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Itemized Campaign Finance Disclosure Statement ' vl

CONNECTICUT STATE ELECTIONS ENFORCEMENT LA b Ty A
COMMISSION Revised January 2015 B AR =T AIG 1Y

13a Wot Miirk fn I"IHA. qp:..c Yor Official Use Only

COVER PAGE

1. NAME OF COMMITTEE

Coclesro FoX W/)JVC’/

2. TREASURER NAME

m/? )¢ bacd MI% /jf /2‘/”7 5 -

3. TREASURER ADDRESS

Street Address City State Zip Code
)0 SCa vivr e fos? Haver o o517
4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6, DISTRICT-NUMBER

(mnvdd/yyyy) ‘/ // /ﬂ ( m o >/&‘ / | (if applicable)

y i
7. CANDIDATE NAME (Complete only (f Candidate or Exploratory Committee)

"~ Jpseph 4| CGctio -

8. TYPE OF REPORT (Check One Box)

O January 10 filing [ 7th day preceding primary [ 7th day preceding referendum [3J Initial Contribution or Disbursement
(PACs ONLY)
Qt(pnl 10 filing [ 30 days following primary [ 45 days following referendum O Amendment to
O July 10 filing [ 7th day preceding election O Deficit Type of Report:
0 October 10 filing [ 12th day preceding election [ Termination

(State Ceniral Committees Only)

[ 24 Hour Independent Expenditure

0 Primary 0 Blection 045 days following election

not held in November

9, PERIOD COVERED

Beginning Date Ending Date

3-8 -2¢ tm 2-3)-25

10. CERTIFICATION

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

o Ui e 7 g

TRPASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign fi finance statutes
faces a civil penalty or imprisonment or both.




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (ProvideComplete ¢ as Registered with Filing Re, )
Ll Bt Ves

TYPE OF REPORT / 4
ADsT T 57,777
COYUMN A COLUMN B

This Period Aggrefite

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

4

12. Balance on hand at the beginning of Reporting Period

4

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

2875 - ce

DL

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

54932 .4

SYGF2 e

15. Other Monetary Receipts (Sections D through K)

o

O

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

&

54

16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed

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

DRE5C cc

295C.cc

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

[0 6/ 740

14242

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

/O, )72

(c6) 742

19. Expenses Paid by Committee (Section P)

Séc.sc

Spos@

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

/0,056 50

[098. &

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

op.cz

oo,

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

SN

25. Loan Balance

25a. -+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

NN

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

SR

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

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

PRRRRISPRRRPP [




SEEC FORM 20

frised fuauary 2016

NAME OF COMMITTEE" mﬂmﬂmﬂﬂﬁﬂmwﬁﬂm@reﬁmﬁ Hlling Repotony) e Come A B Py

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

| TYPE OFREPORT -

(crizcer

/7Nc“/ |

/’){//0/’ /

1 Vg

" A, Total'Contributions from: 6 utors-R
. (See wmuonéjor‘iq??ﬂ!%nl ofﬁmﬁ%ﬂ%&ggmfjpa ‘9@39

26’76

v

S ———————— e M e B T SR AT
_B. Ttemized Contributions from Individuals

o ﬁ NS5 A%@,

" b

MI

City

// ooy (T

State

o/l feed

i

Zip Code

Y A

Principal Qccupation

2l
é?v"mé Crs /gyﬁ ()/b’///?nf/

Name ufﬂmplrﬁé/‘ é A 7;/(

[s contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief execu uva officer of a municipality,

or dependent child of a lobbyist? &-No does contributor or business he/she is associated wu.h have a contract with said municipality
valued at more than $5,0007 es [ONo

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? No

Ifyes, list Event #

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

OEBxecutive [ Legislative

Method of Contribution:
O Cash \GH¥ersonal Check O CredivDebit Card I Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

212 % 757 —

Amount of Contribution

55—

Ocash [ Personal Check D CredivDubit Card 3 Payroll Deduction DMoney Order

Last Name First MI
Residential Street Address City State Zip Code
Principal Ocoupation Name of Employer
Is contributor e lobbyist, spouse, O Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said mumclpahty
valued at more than $5,0007 Oves [ No
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches O No
Ifyes, list Bvent # of govemment the contract is with: [0 Exccutive [ Legislative
| Method of Contribution: Date Received Aggregate Contributions
[OCash [JPersonal Check [ICredit/Debit Card [l Payroll Deduction CIMoney Order
Last Name First M
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 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? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17 O No If yes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

er total ¢ on. Line 13 !

( MRIBUMONS FROM lNDIYlDUALS (sepuons _
A 1 Column'4; of Summary Page: Torals)




SLECTORM 2D
Revlsed January 2015

Section B ADDITIONAL PAGE

)

of

NAME OF COMMITTEE (Providg Complete Name

as Registered with Filing Repository) TYPE OF REPORT

gfﬁfé

;@{ /77%/&/

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

] ) CFSas
7 90T

B. Itemized Contributions from Individuals

Last Name

S lape

" Dand

MI

Residential Street Address ’

/Oem%ﬁm 0 i

City

o) s

C/

State Zip Code

o657}

| —

Principal Occupatgn

ZeTrire”

Name of Employer

it

Is contributor a lobbyist, spouse, &Y‘cs
o

or dependent child of a lobbyist?

If contribution is in cxcess of $400 to a candidate for a chicf exccutive 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? €s 0

Amount of Contribution

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

%u-s

No

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches

of government the contract is with: OExecutive O Legislative

o

Method of Contribution:

Date Received Aggregate Contributions

QOcash %wonalg%rcdiw::bit Card OPayroll Deduction (OMeney Order P - ZSZ =
p— £

Last Name O First MI
) P68 6757' (77 (75 / s

Residential Strect Address City Statc Zip Code

5] /V/z/o/)

72

T |

Principal Occupation

egl=

)7 /7@7a/ufz 5%

Name of Employer

ol

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

Yes
(4]

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 %mmcl with said municipality
N

Amount of Contribution

Is this contribution ;mm.iatcd with an
cvent reported in Section L1}
If yes, list Event # 5

B 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:

valued at more than $5,000? Yes 0
Yes
No

O Executive O Legislative

/é’;r-

Method of Contribution:

OCash &Grﬁonal Check &rcdlIchbil Card OPayroIl Deduction O\doncy Order

Aggregate Contributions

jc¢

Datc Received

AT

Last Name . First % MI
7 )t 77
Residential Street Addrcss City Statc Zip Codc

/ }Wm

234

(57 Maver

Dser) AvP

T \cs577

Principal Occupation
Jvise

-y

Name of Employer

L LE

Tow o K EA

Yes
o

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 contract with said municipality

Amount of Contribution

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

265

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

valued at more than $5,000? Yes No
g
of government the contract is with: (O Executive O Legislative

3K —

Method of Contribution:

OCash QPGI)UI il

CZ.(SCI:\liUDubil Cund OPuylull Deduction OMoey Order

Date Received

- 532

Aggregate Contributions

374~

SUBTOTAL Section B — This Page

7ﬂg§/ oo’

TOTAL of additional Section B Pages

) 7757 o

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

2875 .c°




SLLC FORM 20
Revised Janyary 2015

Section B ADDITIONALPAGE __/~  of Q

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

TYPE OF REPORT

(L acteca

Lo JVavel

D7) )& Ffnc

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Keceived this Period ONLY

5/

SUBTOTAL SECTION A

205

B. Itemized Contributions from Individuals

2S5 Jed BLIF R

fet) faedw

Last Name y / First MI
L 4/%3 0 5 /6 Y, c
Residential Street Address City Stute Zip Code

of | es57.2

Principal Occupation
hémxs/

Name of Employer

My Loy b

14,74, vé?/éy

If contribution is in cxcess of $400 to a candidate f¢'a chicf cxceutive officer of a municipality,
does contributor or business he/she is associated with have ag{ﬁract with said municipality

€s (4]

Amotint of Contributicn

Is this contribution associated with an

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

Yes

If yes, indicate which branch or branches

(4]

of government the contract is with:

OExecutive OLegislative

Is contributor a lobbyist, spouse, &c:

valued at more than $5,000?
event reported in Section L.17
If yes, list Event #

| 5 ec

or dependent child of a lobbyist?
Method of Contribution:

Ocash @fén;nnui Check “OCredit/Debit Card OPayroll Deduction (OMoney Order

Date Received

293-7<

Aggregate Contributions

/52—

P ol 7%»’

MI

" Pecbelle

City

Eas 7

GV EN

State Zip Codc

7 |pFs7.2

Residential Strect Address
/ 5 Q@Z V/ﬂ;&r@ /?f/
b

Name ofEmpIuycr

Y s

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

Principal Occupation
Yes
0

valued at more than $5,0007

Yes

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

[4]

Amount of Contribution

Is this contribution associated with an

Pal “Jec
gt

If yes, indicate which branch or branches

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

&

428

15 (&

Loow P

95 Kover

event reported in Secuuggil ? -

If yes. list Event # /3 Q(f of government the contract is with: O Executive O Legislative

Methogeof Contribution: Date Received Aggregate Contributions

-— -
ash OPersonal Check @rcdit/Debit Card OPayroll Deduction O\/Ioney Order 3 - /; .?—{ 7 S L& o
Last Name First MI
ﬂ%ﬁé/) &G gen
Residential Strect Address City State Zip Code

e7 | e A

Principal Occupation

77 I

///&/}

Name of Emp)| 7
N
/c{ o

[/ﬂ'/V

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

o

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&munt with said municipality
N

Yes 0

Amount of Contribution

Is this contribution associated with an

event reported in Section 417
Ifyes, list Event #

Yes
No
of government the contract is with:

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

O Executive O Legislative

8{;:5

4]

7{."5 4

Method of Contribution:

Date Received

Aggregatg Coniributions
39| 75

gcash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

SUBTOTAL Section B — This Page

Sl o

TOTAL of additional Section B Pages

/Y7 o

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

G775 a2




SUEC PORY 20

Revised January 2015

Section B ADDITIONAL PAGE

z

of_z

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

TYPE OF REPORT

Locteia

Lok /’7&?)//(

A. Total Contributions from Small Contributors-Reéeived this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

2! ) C 54 g
/ ??7)’7&

B. Itemized Contributions from Individuals

Last Na me

45%60

MI

Residential Stre?dmss

&(a//wé Z/

City Iy
A /é/a/zw

State
a—

&/

Zip Code

DET 2

Principal Occupatlon

TPh Pl

Mame of Employer
YeTied

[s contributor a lobbyist, spousc, 8:‘05
o

or dependent child of a lobbyist?

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

valued at more than $5,000? es

If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality,

Amou

Is this contribution associated with an
event reported in Section 1?7
Ifyes, list Event #

es
No

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

of government the contract is with: OExecutive OLegislative

Yes
o

| Method of Contribution: ,

Ocash Q’Er&onal Check (OCredivDebit Card (OPayroll Deduction (OMoney Order

Aggregatc Contributions

_Q&’/ :

Datc Reccived

oA

Ao

nt of Contribution

Last Name

VG z=zg

First

Deb

Ml

Residential Strect Addrc“

/595~ //u/f/v

City
/

JpL

//(V L74 /54//

State

e’ |

Zip Code

odé s/

Principal Occupatlon

Name of Employer

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

Yes
MNo

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

valued at more than $5,000? Yes 0

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

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

es
No

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 O Legislative

Yes

(4]

If yes, list Event # M’g )ﬁzg

Mcthod of Contribution:

Date Recetved Aggregate Contributions

Amount of Contribution

O . e o

ash @Personal Check &rediUDebit Card OPayroll Deduction O\/[oney Order -3 - Zj ,75" /M —
Last Name &/ ; First / MI
Residential Strect Address City ’ State Zip Code

28 Reg Eltt B

Last Havto

cJ

zZza

Principal Occupation

Tgowr? Cledld

Name of Employer

9C A

o~ /0(/'/9/4‘1/”0

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

does contributor or business he/she is associated with have

%«act with said municipality
No

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

Yes
No
Is this contribution associated with an

event reported in Section L1?

If yes, list Event # 4 é 1 éé

valued at more than $5,000? Yes
Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with: O Executive O Legislative

Method of Contribution: 5 o)

OCash Qﬁ:rsonal Check (Credit/Debit Card OPayroII Deduction OMoncy Order

Date Received Aggregate Contributions

F35-25

)52 —

Amount of Contribution

]5¢

SUBTOTAL Section B — This Page

HSO

TOTAL of additional Section B Pages

/L

- cﬁo

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

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

ﬂ Y7Y7_(*f




SLECTORM 20 R Z/ é/
Reylsed January 2015 Sectlon B ADDITIONAL PAGE Of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Coaslocqg  Fee P!/ 62@/ VT F Sy

A. Total Contributions from Small Contributors-Receivéd this Period ONLY s —
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A g g ?{ -

B. Itemized Contributions from Individuals

First MI

Residential Slreeg-ﬁ"e)j %qn( Cit ﬁ pégl/, State Zip Code
23 Ap ﬁﬂ/ Poce 17%% /§/Wﬂ7 Iy 77

Last Name

Principal Occupation / Name of Emp oyer / r4
Diloo ol o Lropme Do, w/ et faven
Is contributor a lobbyist, spousc, Yecs If contribution is in excess of $400 to a candidate for a chlcf cxccutive 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? : es 0

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 Ifyes, indicate which branch or branches 0 {

Ifyes, list Event # M of governrhent the contract is with: OExecutive OLegislative / / W
Method of Contribution: Datc Received Aggregate Contributions

o —
OCash OPersonal Check ﬁlredit/ Debit Card OPayroll Deduction OMoney Order j ’/3 % (I ﬂ S ﬂ .

First MI

/UZZ) v‘ )77)'@/7675/

Residential Street Address City

3 ’21/'}7 i 7’7 7. fas) Havon e)/ o6TY

Principal Occupation Namc of Employer

Aﬁéfﬂﬁy Jan o fRze o//’/zrﬁa//427/’%

Last Name

Zip Code

Is 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? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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 L1? No If yes, indicate which branch or branches 3 f 7

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

Mcthod of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check Mﬂdit/Debit Card OPayroll Deduction O/[oney Order 3 -’/f -ﬂ( 3%’/

Last Namc ‘% ;'5 %[yﬂ First _7;- /] MI

Residential Street Address City Statc | Zip Code

o dos Buthy e D | Eosge pd oA
A 1bs0 €Y s il by 1E

Is contributor a lobByist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mufiicipality, | 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? es No

[s this contribu.ti on associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
cvent reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: a’gxccmivc o Legislative

Method of Contribution: Date Received Aggregate Contributions /
OCash OPersonal Check qt'redirjl)ebit Card OPayroll Deduction OMoney Order | ™ W ¥

SUBTOTAL Section B — This Page / @) ,25 _oC

TOTAL of additional Section B Pages C

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) .
(Enter total on Line 13, Column A of Summary Page Totals) g ?’7§ .o

v

\




SEEC FORM 20

Revised January 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Proyidg Compietg-iame as Registered with Filing Repository)

TYPE OF REPORT

(fwzéifﬂ Zzr }”7"5/[/

sl 17 Bl

C1. Contributions {from Other Committees ~/

Name of Commitice

SZ%/ Mven D TC

Name of Treasurer

K, clicl /,5 s

Addres:

Is this contribution associated withan [] Yes N

/9 ﬁ /gﬁv / ,? & é/ / / event reportedeez;‘l;Es,Llli:tEvent#

City

Zip Code Date Received Aggregate Contributions

Fosd Mo o7 loscpd 50220 | )35 0=

Amount of Contribution

)75 <

Name of Committee Name of Treasurer
Adcivos Is this contribution associated withan [J Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [JNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregale Contributions

C2. Reimbursements or Surplus Distributions from other Committees

‘N“'"”f“‘"%/ Loy Eery /ﬁn// | NW?;/W(/ /Qé'?f/m 7

szj /ﬂ/

(if applicable)

Address City Zip Code
/O Seavic. e s %VM cf cl
e Payment Type ’ Amount of Receipt

O Reimbursement for shared expense Mrplus Distribution

95367, 7

Dcsdhpllon
(/?/L{ /,)f“lz'ﬁ/é/’/? ,/{"N [;(7//('@)4[\/ /lﬂﬂf’ﬁ%g
Name ofComnmﬁee Name o?‘i‘ reasurer
Address City State Zip Code
Date Received g;f‘;;%::’:l; Payment Type Amount of Receipt
[ Reimbursement for shared expense  [J Surplus Distribution
Description

= —

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page5of 17

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

TYPE OF REPORT

D. Loans Received this Period

Name of Lender

Source of Loan:

O Bank [ Candidate [J Individual [J Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Dale of Receipt
O Bank [J Candidate [J Individual [J Other
Committee
Sireet Address Cily State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [] Candidatc [J Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

Street Address

Datc Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Enlity

Street Address Date Received Amount Received
City State Zip Codc Agpgregate Contributions

Name of Entity

Strect Address Date Received Amount Received
City Stale Zip Code Aggregate Contributions

TOTAL SECTION E




SEEC FORM 20

Revised January 2015

Page 6 of 17

I. MONETARY RECEIPTS (Sections A—K)

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

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an [dYes Ifyes, list Event # Amount
event reported in Section L1? 0 No

Date of Receipt Is this transaction associated with an I Yes Ifyes, list Event # Amount
event reported in Section L1? O No

Date of Receipt Is this transaction associated with an [C1Yes Ifyes, list Event # Amount
event reported in Section L1? O No

Date of Receipt Is this transaction associated with an O Yes Ifyes,list Event # Amount
event reported in Section L1? O No

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Datc of Receipt

Datc of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

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

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

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

TOTAL SECTION H

I. Anonymous Contributions

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.




SERC TORM 26

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Datc Reccived Amount
Streel Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Datc of Transaction Amount Received

Description

Street Address City State Zip Code

Description

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

Description

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

Description

Name Date of Transaction Amount Reccived
Streel Address City State Zip Code

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidale 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 Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




! IL. EVENT ACTIVITY (Sections L1—L5) FageSoll?

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

L1. Event Information

IE)::t‘cmotff:vcm e Description / Was this a fundraising event?
L3325 A spml) B riett G L4 e 0%
Location:  Strect Address City State Zip Code

(el 9D SGebiar | Jer fwen ¥ s

\

Subpart 1: (All Committees) L
Was this event hosted at a personal residence? O Yes (Ifyes, go to Section LS5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

L/ purchases made by host(s) for food, beverage and invitations.)
0

Did this fundraiser include goods or services donated by a business entity Ms (If yes, 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.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100?
;@(ﬁo

Subpart 2: (Party Committees, Municipal Candidates and Political Committees ather than Exploratory Committees)

Were there purchases of advertising space in a program book or on a XJ-¥es (If yes, 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.)
O No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) s
gathering held within the state with this fundraiser?
o
E;ﬁ%}ﬁvem . Pescription Was this a fundraising event?
O ves [ONo
Location:  Streel Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (If yes, go to Scction 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.)

O No
Did this fundraiser include goods or services donated by a business entity [0 Yes (Ifyes, 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 information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? J—
0 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 Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

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

O No

SUBTOTAL Section L1—Subpart 1 (41l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




SLISC TORM 268

Hevised January 2015

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

NAME OF COMMITTEE (prayide Co

te Nevme aux Regrist

with Filing Repository)

TYPE OF REPORT

(allcCa

74 Masef

e/

L3. Purchases of Advert:srﬂg in a Program Book or on a S(n

/C /"".//)/2
7

Name of Purchaser

[aw

o Z i

E et fozz  14C-

Purchase Made By: [74

msiness Entity

[ Individual/Sole Proprietorship

[ Other

Street Address

/172

//& Wﬂ)’/p/ //vf

City

@W />/M/’

State Zip Code

AR Z2 Y

Date Received

5 /9

Event #

A3 BHK

Apggregate Purchases for All Events

VY7

Amount of Program Ad Purchase

"

s

Amount of Sign Purchase

Name of Purchascr

Purchasc Madc By:

}é& >E:Bﬁsincss Entity

[ Individual/Sele Proprietorship

[ Other

Street Address

50  air

S

City

Batbe i

State Zip Code

C7 ex

Date Received

1225

Event #

HoB)Z

Aggregate Purchases for All Events y

ez —

Amount of Program Ad Purchase

—

Amount of Sign Purchase

Ze =

Name of Purchaser

‘/féﬂ 6 M’{/%"

Zre ey 47 ZQSJK

Purchase Made By:

[ Individual/Solc Proprictorship

usiness Entity [ Other

Street Address

A Loen P/

N qu/,é/mc/\

o\

Date Reccived

7335

Event #

o3 2 5~

Apggregate Purchases for All Events

95¢ —

Amount of Program Ad Purchase

—

Amount of Sign Purchase

D —

Name of Purchaser

Voo Jel  Sew s 26

Purchase Made By:

%&:iness Entity  [J Other

[ Individual/Sole Proprietorship

Street Address

)/ Wm;,nﬁan A

City

/7&' 76 %///7

State

cJ /7

Zip Code

Date Received

3727

Event #

3 /3 %"

Aggregate Purchases for All Events

2T

Amount of Program Ad Purchase

S

Amount of Sign Purchase

g3z ~

Name of Purchaser

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

[ Other

Street Address

Cily

Slale Zip Code

Datc Reccived

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

(08 o~

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

) 250 e’

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)

A% o7




SELC FORM 29
Revlscd January 2015

Section L.3. ADDITIONAL PAGE 7 o /-

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

TYPE OF REPORT

NAME OF COMMITTEE #froYde ¢ azq: Nume as Registered with Filing Repository)

[ Cllorag Zoy 7YaJel

Aol e 7ol

L3. Purchases of Advertising ina Program Book or on a S{gn

/4

Name of Purchaser

Purchase Made By: [~
iness Entity [ Other
[0 Individual/Sole Proprictorship

= Tr 6/7 7 /7 /éﬂ? el
57 f /,,) SHres //

Lozt Haver

State Zip Code

c] A

Date Received Event # Aggregate Purchases for All Events

5 7 | Japsc | g

Amount of Program Ad Purchase

Amount of Sign Purchase

Ase. oo

Name of Purchaser
>77 LLC
Strect Address

Purchase Made By:

Miness Entity [ Other

[0 Individual/Sole Proprietorship

City

/575 Sctonste ) Ly Caos] %4’/»

Statc Zip Code

cJ |essyz

Date Received

Event # Aggregate Puryﬁascs for All Events
54505

Amount of Program Ad Purchase

Amount of Sign Purchase

L e

Ap3)1324 | zéc
Namec of Purchaser

Crulle & D&ﬁaﬁ:b LLL

Purchasc Madc By:

\Q—B‘usiness Entity [ Other

[ Individual/Sole Proprictorship

Street Address

|77 EZj%%s vy Jov? it ) //)0//k Yeer

Statc Zip Code

of P&V

Date Received

38

—

Apggregate Purchases for All Events
—
CZ)3 X

Amount of Program Ad Purchase

Amount of Sign Purchase

. oo

Namc of Purchaser

Qé‘& -
0)4 / /7//..4 75//16 4 /7/5‘777@

Purchasc Madc By:
siness Entity [ Other
[ Individual/Sole Proprietorship

Strect Address

Cos } Moper

State

o]

Zip Codc

]

OB /;_

/17 Ol ,fvwg 2/

Date Received Event # Aggregate Purchases for All Events

71725

—

Amount of Program Ad Purchase

Amount of Sign Purchase

ax2

—

A2 1325 Vi

A Liele (oot o

Purchase Made By:
.Eﬁincss Entity [ Other

[ Individual/Sole Proprietorship

Street Address

/ 4 f/%/ﬁk)(‘m ? / B W n” /'/4 v’

State Zip Code

& b

Event # Aggregate Purchases for All Events

Aoz 3 4 A5C—

Date Received

7225

—

Amount of Program Ad Purchase

Amount of Sign Purchase

s c

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

|RASC. oo

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

e

TOTAL of additional Section L3 Pages

o

o

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16c, Column A of Summary Page Totals)

ARSC - @z




SEEC FORM 20

Revlscd Junuary 2019

II. EVENT ACTIVITY (Sections L1—LS5) Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory)

Foi TYPE OF REPORT : el
3
[ altrs o 2ol /’7/'7/4/ goci ) )2 /iy
A
. . 7 . . o
L4. In-Kind Donations N6t Considered Contributions /
Name of Donor O Y, /?-
16670005 Kestavte s
Strect Address City State Zip Code
-
937 Shofe éf’fﬂo‘f [)en //ﬁ//ﬂ &I G5 LA
Donation Given By: Description of Donation Fair Market Value of Donation
\Qfﬁusiness Entity ﬂ -
. Coce/ BAKE] Iiod s
O Individual Date Reccived Event # o Aggregate Value for this Event 7 Q_C <, O
[ Sole Proprietorship S °
5-)2 75 | 373 95 Acc. ac
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[0 Business Entity
O Individual Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
[ Individual Date Received Event # Aggregate Value for this Event
0 Sole Proprictorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
[ Individual Date Received Event # Aggregate value for this Event
O Sole Proprietorship
SUBTOTAL Section L4— This Page
TOTAL of additional Section L4 Pages
=
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




ey II. EVENT ACTIVITY (Sections L1—L5) Rter LG

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

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

INemeloffost Is this event supporting more than one candidate or
committee? [1Yes [0 No

If yes, complete Ttemization in Addendum L5

Street Address City Slate Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregale Value of all Evenls—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? [0 Yes [0 No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? [0 Yes [0 No
Ifyes, complete Itemization in Addendum L5

Streel Address City State Zip Code
Descriplion of Donalion Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? [ Yes O No
Ifyes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Valuc of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section LS Pages

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




SEEC FORM 28

Revhed fanuury 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

M. In-Kind Contributions

Name

If yes, list Event #

of government the contract is with: [ Executive [ Legislative

Street Address Cily State Zip Code

Type of contributor: OCommittee Dale Received Aggregate Conlributions Descriplion of In-Kind Contribution

O Individual / Sole Proprictorship [1Other

Is contributor a lobbyist, spouse, 1 Yes ilf contribu.tion isin excess of $400 toa canqidate f_or a chief executive Qfﬁcfel_'dof a n'lu.nicli.pality, '

or dependent child of 2 lobbyist? 0O No oes contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OdYes [CNo of this Contribution

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [IYes

event reported in Section L1? O No Ifyes, indicate which branch or branches [INo

Name

Strect Address

City

Statc

Zip Code

ICommittee
O ndividual / Sole Proprictorship [JOther

Type of contributor:

Date Received Aggrepate Contributions Description of In-Kind Contribution

[ Yes
O No

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 contract with said municipality

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

valued at more than $5,000? O Yes [0 No
O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
O No If yes, indicate which branch or branches [No

of government the contract is with: [ Executive [ Legislative

Fair Market Value
of this Contribution

Name

Street Address

City

State

Zip Code

Type of contributor:  [JCommittee
O Individual / Sole Proprietorship ClOther

Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, [J Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? 1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [ No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City Slale Zip Code

TOTAL SECTION N (Enter total on Line 24, 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 from Legislative Leadership, Legislative Caucus or Party Committees, Section O removed.

SEEC FOM 2 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Nape€as Registered with Filing Repository) TYPE OF 3_§PORT
P 5 2
[ ZCFEel o 7@; (It ()T Ei
v - 0 L Cd
P. Expenses Paid by Committee / )’_"
Name of Payee / Date of Payment Method of Payniefit:
[ Check #
7. A
A) /) éﬁ/y / T3 A#5 | Opeitcas Ssxeir
Street Address 3 City State Zip Code
/920 oliany se | Lfos | 757/
Purpose of Expenditure Description % Event# Amount
(by codc) / .
Bk Pegchind Sesvice  Far
g,’?;‘;gig‘k‘j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) / // ?
one of the below [ a
Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) 1 Oreanization:0A o B 0C 0 D
Name of-Paycc Date of Payment Method of Payment:
7 é - ~—~ | O Check#
Ze /WO 32 V% O Debit Card O EFT
Street Address 7/ City State Zip Code
PR, )/ 3
) A7 /:/74/& 57;/'@“/ [)/FVZ/ﬂﬂ/ CH ///
Purpose of Expenditur: Descriplion (/ Event # Amount
(by code / : .
B v fhfrll f(/”/ Fo ﬁmﬂzﬂg/}
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None o_/!!w bellfv* is checked) /// 5 6
(if applicable} ° 0
one of the below
Coordinated with reimbursement sought (joint expenditure) [ Independent
[J Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B 0C 0 D
Name of Payee / Date of Payment Method of Payment:
: 4 > — NI Check#
pﬂ{ /0 /’{0’ { @Mﬁ{ Z.’/; ;‘ [ Debit Card O EFT
Street Address ’ City State Zip Code
937 Flak =T 2w [Faver o] pEs i
Purpose of Expenditure Description i Event # Amount
(by code) / / J—
et | BT 7l Tt s B335
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below is checked) é-/ 7 Nt
(if applicable)
[0 None of the below
[3 Coordinated with reimbursement sought (joint expenditure) O Independent
7 Coordinated without reimbursement sought (in-kind contribution) | Orgauization: oA oB 0C oD
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
[ None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) a Oraanizaﬁon: 0A 0B 0C 0D
SUBTOTAL Section P — This Page 5 M 47
TQTAL of additional Section P Pages O
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 5 é o {&
(Enter total on Line 19, Column A of Summary Page_Tamls) = .




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

O Yes O No

Street Address City State Zip Code

Purposc of Expenditurc Description Event # Amount

(by code)

Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Datc of Payment Is reimbursement claimed?
O Yes O No

Sireet Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Name of Vendor, Person or Entity who candidate paid directly) Datc of Payment Is reimbursement claimed?
O Yes [ No

Street Address City Statc Zip Code

Purpose of Expenditure Descriplion Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No

Street Address City Stale Zip Code -

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FPORAT 20
Revlsed Sanuary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

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

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa [0 Master Card

[] Discover []American Express [] Other:

Name of Vendor, Person or Entity

Datc of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by codc)

Description Event #

Expenditure #
(if applicable)

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

[ None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
O OrganizationoA o B oC o D

Amount

Name of Vendor, Person or Entity

Date of Transaction

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

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

(if applicable)

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

O Independent
O OrganizationnoA o B 0oC © D

Name of Vendor, Person or Entity

Date of Transaction

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

Expendilure #
(if applicable)

Type of Expenditure (Itemization in Addendumn R 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)

[ Indcpendent
O OrganizationoA o B ©C 0 D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)




i IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Statc Zip Code

Street Address

City

Purpose of Expenditure
(by codc)

Description Event #

Expenditure #
(if applicable)

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

O
O OrganizationoA o B oC o D

[ None of the below Independent

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

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by codc)

Description Event #

Expendilure #
(if applicable)

Type of Expendilure (Itemization in Addendum S Required unless “None of the below* is checked)
[ Independent
O OrganizationnoA o B oC © D

[ None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
[ Coordinated without reimbursement sought (in-kind contribution}

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date

Incurred

Strect Address

City

State

Zip Code

Purposc of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[0 Independent
3 OrganizationnoA o B oC 0 D

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

[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




SELC FORM 28

Revised Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Compl:

plete Name as Registered with Filing Repository)

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scction P:
[ Check # [ Debit Card [J EFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by codc)

Expenditure #
(if applicable)

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

[ None of the below
[J Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization: 0 A

oB oC oD

Mi Date of Payment to Vendor,

Last Name of Worker/Consultant First
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scction P:
O Check # [ Decbit Card [J EFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City Statc Zip Code
Purpose ot Expenditure Description Evenl # Amount
(by code)
E}Pef;fiitzlrj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if appiicanig,

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[] Coordinated without reimbursement sought (in-kind contribulion) [ Organization:oA o B oC © D
Last Name of Worker/Consultant First MI Datc of Payment Lo Vendor,

Person or Entily
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scction P:
[ Check # [ Decbit Card [J EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Evenl # Amount

(by codc)

Expenditurc #
(if applicable)

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

[J None of the below
[ Coordinated with rcimbursement sought (joint expenditure)
[ Coordinated without reimbursecment sought (in-kind contribution)

[ Independent
[ Organization:o A

oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




