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

Street Address

1 fiicslvw Shreet” lT{ar—%ri CT | 0b10b

(Ff applicable)

-3

O January 10 filing [ 7th day preceding primary [ 7th day preceding referendum [ Initial Coniribution or Disbursement
(PACS ONLY)
?ﬂ 10 filing 7130 days following primary [1 45 days following referendum [7 Amendment to
July 10 filing [ 7th day preceding election [0 Deficit Type of Report:
3 October 10 filing O 12th day preceding efection 1 Termination

{State Central Committees Only}

1 24 Hour Independent Expenditure

0 Primary O Election O 45 days following election

not held in November

Beginning Date Ending Date

Apal 1, 9010 _June av

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

/@Uw@ﬁm@w Kelly Bilodesn 0707

TREASURER O EPUTY TREASURER (SIGNATURE) PRINT NAMIL OF SIGNER DATE (mm/dd'yyyy)

A person who is_found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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{temized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

k!

Page 2 of 17

Repos

SUMMARY PAGE TOTALS

TYPEOEREPOR!

James Jimmy Sanchez for City Councif NIEYETY
COLUMN A COLUMN B
This Period Agprepate

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

12. Balance on hand at the beginning of Reporting Period

523770, po

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

B 370, 00

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

15. Other Monetary Receipts (Sections D through K)

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

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

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

#3270, 00

FEGHO . 00

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

S E56H0 . oo

B 56LH0.00

19. Expenses Paid by Committee (Section P)

*580.)5

#5%6 15

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

#5053 55

A2 505 3 .55

21, In-Kind Donations not Considered Contributions Received {Section L4)

F G, b5~

I 9, 65

22, Tn-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. -+ Loans Received (Section D)

25b, T Inferest and Penalties on Loan

25c. =~ Payments on Loan

25d. Total Qutstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

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

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

28a, Total Outstanding Expenses Incurred by Commitiee still Unpaid (Section S)
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Reslsed January 2045

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

July o0

{
$ ¥Lo.oo0

Al

Wil B

Residential Street Address ty State Zip Code
5 Jabeky Hill Wetharsfielcl CT | Obl 09
Principal Occepation / Name of Employer —
. s
Oioner (M Nww\ Enfa pnses LLC
Is contributor a lobbyist, spouse, 1 If contribution is in excess of $400 to a candidate for@n;g;'ef executive officer of a rnunicibality, Amowunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with Itive a contfact with said municipality
valued at more than $5,0007 Cyes No # 6—0 o0
Is this contribution associated with an (Y Is contributor a principal of a state contractor or prospective state contractor? O Yes . 9‘ ‘
event reporfed in Section L17 ] If yes, indicate which branch or branches O Neo
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Methed of i;?wﬁn o
[dcCash ersonal Check  [JCredit/Debit Card [ Payroll Deduction [Money Order | ) v 1 ) ﬁ M&)D 00

Date Recejved Aggregate Contributions

Last

SO

JasoN N

Residentinl Street Address

j07 Wellman R W eanchester S‘ac‘f'r’zgcfo%

Principal Occupation

C/lch

Name of Employer

Sufe of CT

Is contributor a lobbyist, spouse, g)es
or dependent child of a lobbyist? N

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount ¢f Contribution
does contributor or business he/she is associated with have a confrerct with said municipatity

Is this contribution associated with an

alued at more than $5,0007 O Yes No é 0.0 0
Yes | Is contributor a principal of a state contractor of prospective state contractor? [ Yes
No Ifyes, indicate which branch or branches 1 No
of government the contract is with: [ Executive [] Legislative

event reported in Section L7, |
Ifyes, listEvent # 1A

;?ﬂ’of Centribution
Cash [J Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order 06? 3 e

L6, 00

Date Received Appregate Contributions
) 7

P Bello

First MI

Donna

Residential Street Address

/! offerbrook Drive | o)A Seybrooke Cr | ocy 75

State Zip Code

Principal Occupation

fehie -

Name of Empil{yer

Is contributor a lobbyist, spouse, ™ Yes
or dependent child of a lobbyist? O No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity, | Amount of Contribution
does cortributor or business he/she is associated with have a copirBet with said municipality

event reported in Section L17 O
Ifyes, list Event # &JQ MI}

_yalued at more than $5,0007 O Yes No
Is this contribution assoctated with an IZ/YeS Is contributor a principat of a state contractor or prospective state contractor? Yes }g / P, 00
No Ifyes, indicate which branch or branches I No
of government the contract is with: [J Executive [] Legislative
Date Received Aggrogate Contributions
H#900.00

Method of ngbﬂhon
Ocash B personal Cheek  [ICredit/Debit Card 3 Payroll Deduction [lMoney Order b 9 e / /7

# 4/)0. 00

B R000. 00

HA3RT 6. 00
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Ravlsed Jamuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of i'f

James J|mmy Sanchez inr CilyCo

Name of Committee

Name of Treasurer

Address Is this contribution associated withan [ ves OINo Amount of Contribution
event reported in Section L1?
Ifyes, list Event # )
City State Zip Code Date Received Aggrogate Contribuﬁcn/s-”
/
e
Name of Comumnittee Name of Treasurer
Address Ts this contribution associated withan [ Yes [] No Amount of Contribution
event reported in Section L1
If yesyllst Event #
City State Zip Code Date Received Agpregate Contributions
Name of Conunittee /Name of Treasurer
Address Is this ¢hntribution associated with an 1 Yes [JNo Amount of Contribution
ev t/reported in Section L1?
; Ifpes, list Event #
City State Zip Code Date Received Agprepate Contributions

Name of Treasurer

(if applicable} /

Name of Committee
Address City State Zip Code
H Expenditure #

Date Received {;.2:;1;‘::,6 i Paymcﬂ?ypc Amount of Receipt
O Rei}'f ursement for shared expense [} Surplus Distribution

Description /
rd

Name of Com:nittee / Name of Treasurer

Address City State Zip Code

Date Received Bpecdiired 7 Payment Type Amount of Receipt

I Reimbursement for shared expense [ Surplus Distribution

Description




SEE(C FOIM 20

Revjred Jantary 1015

NAMEOF COMMITTEE omple

James Jimmy Sanchez for Gity Council

Last Name

Vourga s

First

Ed win

MI

Resideutial(&r;!l Address

141 Dowg)

s Sheet

PHaHb ol

State

Cr

Zip Code

0611

Principal Cecupation

U

Name of Empioyer
SJLZJC OC CDnn £ CJJLi

ot

O ¥

O

Es 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 municipatity,
does contributor or business he/she is associated with have a c[%{trgf.with said runicipality
valued at more than $5,0007 [ Yes o

Amount of Conitibution

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

]
If yes, list Event # Obao l‘i A

E/Yes
No

[ ves
O Neo

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

of goverranent the contract is with: [l Executive [ Legislative

#/00. 00

Method of Contribytian:
O Cash m'fé:al Check [lCredit/Debit Casd [ Payroll Deduction [IMoney Order

Date Recejved Agpregate Contributions
dire)19 | # A00. 00

"R ockt/ Hyf]

Last Name Fimst MI
Chstolce Victor
Residential Street Address State Zip Code

D666 7

PHS 1 6Wl/ !O! aLe.

neipal Occupation

rincipa )

CH of Hoctord

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

O
=

If contribution is in excess of $400 to a candidate for a chidf executive officer of a municipality,
does contributor or business he/she is associated with have a [%m/tra:t with sald municipality

Amount of Contribution

B/00. 00

valued at more than $5,000? O Yes No
Is this contribution associated with an E/ﬂs Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L7 I No Ifyes, indicate which braach or branches O No
If yes, Hist Event # Olp b A of government the contract is with: [1 Executive [} Legislative
Meihod of Contribution: Date Recejred Agprepale Contributions

FEI50. 00

ga Sycamove Kol

" Lst Moot

Cr

[ Cash ersonal Cheek I Credit/Debit Card [ Payroll Deduction [IMoney Order Oé 9.0 / ?

Last Name \ First — [\ H
(ealafiore JaSeph

Residential Street Address State Zip Code

o117

Principal G upaﬁcn,

Tesy 4/577/'

Name of E‘mployer .
Alea Lonshruchas,

(b T

Ov

o

Is contribuor a lobbyist, spouse,
or dependenit child of a lobbyist?

I confribution is ir excess of $400 to a candidate for a chief executive officer of a muznicipality,
does contributor or business he/she is associated with hfive a contract with said municipatity
Yes

yalued af more than $5,0007 O No

Amount of Contribution

Is this confribution associated with an
event reported in Section L17
194

O
If yes, list Event # Obav

Mes

No

Yes
[ Ne

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

[ Executive [1 Legislative

#/0& o0

Method of (;n}'bﬁon:
I Cash Personal Check [ Credit/Debit Card [ Payroll Deduetion TIMoney Order

Date Recejved Ag,

0622/

gate Contributions

/00.00

G Qoo 00

# 3

/11.0.. 00

ABa70- 00
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Ravised Jonuary 2015

Section B ADDITIONAL PAGE

NAMEOECOMMITIEE. (Provide

James Jimmy Sanchez for Gity Council

Last Name . First B M

. AR

Fei oo Jose A
RcstdentlaLS.t[eet Address State Zip Code

I meMqu@le Road

" 1Wethersbeld

Ob/ oG

Principal Occupation

fﬂequ,uf

“liste. Del S

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

=208

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 congr@ct with said musnicipality
valued at more than $5,0007 Oyes No

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

e

[J Yes
O No
O Executive [ Legislative

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

Meihod of (;n/buﬁon
[ Cash Personat Check [JCredit/Debit Card [0 Payroll Deduction [Money Order

Date Received

i)os)1q | F200. 00

Amount of Contribution

J 300 00

Last Name Fu‘st Ml
Nadel Jacgpeline
Residential Sirect Address City State Zip Code

370 Freemcn Shreed

Har

CT

06106

Principal Occupation

“Tecn Leadt’f

Name of Employer

AmeAca

Is contribuior a lobbyist, spouse,
or dependeat child of a lobbyist?

M

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

[s this contribution associated with an
event reporfed in Section 117
If yes, list Event £

A

valued at more than $5,0007 [ Yes No
Is contributor a principal of a state contractor or prospective stae contractor? {1 Yes
Ifyes, indicate which branch or branches 1 Neo

of government the contract is with: [0 Executive [ Legislative

Amount of Contribution

#/00. 00

Method of Contribution: Date Received Apgregale Contributions
O cCash L[] Personal Check %dlt/Debn Card [0 Payroll Deduction [IMoney Order | () L'J ) A 5} J q / D0, 00
@ Fitst — ) M1
0NCePCt O Julio A
Resideatial Stroct Addfess State Zip Code

3 Linden Place fin/F 4

06/06

Principal Oceupation

Executive Divector

Name of Employc:r

0/%’{/7%8/5/ /%//am C €

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 coryitact with said municipality
valued at more than $5,0007 [] Yes No

15 this contribution associated with an
event reported in Section 117
Ifyes, list Event #

7o

OYes
ONo

1s contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[ Executive [ Legislative

Method of Contribution:
O cCash O Personal Check

redit/Debit Card [1Payroll Deduction [1Money Order

Date Rece ved Aggregate Contributions
J30/19 | B/50. 00

Amount of Contribution

K /50 00

# Y50, 00

# J)9¢p . 00

& 370, , 0O
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SEEC FORM 240

Revhed $anuary 2005

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

Last Namz of Worker/Consultant First MI Diate of Payment to Vendor,
Persen or Eatity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Paymeni to Reimburse Committee Worker/Consultant as
) reported in Section P:

O Check # [T DebitCard [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)

T /(

Expenditure # . Ytemization | : “ P
(i applicabls) Type of Expenditure (ffemization in Addendum T Required nnless “Nowne of the below" is cltecked)

] None of the below
[ Coordinated with reimbursement sought Goint expenditure)

[ Indegendent
[ Coordinated without reimbursement sought (in-kind contribution} d

O Q{ganization: o4

oB oC 0D

Last Name of Worker/Consultant First M1 Date of Paymeat to Vendor,
Person or Entity
Name of Vendor, Persoi or Entity Paid by Comnittee Worker/Consultant Payment to Reimburse Commitice Worker/Consultant as
reported in Section P:
[ Check # O BebitCard [ EFT
Street Address of Vendor, Person or Entity Paid by Commities Workes/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}
Zr’ff;;sg;fkj # Type of Expenditure (Itemtization in Addendum T Reduived nuless “None of the below" is checked)
/

[Z1 None of the below

[1 Coordinated with reimbursement sough{ (foint expenditare) [ Tndependent

[ Coordinated without reimbursement sa; ht (in-kind contribution} £ Organizationo A 0 B oC © D
Last Name of Worker/Consultant / First Mi Date of Payment to Verdor,

/

/

Person or Entity

Mame of Vendor, Person or Eatity Paid by Committes Warker/Consulfant

/

Payment to Reimburse Commitice Workes/Cousultant as
reported in Section P:

] Check # {1 DebitCard [J EFT

Street Address of Vendor, Person or Entity Paid by Committe;,-WorkerfConsultant City State Zip Code
Purpose of Expenditure Description /"’ Event # Amonnt
(by code) /

Expenditure # . P gty ; .

ﬁffpph.mw o) Type of Expenditure/(Ttemization in Addendum T Required unless “None of the below™ is checked)

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

[0 Independent

[ Organizationno A ¢ B oC o D
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SEEC FORM 20

Brviced January 2015

NAME OF COMMITIEE.

1 longttudon Alaza Sre 906

Last Name First(.___'_ M1
N D]’E{jom o hn )
Residential Street Add:ess State Zip Code

City /-{—Q/JM O

06/

Principal Occupation

A torney

Nae of Employer

Jfener (WolRon LLL

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

I"Tf contribution is in excess of $400 to a candidate for & chief executive officer of a municipatity,

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

Is this coniribution associated with an
event reported in Section L7

e

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

Amount of Contribution

BA54.00

/f?rrv&/ém%ﬁbo /0/’@%5‘57 oraf

Ifyes, list Event # of government the contract is with: [l Exceutive [ Legislative

Method of Contribution: Date Recgived Aggregate Contributions

O Cash [ Personal Check JCredit/Debit Card [TPayroll Deduction [IMoney Order | ) é 7’7 / / 7 }075_ 0. OO0

Last Name First MI
fredd T arel)

Residential Street Address City 3 State Eip Cede

Ry éd/va%ey d}fﬂfryﬂ Jarhfo A o | 06/ 0S5
Principal Occupation Name of Employer

0;;&17/ oF New

Jondon

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

B

I contribution is in excess of $400 to a candidate for a’chief executive officer of a municipality,
does coniributor or business he/she is associated with have a copfract with said municipality

Amount of Counfribution

/£5

/27’46/16/4/ Shrees

vatued at more than $5,000? O Yes No #J 00 0 0

Is this contribution assoeiated with an 1 Y Is contributer a prineipal of a state contractor or prospective state coniractor? O Yes / -
event reported in Section L.17 I}J/I%\-L If yes, indicate which branch or branches O No

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

Method of Contribution: Date Recezved Aggregate Contributions

[ Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction [Money Order Ol/ / / ! ? j—, / Co. D0

Last Name " First MI

H P
ﬂ¢%4%~wﬂamr7 CheAe
Residential Strect Addrass City State Zip Code

Jatforet

T

067/

Principal Occupation

/)/)anq 9er”

Name of Employer

Lonk of fmesca

Is contribuiora ]obbyist,(slpousc,
or dependent child of a lobbyist?

O
X

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does confributor or business he/she is associated with have a lczoy‘(aci with said municipality
N

Is this contribution associated with an
eveunt reported in Section L17

e

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

If yes, list Event # of gavernment the contract is with; 1 Exccutive [ Legislative
Metkod of Contribution: Date Received Aggregate Contributions
[ Cash Personal Check  [ICredit/Debit Card [ Payroll Deduction [IMoney Order D L/: c;-vl / / ? j / OC) . DO

Amount of Contribution

K /00,00

A Y506.00

£ |960.00

A B8270, OO







SEEC FORM 20

kel 2018 Section B ADDITIONAL PAGE Ll of (p
James Jimmy Sanchez for Gity Councit

aine,

Last Name First . . M1
forfarz John ()

Residential Street Address Cil State Zip Code
G9 Monfowese Sreet %LN*JLJ%@( o | 0614

Principal Cecupation Name of Employer
’ LC
CA,;O) 7Lo / LSE G h ya _
Is contributor a lobbyist, spouse, %%’ef If conitibuticn is in excess of $400 to a candidate for a chief executive officbrof a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? o | does contributor or business hefshe is associated with have a contraet with said municipality
yptued at more than $5,0007 Oves o # / 00 DO
Is this contribution associated with an [3.}/‘){33 Is contributor a principal of a state contractor or prospective state coniractor? H Yes .
event reported in Section Llé’ [l No Ifyes, indicate which branch or branches 0 Ne
Ifyes, list Event # D 201 Q a3 of government the contract is with: O Bxecutive [ Legislative
Methed of ?&ﬁonz Date Received Agpregate Contributions
O cCash Personat Check L Credit/Debit Card [ Payroli Deduction CIMoney Order O /3¢// 7 ‘# / DoO. PO
Last Name Fizst MI

Gale John
Residentiaf Streef, Address City State Zip Code

L lone Shrect Hact o] 0T | o6/08
Principal Oceupation Namg.of Employer

AHorney e//}

Is contributor a lobﬁyist, spouse, Oy If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a lcgoﬂl?c&—with said municipality
valued at more than $3,0007 O Yes 0 # / 00 OO0
Is this contribution associated with an Bt Yes | Is contributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 [1 No If pes, indicate which branch or braaches [T No
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative

Method of Contriftion: Date Recelved Aggeregate Contributions
[ICash m{::;nal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order Dé &0// ? j / oo . V4 0
Last Name First . M1
fabesch Mcr;/ b

Resideniial Street Address City | ' State Zip Code
)0] 11idhfondd SPreet Jetecs e lil CT | 06/09

Principal Occupﬂti(ily Name of Emplgyer 6}
Engneer Beta Groeyo
Ts contribufor a lobbyist, spouse, | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated w[i;{have a contract with said municipality
valued at more than $5,0007 Yes [ No 2
- . s . * * M - . - : /0 0 v 00
Is this contribution associated with an Yes  |(Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L(]P? O No Ifyes, indicate which branch or branches ONe
Ifyes, list Event # t ) a01 q ~ of government the contract is with: [ Executive [ Legislative
Methed of Contributiva: Date Received Aggregate Contributions
[Cash @ Personal Check EICredit/Debit Card []Payroll Deduction [IMoney Order | {5 / a0 / / 7 / 00. 00

G 9po. po
B Q0. 00

# 3270 .00







SEEC FORM 20

Revbed January 015

Section B ADDITIONAL PAGE 5

e Wil P Repostiony)

Jémes Jimmy Sanchez for Gity Council

Last Name

Ward

ML

Residential Street Address

400 Co/d’

Cityj?ocky jjq’\],f

L
EZoéﬁ

State

Principal Occupation

d{;ﬂfi”f f?‘—’d
U

Name of Employer
Loaw LLC

Atorn ar

&y -

[s cantributor a labbyisf, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does confributor or business he/she is associated with have a

Cl%lwith said municipality
o

valued at more than $5,0007 Oyes

Is this contributicn associated with an
event reporied in Section 117
If yes, list Event #

062019 4

I]/ﬁs

O

O ves
O Ne
[ Executive ] Legislative

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

No

H r00. 00

Method of (I;?Wn:
C1 Cash Personal Check [JCredit/Debit Card [T Payroll Deduction [FMoney Order

Date Received

o6f50)19

Appgregate Contributions

AEA00. 00

Last Name

Walker

First

Ml

Residential Street Address

F43 Fa

rheld PAvenve

| Tyrone

Aol

V/
06114

State

Principal Occupation

Qualidty Wlona e

Name of Employer

[Fatt v Whitney

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

<

@¥e

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

does contributor or business he/she is associated with have a contx;
_yatued at mors than $5.0007 1 Yes

with said municipality
o

Amount of Contribution

F 5000

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

A

D201

[E!/Yes
0 Neo

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

[ Yes
O No

1 Executive [] Legisiative

Methed of (ynﬁcn:
O cCash Personal Check 1 Credit/Debit Card [ Payroll Deduction []Money Order

Date Received

06/90 // 9

Agpregate Contributions

Fwo .00

A9 Orugse

/s Aenuwe

Last Nany First . MI
\/@/fr@nq‘; - Michae/
Residential Street Addre{s) State Zip Code

" teheshL /ol

06709

Principal Qecupation
JHice e,

Namﬁmpk?yer ﬁ/ /g /(e

Is contributor a lobbyist, spouse,
or depéndent child of = lobbyist?

O st

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

Amount of Contribution

£ /00. 00

[ Cash

ersonal Check  [Credit/Debit Card [ Payroll Deduction  {]Money Order

Is this contribuﬁon as§ociated with an B/ch Is contributor a principal of & state contractor or prospective state contractor? [IYes

event reported in Section L,17 O No Ifyes, indicate which branch or branches O No
Ifyes, listEvent# Qa0 / 9 i g of government the coniract is with: [ Executive [ Legislative

Method of Contribution: Date Received Agpregate Contributions

06/52/7/9 | Jo0. po

S50, 00

4 R/

LO.00

#3232

70 DO







v

SEEC FORM 20

Hevised Javuzey 2085

Section B ADDITIONAL PAGE (0

b

of

CMM /o

$ ?&;0,.00

Last Name

/’fD] / Cmcfef/

FMR 085S

MI

Residential Street Address

+ Keoéw/)qfan fark

” 6/00371745 /é/ ar

State Zip Code

O DO

Principal Occupation

£X fc:m%/@

“Hedhed Dishibudos_The.

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

=2

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

EYes

No

Amount of Contribution

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

o

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

Ifpes, indicate whick branch or branches
of government the contract is with:

OExecutive I Legislative

»ﬁa’&‘o. 2%,

O Yes
O No

Methed of Contribution;

Date Receivgd

Agpregate Contributions

5D, 00

O Cash M Personal Check [ Credit/Debit Card T3 Payroll Deduction T1Money Order 0 /17 ?

Last Name First MI
Residential Street Address City State Zip Cede
Principal Oceupation Mamez of Employer

Is contributor a lobbyist, spouse, O Yes | M contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No does contributor or business hefshe is associated with have a contract with said municipality
valued ai mose than $5,0007 [0Yes [ No

Is this contributicn associated with an | ch Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section LE? 1 N If yes, indieate which branch or branches O No

Ifyes, list Event # of government the contract is with: 1 Executive [1 Legislative

Method of Contribution: Date Received Aggregate Contributions

fdCash [lPersonal Check [ Credi#Debit Card [l Payroll Deduction [1Maney Order

Last Name First MI
Regidential Sireet Address City State Zip Code
Principal Occupation Name of Eaployer

Is contributor a lobbyist, spouse, [ Yes

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipatity,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

O Yes

[J No

Amount of Contribution

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

[ Yes
O No

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

Is contributor a prineipal of a state confractor or prospective state contractor?

] Executive [] Legislative

[dYes
[ Ne

Method of Contribution:
Cl-Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [3Money Order

Date Received

Apgregate Contribitions

JA50. 00

H K10 00

HZ327D0 o0







SEEC FORM 20

Brvked Jamgary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

Name of Lender

Source of Loan:

O Bank [ Candidate [J Individval [J Other

Date of Receipt

Commiftee
Street Address City State Zip Code fs there a Cosigner or
Guarantor of this loan?
[0 Yes O No
Name of Cosigner/Guarantor (if applicuble) Amount Received
Street Address City Sate Zip Code
i
Name of Lender Source of Loan: 7 Date of Recaipt
[IBank [J Candidate [J ﬂmdual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosiguer/Guarantor (if applicable) Ameunt Received
/
Street Address City 7 State Zip Cade
/
Name of Lender Source of Loan: Date of Receipt
O RBank [ Candidate [ Individual [ Other
/’/ Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this lcan?
3 Yes EI Ne
Name of Cosigner/Guarantor (if applicable) Amount Received
Strcet Address City State Zip Code

Name of Entity /

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

Name of Entity /

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

Name of Entity /

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




SEEC IO I. MONETARY RECEIPTS (Sections A—K) Page 6ot 17
N JECOT (Provids Gampléte: i i : ‘

i o ‘
James Jimmy Sanchezfor

Date of Receipt Ts this transaction associated withan  []Yes  [fyes, list Event # o Amount
event reported in Section L17? ] No d
//
Date of Receipt Is this transaction associated with an 1 Yes Ifyes, list Event # a Amgunt
event reporfed in Section L17 A No ,/
s
rd
ra
. r
Date of Receipt s this transaction associated withan [ Yes  [fyes, list Event # Ve Amount
event reported in Section Li? O No V4
Dats of Receipt Is this transaction associated with an CIYes Ifyes,list Event# / Amouut
event reported i Section L1? 0 No /"

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amonnt

Date of Receipt Method of paymet: Amount
Oc B3 Personal Check O Credit/Debit Card

Date of Receipt Method of paymenl: Amount
Cash 13 Perscnal Check O Credit/Debit Card

Date of Reseipt Method of ffayment: Amount
O Cash [ Personal Check [1 Credit/Debit Card

Date of Receipt Metliod of payment: Amount
£] Cash 3 Perscnal Check O Credit/Debit Card

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




SEEC FORM 20

Resbed Jumury 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

vid: ol ‘Regisier Jird

James Jimmy Sanchez f"oruckity Counchi

Street Address City ' State

Zip Codé
r/'

o

Name of Institution Date Received Ambunt
Street Address City State Zip Code
Narmze of [nstitution Date Received Amount

%

Name /

Date of Transaction

Street Address City /

State Zip Code

Description /

Amount Received

Name /

Date of Transaction

Street Address City /

State Zip Code

Description /

Amount Received

Date of Transaction

Name /

Street Address / City

State Zip Code

Description /

Name / Amount Received
Street Address City / State Zip Code
Description /

Date of Transaction Amonunt Received

Total Loans Received this Period (Se;;(iim D)

Total Receipts from Entities other ;]i/an Individuals or Other Committecs (Section E) +
Total Amount Transferred from/&ffiliatcd Business Treasury (Scetion F) +
Total Amount Transferred fro41 Affiliated Labor Union or Other Organization Treasury (Section G) +
T'otal Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Confributions {Seetion K) . +




'

SEEC FORM 16

R sy 05 II. EVENT ACTIVITY (Sections L1—L5) Page8 of 17

Event # Description

Date of Event etier L ! Was this a fundraising event?
0&&0} (f ;q- mgé% M%&MW’MZ’ Ue/ Yes [l No

Location:  Street Address State Zip Code

161 Franklin Aven ue /sz%mﬂ 7 06y

Subpart 1: (All Commitices)

‘Was this event hosted at a personal residence? [T Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
_ Associated with a2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Ng-
Did this fundraiser include goods or services donated by a business entity W Yes (If yes, go to Section L4 In-Kind Donations not Coasidered Contribations
of up to $200 or items donated by an individual of up to $1007? and complete required information.)
1 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? E/ — 1%
No
Subpart 2: (Party Committees, Municipal Candidates and Pofitical Committees other than Exploratory Conmittess)
Were there purchases of advertising space in a program book oron a [ Yes (Ifyes, go to Scetion L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? B/ or on a Sign and complete required information.)
No :
Subpart 3: (Town Commitices ONLY}
Did your committee sell food or beverage at a fair or similar mass [ Yes (If pes, enter Total Receipts here,)
gathering held within the state with this fundraiser? $
O Neo
g;ﬁ‘;}%wm Letter Description Was this a fundraising event?
O ves ONo
Location:  Street Addeess City State Zip Code

Subpart 1@ (All Commiifees)

Was this event hosted at a personal residence? [0 Yes (If pes, go to Section LS In-Kind Donations net Considered Contributions
Associated with a House Party and complete required information for any
purchases made by hosi{(s) for food, beverage and mvitations.)

0 No

Did this fundraiser include goods or services donated by a business eatity [ Yes {Ifyes, o 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.)

1 No
Was this fundraiser a tag sale, auction, or other sale of donated items El Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? — |8

] No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory C ommitfees)
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 & Sign and complete required information.)

O No
Subpart 3: (Town Conunittees ONLY)
Did your committee sell food or beverage at a fair or similar mass Bl Yes (Ifyes, enter Total Receipts here.} $
gathering held within the state with this fundraiser?

O No




it I1. EVENT ACTIVITY (Sections L1—LS5) Page9 of 17

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

James Jimmy Sanchez for Gity Council
of Advertising gra .
Name of Purchaser Purchase Made By:
P O Busingss Entity  [] Other
// O Individuat/Sole Proprietorship
Street Address City /r State Zip Code
e
Date Received Event # Agpregate Purchases for All Events 7‘0“'“ of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser / Purchase Made By:
[T Business Entity [ Other
/ [0 Individua¥/Sole Proprietorship
Street Address City/ State Zip Code
i
/|
Date Received Event # Agpregate Pu:c?s’és for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Prrchaser Purchase Made By:
£ Business Entity [ Other
1 Individua#/Sole Proprictorship
Street Address / City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Mame of Purchaser Purchase Made By:
[71 Business Entity [ Other
[ Individual/Sole Proprietership
Street Address City State Zip Code
Date Received Event # Apgrepate Purchases for All Events Amonnt of Program Ad Purchase Amonnt of Sign Purchase
Narne of Purchaser Purchase Made By:
[] Business Entity [ Other
£3 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




by II. EVENT ACTIVITY (Sections L1—LS5) Page 10 0117

James Jimmv Sanchez for clty Cnuncll J 2 l\J (O

Name of Doner

HarHord 's Plzza

Street Address . City State Zip Code
161 Frankin Avenue Hochford | Qe
Doration Given By; Description of Donation

Fair Market Value of Denation
mncss Entity ﬂ' ZZ R 0( J 0 0/ C 1 1
I Individual 5% 7274 é ‘g_

Date Received Event # Apgregate Valus for this Ev:_a_rg
[ Sole Proprietership 067 5‘0//? O (9& o / 9 /?- f ?g/e b&

MName of Donor

Strect Addzess City State Zip Code

Donation Given By: Description of Donation
[ Business Entity

1 Individual

[ Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

NMame of Denor

Street Address City State Zip Code

Donation Given By: Description of Donation
[] Business Entity

[ Individual

1 Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Appregate Value for ihis Event

Name of Doutor

Street Address City State Zip Code

Donation Given By: Deescription of Donation
[ Business Entity
1 Individual

Fair Market Value of Donation

Date Received Event # Aggregate value for this Event
[ Sole Proprietorship

B G 65
O
&gy, L5




SEcnome IL. EVENT ACTIVITY (Sections L1—LS5) Page 110117

CNAME OF COMMUTTEE (sravid Complate Nane o Resisissod with Filing Repasiory) - TYPEOFREPORT 11 i

James Jimmy Sanchez for Gity Council Ju N D

L5, In-Kind-Donations Not Considered Contributions Associated with a House Parfty = -

Name of Host

1s this event supporting more than one candidate or
committee? [J Yes [] No
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code
Deseciption of Donation . Fair Market Value of Donation
Event # Apgregate Value of this Eveat—aif hosts Appregate Value of all Events—tliis host/candidate
./Jl-.

Name of Host T4 this event supporting more than one candidate or

v ‘committee? [ Yes O No
If yes, complete Itemization in Addendum 15

Street Address City s/ State Zip Code

— - 7
Description of Donation //' Fair Market Value of Donation
/
Event # Apgregate Value of this Event—alf fosts Agprepate \?u’é of all Events—ihis host/candidate
/
Name of Host / 1s this event supporting more than one candidate or
committee? [J Yes O No
Ifyes, complete Hemization in Addendum 15
Street Address // City State Zip Code
7
!
Description of Donation Fair Marlet Value of Donatian
Event # Aggrepate Value of this Event—al/ hosy Aggregate Value of all Events—#/is host/candidate
}/[
Name of Host /.:’ Is this event supporting more than one candidate or
/ committee? {J Yes OO No
// If pes, complete Ifemization in Addendum L5
Strest Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Vallis of this Bvent—alf fosis Aggregate Value of ai Events—this host/candidate

 OF AL ATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCTATED WITH A HOUSE PARTY. - (Enter total on Line 22, Column A of Sur age Totals) .




SEEC FORM 20

iyt I, NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

EREPO)]

Name

Street Address City State Zip Code

Fype of contributor: OCommittee Date Received Agpregate Contributions
O Endividual / Sole Proprietorship [lOther

Description of In-Kind Contribution

Is contributor a lobbyist, spouse, L1 Yes If contribu_tion is in EXCeSS of 3400 toa canc}idate fgr a chief executive o_fﬁce; of:a mun icipaiity,
P . does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? [ No p
valued at more than $5,0007 [dYes [CINe of this Contribution
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective stat,e';::omractor? [IYes
event reported in Section L17 [ No Ifyes, indicate which branch or branches x,-" No
Ifyes, list Event # of government the contract is with: ] Executive’” [ Legislative
;
Name //
4
S
A
Street Address City j/ State Zip Code
I
/
Type of contributor: Committee Date Received Aggregate Ceantributions Descp{ptinn of In-Kind Contribution

Ol Individual / Sole Proprietorship  [1Other

Y,
/

Is contributor 2 lobbyist, spouse [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
ar dependcht chitd of a fobbyist:? 0 No does contributor or business he/she is associated/with have a contract with said municipality aof this Contribution
' valued at more than $5,000? /0 Yes [ No
Is this contribution assoeiated with an {d Yes | Is contribufor a principal of a state cd(ntractor or prospective state contractor? CIYes
event reported in Section L17 d Ne Ifyes, indicate which branch ‘z{r branches o
If yes, list Event # of government the coniraet s with: [ Executive [ TLegislative
Name /f
Sacet Address / City State Zip Code
Type of contributor: OCommittee Date Received Agpregate (}dntribmions Description of [n-Kind Contribution
O Individual / Sole Proprietorship TlOther

s

Ts contributor a Jobbyist, spouse, [ Yes iIf coﬂtribu}ion isin excess ?f $400 t.o a canc}idatc fpr a chief executive qfﬁce]_r ofa nqu_nicipality, Fair Market Value
or dependent child of a lobbyiss? O o does coniributor or busme;;s he/she is associated with have a contract with said municipality of this Contribuntion
valued at more than $5,0007 O Yes O No
Is this contribution assoeciated with an [d Yes |Is contributor a/]'grincipai of a state contractor or prospective state contractor? FlYes
event reported listed in Section L17 1 No Ifyes, inditate which branch or branches [ No
Ifyes, list Event # of gavernthent the contract is with: [ Exscutive [J Legislative
£

Last Name of Individual First MI Date Deposit Made
Residential Street Addzess City State Zip Code
Amount of
Deposit
Name of Telephone Company /
Street Address

City State Zip Code




\

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

SEEC FORM 20

Revied January 205

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

James Jlmmy Sanchez !nr Gity Councl

m‘\; [}

Name of Payee

@bﬁﬁ\zﬁ} Pm#ers @«t:mbm&er&fs

Date of Payment Method of Payment:

DL}})‘? ) %67 O Cheek #

[ Toebit Card [ EFT

Street Address

%Y’DQ State Zip Code
Purpose of Expenditure Description Bvent #
(by code) S & [a-cfé’ I(Cjk‘" Amount
. .
msc OO 6N & 21.85
?ﬁ:ﬁ;ﬁ‘; # T;p?ﬂfxpendnm ?Irefmzﬂtmn in Addeu\'lmn P ;‘ieqlured unless “None of the below* is checked)
None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[] Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0B 0C 0 D

Name of Payee

Lazer Gmgk« ¢ LLC

Date of Payalent Method pf Payment;
pslauf1q B 5T

O Debit Card O EFT

Street Address

N atshel | Cide

City State Zip Code
JUY  Linden Avenuee Hamden Cr | 0518
Purpose of Expenditure Deseription Event # Amount
(by code) ‘ C A . N D '
A Ldeﬁ; Dn\me, oY \\ow:hm f__,\nk eS*ﬁh $5_D 00
Expenditure # Type of Expenditare (Tiesmization in Addendum P Required unless “Noue of the befow® is checked)
{if applicable)
MG of the befow
[ Coordinated with reimbursement sought (jeint expenditure) [ Independent
3 Coordinated without seimbursement sought (in-kind contzibution) O Organizationno A o B 0 C 0 D
Name of Paye Date of Payment Method of Payment:

odles)iq |Ses

HAned ot

Street Address City State Zip Code
A39 White Sheet Horttored cr o6
Purpose of Expenditure Description Event # Amount
(bygofcls)oob /—’50&”{ 642/743/7”7 /ﬂff)@ﬂ’ﬂ/g_ef— 03a8/9HA ,ﬁ . 50
N ’
Ié;@m}fht;fj # Type of Expenditure (Ifermization in Mldum P Required uniess “None of the below* is checked) y
i applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) {1 Independent
[ Coordinated without reimbeursement sought (in-kind conttbution) I Organizationo A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:

D,_}}gq/ﬁ O Check #

O Debit Card  YTET

Steeet Address

State Zip Code
Po.Box €uaiy émtum ‘QDLACY& LA | 70884
Purpose of Expenditure Description Fvofit # Amonnt
"W | Cradit Ged focessing F
Wed | Credi oeessing Fee S #1430
Expenditure # Tyxpendlmre (Ttemization in AdrienriumPReq\'bHé{'I anless “None of the below" is ehecked)
(if applicable}

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

0 OrganizationoA oB 0oC oD

4 503,65
g 22,50
g EFb /5




B IV. EXPENDITURES (Sections P—T)

Page 14 of 17

James Jimmy Sanchez

Q. Campaig

Name of Payee (Name of Vendor, Person or Entity wha condidate paid directiy) Date of Payment Is eeimbursement ¢laimed?
O Yes [0 No
Street Address City State Zip Code
Purpase of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Persont or Entity whe candidmte paid directly) Date of Payment Is reimtbursement claimed?
P 1 Yes [ No
v
Street Address City S State Zip Cods
)fr
/
Purpose of Expenditure Description Event # Amount
(by code)
Namme of Payee (Mowe of Vendos, Persou or Extity wiho candidate pald directly) Date of Paymeut Es reimbursement claimed?
O Yes ] No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Name of Payee (Nuue of Vendor, Persan or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
1 Yes [ No
Street Address City State Zip Cods
Purpose of Expenditure Description Event # Amonunt
(by code)
Name of Payce {Nante of Vendor, Persoxn or Entity who candidate paid direct, ") Date of Payment Is reimbursement claimed?
0 Yes ] No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Persou or Enéity wito c7‘ﬁ'rfaz‘e paid directly) Date of Payment Es reimbursement claimed?
/ O Yes [J No
Strest Address / City State Zip Code
e 4
Ve
Purpose of Expenditure Description”™ Event # Amount

(by code)




-

A

e None of the below (does not invalve another candidate or committee)
() Coordinated with reimbursement sought (joint expenditire)
€ ) Coordinafed without reimbursement sought (in-kind contribution)

©) Independent
i Organization

" SEEC FORM 20 Section P. ADDITIONAL PAGE , of
Ravbsed Jannary 1015
NAME OF COMMTITTEE. (Provide Compilete Name as Registored with Filing Repository) 1 TYPE OF REPORT
James Jimmy Sanchez for Gity Council \j M \ |0
" P. Expenses Paid by Committee .~~~ . '
Name of Payee Date of Payment Method of Payment:
Hﬂ@éé()“l’/ OH)QS#Q O)Check#
) Debit Card __ @EFT
Street Address 8 City State Zip Code
.0, Box  gyaiy Ludon Kouge LA | 70884
Purpose of Expenditure Description E\V'E’nl # Amouni
(by code A P r‘
[ER Credi} Covd FrocesSing [ecs i 20
= i
g}xf;’}i;ﬁj # Type of Expenditure (Ttemization in Addendum I’Reqmr\éﬂfmless “None of the below" is checked)
@ None of the below (does aot involve another candidate or committee)
(") Coordinated with reiinbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) @ Orpanizationt JA Oxn Tye Op
Name o_FPLayee o [ Date of Pme T [ Method of Payment:
r_\’h & S_{ US] ol J 14 O Check#
NEAD ) Debit Card  @EFT
Street Address City State Zip Code
N
0. Box guz iy Bodon Rauge LA | 70884
Purposc of Expenditurc Description Evedt # Amount
cod .
[;l) Qred 1L ¢ m;Q FPocess amd Fecs # "
grxpe'llflf:;'j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ Is checked) (0 ‘ "3)
applicable
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
. Coordinated without reimburserient sought (in-kind contribution) O organizationd DA OO c Op
Name of Payec Date of Payment Method of Payment:
Check #
Fincdlot R r—
€A o Db K ) Debit Card  @EFT
Strect Address City State Zip Code
0.0. Dok gu3y Socbon Rouge LA | 70884
Purpose' of Expenditure Description Event'# Amount
o | Gredit Gk A
WER e mcesgm\ Fees %o 30
zfper}?it;{j # I:gﬁ‘pendmue (Itemization in Addendum P Required unles}“ﬁ’lane of the below® is checked) '
applicable

Date of Payment

Name of Payee Method of Paywment:
061 =) Ocheck#
H‘ﬂﬁ(ﬂ O "’ J ) Debit Card__ @EFT

(/) None of the below (does not involve another candidate or cotnimittee)
(") Coordinated with reimbursemnent sought (oint expenditire)
:Q Coordinated without reimbursement sought (m-kmd nontﬂhutlon)

@ Independent

Sireet Address Cily State Zip Code
0, Box gy31y oo Rouse LA | 708%
Parpose of Expenditure Deseription Evelt # Amount
i Cred'k Cid e
e e rowss\w\ ) & 10.30
?E;Tigj # Type of Expenditure (Ttesization in Addendum P Reqr.rirek-uul&fs “None of the below" is checked)
Teaie,







1

SEEC FORM 20
Revlsed January 2015

Section P. ADDITIONAL PAGE 9\ ﬁ

NAME OF COMMITTEE (Prawde Camp[ete Name as Regrsrered with Ft!mg Reposu'anf)

‘| TYPE OF REPORT

James Jimmy Sanchez for Gily Council

‘. P. Expenses Paid by Committce

Judy _1_0_

Type of Expenditure (Tlemization in Addendnm P Required unIess “None of the below™ is checked)

Mame of Payee Date of Paymeny Metliod of Payment:
Aneslo}- ) (NS
Street Address State Zip Code
P.0. Do gU3 M " Rk s%u%e LA |7088Y
Purpose of Expenditure | Description Eveit Amount
"IED Credi} Cled p@wSS\HC\ Lees |
Expenditure # -# Q . 3 O

@ None of the below (does not involve another candidate or commitiee)

g Coordinated with reimbursement sought (joint expenditure) @ Independent

@ Ornamzatmn

{if applicable)
one of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reitnbursement sought (in-kind contributi anmizationC
- ght (in-kind co on) ) Orpanizationt JA (B Oc Op
Name of Payee Date of Payment Method of Payment;
O Check #
Qoebitcard  OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;‘Peﬂ":m;“)’-‘ # Type of Expenditure (Ifemization in Addenduin P Required unless “None of the below is checked)
applicable,
£_) None of the below (dees not involve another candidate or comuittee)
() Coordinated with reimbursement sought (joint expendituse) ) Independent
() Coordinated without reimbursement sought (in-kind contribution) toat
ght Q organizatiofDa O8O c Op
Name of Payee Date of Payment Method of Payment:
@ Check #
Y Debit Card  OIBFT
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
{by code)
?;Pel}fﬁt;fj # Type of Expenditure (Ttemizafion in Addendum P Reguired unless “None of the below® is checked)
applicable
None of the below (does not involve another candidate or comumittee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated withont reimbursement sought (in-kind contribution) ) or (
Name of Payee - Date of Paymenl Method of Payment:
OcCheck#t
€ Debit Card  CIFFT
Street Address City State Zip Code
Puepose of Expenditure Description Event # Amount
(by code)
E}‘Pei}fit‘;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
applicable,

Coordinated without reimbursement suught (m-kmcl contnbutmn)

SUBTOTAL Scctlon P 'I‘hls Page
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Cravide Comiple

arile as-Registered iy

ing Heposito

James Jimmy Sanchez for City Councl

Name of Creditor

Date Incurred

Streci Address City State Zip Code
Parpose of Expenditure Description Event # Amonnt Incurred
(by code) (Estimate or Actual}
ffwel;{ﬁ“;;j # Type of Expenditure (Ifemization in Addendum S Required unless “None af the be!aw?'_{checked)
if applicable)

{1 None of the beiow [0 Independent

[7] Ceordinated with reimbursement sought (joint expenditure) O OsganizationoA o B aC o D

[} Ceordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Experditure Deseription Event # Amount Incurred
(by code) (Estimate or Actual)
]g; g:;}gg:; # Type of Expendiwwre (Tfemization in Addendum 8 Required uni fs “None of the below" is checked)

[ None of the below O
1 Coordinated with reimbursement sought {joint expenditjre) O Organizationio A o B 0C 0 D
[ Coordinated without reimbursement sought {in-kind c;: tribution)

Independent

Name of Creditor Date fncurred

Street Address City State Zip Code
Purpose of Expenditure Pescription Event # Amount Incurred
(by code) (Estimate or Actual)
g}“l:;';gﬁij # Type of Expenditure (Fentization in Addendfum S Required unless “None af the below* is checked)

E] None of the below O

[ Coordinated with reimbursement sbught {jeint expenditure) O Organizationso A o B oC o D
[0 Coordinated without reimbursem;nt sought (in-kind contribution)

Independent
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Name of [ssuing Institution

O Visa

Type of Credit Card:

3 Master Card

1 Discover [ American Express [ Other:

Name of Vendor, Person or Entity

Date of Transaction

/

Street Address City State Zip Code
x
. . . ‘AI ’
Purpose of Expenditure Description 7 Bvent # Amount
(by code) 7
/
rd
s
Expenditure # Type of Expenditure (Tremization in Addendun R Required unless “None /o/ the below is checked)
(if appiicable)
1 Nore of the below
[ Caordinated with reimbursement sought {joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind comributioryf O Organizationo A o B 0C © D
Name of Vendor, Person or Enlity / Date of Transaction

[ None of the belpw
7] Coordinated with reimbursement sought (joint expenditure}
] Coordinated without reimbussement sought (in-kind contribution)

[ Endependent
O Organizationno A ¢ B oC 0 D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g}‘fﬂiﬁz # Type of Expenditure (Itemization in Addendum/R Regquired unless “None of the below" is checked)

O None of the below

1 Coordinated with reimbursement soyighi (joint expenditure) [] Independent

7] Coordinated without feimbursem(j? sought (in-kind contribution) [ Organizationo A o B oC © D
Name of Yender, Person or Entity Date of Transaction
Street Address City Siate Zip Code
Purpose of Expenditure Deseription: Event # Amount
(by code)
?ﬁ;},ﬂ%‘; # Type of Expenditure (ieinization in Addendum R Required unless “None of the below® is checked}




