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

Do Not Mark in This Space For Official Use Only

COVER PAGE

{mm."dd."yyy)) T (g‘fabphmb{e)

W\ S.-)Olq

O January 10 filing [ 7th day preceding primary O 7th day preceding referendum 1 Initial Contribution ot Disbursement
(PACs ONLY)

O April 10 filing [ 30 days following primary {1 45 days foliowing referendum O Amendment to

O July 10 filing [0 7th day preceding eleciion O Deficit : Type of Report:
ctober 10 filing O 12th day preceding election [ Termination

{(State Central Comniittees Only)

1 24 Hour Independent Expenditure
Q Primary O Election

045 days following election
not held in November

Beginning Date Ending Date o L

- 1-\4 o 3019

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

Toseph ballaat o[7(24

TR%éURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mnv/dd/yyyy)

A personwho is found to have knowingly and willfully violated any provisions of the campaign finance statites
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE : (Brovide Complsic Nome as Reg:srered itk F:Iu;gReposuﬂcv) ETYPROFEREPORT .,___,, e n
Jowa bale yo (o AeN 7 ' \\ v |
COLUMN A COLUMNB
This Period Agpregate

11. Balance on hand Jamary 1 of current year for ongoing and party committees OR

Balance on hand from day commitiee was formed for all other conunittees

12. Balance on hand at the beginning of Reporting Period lS s | (.3 '7 6

13. Contributions Received from Individuals (Sections A and B) ‘5"?5&{ OO0 5)( S'ES‘ N S‘c‘)
14, Receipts from Other Committees (Sections C| and C2) 250. e
15. Other Monetary Receipts (Sections D through K)

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

'16b PerPubbc Act 1 1 48 @ﬁecﬂve January I 2012 Sectmn 12 removed

16c. Total Pu_rchases of Advertising—Program Book or Sign (Section 1.3)

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

S734%.00

HBI5.50

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

513400

INBRS. SO

19. Expenses Paid by Comumittee (Section P)

QRS

15S4.59

20, Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 in both Colunns)

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company {Section N)

25. Loan Balance

25a. T Loans Received (Section D)

25b, -+ Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q}

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

28. Expenses Incurred by Commiitee During this Period but Not Paid {Section 8)

28a, Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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NAME OF COMMITTEE (Erovide Complele Name s Registered with Filing Repository) -

| TYPE OF REPORT

ocr7ﬁ?uQ"

Sowa Gale o9
T GRS

Last Naiiieé

Sownes

Resideniial Street Address

Wingebout O

City

(G

gendte W

Zip Code

DR

Prmc:pal ceupation
i‘eoq

Name of Employer

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

O Yes
\;V%o

valued at more than 35,6007

yes

If contribution is in cxcess 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 [ Yes |Iscontributer a principal of a state contractor or prospective state contractor? T Yes
event reported in Section 117 No If yes, indicate which brantch or branches =, o3
Ifyes, list Event # of government the contract is with: I Executive [J Legislative

Method of Contribution: Daie Received Aggregate Contributions

C1Cash O Personal Check Dt{edit/[)ebit Card [ Payroll Deduction [1Money Order

Q- q

250.00

Amount of Confribution

IS0 .00

Last Name First MI
Mo ¢ Nowe v
Rosidential Street*Address City ) State Zip Code
25 Copivel Aoe evevtorod A

Pringipal Occupation

gite

Name of Employer

Is coniributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? & o

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

W_gvith said municipality
o

Amount of Contribution

valued at more than $5,0007 [3 Yes
Is this contribution associated with an O Is contributor a principal of a state contractor or prospective state contractor? 1 Yes ‘ /D O
event reported in Section L1? Neo If yes, indicate which branch or branches ' @@
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
OcCash [OPersonal Check it/Debit Card [] Payroll Deduction TIMoney Order - S“ \ 0[ LDO- aj
Last Name F_]F,t-——- M
Hoca My accthecn
Residential Street Address City, State Zip Code
4 Mot I O Ceonton e 0601

Principat Qccupation

srecsioud Sevyices

Naine of Employt:.;‘:—-

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

e

¥ 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

E:%lg,with said municipality
o

Amount of Contribution

25

valued at more than $5,0007 O Yes
Is this contribution associated with an [ Xes s coniributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 No Ifyes, indicate which branch or branches o
If yes, Hst Event # of government the contract is with: [ Executive [ Legislative
Metliod of Contelbiition: Date Received Aggregate Contributions

OCash I Personal Check §4Credit/Debit Card [JPayroll Deduction [IMoney Order

q-J0 -1

95

57S

53,59

57354




g 20 I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

NAME OF COMMITIEE Provide Coniplete. Nome as Regisiereed with Filing Repusiion) [ TYPEOFREP OKT

o bele dOtG — Octy T‘\{w
\

A, Total Contnbutmns from Small Contnbutor' 'Recelved thls_Permd ONLY

Last Nanw First Ml
Alhevay Town
Residentind Street Address City State Zip Code

3 Watsow DI et St ory e~ |oe0ad

Name of Emplover
Foaial  Plawrel coly

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Q/NG does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,600? Oves Plag
Is this contribution associated with an O Yes |Is coniributor a principal of a state confractor or prospective state contiactor? £l Yes
event reported in Section L17 Mo Ifyes, indicate which branch or branches & .
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative @O O D
Methoed of Contribution: Date Received Aggrepate Contributions
[ Cash [ Personal Check tedit/Debit Card [ Payroll Deduction TIMoney Order q'&" ' [OOOO
Last Nape First MIE
Jog  Vloe a 3o
Residential Street Address Q City State Zip Code
\,
© DeeFed F NOH ngbe, Wy (02320
Prineipal Qccupation Name of‘Eﬁ'lpEoyer
Devtis Sold-
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 Centribution
or dependent child of a lobbyist? g/No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Hves BN
Is this contribution associated with an O Yes |Is contributor a principal of a siate contractor or prospective slate coutractor? [ Yes
event reported in Section L1? " No Ifyes, indicate which branch or branches Ao
If yes, list Event # of goverument the contract is with: [ Executive [ Legislative m .OO
Method of Contribution: Date Received Aggsegate Conttibutions
OCash [Personal Check m&it/ Debit Card [ Payroll Deduction COMoney Order C?'-q -1 q m 'o O
Last Name Fipst MI
\
Broviw &wﬁre )
Residential Street Address City State Zip Code

A4 \G;M\a& oot D Greewdich qyfel3 =Yl
Physician 4el t

Is contribuior a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? L3 No does contributor or business he/she is assaciated with have a confract with said municipality
vatued at more than $5,0007 O Yes ENo
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Seetion L17 Ko f yes, indicate which branch or branches o aSO ‘CD
Ifyes, list Event # of govemment the contract is with: 3 Executive [ Legislative
Methed of Contribuiion: Date Received Agpregate Contributions
CcCash [0 Personal Check Tedit/Debit Card [ Payroli Deduction [IMoney Order q (- 2 a ‘30 OO

550.00)
=\ 00

5 73400




SEEC FORM 20

Rerlsed Fanosry 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

s

NAMB OF COMMITTER (Provide Conplete Name as Registered with Filing Repository)

TVPE OF REFORT

S Y

Last Natie

S\OOJQ" WV 4
Residential Street Address City State Zip Code
% MNoltes P Lartord T | Doty

Prircipal Oceupation

e

Name of Employer

Is conéributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? AT

valued at more than $5,0007

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

OYes

Amount of Contribution

Is this contribution associated with an [0 Yes-|Is contributor a principal of a state contractor or prospective state contractor? L3 Yes

event teported it Section L1? U/Ff‘)v Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: [ Executive [T Legislative a S’o . O@

Method of Contribution: Date Received Agpregate Conlributions

Clcash [ Personal Check m/Debit Card O Payrofl Deduction DIMoney Order | %~ L~ 1 250.00

Last Name Fj MI

Aeoha v Riche ri

Residential Street Addres City State Zip Code

A5 bs 5\uwm Nie [—‘caﬁ\'%m < | 06 0T

Principal Occupation

L\c.mA 6\3(‘»'6 ‘/0(

Name of Employer

Sel

Is confyibutor a [obbyist, spouse,

0 Y
or dependent child of a lobbyist? Q’ﬁ)ﬁ
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 LG

Ameunt of Contribntion

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

gt

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

[ No
[0 Executive Z{gislaﬁve

T Yes

{00 -0

@k\re\

If yes, list Event # of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions
[Qcash [ Personal Check m@Debit Card [ Payroll Deduction [Money Order @‘ o~ b | 100-O 0
Last Name First MI
"B'E\J\‘L el O\J \R v \n
Residential StreefiA ddress City State Zip Code
37 DxYord S Hec+Tord Y| Llpg
PrincipakQccupation Name of Employer

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

&re

valued at more than $5,0007

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

Amount of Contribution

O Cash [ Personal Check @imebit Card 3 Payroll Deduction [1Money Order

Ts this contribution associated with an | Ts coniributor a principal of a state contractor or prospective state contractor?  [1Yes

event reported in Section L17? No Ifyes, indicate which branch or branches \ ‘SO . OO
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Methsd of Contribition: Daie Received Aggrepate Contributions

A-5-19

500 (D
S23+00
5 7%34.00
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I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE ‘(Provide Conplete Nome as Realstored wilh Fiting Repository)

a TYPE OFREPORT

‘Twm @a\e_ ;o&"(

Lasf Na

m\\a 3\1@7

Residential Street Address

937 Ovord St

“Weedord

State

Zip Cede

CT oG0S

Principal Qeeupation
3\0 we Malbe

Name of Employer \ F

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

G2

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

Ameount of Contribution

Is this contribution associated with an ] Yes |Js contributor a principal of a state contractor or prospective state contractor? [ Yes
event réported in Section L1? M(S/— Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive 3 Legistative g SO , OO
Method of Contribution: Date Received Aggregate Contributions
[dCash [ Personal Check Iﬂﬂfcd?nebit Card O3 Payroll Deduction ClMoney Ocder | 74 ﬂ D v OXD) D
Lust Naj First MI
ﬂo(f 3= cAve Ma Cov &
Residential Strect Address Cit State Zip Code
5 _\_’ —
d Goodra Cirde Rerviord <T | 0610S

Principal Qceupation

o\e

Name of Employer

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

52

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 asseciated with have a contract with said municipality

Amount of Contribution

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

A Ye

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

valued at more than §5,0007 Yes [+]
OYe
Bfo
of government the contract is with: [Q Executive [ Legislative

2S00

Method of Contribytta:
O Cash

Qﬁ:ﬁii Check O Credit/Debit Card [ Payroll Deduction [3Money Order

Aggregate Contributions

350.00

Date Received

519

R own S

_.r

Lzﬁan‘m irst MI
{eewman) e n
Residential Sireet Address State Zip Code

Waciond

Y

Qb \\

Principal Occupation

Eu&&mee('

Name of Employer

[Sovteen

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

=28

1f 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 With said municipality
[

Amount of Contribution

90-00

O Cash 3 Personal Check

E( ebit Card [ Payroll Deduction [1Money Order % é\"‘ q

valued at more than $5,0007 [ Yes
Ts this contribution associated with an Y Is contributor a principal of z state contractor or prospective state contractor? Cves
event reported in Section L17 o Ifyes, indicate which branch or branches L3NS
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Mathad of Contiibution: Date Received Aggregate Contributions

S0-Q0

750.00)

U

AZ+-00

5

725400
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Revlsed Janoary 23¢5

I. MONETARY RECEIPTS (Sections A—K)
S TYPE OFEREPORT

Oc~ 7 8019

'NAME 0OF: COMMITI'EE (Prowde Camp:‘ete Name 5. Reg:stered Suith Filing Repository)

..Jo\m éa\a >09Q

$

Last Yame

of{owso

First

j&we""

MI

G
Zip Code

Residential Street Address

Db

N Aitdda ot S

City

Me(‘v\f ‘\P_

T

State

683876

Principal Ocenpation

o TavA

Media SPeck ¢\st

Name of Employer

Chesrel Sched \ O P LN

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

o2

If contribution is in excess of $400 to a candidate for a chief exccutive officer of & municipality,
does contribator or business he/she is associated with have a cal%ag)vith said municipality
valued at more than $5,0007 [Oves o

Amount of Contributien

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

2

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

[ Executive [J Legislative

a
o

250.00

Vi W M &)\mﬂ\'\ ot

“S ounery I\ Qe

I\w

Method of Contribydn Date Received Aggregate Contributions
O Cash M;(al Check CICredit/Debit Card [IPayroll Deduction [IMoney Order | 7~ H~ 1 ASD—
Last Name 3 MI
Naconson téowu\&
Residential Street Address State Zip Code

03146

Principal Qecupation

extite

Name of Employer

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

Gy

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes 0

Amount of Contribution

Is this contribution associated with an
event reporied in Section L17
Ifyes, list Bvent #

40

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

of government the contract is with: [ Executive [ Legislative

JS0.00

Method of Contribution:
O Cash ersonal Check [ Credit/Debit Card 3 Payroll Deduetion [IMoney Order

Aggregate Confributions

“7-4~14

Date Received

_\-(.,(o(

Last Nam First MI
V) U\ \Q(& Mildre ,i |

Residential Street Address ) City State Zip Code
D57 Oclot) &t Ha c<Fot ) e | Melos

Prigeipal Oceupation

T

Name of Bmployer

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

e

If contribution is it excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
does contributor or business he/she is associated with have & %)yact with said municipality
N

valued at more than $5,000? O Yes o

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

1 Yes

Q/NB

[1Ves
o

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

[ Executive [ Legislative

20000

Methed of Contribution:
[JCash [ Personal Check

D@rfnetﬁt Card [JPayroll Deduction [IMoney Order

Aggregate Contributions=

20090

Date Received

2-9%-1q

700 -00

Spa+-00

< 73400
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Reslted Sanoary 3915

L. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

Gele  3o@

Bex T3y

T

il $

I:astName MI
Syt W &
Residential Street Address State Zip Code
DS ewtlond, S e |06 U9

Principal Ogeupation
~
ﬂb‘t‘ e }

Name of Employer

Is contribufor a tlobbyist, 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 $5,6007 Yes 0

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

Qe

Is contributor a principal of a state cantractor or prospective state contractor? [ ves

Ifyes, indicate which branch or branches [T
O Executive [ Legislative

SO .OD

wh R4

Cﬂ{-‘((.\—&(} aw

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

Method of Contribution: Date Received Apggregate Contributions

[ Cash ersonal Check  CICredit/Debit Card [1Payroll Deduction TIMoney Order | £~ 4= 1Y 50 0D

Last Name First MI
Wwece ley Debee

Residential Strect Address State Zip Codo

042y

36 LOLL

Principal Oceapatio

Mame of Employer

Is contributor a lobbyist, spouss,

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 & lobbyist? does contributor or business hefshe is associated with have a congract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an [0 Yes | Iscontributor a principal of & state contracior or prospective state contractor? 1 Yes ;) S O OO
event reported in Section 1?7 Ne Ifyes, indicate which branch or branches o

If yes, list Event # of government the contract is with: [3 Executive [] Legislative

Mzthod of Contribution: Datc Received Aggregate Contributions

OCash Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order (p o iy q 9~ S50. OO

Last Namie Fimst MI

. -

G \ H N

Residential Street Address_ - City, R State Zip Code
s

237 Cmg el Bve ‘5\?" 3 YacFord | 06106

Principal Occupation Name of Employcr
L
eademic al\e

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

B

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

Amount of Contribution

250.00

Method of :};Won:
O Cash €& Personal Check ICredit/Debit Card [ Payrolt Deduction [IMoney Order

valued at more than $5,000? O Yes [1}
Ts this contribution associated with an 1 Y  |Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? No If yes, indicate which branch or branches 0
Ifyes, list Event # of government the contract is with: O EBxecutive [ Legislative
Date Received Aggregate Contributions

C3E 19

250-0D

550-00

S512-00

575490




SEEC FORM 20

Revised Jrooary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAMEOF COMMI'ITEE (Provide Conpléie Naiwe as Régistered witll Filing Repository)

o'nw ém\e_ Q«Q G

Last Name MI
e\ P
Residential Street Address Cit State Zip Code
287 Cap o\ Rve Qe 3B ear<fcd < RIVATYA
Principal Occupation Name of Employer
Ewgnee( Eu.&.wo.\«\ﬂ Des qn de sy CorfP

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? MD

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 confr;

Amount of Contribution
with said municipality
OYes o

is this contribution associated with an 3 Yes
event reported in Section L17 No
If yes, list Event #

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

O Yes

5 T-00

O Executive [J Legistative

Method of Contribntion:
[ Cash Uff;:onal Check 1Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

59.00

Date Received

(’S(-fq

eX\te

Last Name First . MI
\ é('\&( ) x
Residential Stregt Address City bt State Zip Code
QF/ Ext ReeFesdd V| 6 o5
Principal Occupation Name of Employer

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

valued at more than $5,0607

If contribution is in excess of $400 to a candidate for a chief execuiive officer of a municipality,
does contributor or business he/she is associated with have a conﬁ?;t with said municipality

Amonnt of Contribntion

[ Yes ]

100.00

Is this coniribution associated with an [ Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? &} Ifyes, indicate which branch or branches I]J/No/
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contri Date Recedved Agpregate Contributions
O Cash mé:nal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order | 2~=4 ~ L4 100 OO
Last Name Fhrst MI

Kel

Kobin

Residential Street Address

US Crueswick Ral

State

NI

Zip Code

City
ﬂo wrelai( 07042

Punclpal Occupation

AQachmes

Name of BEmployer

Ca\d

well Bracd of e A

Is contributor a lobbyist, spouse,

(s
or dependent child of a lobbyist? M‘f
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 contmy

Amount of Contribution
with said municipality
[ Yes 0

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

ot

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:

OYes

2S0.0D

[J Executive [J Legislative

Method of Contribution:
O Cash

Personal Check [1Credit/Debit Card [J Payroll Deduction CIMoney Order

Aggregate Contributions

45000

DateReceived

b-35-14

404.00

539500
573400




SEEC FORM 20

FRewised Janoary 1415

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Comp]e!e Name.as. Reg:srered wWith Fillng. Repasj‘.rwy)

L TYPE OF REPORT

Oex "‘7

F"t\

3. Itemized Contributions from Individuals

Last Name

o Kec¢

First

Q\'\er\fb ‘f&e_

MI

Residential Street Address

Lo WO\eg &

Cxty

(N e B b | Barford

I
D6 Ios

State

g

ation

QX \re

Principal Oy

Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a c%l%@ehvith said municipality
0

Amount of Confributien

valued at more than 35,0007 OYes
Ts this contribution associated with an [0 Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ ¥,
event reported in Section L1? (] If yes, indicate which branch or branches o

If yes, list Event #

of government the contract is with; D Executive O Legisiative

50.00

Method of gy\mon
I Cash Personat Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Reecived

%505

Lmﬁ’uo‘(’ ~

3(19

Cexlos

A

Residential Street Address

Ao %c..rrw»g*o X lDC«\/

City

6 (a—")"f'ow()or\f

State

Zip Code

T | 06033

Principal Occnpation

?Vc? Q(“d\( U‘{ %\M. v

Name of Employer

Is contributor a lobbyist, spouse, L] ¥ If conttribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? vﬁfr does contributor or business he/she is associated with have a contpaet with said municipality
valued at more than $5,0007 [ Yes Ne
Is this contribution associated with an O Yes |Iscontributor a principal of a slate contractor or prospective state contractor? ay 250 . O D
event reported in Section L17 o Ifyes, indicate which branch or branches E]’N?
If yes, list Event # of government the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
ClCash [@fersonal Check CICredit/Debit Card {7 Pagroll Deduction [Money Order é —4~\q 250. 00
Last Nage First MI
- ~

a(otd o0x Wy A\iawa

Rssidential Street Address City State Zip Code
p—
50( Cpu\ur& 57 Wes—~ \-Ka.ﬁ%t‘a CU| ple \lq

Principal Oceupation

e s

Name of Employer

M KRS

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 E)gcact with said municipality
valued at more than $5,0007 I Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

No

Is contributor a principal of a state contractor or prospective state contractor? CYes
Ifyes, indicate which branch or branches i)
of government the contract is with: [ Executive [ ILegislative

250.00

Method of Con
H Cash

ibution:

ersonal Check LICredii/Debit Card £ Payroll Deduction [JMoney Order

Aggregate Contributions

250 .00

Date Received

(-

& 550.00

S0

573400
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I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE: (Provide Complete Name s Registered w

T\AN 6&\& _amq

| . Ttemized Contributions from Individuals
Last Name First MI
6« rick lewn 5\ Gea ry
Residential Street Address Cit ) State Zip Code
23 Win Eé\ﬁe Lo Qo Vo ¢T | 0600 |
Name of Employer

Princigal Occupation
h\f‘(o Chey

Dresglq— el c_l&\Qv\Dl LiC

Is contributor a lobbyist, spouse, If contribution is in cxcess of $400 to a candi

or dependent child of a lobbyist?

valued at more than 35,0007

date for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a cg;rywith said municipality
]

OYes

Amount of Contribution

Is this contribution associated with an | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? D’}Neo{ If yes, indicate which branch or branches 95-0
If yes, list Event # of government the contract is with: O EBxecutive [ Legislative DO
Mcthod of Contribution: Date Received Agpregate Contributions
O Cash [ Persanal Check DC/’ it/Debit Card [ Payroll Deduction [IMoncy Order C 09~ o’ 9 S-D ND) O
Last Name Fimst MI
60 \0\ ( O wu
Residential Street Address City State Zip Code
W Kewjon S HacyTord <\ OGlos

| Qccupation

exite

Princj

Name of Employer

Is confributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? does contributor or business he/she is associa

a6
valued at more than $5,0007

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

t with said municipality
a

ted with have a con
O Yes

Amount of Contribution

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

37

of government the contract is with:

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

[ Yes
(]
[] Executive {1 Legislative

(00.00

Method of Contribution:

OcCash [ Personal Check D@mebit Card []Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

6-348-19 100.00

Last Name First MI
Da Silve Exicelio
Remdenttal Street Cii State Zip Code
5" Gond ot eeTord <7 06106

Prinsipal Qceupation

[/lce

D‘\e Sdeut

Name of Employer

V‘

%Q\\e_ Casa

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,
does contributor or business he/she is assectated with have a contgeet with said municipality

[} Yes

Amount of Contribution

J50.00

valued at more than $5,0007 o
Is this contribution associated with an | Is contributor a principal of a state contractor or prospective state contractor?  LIYe
event reported in Section L1? No Ifyes, indicate which branch or branches 0
If yes, list Event # of government the contract is with: [3 Executive [ Legislative
Meihod of Contribution: Date Received Aggregate Contributions

O cCash £ Personal Check afre{tmebit Card [JPayroll Deduction [IMoney Oxder

L-oa-«q 250 .00

600-00

12400

=734 00
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I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE | (Provide Complete Nanie us Registered with Filing Repository)

~ [ TYPE OF REPORT

Ocx 7

q\Q

Dokw b

1

all

Last Nafme

Ko

Residential Street Address

Po Box 263

Zip Code

D¢ H10

Princigal Occupation

—t—\omex(

Name of Employer

v ("‘«oob‘.m‘_l ﬁMGuC@ Au*&ldor.:—(\/

[0 Xes
No

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

If contribution is in cxeess of $400 to a candidate for a chief executive offifer of a mmunicipality,
does contributor or business he/she is associated with have a cwﬁm said municipality
3]

Amount of Contribution

Is this contribution associated with an
eveht reported in Sectlon 17
If yes, list Event #

o

valued at more than $5,0007 O Yes
Oy,
2

Ifyes, indicate which branch or branches

of government the contract is with: Dl Executive 3 Legislative

5000

Method of Contribution:
CIcCash 3 Personal Check

redit/Debit Card [T Payroll Deduction [IMoney Order

Is contributor a principal of a state confractor or prospective state contractor?
Apgregate Contributions

Date Received

6-50-\ 1

Last Name Fi MI
L.ew<in, ~egy \OQ

Residential Strect Address City State Zip Code
244 Dennison RL\G\@@ Dc Monchoc~er <0G o4O

Principal Oceupation

A o ey

Name of Employer

an\ne— AHON\&‘{S ¢t (_c,uo

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

e

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 ‘chi?ct with said municipality

Amount of Contribution

valued at more than $5,6007 [T Yes o
Is this contribution associated with an O Yes |} Is confributor a principal of a state contractor or prospective state confractor? O Yes
event reported in Section L17 o If yes, indicate which branch or branches 6

Ifyes, list Event #

of government the contract is with: 0 Executive [ Legislative

(0000

Method of Contribution:
OcCash [ Personal Check

redit/Debit Card [J Payroll Deduction [IMoney Order

Aggregate Contributions

(5D

Date Received

6-30-19

Last Name First MI
Ces\uy Mexto

Residential Street Addredd City State Zip Code
S 0@:&& >t Hectfor d T | dblos

Principal Oceupation

Owwnel

Name of Employer
Se

[0 Yes

LG

Is contributor 4 lobbylst, spouse,
or dependent child of a lobbyist?

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

Amount of Contribution

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

124

Is contributor a principal of a state contractor or prospeciive state contractor? [AYes
If yes, indicate which branch or branches 0
of government the contract is with: [0 Executive [ Lepislative

50.00)

Maethod of Contribution:

LI Cash [ Personal Check m’f_r(edib’Debit Card [JPayroll Deduction [JMoney Order

Date Received

(%019

Aggregate Contributions

350.00

200.00

5535400

S75400




e 20 L. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

TYPE OFREPORT

OC’T 7?.\\
L/

$

. B ltemized Contributions from Individuals
Last Naimg First

SclaveC Cexe(
Residential Street Address City State Zip Code
W —Tecry R RevrFord <T| 0 o5~

Pnncs()ccupatmn Namg of Employer

\rv-{ SR RYAAN ar+ford HecltuCere

Is contributor a lobbyist, spouse, Oy If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? g/ﬁ? does contributor or business he/she is associated with bave a cg;ryith said municipality
valued at more than $5,0007 yes i

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

event repotted in Section L1? Q/NO/ If pes, indicate which branch or branches (,Ufﬂu/ 9 S‘O \m
Ifyes, list Event # of government the contract is with: O Executive [ Legisiative

Method of Contribution: Date Received Aggregate Contributions

~ -
O Cash [ Personal Check mDebit Card [1Payroll Deduction EJMoney Order é - SO ol B | 2%50. oo
Last Name Figst MI
A
! bM Q Y \ &\ ]
Residential Street Address & Cil State Zip Code
W RloouTield PFuve 1\&&-\?& r& et | oo

Principal Occupation Name of Employer

Kool o Caps o\ ?@c‘\%p Co

Is contributor a [obbyist, spouse, O Ye H contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Ameunt of Contribution
or dependent child of a lobbyist? Qfﬁﬁ does contributor or business he/she is associated with have a confract with said municipality

valued at more than $5,0007 O Yes BE-NG
Is this contribution associated with an O v Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? G/N? If yes, indicate which branch or branches (]
Ifyes, list Event # of government the contract is with: 1 Executive [J Legislative g O Ob
Method of Cantribution: Date Received Aggrepate Contributons
OcCash [OPersonal Check edit/Debit Card [ Payroll Deduction TIMoney Order —7"0"' \ A SO OO0
Last Name First MI
%’6 W “Sowe)
Rcsutntsal Sircet Address Clty A State Zip Code
LY ~ N\ C:r—
et rtu-tioA P(uzq Lolde QOO VT’|§0\‘ 06!03

Koy Vewer Wolkson LC

Is contributor a lobbyist, spouse, 0 If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [+] does confributor or business he/she is associated with have a contrget with said mumnicipality
valued at more than $5,0007 0 Yes o
Is this contribution associated with an O Y Ts contributor a principal of a state contractor or prospective state contractor? Oy
event reported in Section L1? M: Ifpes, indicate which branch or branches o
If'yes, list Event # of government the contract is with: [ Executive [ Legislative a )

Methid of Conieibution: Date Received Aggregate Contributions SO &)
OCash [J Personal Check E}éedit/Debit Card [ Payroll Deduction TIMoney Order 7/ P l \"[ 950 00

200.00
S{3%-00
SI3MLP
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ed with Fd}‘ng}ieposi ;t;;:y)

Name of Committee

Name of Treasurer

Address Is this contribution asscciated with an {1 ves [1No Amount of Contribution
event reported in Section .17
If yes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [ Yes ] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [ Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Mame of Committee

Name of Treasurer

Address City State Zip Code
: ditura #
Date Received E}ﬁ;‘;ﬁ}cr;ﬂ Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Mame of Treasurer
Address City State Zip Code
5 Exgenditure #
Date Received G applicable) Payment Type Amount of Receipt

O Reimbursement for shared expense [ Surplus Distribution

Description
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I MONETARY RECEIPTS (Sections A—K)

NAME OF COM}VH'E“TEE (Prawde (‘umpfele Name as’ Regrsrered i rh Frlmg Reposmn v)

|ryPEOERERORT 0

OCT"I 36(0;

Aol belg d0tq

_.D. Loans Received this Period

Name of Lender

Source of Loaw:

OBank [ Candidate [J Individual [3 Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this lean?
O Yes O No
Name of Cosigner/Guarantor (if applicable} Aot Received
Street Address City State Zip Code
Name of Lender Souece of Loamn: Date of Receipt
OBank [] Candidatc [} Individual [3 Other
Contmittee
Street Address City Sqate Zip Code Is there a Cosigner or
Guarantor of this lean?
O Yes [ No
Name of Cosigmer/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Nare of Lender Source of Loan: Date of Receipt
[IBank [ Candidate [T Individuat [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this toan?
O Yes O No
Name of Cosigner/Guarantor (if appliceble) Amount Received
Street Address City State Zip Code

mittees (Referendum C

Namse of Entity

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

Name of Entity

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

Name of Entity

Strect Address Date Received Amount Received
City State Zip Code Aggregmte Contributions
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NAME OF COMMITTEF (mede Camphre Neame. s chrslered ViR ] .u’mg I\’cpm:mg ok

L TYPEOF. REPORT

..BO\MQ E-;c:\é’_

_Ao (9

b -t i:;\ \\u,y

F. Amount ransferred from Affi!lated Busmess Treasury (Busm '_::s Enm‘y Comn i tees ONLIO _

Date of Receipt

Amount

Is this transaction associated with an I Yes  Ifyes list Bvent #
event reported in Section L1?  No

Date of Receipt Is this transaction associated with an [1Yes Ifyes, list Event # Amount
event reported in Section L17 1 No

Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Bveut # Amount
event reported in Section L17 1 No

Date of Receipt Is this transaction asscciated with an 3 Yes  Ifyes, list Event # Amount
event reported in Scction L17 1 No

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

Date of Receipt

Method of payment:

Amount

O Cash 1 Personal Check 1 Credit/Debit Card

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

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

Date of Receipt Method of payment: Amount
O Cash I Persenal Check L Credit/Debit Carg

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.
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NAME OF COMMITTEE {Pral ide Complele Aame a5 Rt.gfslered with FJhugRepomon )

|aveEQE REPORT

_ JO\‘\"Q (ﬂ&‘P do (a

Oet 7 ‘:\U\u

J._ ‘nterest from" Depomts m uthortzed Accounts

Name of [nstitution

Date Received

Amount

Street Address City State Zip Code
Name of [nstitution Date Received Amount
Strect Address City State Zip Code

Name

Brate of Transaction

Amount Received

Street Address City State Zip Cade

Description

Naine Date of Transaction Amount Reccived
Street Address City State Zip Code.-

Drescription

Nawe Pate of Transaction Amount Received
Street Address City State Zip Code

Description

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

Bescription

Teotal Loans Received this Period (Scction D)

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

Total Amount Transferred from Affiliated Business Treasury (Section )

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

Total Miscellaneous Monetary Receipts not Censidered Contributions (Section K)

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
+

vary Puge Toials).




SEEC FORM 20
Revtied Jucmarg 2015 I1. EVENT ACTIVITY (SECtEOﬂS LI—LS) Page B of 17
NAME OF. COMMITIEE (Provide Conplere Nainic. s Regislerod Wik T T

oUW Gele oA

+| rypEior RL'POR'I'

OC_T 7 F \.u\c; ..

Event # Description

Date of Event Letter Was this a fundraising event?
Oves Ono
Location:  Street Address City State Zip Code

Subpart I: (ANl Committees)

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

O Ne
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Denations net Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O Ne
Was this fundraiser a tag sale, auction, or other sale of donated items [ Yes (Ifpes, enter Tofal Receipts here.)
with purchases from an individual of up to $100? — X
L No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book or ona O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Beok
sign associated with this tundraiser? or on a Sign and complete required information.)
O No
Subpart 3: (Town Commiitiees ONLY)
Did your committee sell food or beverage af a fair or similar mass CJ Yes (Ifyes, enter Total Receipts here.)
gathering held within the staie with this fundraiser? $
ONo
e et Letter | PECTPtOR Was this a fundraising event?
O ves ONo
Location:  Street Address City State Zip Code

Subpart 1: (ANl Committees)

Was this event hosted at a personal residence? [0 Yes (If yes, go to Section .S In-Kind Denations not Considered Contributions
Associated with 2 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 (ffyes, 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.)
& 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
£l No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Compmiittees)
Were there purchases of advertising space in a program book or on a 1 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.)
H No

Subpart 3: (Town Commitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (7 yes, enter Total Receipts here.)
gathering held within the state with this fundraiset?

— |5




SEEC FORM 26
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II. EVENT ACTIVITY (Sections L1—LS5) 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, ot a sale of donated items. Section L2. removed

'NAME OF COMMITTEE [(Provide f‘&:ﬁ[ﬂci&;\l’d)}té ws Registered with Fiting Repositors) - .55 2.0 R TYPEQOF REPORT:

ek e o pecy s —

" L3. Purchases of Advertlsmg ina Program Book or’ ona Sign

Name of Pun:haser

Purchase Made By
[ Business Batily  [] Other
[ Individual/Sole Proprietorship

Sgreet Address

City State Zip Code

Date Received

Event # Aggregate Purchases for Ali Events Amount of Program Ad Purchase Amount of Sign Purchase

Naine of Purchaser

Purchase Made By:
1 Business Entity  [J Other
O Individual/Sole Proprietorship

Street Address

City State Zip Code

Date Received

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

Name of Purchaser

Purchase Made By:
[ Business Entity  [J Other
O Tndividual/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 Parchaser Purchase Made By:

[0 Business Entity [ Other
O individual/Sole Proprietorship

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

] Business Entity [ Other
Tl 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

'.'."(Emer'rom! m':'Li'ne T, CalumnA of Snmmary Page T, atals)
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Page 10 of 17

- NAME OF COMMITTEE . {Provide Complete Nanre as Registered with |

iliit Repostion)

| UTYPE OF REPORT.

¢

0w Gale 20

Oct 1 Ry

. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Drenation Given By:

[ Business Entity

[ Individuat

{1 Sole Proprietorship

Description of Dosation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Dromation Given By:

[ Business Entity

[ mdividual

O Sole Proprietorship

Pescription of Donation

Date Received

Event #

Aggrepate Value for this Event

Fair Market Value of Ponation

Name of Donor

Street Address

City

State Zip Cade

Donation Given By:

1 Business Entity

E] Individual

£ Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Benation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
[ Business Entity
[ mdividual

] Sole Proprietorship

Description of Donation

Dhate Received

Event #

Agpregale value for this Event

Fair Market Value of Donation




e II. EVENT ACTIVITY (Sections L1—LS) Pae ol 17

NAME OF COMMITTEE" (Pravide Complete Newie s Regn‘rered .u";ith.f?iiing }fépi‘l.‘?h{?;ly) T A R TY PR OF REPORT

b‘f\ﬁ(oake 20(9 Ocx 7 Ft(«u‘

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

Name of Host Is this event supporting more than one candidate or
committee? [0 Yes [0 No

If yes, complete Itemizafion in Addendum LS

Street Address City State Zip Code

Description of Denation Fair Market Value of Donafion

Event # Aggrepate Value of this Event—all frosis Agpregate Value of all Events—this host/candidate

Narme of Host Is this event supporting more than one candidate or
committee? [ Yes [ No

If yes, complete Itemizafion in Addendum L3

Street Address City State Zip Code

Description of Denation TFair Market Value of Donation

Event # Aggregate Value of this Event—all fosts Agpregate Value of all Events—his hostcandidate

Name of Host Is this event supporting more than one candidate or
committee? [0 Yes [J No

If yes, complete Ifemizafion in Addendum L5

Street Address City State Zip Code

Desgcription of Donation Fair Market Value of Donation

Event # Agpregate Value of this Event—all fiosts Agpregate Value of att Events—his hostcandidate

Name of Host Is this event supporting more than one candidate or
committee? {J Yes O] No

If yes, complete Hemization in Addendum £5

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

' *'fs'ujs._i"'dT;x_t;’s.é:éﬁ;sn L'-'s e

| '_TOTAL-of addltlonal Sectmn LS Pages :

“TOTAL OF. ALL IN—KIND BONATIONS NOT CONSIDERED CONTRIBUTIONS_:’{
ASSOCIATED W!TH AHOUSE: PARTY “(Enter toml on Line 22, Colunn A of Summary Page Totals) .




e 20 III. NONMONETARY RECEIPTS (Sectu)ns M—O0) Page 12 of 17
NAME o COMMITTEE {mede Coniplete Netme as Registered with i ﬂmgliep H'ary} e TYPE O]" REPORT ST e

Johw bale 30¢i Dex 7 F' .‘__.0

Name

Street Address City State Zip Code

Type of contributor;  [JCommitiee Date Reeeived Aggregate Contributions Desoription of In-Kind Comtribution
[ Individual / Sole Proprietorship [10ther

Is contributor a lobbyist, spouse, I Ye 5 If comrlbu_hon is in excess of $400 t_o a canq idate fpr a chief executive ",fﬁceT ofa n}upicipahl}ﬂ,
o depend : i does contributor or business he/she is associated with have a contract with said municipality Fair Market Vakue
pendent child of a lobbyist? [ No
valued at more than $5,0007 OlYes [[ONo of this Contributien

Is this confribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective sate contractor? [[1Yes
event reported in Seetion 117  No Ifyes, indicate which branch or branches [Neo

If yes, list Event # of government the confract is with: [ Executive [[] Legistative
Name
Street Address City State Zip Code
Type of contributor: ECommittee Dajc Received Appregate Confributions Deseription of In-Kind Contribution

Chindividual / Sole Proprietorship  ClOther

15 contributor a lobbyist, spouse O] Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Fair Market Value
or dependent child of a I,obbyist'} Ll 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 vYes [O Ne
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractos? ~ [JYes
event reported in Section L7 0 Ne Ifyes, indicate which branch or branches [ONo
Ifyes, list Event # of government the contract is with: [C1 Executive [ Legislative
Name
Strect Address City State Zip Code
Type of contributor: OCommitiee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship  ClOther
Is contributor a lobbyist, spouse [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Tair Market Value
or dependent child of a lobbyist? L1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribation
valued at more than $5.0007 O Yes [ No
Is this contribution associated with an [ Yes | Is coniributor a principal of a state contractor or prospective state confractor? OYes
event reported listed in Section L17 [l No Ifyes, indicate which branch or branches ] No
Ifyes, list Event # of government the contract is witl: [ Executive [ Legislative

Last Name of Individual Fiest M1 Date Deposit Made

Residentink Street Address City State Zip Code
Amonnt of

Deposit

Name of Telephone C'empany

Strect Address City State Zip Code




Per Public Act 11-48, effective Januery 1, 2612 committees are na longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legisfative Caucus or Party Committees. Section O removed.

s 0 IV, EXPENDITURES (Sectmns P——T) Page 13 o 17

LEYPE QF REPORT:

NAMEOF: COMMITI BE: (P} ovidds Complc:le NamL as R«.gl.rle} e il ﬂ.’mg R(.pusumy)

_Toan bele 20

— R P B DUCOmMmeR Lo Meﬂm.dc.).fl’a.y.nn;alil:..o )
. m::ck#
E((_ac & 66‘»\8 7-U-\S O Debit Card  TIEFT

Street Address City State Zip Code
b Cone 5 H aerTord <y
Purpose of Expenditure Description Event # Anount
{by code)
Eveunt Vogp t
Expenditure # ; trafion i ; « o g
i aplicabie) Ty@endlture (Ftemization in Addendron P Requived unless “None of the below* is checked) 9 D 9 " 87
None of the below

[} Coordinated with reimbursement sought (joint expenditure} dependent

O Coordinated without reimbursentent sought (in-kind contribution) O Organization0A o B _0C 0 D
Name of Payee Date of Payment Method of Payment:

el Coto PW‘(—O (=1 E’Cgec.:k#

L1 Debit Card  CIEFT

Street Address City State Zip Code
Purpose of Expenditure Deseription . Event # Amount
{by code)

Y oto g Fat W y
Expenditure # i iration § I W ¥ 4 ’
el Tg?wendmlre (Itemization in Addendmm P Requived unless “None of the below” s checked) 9 g O i CD

one of the below

[ Coordinated with reimbursemeat sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationnoc A o B o€ © D
Name of Paycc Date of Payment Method of Payment:
a 3 ( erh/eck # to 3
‘. '\ ATy S 7 ldf B e
O Debit Card ] BF1
Street Address City State Zip Code
423 Prect &7 Jclaﬁ*so\‘& U 0603
Purpose of Expenditure Description Event # Amount
(by code)
- ~\ters
E‘}‘Pe‘;.dil;'{"; # ’I‘;;)ﬁxpenditum (Temization in Addendum P Required unless “None of the below* is checked) 9—76 S ’
i applivable,
Noue of the below
[ Coordinated with reimbursement sought (eint expenditure) [} Independent
[ Coordinated witheut reimbursement sought {in-kind coneribution) [ Organization:c A 0 B 0C 0 D

Date of Payment Method of Payment:

allmn/uabe"\u 6 \'e/ q_ (7-19 M Check #_10Y

O bBebit Card O EFT

Street Address City State Zip Code
Mawy ST o
AN atrhoc < 04 o
Purpose of Expenditure Despripgion Eveut # Amount
e Osvae
_ 4= : : W\ .7

?}‘PBI:QH;I‘; # Type of Expenditure (ftemization in Addendnm P Required unless “None of the below* is checked)
if applicable,

[ None of the below

] Coordinated with reimbursement sought (joirt expenditure) 3 Independent

O Coordinated without reimbursement sought (in-kind contribution) D Orgamzatmn 0A OB 0C 0D

SHA17
QA ES
AL1&S




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no fonger required to ffemize receipt of organization expenditures from Legislative Leadership, Legislative Coucus or Party Committees.  Section O removed.

SEEC FORM 20

Fevised Janunry 2815

iv. E)G’ENDITURES (Sections P—'I‘)

Page 13 of 17

NAME OF COMMITTEE (Prowde G omplaie ‘Name 65 Regrs!ered it Fl[mg Repos!iory)

Sown Gele 309

Name of Payes

Date of Payment

Method of Payment:

{by code)}

Ow\\c C\ﬁa(rg,«g

Expenditure #
(if applicable)

b4
Type of Expenditure (Ttemization in Addendum P Required unless “Nene of the below® is checked)}

one of the below
O Coordinated with reimbursement sought (jeint expenditurc)
[[] Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
1 Oganizationio A o B ©oC © D

\ [ Check #
Neetionbo'lder 1k B
10w 6o Cown LN [ Debit Card__BEFT_
Sireet Address City State Zip Code
530 5 Grand & Los Rugeles <A | o0
Parpose of Expenditure Description i Event # Amount
{by code)
Boule Charges
Expenditare # . P by . o3
(;5;;’_;1, .,; Type of Expenditure (Itemization in Addendum P Required wnless “None of the below™ is checked) l 07 . L: g
None of the below
[3 Coordinated with reimbursement sought (joint expenditure) [ Independent
[] Coordinated withont reimbursement sought (in-kind contribution) [ Organizationo A 0B _0C O D
MName of Payee Date of Payment Methed of Payment:
N\ [d Check #
Deckshite e ~{{~ SR
w b 7-(-19 O DebitCard  GLBFT
Streef Address City State Zip Code
0 %ow \‘308 Crrs el HA |01903
Purpose of Expenditure iption Event # Ameunt

(500

[ Nonz of the below
[ Coordinated with reimbursement sought (jeint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
Cl Organization:oA o B 0C O D

Nams of Payee Date of Payment Mgthod of Payment:
O Check #
[J Debit Card Ol EFT
Streat Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%‘Pﬁf;‘_ﬁt:{ ° # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
i applicable,
[ None of the below
[ Coordinated with reimbursement sought (jeint expenditure) ] Independent
[ Coordinated without rejimbursement sought (in-kind contribution) O Organization'o A 0B 0C o B
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)
f}‘l’eﬂlfﬁtgﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

13268
A8
LTS




sy 20 IV. EXPENDITURES (Sections P—T) Page 14 0f 17
NAME OF COMMITTEE: (Provide Conplete Nans 65 Resistored with Filing Repositors) . |TYPEOFREPORT = o

WO Gole 209 | Ocx 7
| Q. Campaign Expenses Paid by Candidate -

Name of Payee (Name af Veador, Person or Ewtity wie candidate paid directly) Date of Payment Is reimbursement ¢laimed?

O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amouwnt

{by code}

Name of Payee (Nawe of Venider, Person or Extity who candidate paid divectly) Date of Payment [s reimbursement claimed?
O Yes [0 No

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Veudor, Peison or Entity who candidate paid divectly) Date of Payment 1s reimbursement claimed?
1 Yes [} No

Street Address City State Zip Code

Purpose of Expenditure Desceiption Event # Amount

(by code)

Name of Payee (Mo af Vender, Person or Entity wie candidote paid divectly) Date of Payment Is retmbursement claimed?
O Yes [ No

Street Address City State Zip Code

Puwrpose of Expenditure Description Event # Amount

{by code}

Mame of Payee (Name of Vetdor, Peron or Entity wito candidate paid divectly) Date of Payment Is reimbussement claimed?
d Yes £ No

Street Address City | State Zip Code

Pumose of Expenditure Description Event# Amoant

{by code)

Name of Payec (Name of Vendor, Person ar Entily who cadidate paid divecty) Date of Payment Is reimbursement ctaimed?
] Yes [] No

Street Address Cigy State Zip Code

Puspase of Expenditure Description Event # Amount

(by code)




SEEC FORM 28

Revisad January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTRE (Pravide Camplete Notge: o5 Régisiored with Filing Repositry):

SYPE O REPORT

Sowg bale ‘amo(

 Oex 7 Yo

Name of Issuing Institation

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

O Independent
B Organizationno A 0B @ C o D

Ty]:e of Credit Card:
O Visa [ Master Card  [] Discover [JAmerican Express [] Other:
Natne of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpase of Expenditure Description Event # Amount
{by code) .
E}“ﬁ:ﬁi’ﬂ‘;‘; # Type of Expenditure (ifemization in Addendum R Required nnless “None of the befow" is checked)

Name of Vendor, Person or Entity

Date of Trangaction

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

[ Independent
O OrganizationnoA 0B 0oC o D

Street Address City State Zip Code
Purposs of Expenditure Drescription Event # Amount
(by code)

g;i::;ig;‘; # Type of Txpenditure (Ttemization in Addendum R Required nnless “None of the below® is checked)

Name of Vendor, Person or Entity

Date of Transaction

Siveet Address

City

State Zip Code

Fupose of Expeaditure
(by codz)

Description Event #

Expenditure #
(if applicable)

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

[J None of the befow
[ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kiad contribution)

[] Independent
O Organizationo A o B oC o D

Amount




SEEC FORDM 20
Tees berd January 1015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

vide C amp.'eteNﬂmc as Regas.rcmd thFn'mg pDSzforly i L TYPE OF REPORT

NAME OF COMMJTTEE (Pro

370\“(5 éa\e 209

O Ccx 1 r\(_\q,,

rred by Committee but Not Paid During this Period -

Namne of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
{Estimate or Actual}

Expenditure #

Type of Expenditure (Frenization in Addendum 8 Reguired unless “None of the below" is checked)

E}(Pﬂ:fﬁ‘;fj # Type of Expenditure (ftemization in Addendum § Required unless “None of the below™ is checked)
i applicable,

[ None of the below : 0 TIndependent

O Coordinated with reimbursement sought (foint expenditure) O OrganizationoA oB 0C © D

[ Coordinated without reimbursement sought {in-kind centribution)
MName of Creditor Date Incuered
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) {Estimate or Actnal}

{if applicable}
£1 None of the below [] Independent
O Coordinated with reimbursement sought (joint expenditure) 1 Organizationng A o B oC © D
O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Ineaured

Street Address

City

State

Zip Code

Purpose of Expenditure
{by cade)

Description Event #

Expenditure #
fif applicable)

Type of Expenditure (Ifemization in Addendum S Required unless “None of the below™ is cheeked)

[1 None of the below
[ Coordinated with reimbursement sought (joint expenditure)
O Coordinated swithout reimbursement sought (in-kind contribution)

O Independent
O Organizationno A 0o B oC © D

Amount Incurred
(Fistimate or Actual)




i 20 1V. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE [ avide Conplets Navie ai Régistered wiih Bl Repositony) L iy IYPEOFREPORT. S
ok 6@ 0 (x OCC T Ry
o Ttemization of Reimbursements and Sccondary Payees -
Last Name of Werker/Consultant First Date of Paymest to Vender,
Person or Entity
Name of Vendor. Person or Entity Paid by Commitice Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
3 Check # O Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Coensultant City State Zip Code
Purpose of Expenditure Bescription Event # Amount
{by code)
g}‘j’;ﬂiﬁ:ﬁé # Type of Expenditure (Itemization in Addendrnm T Required nnless “None of the befow" is checked)
[ None of the below
[ Coordinated with reimbursement sought (joint expanditure) 1 Independent
] Coordinated without reimbursement sought ¢in-kind contribution) [ Organizationno A o B 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/Consuliant Payment to Reimburse Committee Worker/Consuleant as
reported in Sectioa P
T Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee WorkerfCansultant City State Zip Cede
Purpese of Expetwditure Description Event # Amount
(by code)
?;fpe';fﬁ‘;rj # Type of Expendituce (Ftemization in Addendum T Reqnired uniess “None of the below* is checked)
if applicable,
[ None of the below
1 Coordinated with reimbursement sought (joint expenditure) 3 Independent
[ Coordinated without reimbursement sought (in-kind contribution) OOrganizationo A o B 0C o b
Last Name of Worker/Consultant FiEst M Date of Payment to Vendor,
Person or Entity
Namte of Vendor, Person or Entity Paid by Committee Waorker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [J Debit Card [J EFT
Street Address of Vendor, Persen or Entity Paid by Cominittee Workes/Consultarnt City State Zip Code
Purpose of Expenditure Description Event # Amonnt
(by code)
Expenditurc § Type of Expenditure (Fremization in Addendum T Requived unless “None of the below* is clecked)
if applicable) ype oi Expenditure 1! 4
[ Nete of the below
[ Coordinated with reimbursement sought (joint expenditure} [ Independent
[ Coordinated without reimbursement sought (in-kind contiibution) [l Organizationo A o B 0C 0 D
e Y I




