution) O @ O O

TOTAL OF ALL EXPENSES ’INCURRED BY"COI\IIMITTEE DURING '[‘HIS PERIOD BUT NOT PAID

. SUBT O TAL Sﬁe,c"ti on S-']."'his,l"agé, ’ 4 0 0 oo

- 'ToTALbfﬁdaiﬁdnal:S,éeﬁbi:‘s:iagé‘s*i

(Enier tbtb on Lme 2

Column A of Summary Page Totals) L}(X) .

j ;asry ?teﬁﬁrt‘é‘d;mpén k'sUnpa‘id 'anq‘stm Qutstgndihg’ %

ENSES INCURRED BY COMMITTEE BUT NOT PAID @ A?Z oo
‘ (Enter mtal on Lme 28u, Column A of Samma:y Page Totals) DO




SEEC FORM 20

Revised Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide C,umplete Nume as Resistered with lemrr Repositors)

| TYPE OF REPORT

_Slectisiy  Comnay #(_L__&)@w

D‘(’\«[\)&m o

T Itemlzatum of Relmbursements and Secondary Payees

')771 d_@ak F/\e&dﬂ/q 87&7’7@7\

{by code)

Expenditure #
(if applicable)

Type of Expenditure (Jtemization in endum T Requived unless “None of the below® is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent O O @ @
() Coordinated without reimbursement sought (in-kind conteibation) O Organization:oA o B oC o D

Last Name of Worker/Consultant First Date of Paymcm to Vendm',
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Counsultant as
reported in ScctionP:
eck # O Debit Card OEFT
Strect Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Putposc of Expenditare Description Event # Amount

Last Name of Worker/Consultant

First Ml

Date of Payment to Vendor,
Person or Entity

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

vepotted in Section P:

Payment to Reimburse Committee Worker/Consaltant as

{(by code)

Expenditure #
(if applicable)

Type of Expenditure%):ization in Addendum T Required unless “None of the below is checked)

None of the below
Coordinated with reimburscment sought (joint expenditure)
O Coordinated without reimbursement sought ¢in-kind contribution)

OTndependcncC @ @ O

©mexzanon OA 0B oC oD

Q check # Q Devit Card QEFT
Swrect Addreas of Vondor, Pergon or Entity Paid by Commiittee Workor/Consubuant w State Zip Code
Purpose of Expendimre Description Event# Amount

Last Name of Worker/Consultunt

First MI

Date ot Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Comimittee Worket/Consuliant

reported in Section P!

Payment to Reimburse Commtttcc Worker/Consultant as

Expenditure #
(if applicable)

'TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |

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

None of the below
Coordinated with reimbursement sought (joint cxpenditure) O Independent O @ @ @
@ Coordinated without reimbursement sought (in-kind contribution) @Organization: oA OB 0C oD

Q Check ¥ O Debit Card  {)EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant 'ny State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)

Sectmn T — TIusPage

_ TOTAL 6f;‘é‘ddi‘tibngii‘

cotion T Pages




