SEEC FORM 20 Page1of 17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
J)E- Mot Matk in This Space For Ofliclul Use Only
COVER PAGE
1. NAME OF COMMITTEE
' ‘ 5 ( N
S&M«{\H{%«_{ gaﬂt PA(U*C\T ’Sﬁ 2 Hju.,?»(] ~
2. TREASURER NAME ¢
First MI Last Suffix

Jageph v (a5

1
3. TREASURER ADDRESS
Street Address Cil State Zip Code

Relohs L ) fost Huuen (T o651

L)
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (c: 6. DISTRICT NUMBER
(mm/dd/ (if applicable)

1/11/ 2033 Mowpor—

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

only if Candidate C.

{ 4

First MI Last Suffix
Stmecatha_ Q& (leto
8. TYPE OF REPORT (Check One Box)
[ January 10 filing [1 7th day preceding primary [ 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing [ 30 days following primary [1 45 days following referendum O Amendment to
July 10 filing [ 7th day preceding election O Deficit Type of Report:
3 October 10 filing O 12th day preceding election [0 Termination

(State Central Committees Only)

[ 24 Hour Independent Expenditure

O Primary O Election 045 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

Yiuf2s e _7/10[23

10. CERTIFICATION

I hereby certify and state, und nalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statemept for tife pefiod covered is true, accurate and complete.

Tisegh (655 07/07/75

TRE)S(UR'ER ozi DEPUTY TREASURER (SIGNATURE) PRINT NAME (JF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
_Samandb,  ~owm " Pallut {2 Mayg— JULy_/d Eina
‘ 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

$0.06

12. Balance on hand at the beginning of Reporting Period

$T,846.13,

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

$>,125.00

D14 940 .00

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

Fo oo

$0.00

15. Other Monetary Receipts (Sections D through K)

K0 .00

30 .00

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

$0.04

$0.00

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

$ 0.00

$0.00

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

33,125 .64

J14,440.00

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

$3,125 .60

19. Expenses Paid by Committee (Section P)

$1UBTL.T3
F 1,143 4%

J H,551.64

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

410,587 .3)

3 10,33% 3

21. In-Kind Donations not Considered Contributions Received (Section L.4)

50.00

3 0.00

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

$0.00

20 00O

23. In-Kind Contributions Received (Section M)

30.00

PO 06D

24. Refundable Deposit to Telephone Company (Section N)

3 0.0

$0.00

25. Loan Balance

$6.00

25a. + Loans Received (Section D)

90. 60

.00

25b. + Interest and Penalties on Loan

30-60

40y, 00

25c. = Payments on Loan

f

30.060

{o.00

25d. Total Outstanding Loan Amount

30 .00

26. Campaign Expenses Paid by Candidate (Section Q)

30.00

3000

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

30.00

3. 00

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

50,00

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

70.00




SELC FORM 20
Resised Jrawary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
7 ‘ - ! /7 —
%Mﬂ#w &m ! P(L(MJZ! G0 Toyo Tuly (4 Flllng
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A O . OJ

B. Itemized Contributions from Individuals

Last Name

Schmgl +

Residential Street Address
Mligun

[ 36

| e
st K

Wowy

State

Zip Code

06517

Principal Occupation
-
| eathes”

Name of Employer

LY

Necth  Hurn

(i

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? ﬁ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ENo

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

event reported in Section L1? P No If yes, indicate which branch or branches No Wd O .0 @)
If yes, list Event # — of government the contract is with; O Executive [ Legislative

Method of Contribution: — Date Received Aggregale Contributions

I Cash 9 Personal Check CICredit/Debit Card [ Payroll Deduction [IManey Order | Lf /ga /zo 23 | $A250.00
Last Name First Q M1

Cilpcel o & |

Residential Street Address City Stae Zip Code

(6413

Principal Occupation

(Zaé\\—us\

(Cl“ﬂ%ﬁ Hu

Name of Employer

Is contributor a lobbyist, spouse, O 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? P No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000?7 O Yes No

[s this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes | :
event reported in Section L1? @ No Ifyes, indicate which branch or branches No / 0 0 A O 6
If yes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

=
Ocash 'P Personal Check [JCredit/Debit Card [1Payroli Deduction [IMoney Order | / | / 2623 5‘ /60,08
Last Name First M1
Holen'x e
Residential Street Address City State ZipCode
|
2l Ceorpp Shzet Cpat Humea o | 0€512

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? F No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OYes . O No
Is this contribution associated with an Ygs' |is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? No Ifyes, indicate which branch or branches PNO
If yes, list Event # 23 of government the contract is with: O Executive [ Legislative / 0 g .00
Method of Contribution: Date Received Aggregate Contributions
Cash [J Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order L{ / Z 0 / ?,?) .ﬁ[{]a 00
SUBTOTAL Section B — This Page $ 3 A0.00

TOTAL of additional Section B Pages

§3.% 7500

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

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

$3125.00




SELC FORM 20

Revised Jamuary 2005

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

Ifyes listEvent#  QU20234

of government the contract is with:

O Executive [ Legislative

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
2 - i l —~
Opvnithe. ~ Sran'' Yaludo Q»r Hasg o July 0 Fillny
« o 5 . . 4
A. Total Contributions from Small Contributors-Received this Period ONLY $c7 0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A b o *O
B. Itemized Contributions from Individuals
Last Name First Ml
Residential Street Address | City v State | Zip Code
IR R s od Heven CT | 0é51Z
Principal Occupation . Name of Employer
Is contributor a lobbyist, spT)use, [0 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 coptyact with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or pmsgecti\vc state contractor?  [J Yes
event reported in Section L1? No If yes, indicate which branch or branches No Q\OO .CQ

Method of Contribution:

O Cash /ﬂ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Aggregale Contributions

fﬁ’g@.oo

Date Received

4/20)23

Last Name First Ml
LCQ Qu b(,\/l—
Residential Street Address City State Zip Code
29 st Gh Essd:  Hewen cT| 06513

Principal Occupation

NJn

Name of Employer

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? F 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 gontract with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

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

Ifyes listEvent#  (YLHBO LS

Yes
No

O 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:

[O Executive [] Legislative

$ 7500

Principal Occupation

Slule

M e

Name of Employer

Method of Contribution: Date Regeived Aggregate Contributions
OCash ﬁPersonal Check [Credit/Debit Card [J Payroll Deduction [IMoney Order lf 20 / €3 CE 7 5_ o0
Last Name First Ml
Bf\{ ¢ H() (\u/
Residential Street Address . City ! State Zip Code
2 Gewne OF Eost Howen T 0652
7

O Yes

?No

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

If coatribution 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 cpntract with said municipality
valued at more than 35,0007 O Yes o

Amount of Contribution

Is this contribution associated with an

)2 Yes'

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

$(06 .00

ash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order

event reported in Section L1? O No Ifyes, indicate which branch or branches ﬂ‘Nc
If yes, list Event # Q q 10 ?/3 & of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

04)10/25 NI

SUBTOTAL Section B -— This Page

§3717. 00

TOTAL of additional Section B Pages

$2.350.06

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

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

$3,129.00




SEEC FORM 20

Revised Jaowary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE (Provide Compl.

Name as Registered with Filing Repositary)

TYPE OF REPORT

= Sem (s fr Ny o

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

SUBTOTAL SECTION A

gty o™ WZ@}

—
$0.00

B. Itemized Contributions from Individuals

Last Name First MI
luh e (levin
Residential Street Address City State Zip Code
byl Pre TS Huwen CT |dest
Principal Occupation Name of Employer
Self -empuyt!
Is contributor a lobbyist, spouse, [0 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?

pNo

Oves o

valued at more than $5,0007

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 #

OU2oz3 a4

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

O Executive [ Legislative

O Yes
No

B1ea .6a

Method of Contribution: Date Received “Aggregate Contributions
[ Cash \PPersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order Lf / ZO / Z3 $ { 00 . 0@
Last Name First ML
Ussilleco - Factato (Jordan (
Residential Street Address City — State Zip Code
(71 franle St Losl- Haieo T 06512
Principal Occupation Name of Employer

PcT

,;{(M(;L?w H(ﬁ/?(-f&(

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

O Yes

No
F valued at more than $5,000? O ves AT 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

Amount of Contribution

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

event reported in Section L.1? No Ifyes, indicate which branch or branches No N / 0 O R O O
Ifyes, listEvent# Q4707 3A- of government the contract is with: O Executive ] Legislative

Method of Contribution: Date Received Aggregate Contributions

?&h JAPersonal Check LI Credit/Debit Card ] Payroll Deduction [IMoney Order

$ /50 . 00

Last Name

De 5o

| W2e/23

(e Louls

Mi

/\

Residential Street Address City State Zip Code

26 (olorvel  Hetyhts @& tasd  fpuen (T| 06473
Principal Occupation H Name of Employer
Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution

or dependent child of a lobbyist?

(M: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
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? [Yes
event rep_orted in Section L17 No Ifyes, indicate which branch or branches No / O O 4 O O
If yes, list Event # O fﬁ 20 XBA of government the contract is with: [3 Executive [ Legislative
Date Received Aggregate Contributions

Method of Contribution:

% mPersonal Check [CCredit/Debit Card [ Payroll Deduction [1Money Order

w/20/23 |

P L00.06

SUBTOTAL Section B — This Page

$200.00

TOTAL of additional Section B Pages

%7 |Lk25’-00

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

53(7;5‘.00




SEEC FORM 20

Revised Janwary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE (Pro

vide Complete Name as Registered with Filing Repositary) TYPE OF REPORT

Spunante = Sem!! Puces B Hogo Tuty (8 Fliry

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A @'O ‘OO

B. Itemized Contributions from Individuals

Last Name

Paluwto

First

.

Elleen

Residential Street Address

Cily

State Zip Code

or dependent child of a lobbyist? <& No

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

-— el r pu—
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

T 10000

valued at more than $5,000? OYes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? No If yes, indicate which branch or branches m,No
If yes, list Event # O ﬂ 2673A of government the contract is with: OExecutive [ Legislative
Method of Contribution: T Date Received Aggregate Contributions

O Cash @ersonal Check [ICredit/Debit Card 1 Payroll Deduction [TMoney Order Lf/ 20‘ / 23 $": ) 03.00

Last Name

Morznn

First

V/3(Ta

M1

Residential Street Address

L8

O7one (ZJ Eust Hien

City

State Zip Code

v logs T

Principal Occupation

Name of Employer

Tl gpertor Towr o LSt fuen

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

O Yes

)Z'No

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

j 200 .00

valued at more than $5,000? O Yes g No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? } No Ifyes, indicate which branch or branches F’ No
If yes, list Event # 0& 2023 A» of government the contract is with: [O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

O Cash '?I‘Personal Check [lCredit/Debit Card [ Payroll Deduction [IMoney Order 4 / 2 U / 23 $ 3 5’0 .00

Last Name

2o

0

ﬂo%Anq

Ml

Residential Street Address

m L{fﬂ%fa'ﬁ)bi w ki VL&A%"OT\

State Zip Code

CT| @6443

Principal Occupation

Name of Employer

Admibbocte  ABUS T Do, Lol & Tutles L LLC

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? P:No

[ Yes

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 tract with said municipality

Amount of Contribution

iZ‘go(J.oO

valued at more than $3,000? O Yes No
. - . - . !
Is this conmbu‘tlon associated with an E’ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? A Neo Ifyes, indicate which branch or branches ‘P No
Ifyes, listEvent #  ( H &2 23 of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Apggregate Contributions

O Cash ﬁ?ersonal Check DI Credit/Debit Card [JPayroll Deduction [IMoney Order L{ /20 / 23 $ 30() 04

SUBTOTAL Section B — This Page $’éoo 00

TOTAL of additional Section B Pages | $3 (25 .00

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

(Enter total on Line 13, Column A of Summary Page Totals) $ g ,7?127\5- 00




SEEC FORM 20

Revised Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

TYPE OF REPORT

NAME OF COMMITTEE (Provide Compl,

Name as Regi.

ed with Filing Repository)

Sy “San !l Faciub Sor faysr”

g@y(d¢ﬂ7f

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

$ 55.00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
N 0_,8“"( . ﬁd bt + A'
Residential Street Address — Cily StatL Zi? Code
4% Thumpam St 144 bast Hysen CT 065713
Principal Occupaﬁon Name of Employer

Hertpreh

0 Yes

(Z' 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
valued at more than $5,0007 O Yes &ﬂo

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # é31023&

Yes
No

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

of government the contract is with:

ﬁ No
O Executive [ Legislative

F00.00

Method of Contribution:

[ Cash 'p Personal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

Aggregate Contributions

$ 2og.00

Date Received

Lt/20/93

Last Name First MI
Malkesc Salvadosc -
Residential Street Address City e State Zip Code
(| Hollnd (Zfﬁ oSt Hoen A (VAT
Principal Occupation _ Name of Employer
§—(,I g —Lm pu‘)/‘/‘L
Is contributor a lobbyist, spouse, O 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?

pNo

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

100 .00

valued at more than $5,000? O Yes o
Is this contribution associated with an /g Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17? O No If yes, indicate which branch or branches No
Ifyes listEvent# 04 2013 b of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

O Cash ‘F Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order

3 200.0¢

¥/20/93

Last Name

| e hmacher

B %nw/?

MI

Residential Street Address

2/

&1"} 7\///’)

City

f2

(Al ingorerPh

| J
06419

State

'l

Principal Occupation

(ZHired

Name of Employer

O Yes

m’ 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

Amount of Contribution

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

O Yes

FNO

valued at more than $5,0007 [ Yes No
Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No

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

$50.00

Method of Contribution:

O cash wPersonal Check [lCredit/Debit Card [ Payroll Deduction [1Money Order

Date Received

46/ 23

Apgregate Contributions

J'50.60

SUBTOTAL Section B — This Page

3$356.00

TOTAL of additional Section B Pages

$3,315.00

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

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

$ 3179'{'06




SEEC FORM 20

Reviaed Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Somanbd ¢ Sam" Pailno

&

« oy o

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

5 50.00

SUBTOTAL SECTION A

July (0 hllwg
i v

B. Itemized Contributions from Individuals

Last Name P First . MI
QU%L&(’C‘ ,Or. (i v
Residential Street AddreSs V City State Zip Code
rZ  Oalentll D &4;, Howen T 06513
Principal Occupation Name of Employer

Qi

O Yes

P 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 2 municipality,

docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes No

Amount of Contribution

Is this contribution associated with an

O Yes

Yes
No

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

event reported in Section L1?

@: No
If yes, list Event #

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

Froo.00

O Executive [ Legislative

Method of Coatribution:
O Cash ?al’ersonal Check [ Credit/Debit Card [0 Payroll Deduction [IMoney Order

Aggregale Contributions

$/7500

Date Received

H/17/23

Last Name First MI
(oo Michelc 5
Residential Street Address — City i State Zip Code
how | hompgon Ao L oSy Hpin O 06512
Principal Occupation Name of Employer

Beveiress Sprkems A»mlis*

Centere  Corproaofton

Amount of Contribution

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

or dependent child of a lobbyist? F No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [BoNo

Is this contribution associated with an O Yes |[Iscontributor a principal of a state contractor or prospective state contractor? 1 Yes

event reported in Section L1? FP No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with

: [0 Executive [ Legislative

Fl0a.00

Method of Contribution:
O Cash PPersoual Check [ICredit/Debit Card [1Payroll Deduction [1Money Order

Date Received

Agaregate Contributions
b 25004

“4/15/23

Last Name First Mi
Residential Street Address City State Zip Code

&é (reens Leop Clastive Cr | d6*4ld
Principal Occupation Name of Employer

Dot

O Yes

FfNo

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

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

[ Yes JE"N:)

Amount of Contribution

g 150.00

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

event reported in Section L1? Bl No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash Personal Check [ CredivDebit Card O Payroll Deduction [JMoney Order L-f / I Z / 23 I50 0 @

SUBTOTAL Section B — This Page

$350.00

TOTAL of additional Section I Pages

$2.215 oo

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

47135 o0




L EORm 20 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sanantoue “Sapm e o Sr raya Tuly (6 fitirgy—
A. Total Contributiens from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 60 . O 6
B. Itemized Contributions from Individuals
Last Name First MI
Lare) Mildrzd.

Residential Street Address City State Zip Code

é% Gftén.? Leop

O hshire

CT

064/0

Principal Occupation

N/k

Name of Employer

[ Yes

B No

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

valued at more than $5,0007

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

Oves [}

Amount of Contribution

7;{yb’d-oa

D cCash [ Personal Check O Credit/Debit Card [ Payroll Deduction [JMoney Order

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? F No If yes, indicate which branch or branches ?No
If yes, list Event # of government the contract is with: I Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

“4/12/23 |3 300-0a

or dependent child of a lobbyist?

B-No

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

Last Name First Mi
Philura e T
Residential Street Address City — State Zip Code
=
[ [yler S# East Hoen CT €72
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

B100 .00

O Cash P‘Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order

valued at more than $5,000? O Yes /Z?\ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [O] Executive [J Legislative
Method of Contribution: Date Received Apgpregate Contributions

q/15/23 | $10¢.00

(2o

Last Name First MI
p&kﬂbﬁﬂ Noeen
Residential Street Address - City — State Zip Code
(U | lfbor Ot @Sd-'l/&«wr} Cv | O6BT L
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, O Yes

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 confract with said municipality

O Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

FNO
valued at more than $5,000?
If yes, list Event # 420231

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?

T

OYes
anches R’ No
[0 Executive [ Legislative

J160 .04

g Yes
0 No
Method of Contribution:

O Cash Pq’ersona] Check [dCredit/Debit Card 1 Payroll Deduction [1Money Order

Date Received

H)15/23

Apggregate Contributions

F160.00

SUBTOTAL Section B — This Page

igS‘(].oo

TOTAL of addijtional Section B Pages

g 3,315.00

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

B




SEEC FORM 20

Revised Janmary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE (Provide Compl.

Name as Reg

ed with Filing Repository) TYPE OF REPORT

Somandoe S Bk G- Naye] oty 10

Fthy

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

550 .00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Prdlude

First

roeke

MI

=)

Residential Street Address

B Coweek

City

La

LIS

State

v

Zip Code

O6HT]

Principal Occupation

(Vyguoy

Name of Employér

Mt o

Ty y laga umzk’capﬂ*ﬁ/

Is contributor a lobbyist, spouse, O%es
or dependent child of a lobbyist? P 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

Amount of Contribution

Is this contribution associated with an
event reported in Section L.17
If yes, list Event #

Yes
No

valued at more than §5,000? O Yes o
Yes
No

If yes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

Bloa .9

A
Is contributor a principal of a state contractor or prospective state contractor?
Date Received Aggregate Contributions

Method of Contribution:
O Cash WPersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order Lf / ] Lf / 2 3 $ 10 d 0d
Last Name First MI
L&nrm&q T e s
Residential Street Address City State Zip Code

2% (alumbes

hee {28 Haven

CU| 06K

Principal Occupation

Ow ~ ("

Name of Employer

forbes  Remiu ™

Toe |

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? F 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 gontract with said municipality

Amount of Contribution

valued at more than $5,000? O Yes No
L4
Is this contribution associated with an (ﬂ) Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 No Ifyes, indicate which branch or branches PFNO
Ifyes,listEvent# O f[;g 2%"* of government the contract is with: [ Executive [ Legislative

$ 100 .00

Method of Contribution:

yCash O Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

$(75’.oo

Date Received

4/20/93

Last Name

(alontco

First

Leo

MI

Residential Street Address

Wo Trst S v

City

€05+ Hivrn

State

CV

Zip Code

0e51Z

Principal Occupation

Technteten

Name of Employer

dooe Gvove ( comedvume

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

Amount of Contribution

valued at more than $5,000? 1 Yes WNO
: Y - ) T
Is this contnbu!]on associated with an Yes (Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches

If yes, list Event #

DH7823 I

?No
[ Executive [J Legislative

of government the contract is with:

$R04G -0

Method of Contribution:
O Cash

ersonal Check [Credit/Debit Card [JPayroll Deduction [1Money Order

Aggregate Contributions

J00-04

Date Received

() Q0/33

SUBTOTAL Section B — This Page

P400-00

TOTAL of additional Section B Pages

g% 3245 oo

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

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

435115 .08




SEEC FORM 20

Revised Jauvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF.REPORT

M“gam" Pb.ﬂ/asl't) @\' (Lpne™

Q’Uha/ L0

(lihg,

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

SUBTOTAL SECTION A

Period ONLY

$50.00

B. Itemized Contributions from Individuals

Last Name First MI
4. M Mhen AN L
Residential Street Address City State Zip Code

I Si)f“'\ Ae W (Y| GG’
Principal Occupation 9\ Name of Employer
Sul - ampvye
[ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? (E No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes o

$2o0 .00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospegtive state contractor? [ Yes
event reported in Section .17 No If yes, indicate which branch or branches No
Ifyes, list Event # (J Lf'J_U 7,7_} i of government the contract is with: OExecutive [ Legislative

Method of Contribution: Date Received Aggregale Contributions

CJcCash ¥Persona.l Check I CredivDebit Card [ Payroll Deduction [1Money Order

/0023 | $ 200 00

Last Name

Q‘L\r\p

Firs

Do nrvac

MI

Zip Code

Residential Street Address

Chuotes Oy

City

Lo58 Huwen

State

(7| 065\3

Principal Occupation

(ko o™

Name of Employer

[s contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? F 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
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No 0 O O d
If yes, list Event # “l:tlu 23 of government the contract is with: O Executive [ Legislative l g
Method of Contribution: Date Received Aggregate Contributions
w-Cash O Personal Check LI Credit/Debit Card [ Payroil Deduction [1Money Order [/(, / Zo / ?_3 $ 2 06 .0¢
Last Name First = %1 —
Maw (0 Vineent— (
Residential Street Address City State Zip Code

N8 U8 Oc

66& JINSAN

Cv 106512

Principal Occupation

i Suree o amn

Name of Employer e
u,‘xw ( Lf\-e, .

Amount of 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,
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valped at more than $5,0007 O Yes o
Is this contribution associated with an B Yes  |Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L]1? O No If yes, indicate which branch or branches o
If yes, list Event # O‘“"‘Lﬂ BB of government the contract is with: [0 Executive [J Legislative

j}[a().@é

Method of Contribution:

Date Received Apgregate Contributions

[ Cash l?i’ersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

/[ 13| £150. 60

SUBTOTAL Section B — This Page

310000

TOTAL of additional Section B Pages

2,315 00

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

4%,125.06




gesgom, I. MONETARY RECEIPTS (Sections A—K) Excateny
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

7 - 5 i ! : -

éb@n-ﬂx«, St Poatudd S flyoc vy W Rorg,
A. Total Contributions from Small Contributoers-Received this Period ONLY s i Y
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 50 .00
B. Itemized Contributions from Individuals

Last Name First - MI

1 .

Sl e A

Residential Street Address City State Zip Code

41 (hidey Ave

‘[}6&5)‘ Ho—cen

1Ay

g€5LL

Principal Occupation

bl

Name of Employer

Suf

B 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
valued at more than $£5,0007 OYes ‘EINo

Amount of Contribution

Is this contribution associated with an

g Yes

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

event reported in Section L1?

O No

If yes, indicate which branch or branches

No

of govemnment the contract is with:

O Executive [ Legislative

If yes, list Event # 0 #E 3-39"

F140 .00

Method of Contribution:
O Cash q@ersona] Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received

4/ 24 /23

Aggregale Contributions

( g/dd {4

Scmn‘&«# /f;\.a,mm/

Last Name 3 First MI
Erlliny AN
Residential Street Address/ City - State Zip Code
H65 mmwﬂ Am [gaﬁ% FHuen (5 | Q65 1A
Principal Occupation Name of Employer

O Yes

W}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 cpntract with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

Ifyes listEvent#  OUBID P

B

Yes
No

O Yes
No

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

of govemment the contract is with; [0 Executive [J Legislative

$loa .00

47T Thompsen Rve

Method of Contribution: Date Received Apgregate Contributions
Ocash ?Personal Check [ICredit/Debit Card [JPayroll Deduction [JMoney Order Lf__ / ajal/ 23 d {g 0. 47}
Last Name Fist ~ Ml
6 f\'h\»(/ 4 Jwgwle A
Residential Street Address City State Zip Code

06912

Principal Occupation

N/Pr

Name of Employer

O Yes

ygNo

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 gontract with said municipality

Amount of Contribution

q;wo.oc\

O Cash

valued at more than $5,000? O Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective siate contractor? OYes
event reported in Section L1? 25 No Ifyes, indicate which branch or branches \F No
If yes, list Event # )] ‘i &{_‘ U of govemment the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

pi‘ersonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order

4) 823

D160 -00

SUBTOTAL Section B — This Page

$300.00

TOTAL of additional Section B Pages

4342500

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

43 ,115.06




SEEC FORM 20

Revised Jangary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Regi

ed with Filing Repository)

TYPE OF REPORT

 Somundbe ~Sam < Pl Lo otliyar

C1. Contributions from Other Committees

TUly (0 Eling
f 7

Name of Committee

e
Name of Treasurer

Address Is this contribution associated with an [ ves [INo 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 [J Yes [J No Amount of Contribution
event reported io Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Cornmittee Name of Treasurer
fddresa Is this contribution associated with an [] Yes [ No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure #
Date Received ﬁ}‘];;p licable) Payment Type Amount of Receipt
[ Reimbursement for shared expense  [J Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
B Expenditure #
Date Received ﬁ}‘g;p licable) Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAT. OF AL COMMITTEF. CONTRTIRTUITIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janasry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

Samun thea  <Sam !

A~ for Hoys—

D. Loans Received this Period

UT//:/ (Y /’T//';}

Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [J Individual [J Other
- Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank [J Candidate [] 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
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [J Individual [} Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [J No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D \15 0.00
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Apggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E

$0.00




sesc romu s 1. MONETARY RECEIPTS (Sections A—K) Page or17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
&Mﬂ*’i’\h— ‘:swm-“ Q&AW Gr oo & July (7] FAYiny

[
F. Amount Transferred from Affiliated Business Trealsury (Business Entity Committees ONLH

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

Date of Receipt Is this transaction associated with an [OYes Ifyes, list Event # Amount
event reported in Section L1? O 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 [1Yes Ifyes,list Event# Amount
event reported in Section L1? O No

TOTAL SECTION F §O 00

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
4
TOTAL SECTION G 30 00
T
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
I cash [0 Personal Check [0 Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash 3 Personal Check [ Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash O Personal Check [ Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash O Personal Check [ Credit/Debit Card

TOTAL SECTION H

$0.00

1. 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.




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A—K) Page of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
\‘ al / o
Spmanthe ~Sam” Purleto Lar  Maydr TUly (0 Filirs
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ | §/0 .00
K. Miscellaneous Monetary Receipts not Considered Contributions
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 Dot ransaceon Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Strect Address City State Zip Code

Description

TOTAL SECTION K

Fo

.00

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

S0.00

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

3000

Total Amount Transferred from Affiliated Business Treasury (Section F)

F0-66

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

40\00

Total Amount of Personal Funds of the Candidate Received this Period (Section H) + CB O R O D
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + @ D. OD
'I'otal Miscellaneous Monetary Receipts not Considered Contributions (Section K) + e O _ O()

Total of Other Monetary Receipts

0.00

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




i II. EVENT ACTIVITY (Sections L1—LS5) i

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT A5
| Sumentle “Sam t Tulaty Ao Magor Tuly (O ritirg
L1. Event Infofmation & 4
Event# () [ H2023R Description - # — - Was this a fundraisi 9
Date of Event Letter — — ; ! 2 Zé as this g fundraising event?
’ votfo g Fvnd ralsec ﬂ Jolr s F
o4r20/23 A | ExpPetery rd » A

Location:  Street Address State Zip Code

715 ppizee / 4O Nen Sr FUSH Huce A T 0612

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
ﬁNo

purchases made by host(s) for food, beverage and invitations.)
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? w and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ﬁ — %
T No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comnmtittees)
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 Committees 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?
0O No
E;’tﬁ':,‘f’éwm Leter ([P crpio " |Was this a fundraising event?
Oves [OnNo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [0 Yes (Ifyes, go to Section L5 In-Kind Denations 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 L1 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.)
0 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? — |3
] 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 Committees 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 (4/! Committees) Total Receipts from Sale of Donated Items — This Page f 0 .00

SUBTOTAL Section L1—Subpart3 (Town Commitiees ONLY)
Total Recelpts from Food Purchases — This Page $ O ,60

1U1AL of addihonial Section Lt Pages | $(3, 60

(Enter total on Line 16a, Column A of Summary Page Totals)

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES j 0 a9




SEECEom IL. EVENT ACTIVITY (Sections L1—L5) Page9 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 (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Simgadhee = Sarmn Caintbe Gr pMuyir July 18 Filiry
[Z
L3. Purchases of Advertising in a Program Book or on a Sign ' 4
Name of Purchaser Purchase Made By:

[ Business Entity  [J Other
[1 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:

[ Business Entity [ Other
[0 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:

[ Business Entity [ Other
[ Individual/Sole Proprietorship

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

[ Business Entity  [] Other
[ 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:

[ Business Entity  [J Other
[ 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

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

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

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $ O 00
(Enter total on Line 16¢, Column A of Summary Page Totals) '




SEEC FORM 20

Revised Jasaary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Sémuntha St Riek b Nayor

Ty, {0 Fl.

o §

Name of Donor

L4. In-Kind Donations Not Considered Contributions

v

Street Address

City

State

Zip Code

Doration Given By:
[] Business Entity
[ Idividual

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Narme of Donor

Street Address

Donation Given By:

City

State

Zip Code

{3 Business Entity
[0 Individual
[ Sole Proprietorship

Name of Donor

Description of Donation

Date Received

Event #

Apggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

City

State

Zijp Code

1 Business Entity
O Individual
3 Sole Proprietorship

Name of Donor

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

City

State

Zip Code

Donation Given By:

[ Business Entity

O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

$0.06

TOTAL of additional Section L4 Pages q 6.006

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 21, Column A of Summary Page Totals) $0 . C)O




SEEC FORM 20

Revised Jannary 2045

II. EVENT ACTIVITY (Sections L1—L5) Rage oty

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

TYPE OF REPORT

Sonentla. “Sam' B G Heqgoc

Ty (4 Flinge

LS. In-Kind Donations Not Considered Contributions Associated with a House l"art}'

77

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [ 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 Apggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Agegregate Value of all Events—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

Aggregale Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [0 Yes L[] No
If yes, complete Itemization in Addendum 1.5

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

SUBTOTAL Section L5 — This Page 3; .00

TOTAL of additional Section L5 Pages $’ OO0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 3 O 00

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




=T III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
-~ ' oy
Timanthe SSem ! alludn oy rtayer Sl K _Filiny
M. In-Kind Contributions § v
Name
Street Address City State Zip Code
Type of contributor: [ JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [Other
s contributor a lobbyist, spouse 0 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’obbyi Stf’, O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,000? CYes [ONo of this Contribution
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? O No If yes, indicate which branch or branches [dNo
If yes, list Event # of government the contract is with: ] Executive [JLegislative
Y g
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist'; [0 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? O Yes [ No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? ~ [IYes
cvent reported in Section L1? O No If yes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, L1 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, Fair Market Value
or dependent child of a lobbyist? L[] 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 [O No
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? [0 No Ifyes, indicate which branch or branches O Ne
Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative
SUBTOTAL Section M —ThisPage | J, ) 00
TOTAL of additional Section M Pages § O.o0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total or Line 23, Column A of Summary Page Totals) & O OO
N. Refundable Deposit to Telephone Company
Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)

30.00




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

om0 IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMM['I'I‘EE_ (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Semanthg (Sam'' Filaty Jor Ho)s July 10 Filing
— = 1°4
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
— N . / [ / [ Check #
)()“l 5 AP‘ZM 4/21)23 X Debit Card [ EFT
Street Address City State Zip Code
» . — el
410 Meln Strcetr Cast Hewen CT | 6652
Purpose of Expenditure Description 84 Event # Amount
(by code) s — £ Sty
1D Eiplorrtvrs rondats <Hpen 047623 A
pus
Expenditure # - iration i - « “z
(i eplicabley Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) @ l 0 3 3 R 1
[ None of the below /
O 0 O l [ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) @Orgmimﬁon:o A o Byd?c oD
Narmne of Payee Date of Paymient Method of Payment:
q %ﬂ. : 6 / I Check #
C”?Z(X) ) nlc /16/23 B Debit Card O EFT
Street Address City State Zip Code
el e — —
430 Foxen WA fas+ Haven Ci [06D1 2
Purpose of Expenditure Description P\f vehaieik  banle chaecles (157) 7% gexchan Event # Amount
(bycod)) furds in cash froy for fundsin chece rm o Cimply N/ &
M\SC wioe cesh densdlen Gonid N2 naw fonds c(cmci,anlyéxuan?s_
?;‘Pﬂ}fg;:lf e) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $ l 5— O.co
if applicable,
D‘None of the below
O O o Q [] Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B 0oC O D
Name of Payee Date of Payment Method of Payment:
[ Check #
[ 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)
[0 None of the below
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J Organizationno A o B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card LI EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘Pﬂ;{ﬁf;fj # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
if applicable)
[0 None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) (] Organization: OA OB 0C oD
SUBTOTAL Section P — This Page j) [ %74 X
TOTAL of additional Section P Pages 3 0.0 O
TOTAL OF ALL EXPENSES PAID BY COMMITTEE $ \ \g 3 , L* 9~
(Enter total on Line 19, Column A of Summary Page Yotals) I




SR ORI IV. EXPENDITURES (Sections P—T) Page 14 of 17

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

&mm-r—#—m »‘ﬁrh v %_ﬁﬁd—a -14;’ {-{u,'ydf‘ 'ﬁ,V /6 Ff-‘l"‘;‘j
Q. Campaign Expenses Paid by Candidate j Y

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)

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)

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 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?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of 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 $ O ,C@

TOTAL of additional Section Q Pages ?S O 2 O 6

TOTAL OF ALL EXPENSES PAID BY CANDIDATE O a 0
(Enter total on Line 26, Column A of Summary Page Totals) -




SEEC FORM 20

Wevisd Jzanary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Compl

Name as Registered with Filing Repasitory)

TYPE OF REPORT

Simantbe —Sem’' fadakt {3, tayol

R. Expenses Incurred on Committee Credit Card

OW'Y /¢ f'-?{.‘rb&;,-

Name of Issuing Institution

Type of Credit Card:
[ Visa [ Master Card

[ Discover []American Express [J Other:

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent

O Organization:oA oB oC o D

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

g};ﬁiﬁ‘;‘; # Type of Expenditure (fremization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

(if applicable)

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

[0 Independent

[ OrganizationoA o B oC o D

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

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

Name of Vendor, Person or Entity

Date of Transaction

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

[0 Independent

O Organizationno A 0B 0oC o D

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

Expenditure # - PSPPI . “« “s

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

SUBTOTAL Section R — This Page

$0.04

TOTAL of additional Section R Pages

$0.00

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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

$0.00




SEEC FORM 20

Revised Jeanary 2015 IV- EXPENDITURES (Sections P——T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
o S f) —
Smandbo.<Gm " Pellatd  &r Noyor Toly [0 Fllire
. . « . /7 7
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;Pel;flﬁllf‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

O None of the below [ Independent

[ Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B ©C 0 D

1 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Puspose of Expenditure Description Evemt # Amount Imcurred
(by code) (Estimate or Actual)
Efx f;,'},‘i:,‘},‘,’; : Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)

3 None of the below [0 Independent

[ Coordinated with reimbursement sought (joint expenditure) 0 Organization:oA o B ©oC o D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # : foatinmg i : “ 3
(F arplicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

3 Independent
O OrgenizationnoA o B oC o D

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

SUBTOTAL Section S-This Page

0. 00

TOTAL of additional Section S Pages

600

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

$0 .00

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

Previeusly reported Expenses Unpaid and still Outstanding

$0.00

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

$0 .00




SEEC PO 20 IV. EXPENDITURES (Sections P—T) Page 170717
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
mn% < Fum ' Periato Sor Hpy Jf JOIyy (0 Flling
. . . x . / F4
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 Section P:
[ Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
::}( ifp';gmj B Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
O None of the below
[ Coordinated with reimbursement sought (joint expenditure} [J] Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:oA 0B oC o D
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 Section P:

[ Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
ffpel';‘.ﬁf;‘fj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

1 None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

3 Coordinated without reimbursement sought (in-kind contribution) [J Organizationo A 0 B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Narne of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cor Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [1 EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure #

(if applicable)
O None of the below

[ Coordinated with reimbursement sought (joint expenditure)

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

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

[J Independent
O Organizationno A o B 0C o D

SUBTOTAL Section T — This Page j 0. 00

TOTAL of additional Section T Pages $ é Q0

TOTAL OF ALJ, REIMBIURSEMENT TQ COMMITTEE WORKERS AND CONSULTANTS 3 6 . OO




