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COVER PAGE = _

1. NAME OF COMMITTER

@Cﬁ‘i [&f\ %, IV }éi‘jmf”‘

2. TREASURER NAME -

Fitst Ml Last Buftiv

CLee Dille - \fﬁc\i’\%

3. FREASURER ADDRESS

Street Address ) Cily State Zip Code
s T : Y
° . A "
) ' ey e ':/ g Yo
(77 B¢ Hlls Qvene Ler o CT | e
4. BLECTION/REFERENDUM DATE | 5. OFTLICE SOUGHT (Complete only if Cundidute Commiiitee) 6. DISTRICT NUMBER
{mnvdd/yyy / /] (if upplivabic
/ Yo
0S /2005 ure e
ri
7. CANDIDATE NAMNE (Conplete only [f Candidaie or Exploratary Continitice)
st - il ) Last /{ \ / . Suitix
Sames 5 Melacitey
8. TYPE OF REPORT (Check One Box) )
3 January 10 filing [ 7th day preceding primary 3 7th day preceding referendum i1 Initial Contribution or Disbursericnt
(PACs ONLY)
April 10 filing 30 days following primary 45 days following referendum
LAy filing = y ¢ 2 y . [ & 73 Amendment (o
E’/Ju]y 19 filing 1 7th day preceding election [ Deficit Type of Reporl:
731 Octaber 10 filing [3 12th day preceding election [ Termination

{State Central Comuiifiees Only)

1 24 Hour Independent Expendilure

0 Primary O Tleclion 145 days lollowing election

nol held in November

% PERIOD COVERED

Begimning Date Ending Date

ol e il

10, CERTIFICATION

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

(L lilht (oo Db lidright 7)1

TREASURER OR DEPUTY TRE/\%ITRER{,}(QI(JNA TURE) PRH‘\T NAME OF SIGNTR DATE (mm/dd/yyyy}
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SEEC FORM 20
Fremized Campaign IMinance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Page 2 of 17

Revised January 2015
SUMM,

Y PAGE TOTALS

_NANE OF COMMNITTEE (Provide Complete Name as Regisiered witl Eiling Repository)

TYPE O REPORT

Suly 0

/7’?’(‘&2&[@?/ J ﬁ//ﬁi’fal’“

COLUMN A

'This Period

COLUMN B
Agpregute

L1, Balance on band January | of canrent year {or ongoing and party conumittees OR
Balance on hand rom day comunittee was formed for all ether commiltees

T332 (!

12, Balance cn band al the beginning of Reporting Period

13. Contribuiions Received from Individuals (Sections A and I3)

td, Receipts from Other Committees (Scetions CL and C2)

15, Other Monetary Receipis (Sections D through K)

iGa. Total Proceeds from Small Purchases (Seetion L1 Subpart 1 + Subpartt 3)

1ob. PerPublic At 11-48, effective Janiwary 1, 2012 Section L2, removed

16e. Total Porchascs of Advertising—Program Bool or Sign {(Section L3}

eSO

t7. Total Monetary Receipts (add totals for Lines 13 through [6c)

[8. Subiotals {add totals in Line {2 + 17 in Colunm A; and in Line 11 + 17 in Column B}

/, 762 5T

}? Y27 (e ]

9. Expenses Paid by Commiftee (Section P)

[0S e

20. Balance on hand at ¢lose of Reporting Period (Subtract Line 19 [tom Line 18 in boik Columns)

4

/,J'gﬁu\? ,}"’O

/[, B2l

2. In-Kind Donations not Considercd Contributions Received (Seclion L4}

22, In-Kind Donations not Considered Contribufions — House Party (Section 1.5)

23. Tn-Kind Centributions Received (Scetion M)

24, Refundable Deposit to Telephone Company {Scction N)

25. Lean Balance

254, + Loans Received (Section D)

25b. & Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Qutstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section (3)

(850,00

27. BExpenses Incurred on Commiites Credit Card (Section R)

28, Expenses Incurred by Commitiee During this Period bul Nol Paid (Scction 5)

Z8n. ofal bb&b%a\c{mg Exgense s Toacured by Commifte e
=461 VR paO (S@C,,.'{\"Ly? ‘S)




FORM 20

d Lamtg HiES

I. MONETARY RECEIPTS (Sections A—K)

Page 3 ot 17

NAME OF COMMITTEE  (Provide Complete Nume s Regiviered with Filing Repository)

TYPE OF REPORT

lauled b Magor

J c&/ﬁj o

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

(Sec insfricctions for definition of Suwd! Contribuion}

SUBTOTAL SECTION A

/50.00

B. Tiemized Contribuiions from Individuals

Last Name

Hpsley

First

Mi

Residential Street Addu.ss

20 bld Biobe ﬁi([

LWl e

Z rf} za[sﬂ

State Zip Code

Ol 7,

l‘nuuml Ceenpation

f/fzrcuﬂet(

Name ol Employer

lérra Hr’rﬂc&b

Amguent of Condribution

ls conlributor & fobbyist, spouse, [ ¥es | I contribution is in excess of $400 fo o candidale for a chief executive officer of a municipaiity,

or dependent child of a lobbyist? No does conlgibulor or business hefshe is associated with have a congacl with said municipalily
valued at mose than 55,0067 Yes No

Is this conlribulion associated with an [] Yes 11s eoniributor a principal of a stale contractor or prospeetive slafe vontractor? B3 yes

event reported i Section L17? W No I ves, indicate which branch or branches Nao

If yes, list Event #

of government the confract is wifl: [N Executive LI Legislative

Method of Contribution:

E1cCash U1 Personal Check 'cdil/chit Cared 1 Payroll Deduction [liMoney Order

Date Reccived

4 jj-19

Apprepate Contributions

B6p. 0O

250.00

Lasl Mame B First N Mi
b y }
Cadlon -C larK 9.9
Residential Streei Address City State Zip Caxle

JOS” @f?métf S‘%

Hart-fore!

C7 | Gell 2

Pringipnl Oceupalion

Di(@t’b‘/

Name of Empioyer

Blye [

/r/i Gm‘& %3\%{{@:/{

%

1 Yet

O

Is coniribulos a lobbyist, spouse,
or dependent chikl of a lohbyist?

Tf contribution is in excess of 5400 to a candidate for a chief exeeutive officer of a municipality,

ract with said municipality
No

does contributor or business he/she is assaciated with have a co
valued at more than 55,0007 0 ves

Aanount of Contribution

Is thig contribution associated with an
svent ceporfed in Section LI?
if ves, list Bvent #

O ye
No

1 Yes

B No
il Excanive [} Legislative

is contribulor a prineipal of a stale conlraclor or prospestive state contractor?
If pes, indicale which branch or branches
of governmoenlt the contract is will:

(w3

Methad of Cantribution:

Bé'lcditfl)cbit Card ] Payeell Dednetion - dMoney Osder

Date Received Aggrepate Contributions

A 00

. ., e

1Cash {1 Personal Cheek $/ ,28 / ‘? ’7&: &é}

iast Mame First . Mi
Ewert Fessi -l

Residential Streat Address City State Zip Code

GO ﬂ%d/uﬂ e

il’ﬂjr’ 208

Har o

e | Clefoy™

Principal ()uup"mon

M@(\ mm/

Nuame of BEmployer

Caprewt |

Is contribuior a I‘obbyist, spouse,
or dependent child of & lobbyist?

I contribution is in excess of $400 o a candidate for a chief exeeutive officer of a municipality,

does contributor or business he/she is associated will: have a contyacl wilh said muricipality

Amowrt of Contribuiion

Is this contribution associated with an
cvent reported in Section L1?
¥ ves, list Cvent #

{1 Yes
MQ

Is confributor a principal of a state contractor or prospective state contractor?
{fyes, indicate whicli branch or branches
of government the contraet is with;

vaheed at more than §5,0007 [ ves No
No

[T} Excousive [ Lepislative

Method of Contribution:
[ Cash B3 Porsonal Check

Credit/Debit Card [ Payroll Deduction TlMoney Crder

Dale Ruuu(l Agprepate Contributions

Y/8/79 70

SUBTOTAL Section B — This Page

TTAL, of additional Section B Pages

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




Pase 3 of

17

L csindribuior o Jabhyist spous P Yew | T contibution s in excess of 5
urdependeit clald of o fobbyis? ] é does conbibutor or siuess hwshn: i ;n;.\,m;mlul 4
{_valued atmore tae 55,0007

T le Cods hdn nm o J.uu! mth Ak i
svennd repuried I Seciion T1Y ;
df ves, st Byent # o govetnimen

ethond of Comdrilyition:

Fleach  F¥Parsanat Chieck  DCrdittebi Card £ Payindl Deduetion

Pl i ta confeibufor o princips :! ol
rew. indivale whicl branch or branchoes

e . Y .
hL COREECE I8 Wit Desecutive B34 spisid G

St

C7m | o

O 08 progfeee

3 wbade contact

f).,tn

{3 rdaney Ordor éf/{fw/c/j

tive :;{:a!r: cantrctor?

B0

25t Crude

| “(rwz

Avnuwet of Coniviburion

hsl}

conlribuior a fobhyis W, antribuiion i

ar depondoni child of & lobbyis

oL

vatyed a mors than !

sociarcd with s N
1 VI ifyes,
] ol go

it s o e s o 5 i i

ta this comribuiion o

vk fepol fed nn Seci

Tetlod of Contribution:

{1 Peraonal Cheelk

1} I o docs coiiributor or busitess heshe s associated wi

T
I Is comtributor o pring
indimlc which branch or branches

Sate

Zﬁ) Caonde

Mune of Eyployer

exerulive \BHIH PO E gL B

the mmmu s with:

Trate Reos

¢ eoimractor or prospeeiive u‘«\!( conhactor? ive

4 Ne

ﬂmu ﬂm!lmr

by, | Assawet of £ nimlhuisuzi
i have & coniract wiih said imicipahity

Thy

Resideutial Steet Address

Sl-’ile

Zip Code

Pifncipal Dee 1-)Jaum\

s eonkribuior np

neipal of a stare cont
£f yes, wndicate which branch or branches
of government the contract i

WeEOE DY rosje

ith: 1 Ex

coniive

wbethend of Contribiution:

ITcasn U} Persanat Cheok ”{ vedie/idebit Card U1 Paveoll Deduction

Prate Received

¥ } Money Order

S0 20

54S

095,00




SEEC FORM 20

Bevisol damibipy WHE

L MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Compleie Nawme as Registered with Filing Repositoiy)

TYPH OF REPORT

e Caee éz? dor [Hlpsor

“jia/zf I

1. Contributions from Other Commitiess

Name of Committee

Nane of Treasurer

Address Is this contribution associated with an 3 ves [ No Amount of Cortribuiion
evenl reported in Section LI?
If yes, list Foveot #
City Slale Zip Code Dale Reegived Apgrepale Contributiony
Name of Commilice Nanie of Treasuser
Address Is this constribution associated with an [T Yes [ No Amount of Contribution
event reporled in Seetion LY
If pes, list Event i o
City Slate Zip Code Date Received Aggregate Contributions
Nume of Commitlee Name of Treasurer
Address Is this contribution assaciated with an [7] Yes [ No Aanount of Contribution
event reported i Scetion L17?
Ifpes listEyentt
City Stale Zip Cedo Dale Received Apgrepate Contribnlhions

C2. Beimbursements or Surplus Distributious from other Committees

Name of Commitiee

Mame ol Treasurer

Adldress

City

State Zip Code

Drate Reeeived

Expuenditmg if
(i applicablc)

fPayment Type

E1Reimbursement for shared expense

[ Surplus Mistribution

Description

Amount of Reeeipt

Name of Committee

NMame of ‘Ureasarer

Address

City

State Zip Code

ate Reecived

Expenditure #
fif applicable)

Payment Type

{1 Reimbursement for shaved expense

[] Sueplus Distibution

Deseription

Aanount of Reeeip

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPYTS
{(Sections CT + C2) (Enter total an Line 14, Colpun A of Sunimary Page Totals)




SEEC FORM 20

Revied dangars 3013

‘ 1. MONETARY RECRIPTS (Sections A—K)

Page Sof £7

NAME QY COMMITYEE, (Provide Complete Nanie as Registered with Filing Repository)

TYPE OF REPORT

Fuly jO

e Ca b{;s‘:’cg v HY fat;:s:;f’”’

. Loans Reecived this Period

N of Leder

Souree of Loan:

Date ot Receipt

[ Bank [T Candidate [ Wdividoad {73 Other
Clommitice
Steel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
1 Yes L] No
dpnerCuasantor (i applicable} Amount Reeceived
Streel Addross Cily Stade Zip Code
Naewe of Lender Source of Loan: Date of Reeeipt
1 Bank 13 Candidate [ Individual [] Other
(‘ommilice
streel Addiess City Sale Zip Code s there a (_‘usign(;[‘ or
Guaraiior of this lean?
F1 ves [ Ne
Name ol Cosigner/Guarantor (if applicible) Amounf Received
Street Address City State Zip Code
Narne of Lender Source of Lomn Dafe of Receipt
M Bank  F1 Candidate 3 Tndividual 7 Other
Comittee
Sleeet Addess Cify Stale Zip Cexle 1s there a Cosigner or
CGuarantor of this loan?
1 vYes 3 No
Name ol Cosigner/Guarantor (if applicaeble) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

., Receipts from Entities other than Individuals ov Other Comunittees (Referendum Commitices ONLY)

Nine of Entity

Stree? Address Dage Received Armoonnt Reecived
Sy State Zip Code Aggregate Contributions

Naine of Entity

street Address Date Reoceived Amount Received
lity Shite Zip Cude Agprepate Contributions

Numie of Entity

Sroot Address Date Revoived Amount Received
ity State Zip Code Aggregate Conlributions




SEEC FORM 20

Revfad daniaey 2083

I MONETARY RECEIPTS (Sections A—EK)

Page 6 of 17

NAMLE OF COMMITTEE (Provide Complete Name av Registered with Filing Repository)

MieCarley  Vor mfzgaf’

TYDPE OF REPORT

Seidy 1O

¥. Amount Transferred from Affiliated Business Treasury (Business Entity Comniiitees ONLY)

Date of Receipt Is this wransection assoviated wifh an 8 Yes  Ifpes, list Event # Amount
avent reported in Section L17? 7 Me

Date af Recoipt Is this transuction associated with an §0 Yes  Ifyes, list Evenl # Amounl
event reported in Section L17 £l No

Date of Receipt Is this transaclion assaciated with an 1l Yes  Ifyes, list Dvent # Amount
event reported fn Section L17 7 No

Date of Receipt 15 this transaction associated with an M Yes  Ifypes, list Event #f Antount
event veported i Section L17? " No

TOTAL SECTION F

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

Date ol Receipt

Date of Receipt

Dale ol Receipt

Amoutt

Amonnt

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Recelved this Period (Condidate Comumittees ONLY)

Jate of Receipt Methad of payment: Amount
1 Cash I Personal Check I CredivDebit Card

Date of Reeeipt Method ol payment: At
{1 cash L1 Personal Cheek [ Credit/Delsit Card

Dae of Recoipt Method of payment; Anmount
£ Cash I3 Personal Check 3 Credit/Debit Card

Jawe of Reecipl Method ol paynient: Amount
3 Cash O Personal Check I Credit/Debir Card

TOTAL SECTION H

L Ancnymouns Coniributions

Per Public Act [1-48, Anonymous Contributions may no longer be deposited in any

amount, Tfa committee receives an anonymous coniribution, the campaign treasurer shall

immediately remit the coniribution to the State Elections Enforcement Commission

FATRNSES S

tooall o ST 1




SEEC FORM ny 1 s age
secromi 1. MONETARY RECEIPTS (Sections A—K) Puse 7ol 17
NAME OF COMMIUTTEE (Provide Lamplete Nawme as Regisiored vifth Filing Repository) TYPE OF REPORT

L ’ ; ’j/

et . N i e Lfd 2

flicCauled g [Vlager Sedy_ |
J. [nterest from Deposits in Authorized Accounts
Mame of nstition Dale Received Amount
Streel Address City State Zip Code
Mame ol Instiulion Diates Recetved Amount
Sweet Address City State Zip Code
TOTAL SECTION J

K. Miscellancous Monctary Receipts not Considered Contributions

~ }‘ 3 3 T TTEes M - .
Nanx Drate of Tramsaction Amount Recefved
Slreel Address City Shitfe Zip Cade
Deseriplion

\# : ol Tramencti . )
Nume Daie ol Transaction Amount Received
Street Address City State Zip Code

Deseriplion

1, - ate of Toamsacti
Name Date of Trimsaction Armounf Received
Strect Address City State Zip Code
Descripiion

H Date of Transacti s
Name e ol Transaction Amount Received
Sucet Address City State Zip Code

DBescription

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through )

Total Loans Received this Period (Section I

Total Reeeipts from Entities other than Individuals or Other Commitfees (Section E) +

Total Amount Transferred from Aftiliated Business Treasury (Section F) +

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

Tetal Amount of Personal Funds of the Candidate Recetved this Period (Section H) +

Total Amouni of Inierest from Deposiis in Authorized Accounts (Section J) +

Total Miscellancons Monetayy Receipis not Considered Contributions (Scetion K) +




gErCEoRu 1. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

NAME OF COMMITTYER (Provide Cpmplete Name as Rogistered with Filing Repositoryd TYPE OF REPORT

ﬁf&(aw’m oy Ma?ﬁr‘" J/{;{/L? 7O

Li. Event Information

Ex%g"”“ Letter [,emfilmnn i ' “ . Was this adundraising cvent?
- A %’ ‘L Ny C g i f,kg; -/ fee o
Jelq41q Juneteen e e xiche

Location:  Slreel Address City Siale Zip Codo

e F fl [ L iem j‘ f[/ § e y - £y
1200 Albaog Menie, Lot | G2
Subpari 1; (Al Commitiees)

Was this event hosted at a personal residence? {1 Yes {Jfpes, go o Section LS In-Kind Donations not Considered Contributions

Assockated with a House Party asud complete vrequired information for any
purchases smade by host(s) lor [eod, beverage and ievilalions,)
o

Did this fundraiser include goods or services donated by a busiess entity I} Yos (77 yes, go to Seclion L4 In-Kind Donstions not Considered Contributions

of up to $200 or items donated by un individuat of up 1o $1007? IE”/ and complete required information.}
No
Was this fundraiser a tag sale, auction, or ather sale of donated items El Yes (#yes, cnter Total Receipts here.)
with purchases lrom an individual ol up to $1007 N b4
No
Subpart 2: (Party Commitiees, Municipal Candidaies and Political Conamittees other than Exploraiory Comntittees)
Were there purchases ol advertising space in a progtam book oroh a I Yes (4 pes, go to Seetion 13 Purchases of Advertising Space in a Pregram Boak
sign associated with this fundraiser? or on a Sign and complete required information.)
MNo

Subpart 3: (Town Commitices (ONLY)

Did your committee sell food or beverage at a fair or similar mass [J Yos (If pey, enter Tatal Receipis heve.d
. - . N + T ——n $
gathering hetd within the state with this fundraiser? .
Lt Wo
Event ff Deseripli .
Date of Event Letter escriplion Was this a [undraising event?
[dves [ONe
Location:  Street Address City State Zip Code

Subpart I: (All Comunittees)

Was thig event hosted at a personal residentce? [ Yes (Ifyes, go 1o Section L5 In-Kind Donations nef Considercd Contributions
Associated with a House Pardy and completc required information for any
purchascs made by host(s) for fond, beverage and invieations.)

£3 No
Did this fundraiser include goads or services donated by a business edity  [1 Yes (ffpes, go 10 Section L4 In-Kind Donations not Considered Contributions
of up 0 $200 or items denated by an individual of up to $1007 and complefe required information.)
{1 Ne
Was this fundraiser » tag sale, auction, or otler sale of donajed Hems It Yes (#fves. enter Total Reccipts here,)
with purchases fron an individual ofup to §1007 R
o i1 No
Subpart 2: (Party Committees, Municipal Condidates aid Political Committees other than Exploratory Comniitiees)
Were ihere purchases of udverlising space in a program book or o a [ Yes (47 ves, po to Seetion L3 Purchases of Advertising Space in a Program Book
sign assoviated witl: this fandraiser? or on a Sign and complete required informatien.}
1 Ne

Subpart 3: (Town Committees ONLY)
Did your commitiee sell food or heverage at a fair or similar mass [71 Yeg (Ifpes, enter Total Receipts here) g
gathering held within the state with this fundraiser? )

I No

SUBTOTAL Section Li—sSuhpast i (¥ Conuniticesy Total Heeeipts from Sale of Donated Ttems — This Page

SUBTOTAL Section Li—Subpart 3 (Torwn Commitiees ONLY)
Total Receipis from Food Purchases — This Page

TOTAL of additionsl Scetion L1 Pages

TOTAT OF AT RECRIPTS FROM SMATY PUIRCHASES




SEEC FORM 20

Revbd dxaway 2013

L. EVENT ACTIVITY (Sections L1—L5)

Page 90i 17

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

NAME OF COMMITTEE (Provide Complete Nmue ps Registered wich Filing Repository)

TYPE OF REPORT

“T/(,i/i-i’ J

ooy e [P

L3, Purchases of Adver tising in a Prograim Book or on a Sign

Naine of Purchaser

Purcluase Made By:
] Bosiness Entity  [] Other
{1 Individual/Sole Proprietorship

strect Address

Clity

State Zip Code

Date Received Event # Aggiegate Parchases for All Events Amount of Program Ad Purchase Amonnt of Sign Purchass
Name of Purelaser Fwchase Made Ry:

[} Business Entity ] Other

[ Individual/Sole Proprieiorship
itreet Address City Stata Zip Code
Date Received Fvent # Aggrepate Purchases for AH Evenls Amount of Program Ad Pureliase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity ] Other

[0 Individuai/Sale Proprietorship
street Addross City Slate Zip Code
Dare Received Event # Aggregate Purehages for All Bvonts Amount of Program Ad Purchase Amount of Sipn Purchase
Nama of Purchager Purchase Made By:

[ Business Entity [ Other

1 Individual/Sate Prapristorship
street Address City State Zip Code
Daze Received Event # Agpregaie Purchases for All Evenls Amouit of Prograimn Ad Parcitase Amount of Sign Purchiase
Name of Furchaser Purchase Made By:

[ Bustness Catity [ Other

[T} individual/Sole Praprietorship
street Address City Stute Zip Code
Date Reccived Event # Aggregate Puschascs for All Evenls Amount of Progrim Ad Purchase Amouné of Sign Purchase

SUBTOTAL Scetion L3 Total Purehascs of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising en 2 Sign — This Page

TOTAL of addidenal Section La Pages




SEEC FORM 20 *

Brviced Jexnery MES

Ii. EVENT ACTIVITY (Sections L1—L5)

Pape 10 a7 17

NAME OF FOMM_]:[TEE fProvide Complgie Name us Registered with Filing Repository)

TYPE OF REPORT

[l

&i{ [@wj
[

Jor

[llaqor

ST

P4, In—Ki‘iul Donatiens Not Considered Contributions

Name of Donor

Street Address

City

Stale Zip Code

Donatien Given By:

[ Business Entity
[ Individual

[7 Sole Proprietosshi

Namie of Tlonar

Deseription of Donation

Fair Market Value of Donation

Dafte Reccived
p

Event #

Aggregate Value Jor this Event

Stroet Address

Donation Given By:

City

State Zip Code

[’} Business Enlity
£ Individuat
[ Sole Proprietorship

Deseription of Donaiion

Fair Marief Value of Donntion

Datc Reeeived

Bvent #

Aggregate Yaluo for fhis Bvens

Pame of Donor

Sireel Address

City

State Zip Code

Donation Given By:

[ Business ntity

B Individual

7 Sole Proprictorship

Name uf Doner

Description of Donation

Date Recaived

Event #

Aggregate Vahue for this Event

Fair Market Value of Donation

Street Addross

City

Stute Zip Code

Daonation Given Bv:

[] Business Entity

3 tndividual

[ Sole Proprietorship

Description of Denation

Date Reccived

Bvent #

Aggregate valug for this Event

Fair Market Value of Donatinn

SUBTOTAL Section L4— This Page

TOTAL of additional Section L+ Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Susmnary Page Totals)




SEEC FORM 20

Revlsed Famnary J1&

IL. EVENT ACTIVITY (Sections L1—1.5) Page 11 of 17

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

TYPE OF REPORT

(e Cai e Jror agor

TJuly (O

E5. In-Kind Donations Not Considered Contributions Associated with a House Pai'ty

Neme of Host

Is this cvent supporting mote than oue candidate or
committee? [ Yes [ No

If yes, complete Temization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Valne of Donation

Event #

Apgregale Vatue of this Bvent—all hosts

Approgale Value of all Events—ihiy host/camdidate

Name of Hast

1s this event suppoiting nore than one candidate or
committec? [ Yes [ No

If yes, complete Liemization in Addendum 1.5

Streer Address

City

State Zip Code

Descriptior of Donation

Faly Market Value of Donation

Event i Aggregate Value of this Lvent—alf hosis Agpregate Value ot all Bvents—rhis hosi/candidare
MNamg of Llost Is this event supporting mote than one candidate or
committee? 1 Yes [l No
If yes, complete Ttemization in Addendum 13
Street Address City State Zip Code

Deveription ef Dopation

Fairv Market Vatite of Donatlon

Event # Aggregate Value of this Tvent—all flosts Agppregate Value of ull Bvents—ihis hosé/candidaic
Name of Host Is this event supporting more than one candidate o
committee? {1 Yes [ No
Ifyes, complete Ttemization in Addendam L5
Street Address City State Zip Code
Description of Bonution Fair Market Value of Donation
Evend # Aggregate Vatue of this Bvent—ul! osts Agpregate Value of all Evenis—ihis host/vandidule

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HBOUSE PARTY  (Enfer fofal on Line 22, Colun A of Summary Page Totals)




20 I[l. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF COMMITTEE (Providg.Complete Nume as Registered with Filing Repository) TYPE OF REPORT
T Tl T7
ﬂ/{“(wlm J& ¥ [ igyny Sl 1D
{ / M. In-Kind Contributions '
Name
Street Address City State Zip Code
Type of contributor: ] Committee Date Received Agpregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship TlOther
I confributor a lobbyist, spouse, L] Yes I con(ribu'lion isin exeess of 8400 toa canc_iidate fpr a chief executive qfﬁce.r of a n.m.uicilpality,
or dependent child of a lobbyist? [T No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued al more than $5,000? OYes [ONo of this Contribution
Is this contnibution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state vontractor? [QYes
event reported in Section L.17 1 No If yes, indicate which branch or branches INo
Ifyes, list Event # of povernment the contract is with: [ Executive [_1Legislative
Namc
Street Address CHy State Zip Coke
Type of contributor: O Commitiee Date Received Agpregate Coniributions Description of Ti-Kind Contribution

O ndividual / Sole Proprietorship [IOther

Ts contributor a lobbyist, spouse, [ Yes If condribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Mariet Value
or dependent child of a fobbyist‘; O 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 ves [ No
Is this contribution associated with an 1 Yes } s contributer a principal of a state contractor or prospective state contractor’? Ves
event reposted in Section L17 0 No If yes, indicate which branch or branches CINe
If ves, list Event # of government the confract is with: EJ Executive [ Legistative
Name
Street Address City State Zip Code
Type of contributor:  £1Committee Date Received Aggrepate Contributions Description of in-Kind Coniribution
Clindividual 7 Sols Proprietorship  ClOther
1s coniribulor a lobbyist, spouse, LI Yes H contribution is in excess of $400 to 2 candidate for a chief exceutive officer of a municipality, Fair Market Value
or dependent child of a l,obbyisl? 1 No docs contiibutor or busincss he/she is associated with have a contract with said numicipality of this Contribution
valued at more than $5,0007 0 ves 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 L17 O No If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [3 Executive [} Legislative
SUBTOTAL Section M ~ This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Euter totaf on Line 23, Column A of Susmnary Page Totals)
N. Refundable Deposit to Telephone Company
Last Mnmac of Tadividaal First ML Prate Rrepasit Made
Residential Sireet Addres Ci Stare Zip Cod
a < [t ity afle ip Code Amoutt of
Deprosit
Nume ot Telephone Compuany
Stieet Address Cily State Zip Code




2r Public Act 11-48, effective January 1, 2012 committess are ko longer reguired to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Commitiees, Section O remaved.

SEEC FORM 20
Restsrd Jraunr 1018

IV. EXPENDITURES (Sections P—T)

Page i3 of 17

NAME OF COMMITIEE (Provide Coipplete Name as Registered with Filing Repository

TYPE OF REPORT

dor Wagor” A

(O

Air (‘sz

oo, Expenses Paid by Committee

Name of Payce -~ . Dato of Payment Metliod of Payment:
e &g = ( (i\ [/ éf'} Check #asn % 72
l’\: ol l«r}d (G el i O Debit Card __CIEFT
Street Address City L Statc Zip Code

. i N - 3 / g

5240 Mala ST Hectho - |
2540 Man ST &/ €T lotian
Purpose of Bxpenditure Description Evemt # Amount
{by cedc) é 1 ; g Py

oo 4 o
ém(@_ -~ [ogiam i @K_,

%}ﬁjﬁ:ﬁ # Type of Expenditure (Memization in Addendum P Reguired unless “"None of the below* is checked)

M/None of the below
[ Coordinated with reimbursement sought (joint expendieurs)
[ Coordinated without reimbursement sought (in-kind contributiony

O Independent

I Orpanization:6 A 0B oC 0 D

Y5 o

Namc of Payce } ] Date of Payment d of Payment:
s 5 i " H . . s
- j / ¢ Check #7701 7
e o d . . - e o f 1 f/} . /,{.) (/-f;' P C/é)

(/K{iﬂui-@% !»l’(«%{) ﬁ@‘ sy V< LBmurah € Wimans (14 1 Debit Card__[JEFT
Steget Address ) i l Ciry State Zip Code
Purgose of Expenditure Description Event # Ammount
{by code} ) iﬂ S

f Py Fooe
(ol ol
E‘P m}fﬁt;lf‘i # Type £F Exf)enditure ltemization in Addendum P Required unless “None of the below® is checked)
applicable
None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent $ ’
[ Coordinated without reimbursement sought (in-kind contribution) [} Orpanizationno A o B 6C o D 50.- i)
Mame of Payee T)ate of Payment Method of Payment:
[ Check #
O Debit Card T EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Anount
{by code)
ﬁ;‘?ﬁl‘;fi‘?;"j # Type of Expenditure (ftemization in Addendam P Reguived unless “None of the below* is checked)
“appicable)
1 None of the below
[} Coordinatcd with rcimbursement sought (joint expenditare) 1 Indcpendetit
[ Coordinated without reimbursement sought (in-kind contribution) O Ormanization:o A o B oC ob
Name of Pyyea Date of Payment Methed of Payment:
Ef Chock#
B Debit Cord O EFT
Street Address City State Zip Code
Purposc of Bxpenditare | Description Event # Amount
(by cude)
?;FW}?“;I&_ # Type of Expendituce (Femization in Addendum P Regnired unless “None of the below* is checked)
applicable

[} None of the below
[0 Coordinated with ceimbursement sought (joint cxpenditurc)
[ Coordinated without reimbursement sought (im-kind contribution)

[J independent

Ol Orpanization:o A 0o B oC o D
TN |

P

SUBTOTAL Section P — This Page

ﬁ/&gﬂw

TOTAL of additional Section P Pages

ig / 55 &t




SEEC FORM 20
Reviurd Jiasry 015 '

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Cymplete Name.gy Registeved with Filing Repository)

TYPE OF REPORT

'fj’i.{!é? [T

MC(’};W/?? for [ fagor-

Q Campaign Expenses Paid by Candidate

Name of Payce (Name of Vemdor, Person or Entity who cmtdidare prid direetly)

Db 75 Ca//écyév’e

Date of Payment

(119

Is reimbursement claimgd?
[ Yes E"’fgj

Streer Address City ” State Zip Code
- . . g i I3

/20 1, ém/; e Hoart & 7 |Ce (12

Purpose of Bxpenditarg iption Event # Amount

by code} ? S /) “ L/ ; -

bty Fdarser ou 1A CECCD

Name of Payee (Name of Vendor, Person or Entity who candidme paid directly) Drate of Payment 15 reimbursement claimed?
0 Yes [ Ne

Strect Address City State Zip Code

Puspose of Hxpenditure Description Evont # Amopunt

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbwrzement claimed?
0 Yes [0 Neo

Street Address City State Zip Code

Purpose of Expenditure Description Eveat # Amount

(by code}

Name of Payee (Name of Vendor, Persoun or Entity whe candidate paid dfrectly) Date of Payment Is reimbursement claimed?
0 Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deescription Event # Armount

(by code)}

Name of Payee (Nume af Vendor, Person or Entity who candidme paid directly) Date of Payment Is reimbursement claimed?
1 Yes [J No

Street Address City State Zip Code

Putpose of Expenditure Description Event # Amount

(by cade)

Name of Payee (Naore of Vender, Person or Enifity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O Neo

Street Address City Statc Zip Code

Purposc of Bxpendituee Deseription Event # Amount

(by code)

SUBTOTAL Section Q — This Page

& EOQ. D

TOTAL of additienal Section Q Pages

TOTAT.NK ALT. EXPENSES PATD RY CANRIDATR

G Yo- O




sEeroRn IV. EXPENDITURES (Sections P—T) Page 15 o 17

NAME OF COMMITTEE (Provide Spmplete Nome us Registered with Filing Repository) TYPE OF REPORT

/@’/C('gu/m{{ o [Hawr” Sty JC

R. ’inpenses Incarred on Committee Credit Card

Name of Issuing Institntion Type of Credit Card:
£ Visa 3 Master Card [ Discover ] American Express [T Other:

Name of Vendor, Person or Entity Datc of Transaction
Strect Address City State Zip Cade
Purposc of Expenditure Description Event # Amount
{by code)
m;m # [Type of Expenditive (Ttemization in Addendunm R Required unless “None of the below" is checked)

[ None of the below

[ Coordinated with reimbursement songht (joint expenditure) O ndependent

P

[ Coordinated withont reimbursement sought {in-kind coniribution) O] Grpanization:o A o B oC 0 D
Name of Vendor, Person or Entity Date of Transastion
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Ameount
(by code}
Eff;}i:gg # Type of Expenditure (Iemization in Addendum R Reguired unless “None af the below® iy checked)

O None of the below

[0 Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (im-kind contribution) O Organizationio A o B 0C 0 D
Name of Vendor, Person or Entity Date of Transaciion
Street Address City State Zip Cods
Purpose of Expenditure Description Event # Amount
(by code}
Bxpendinge # . o ey y o &) L
& aplicable} Type of Expenditure (ffemization in Addendnm R Reguired unless “None of the below™ is checked)

1 None of the below

3 Coordinated with reimbursement songht (joint expenditure) I Independent

[ Coordinated without reimbursement sought (in-kind contribution) I Organization:c A o B ¢C 0 D

SUBTOTAL Section R — This Page

TOTAL of additional Seetion R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter total on Ling 27, Column A of Summary Page Totals)




et s ’ IV. EXPENDITURES (Sections P—T) Page 16 of 17

JAME OF COMMITTEE, (Provide Complete Name as Regisiared with Filing Repository) TYPE OF REPORT

MeCayloy gy Heger” Suly o

S. ﬁ}xpensés Incurred by Committee but Not Paid During this Period

Jame of Creditor Trate Incurred
jtreet Address City State Zip Code
‘urpose of Expenditure Description Event # Amount Incurred
by codc) (Estimate or Actuai)
?Pt‘l;iif;lrfj # Type of Expenditure dtemization in Addendum 8 Required unless “None of the below™ is checked)
appifcabie,

[ None of the below [0 Idependent

. Coordinated with neimLTursement sought (joint expenditure) [0 Owpanizatioio A o B oC o D

[3 Coordinated without reimbursement sought (in-kind contribution)
vame of Creditor Date Tnqunred
street Address City State Zip Code
upose of Expenditure Description Event # Amount Incorred
by code) (Estimate or Actual)
Ixpendituic # . oo . o .
¥ applicabie) Type of Expenditure (Hfentization in Addendam 8 Reguired unless “None of the below® is checked)

[ None of the below O Independent

] Cuordfnaled w!lh relmlgursement sought (joint expenditurs) O Organization:o A o B ©0C o D

[0 Coordinaied without reimbursement sought (in-kind contribution)
Jame of Creditor Date Incurred
iteect Address City State Zip Code
upose of Bxpenditure Description Event # Amount fncurred
by code} (Estimate or Aciual)
?ﬁp‘;‘}ﬂm‘; # Type of Bxpenditure (Ttemization in Addenduwm 8 Reguired unless “None of the below™ is checked)

ET Nonc of the below O Independent

1 Coordinated with reimbursement sought (joint expenditure) O Organizationo A o B oC 0 D

1 Coordinated without reimbursement sought {in-kind contribution)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enfer total ons Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

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




b i
SEEC FORM 20

i IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE  (Prwvide Complete Name gy Registered with Filing Repository) TYPE OF REPORT
i I ; . - .
Helayles 1o  Mlagor ol /o
/ T. Ttemization of Reimbursements and Secondary Payees
Last Name of Workes/Consultant First MI Date of Payment to Vendor,
Persan or Entity

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

Payment to Reimbusse Committee Worker/Consultant as

reperfed in Section P:
0 Check # ] Debit Card [ EFT

Strect Address of Vendor, Person or Bntity Paid by Committce Warker/Consultant City State Zip Code
Purpose of Bxpenditure Description Event # Amount
Dy code}
Expenditure # . TR s « s
i applicable) Type of Expenditure (Hemization i Addendum T Required unless “None of the below™ is checked)

[J None of the below

] Coordinated with reimbursement sought (joint expenditure) 1 Tdependenc

[ Coordinated withont reimbursement sought (in-kind contribution) O Organizationio A 0B 6 C o D
Last Nome of Worker/Consaltant First ML 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 # 1 Debit Card [ £EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amonnt
by code}
E;Pe??it;fﬁ # Type of Expenditure ditemization in Addendum T Required unless “None of the below* s checked) '
if applicable,

[ None of the below

[ Coordinated with reimbursenicnt sought (joint expenditure) O independent

[0 Coordinated without reimburscinent sought (in-kind coniribution) D Organizasiono A 0 B 0¢C o D
Last Name of Worker/Consultant First Ml Pate of Paymeni to Vendor,

Person or Entity

Name of Vendor, Petson or Entity Paid by Committee Worker/Consuitant

Payment to Reimburse Committee Worker/Consultant as

repotted in Section P:
O Check # [ Debit Card T EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
Expenditur i Typo of Expenditure (Itemization in Addendum T Reguired unless “None of the befow* Is ehecked)
aF applicable) ypo of Expenditure zation in eqisired un,

[ None of the below
[} Coordinated with reimbursement sought (ot oxpondiarc)
] Coaordinated without reimbursement sought (in-kind conteibution)

[ Tndependent
[ Orpanization'oA o B oC 0o D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




