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COVER PAGE
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LasT | E/d
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{if applicable)

OO January 10 filing [ 7th day preceding primary {1 7th day preceding referendum (J Initial:Contribution or Disbursement

(PACs ONLY)
O April 10 filing 0 30 days following primary O 45 days following referendum (] Amendment to
Muly 10 filing [ 7th day preceding election 0O Deficit Type of Report:
O October 10 filing [ 12th day preceding election O Termination

(State Central Committees Only}

O Independent Expenditure
O Primary O Election

045 days following election
not held in November

Beginning Date Ending Date

04-0\-2012 thu O b-d0-2012

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

W / M Sasiarocs R %’/7795 ' 07T-06-2012

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

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

Page 2 of P
v

SUMMARY PAGE TOTALS

TON] Coar \WEE APri ). | 2012~JULE 30 2012
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR ;
Balance on hand from day committee was formed for all other committees 230044
12. Balance on hand at the beginning of Reporting Period A303. 4
13. Contributions Received from Individuals (Sections A and B) 139 00.-00 \B3G 00 .00
14. Receipts from Other Committees (Sections C1 and C2) L Sad -_— —
15. Other Monetary Receipts (Sections D through K} P\ 20. 00 $\20.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) -o- - -
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY bssooo 0 530.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 2 ¥.510.00 25 5—-10_ 00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 30 £ 3. ) vt 30 3”‘7 3.} o
19. Expenses Paid by Committee (Section P) | ? 6s 3.9 8 / PGS 3. q?
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) \l 2 a A /22 l‘l 16
21. In-Kind Donations not Considered Contributions Received (Section L4) -~ - -
22. In-Kind Contributions Received (Section M) - _o—

23. Refundable Deposit to Telephone Company (Section N)

24. Receipts of Organization Expenditures (Section O) OPTIONAL

25. Beginning Loan Balance

-~ -
25a. + Loans Received (Section D) -_— - - o
25b. -+ Interest and Penalties on Loan -—n — .o
25¢c. = Payments on Loan —p - _—e —
25d. Total Outstanding Loan Amount -~
26. Campaign Expenses Paid by Candidate (Section Q) o - -~ —
27. Expenses Incurred on Commiittee Credit Card (Section R) ~o —
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) Ao —
-0

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




N ‘l-j( FORM 20 I MONETARY RECEIPTS (Sectlons A—K) Page30T1

Zl lafko }/AA/// g

Residential Street Address City State Zip Code

5 /4./5/{,4@ Chosé 7<D 7‘7“7 Las— M./ G | obs /T
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, 0 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? S No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? 0Yes ®WTo
Is this po"ntributionlassot_:iated with a ~E¥TVes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundransn_ng event listed in Section L1? O No If yes, indicate which branch or branches Rt
If yes, list Event # bl iy ind of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
[ Cash ¥RFersonal Check JCredivDebit Card [ Payroll Deduction [(IMoney Order | ©OJ ~/4 -Vo »n 2o0. o0 Ldoo.o08

Last Name Co)( Fu’s! '/O / Ml 4

Residential Street Address Zip Code

Ci State
/6o //o/-c,,g/ %l/é«/ug " Lasr AM\/ G o672,

Principal Occupation Name of Employer
is contributor a lobbyist, spouse, O3 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist?  ~$g-No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,000? O Yes 'érm-
Is this Fqntribution_ associated \_Vith a -Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? [ No If yes, indicate which branch or branches Bo
Ifyes, listEvent# X =9V~ A, of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash “¥krersonal Check Credit/Debit Card [ Payroll Deduction [JMoney Order o5 ~19-Yb) q 0C.60 q 00. oo
Last Name First Ml
-—_D;:! Sax o Aﬂ-r\rh.ﬁ L.
Residential Street Address City State Zip Code
Yaud s ddee salpe  Koro LT Yok Sr |26y
Principal Occupation Name of Employer
conm——

ATDAU\/ISTﬂﬂT/o_/ /ovd o F fh/«‘ﬂ/&/
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? w does contributor or business he/she is associated with have a gontract with said municipality

valucd at more than $5,000? O Yes ‘é No
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Sectlon Lt? ‘AD No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contributj Date Received Aggregate Contributions
O Cash %\:] Check [ICredivDebit Card 0 Payroll Deduction [IMoney Order |88 =/F=2¢o N | Aoo.oo Hoo.ov

| <ov-c0




SEEC FORM 20

[T

£, Jf Haded

L. MONETARY RECEIPTS (Sections A—K)

Residential Street Address

77

/‘/A‘ﬂtﬁb/ ?bﬂl\é’

Mgt DS

State

<5

Zip Code

oG /¥

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? <BLNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes °
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed & ection L17 O Ne If yes, indicate which branch or branches
If yes, list Event # -vb4v, of government the contract is with: [J Executive [ Legislative

Date Received

738

M/éfr/m T

ao LAasr

Method of Contribution: Aggregate Contributions
O Cash Eﬁmal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order M’/?—W\/ 3 Da. SD 3 ot .o
Last Name First Ml
. L_
A1 AL SR o8I A
Residential Street Address City State Zip Code

0€ 830

Principal Occupgtion ’

ﬁ ESTATE

~ JELF

Name of Employer

Is contributor a lobbyist, spouse, 0 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Lo does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes )

Is this _ct_mtribution_ assogiated with a Bs¥es Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Sectiop L.17 0 No If yes, indicate which branch or branches o

Ifyes, list Event # YOI Y 4 of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash DXFBersonal Check [ICredivDebit Card [ Payroll Deduction [JMoney Order a.f’ﬁv& v V- 100 0
Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

If yes, list Event #

of government the contract is with:

] Executive

[ Legislative

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYves [ No
Is this gqntribution.assogiated witha O Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L17? O No If yes, indicate which branch or branches O No

Method of Contribution:

5

Date Received

{CICash [ Personal Check (JCredit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

Hoo-00




Last Name

Ford K e

ETARY RECEIPTS (Sections A—K
A( )\ vory

- Juds 30vrY

$ o©.oco0

ToH

State Zip Code

Residential Street Address ’ City
/%é/ﬁ -4 \é' Lasr Hiz/ e cr |oest3

Principal Occupation

S P

Name of Employer

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ¢ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this f:qntributionlassoc_:iated wilh a ™ Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundralsmg event listed in Section L1? O Neo If yes, indicate which branch or branches & No
Ifyes, listEvent¥ O5=/$-20/2 A of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

RCash O Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order [ Ag-}9 +aaf 2 \ 0o. 0O | oo
Last Name First MI

,{,,./K A& Clarrr o
Residential Street Address City State Zip Code

Al ihqg DR e Lasr Haus S| pegrd

Principal Occupation

SEAF

Name of Employer v

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes B-No

Is this contribution associated with a B¥F Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L.1? 0 No If yes, indicate which branch or branches B No

Ifyes, listEvent# O8-19-22/2 A of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
L29Cash [ Personal Check [JCredit/Debit Card [J Payroll Deduction TIMoney Order AOS~(9-2012- \co.cO V &0 00
Last Name First Ml

YARefE AosesT
Residential Street Address City State Zip Code

1 Faga  Puce. fonp L5 MHades e+ | oesy2

Principal Occupation

Senr

Name of Employer

Is contributor a lobbyist, spouse, N 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? S No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes No

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

fundraising event listed in Section L17 O No If yes, indicate which branch or branches & No

If yes, listEvent# OS~)9-201a 5( of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
SCash O Personal Check [JCredivDebit Card {J Payroli Deduction [1Money Order | ) s~19-20/ 2, \©o-00 loo.00

500- oo

13

Lo@véo

\3400.- 00




CIFORM 20

L. “ NETARY RECEIPTS (Sections A—K)

o-0 2

Residential Street Address

7 /Aﬂ1 }eéﬂ )eof-}b

City

Easr Hwey

State

Cr

Zip Code

0637 X

Principal Occupation

SéLF

Name of Employer

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? =No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this contribution associated with a ™ Ves s contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section L1? [ No If yes, indicate which branch or branches & No
Ifyes, listEvent# AS-19-2012 A of government the contract is with: [J Executive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

{S¢ash O Personal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order |  g.5°w19 201 v 100 00 Ioo.od
Last Name First MI
Arcsra Ertac S
Residential Street Address City State Zip Code
Bra/fon o ¢ Fou

Principal Occupation

LoisFre 7€ -~ ASsr Fige cVier

Name of Employer

TonN oF  trpor Mk

[s contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes W™No
Is this pqntribution_assogiated \fvith a N-Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? O Neo If yes, indicate which branch or branches BleNo
Ifyes, listEvent# OS-1Q oA of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
mash O Personal Check I Crediv/Debit Card [J Payrolt Deduction [(JMoney Order OL~19-20 12— 1Oo. o0 \OO O
Last Name First Ml
JacKso Dode has
Residential Street Address City State Zip Code
—
Ne Acero =Y < G b 0

Principal Occupation

Lke DEPr CHIEF

Name of Employer

Towd OF FST Hoves

Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000? O Yes & No
Is this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches ﬁ; No
Ifyes, listEvent# Q-1 2012 A4 of government the contract is with: [ Executive [J Legistative

Method of Contribution:

&Cash O Personal Check [JCredit/Debit Card 3 Payroll Deduction (]Money Order

Date Received Aggregate Contributions

0o oo

Af-19-201 2

Amount of Contribution

| ®o.00

3O o. 00




EC FORM 20 Page-d-of-t?~
) K3
Last Name First MI
HATE 7 G&okeE
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
SELF
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? -No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes W No
[s this _cqntribution. asso;iated v_vith a = Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? 0O No If yes, indicate which branch or branches W« No
Ifyes, listEvent# OS<% -20/2 A of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
MTash O Personal Check Crediv/Debit Card [ Payroll Deduction [JMoney Order OIS -19-R0/ V00.00 \ 0.6
Last Name First Ml
1A7£7 ko )
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
ﬁé T E P
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Be=No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes o
Is this chtribution.assoc‘iated with a =-Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0O Neo If yes, indicate which branch or branches BNo
Ifyes, listEvent # 08~{Q-20,2 A of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[Se3sh O Personal Check  Credit/Debit Card [ Payroll Deduction [1Money Order | ) X ~/4~ 20} 2 \00-00 \©0.00
Last Name First MI
Jo 50,/ RusTER.
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? - No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? OvYes IXTNo
Is this pqntribution_ assogiated vyith a = Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? 0O No If yes, indicate which branch or branches 0
If yes, list Event # - of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash [ Personal Check [ CredivDebit Card [ Payroll Deduction [(3Money Order | .5~ | c' ~2ay lpo. 00 oo O
30600




e rorara _ I. MONETARY RECEIPTS (Sections A—K)

A

ELopAicanN
$
O oo
j(_) W~ So~/
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BdNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes )
Is this _cgntributionlassogiatcd \_Vilh a NYes s contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L.1? O No Ifyes, indicate which branch or branches &-No
If yes, list Event # - - A of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash [0 Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order O -t o‘ ‘)Ol\/ ‘ oo oo \®o.od
Last Name First Ml
ARCENTO Achac
Residential Street Address City State Zip Code
Trl  Woobwars  Alesie | Mo Hoes er | oexr2
Principal Occupation Name of Employer
/?A.( 7TiAED
Is contributor a lobbyist, spouse, O3 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? Bg-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes R No
Is this contribution associated with a B Yes s contributor a principal of a state contractor or prospective state contractor? ~ [J Yes
fundraising event listed in Section L1? 3 No If yes, indicate which branch or branches X No
Ifyes, listEvent# O~ 1%-2012 A of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash BPersonal Check [CICredivDebit Card [ Payroll Deduction [1Money Order | A« 20t > Vvoo.c0 loo-0c0
Last Name First MI
ARP,~A © Vedcedr
Residential Street Address City State Zip Code
32 Warr s/ Alevide Fasr Mo or | Oes7a
Principal Occupation Name of Employer
DY
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl No does contributor or business he/she is associated with have ﬁu&u\:t with said municipality
valued at more than $5,000? O Yes No
Is this gqmribution_ asso;iated \_vith a =-Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 0O Neo If yes, indicate which branch or branches & No
Ifyes, listEvent# QX —!Q-Zol)_ of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ®KPersonal Check CredivDebit Card [J Payroll Deduction [dMoney Order | o.g- 14 Do 2 VOO 0O VL0 o0.c0
200 00




SEFEC FORM 20

Mev 1:12

Al L. 200/ - JV'/E 20 yoiv'

$ o.o0

Last Name

s
A220L/+4A ras K
Residential Street Address City State Zip Code
11 A ~ol Rono LasT 1k~ < |o0bs72-
Principal Occupation Name of Employer
JérF
Is contributor a lobbyist, 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? B-No does contributor or business he/she is associated with have a contact with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with a B Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0O No If yes, indicate which branch or branches 24 No
Ifyes listEvent# OJ -{9=-20 /A4 of government the contract is with: [l Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash &Personal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order | o ¢ - 4-2012 NLoo.ov 2oo.c0
Last Name First MI
Dagpcr, JaAss A
Residential Street Address City State Zip Code

N1  Chseq Bead Ak Srr Easr HoEs cr |06ws2

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, J Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? - No does contributor or business he/she is associated with have a g?uact with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with a W Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches B No
Ifyes, listEvent # 0S°/2-Yo/' A of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash J¥Personal Check OCredit/Debit Card [ Payroll Deduction [1Money Order | ¢ . (4-201 2. 2.00. 0O 200.02
Last Name First Ml
Lra/or A crtakL,

Residential Street Address State Zip Code

City
28  C&lin Tt o /é/-ﬂ/ Y ET |lo6H72

Principal Occupation Name of Employer
/
/>.€aé,47£ JuPe &
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ' No does contributor or business he/she is associated with have a @uact with said municipality
valued at more than $5,000? O Yes No

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

fundraising event listed in Section L1? O No If yes, indicate which branch or branches B4 No

If yes, list Event # o~ B-lolg of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

ClCash BkFPersonal Check [JCredit/Debit Card [J Payroll Deduction [JMoney Order OF ~(G-201 2. 000 oo, O

t,o_b,o‘o




Last Name

CA Lo 4/

First

S q~ K

Residential Street Address City State Zip Code
2
]2 ArAised AT Lqir Hole~ Er |oes/2
Principal Occupation Name of Employer
& TED
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £LNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes s}
Is this _cqntribution_assogiated with a & Yes Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches No
If yes, list Event # O 32004 A of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
ClCash JBPersonal Check [JCredivDebit Card [J Payroll Deduction [JMoney Order O -19-20/ 2 loo oo e o. 00
Last Name First MI

(AKAO

Payl

-

Residential Street Address ) City State Zip Code
lo /\/l Cuolins DRVE Lasy Hales T jols/2
Principal Occupation Name of Employer
SE LE
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl-do does contributor or business he/she is associated with have a‘%)y@ct with said municipality
valued at more than $5,000? O Yes No
Is this cqntribution assoc_:iated vyith a I Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? ] No If yes, indicate which branch or branches & No
Ifyes. list Event # aS-¥-2o12. A) of government the contract is with: [] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
c O . . .
O cash HdPersonal Check Credit/Debit Card [J Payroll Deduction [JMoney Order OL-(4-2.0 1>~ 2 co.00 deoo.o o
Last Name First MI
CAR S Fli2aserd
Residential Street Address City State Zip Code
S29A  Woobwarn ﬁ\é/\/ﬂ/é /14/ /Séé\/ G loes/>
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, CJ 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? .Q'No does contributor or business he/she is associated with have a gonfract with said municipality
valued at more than $5,000? O Yes No
Is this pqntribution_assoc_iated with a Bkres Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? 0 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 4X~\§~oi{24 of government the contract is with: [) Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash &Pﬁsonal Check Credit/Debit Card [0 Payrol] Deduction [0Money Order O 9-2012 ] O oo loo.oo

Hoo.00




I. MONETARY CEIPTS (Sections A—K)

2

Last Name

Crsages

Residential Street Address City State Zip Code

® Felicoa DRVE Fasr Haden er beos />
Principal Occupation Name of Employer

a—

ScHoo ) 78 acte L Lagur Aakes DLoan> oF ED
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ¥ No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes ¥ No
Is this contribution associated with a E—Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? [d No If yes, indicate which branch or branches X No
Ifyes, listEvent # 0y -\ -Yo/ A of government the contract is with: [J Executive [0 Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash MPersonal Check JCredivDebit Card [J Payroll Deduction [1Money Order | &5 §™-4. 2012 | oo 00 Ve 2, 00
Last Name First Ml

Crancils Taver A

Residential Street Address State Zip Code

City
310 SHoRT LEdcrd }éap Easr Haled e | o6 /2

Principal Occupation Name of Employer
Rl [ests 5Z or
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 2 No
Is this contribution associated with a B Tes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section L1?7 0 Neo Ifyes, indicate which branch or branches B No
If yes, list Event # 2 —I"\/Ol/ /4 of government the contract is with: [] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Olcash Personal Check [CredivDebit Card [ Payroll Deduction [JMoney Order | 6 .19 - 201~ VYOO s> 2Ace.0d
Last Name First MI
2 aEdss 1ETER /
Residential Street Address City State Zip Code
210 SHatr  LbsgcH Lan s HAES ST | o687
Principal Occupation Name of Employer
& T ED
Is contributor a lobbyist, spouse, O3 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? B No does contributor or business he/she is associated with have a conjract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with a ¥&Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches B No
If yes, list Event # -/ 2"‘“’34 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash %Onal Check JCredivDebit Card [J Payroll Deduction [1Money Order [ O ™7 F-26 1%~ Yoo-woo 2 0o .00

S500.00




C FORM 20

Last Name First
Cola/er o Susan'
Residential Street Address City State Zip Code
—
345 CaE 44://& LE257  Hade~ CT | J 6572
Principal Occupation Name of Employer
} ;f T2
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent.child of a lobbyist? BN does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes EE€No
Is this f:qntributionlassogiated \(vith a (9ves Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
fundraising event listed in Section L17 0 No If yes, indicate which branch or branches NNo
Ifyes, list Event # AS-1§-2012 A of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash %sonal Check OCredivDebit Card [ Payroll Deduction [1Money Order | =G -20) +~ S0.00 So.o0o
Last Name First Ml
R
C)ﬂ\sCuoLo T A Jfrrys 4 d
Residential Street Address City State Zip Code

?-O. HoX Ve oos L5 /JA/@\/ Cr |lobs /2

Principal Occupation

Name of Employer

VARV,

Is contributor a lobbyist, spouse, I 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? S-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes FENo

Is this c(_)ntribution_ associated With a I Tes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? [ No If yes, indicate which branch or branches No

Ifyes, list Event # -\9- of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
Clcash 3XPersonal Check [JCredivDebit Card [J Payroll Deduction [CIMoney Order | & 5 9-Yo n 2o00o-00 2®0. 680
Last Name First MI

/écf/m@

&

Residential Street Address

So T IR E Lpor Hadens er |pesr2

State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? “BkNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes BNo

Is this contribution associated with a ~BEYes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 8 No If yes, indicate which branch or branches BB No

Ifyes, list Event # Or"&)/e VA of government the contract is with: [J Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash BKBersonal Check [ICredivDebit Card [ Payroll Deduction [JMoney Order 04’. {192on" oo ,00 1 0o. oo

350.0°




SEEC FORM 20

O- 00

Last Name

D’ 5 Ve Vx>0
Residential Street Address City State Zip Code
A PRAlHer “DRAE £ asr Haded o |oess3
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes  T=No
1s this contribution associated with a = Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches & No
If yes, list Event # 0X-19-vor’' 4 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Apggregate Contributions
O Cash Xfersonal Check I Credit/Debit Card O Payroll Deduction [JMoney Order O -[”-20)1v 200 . a0 200 OO
Last Name First Ml
o~ ! -
DE Sok o ﬁ—/f-l o/ ISES
Residential Street Address City State Zip Code
HoH S LlvEeSA ]éoa—'b Easr fales” T | o672
Principal Occupation Name of Employer
D off CT
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes SNo
Is this contribution associated with a “=¥es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 1 No If yes, indicate which branch or branches &No
Ifyes, listEvent# g% | 9-voA of government the contract is with: [ Executive {1 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Skrersonal Check [JCredi/Debit Card [JPayroll Deduction [1Money Order | Q- (%\- 20 (2 oo co Hoo.c0
Last Name First MI
DA u~Go Josetrstt e
Residential Street Address City State Zip Code
Le  Arlbisev wa-d EAasr Hades e o6~/
Principal Occupation Name of Employer
(?\ .
& T rAESD
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 0
Is this Fqntribution_ associated with a g¥es Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
fundralsl_ng event listed in Section L1? [J No If yes, indicate which branch or branches No
Ifyes, listEvent# Of 19 Yo/ of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash <rsonal Check [1CredivDebit Card [J Payroli Deduction T]Money Order [OS =19+ 2o\~ 30 0-00 Foo. 6o

QOO,oo




First

Last Name
?O(A/ff&? MJ//-/:M 4
Residential Street Address City State Zip Code
25 Pecn Roap ¢ a~[ForD o1 |ogyos

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes M No
Is this contribution associated with a B]_Tes Is contributor a principal of a state contractor or prospective state contractor? ~ [J Yes
fundraising event listed in Section L1? [ No If yes, indicate which branch or branches QNO
Ifyes, list Event# @S-19-Yo'A of government the contract is with: [] Executive [J Legislative

Amount of Contribution

Method of Contribution: Date Received Aggregate Contributions
OCash &Tersonal Check Credit/Debit Card [J Payroll Deduction [1Money Order |4 €y~ af > loo.00 1©6.00
Last Name First Ml
LENDERS Y A VIR
Residential Street Address City State Zip Code
2> oOprEcoN %L/é\/.fé EasT Haderr ST [ 06¥5r
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? N-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ¥cNo
Is this contribution associated with a E-Yes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section 1.1? 0 No If yes, indicate which branch or branches ['No
Ifyes, listEvent# QY -14-vh Y ~ of government the contract is with: [] Executive [J Legislative
Method of Contribution: Date Received - Aggregate Contributions
OcCash TSkpersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order | & ¢ 1420 1~ o a oo 2oo.odD
Last Name First MV
SRR L2 TazsS
Residential Street Address City State Zip Code
7 L£LiIco DénE L s Hale er | o6y
Principal Occupation Name of Employer
Balkide - co Weos
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o Y does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes
Is this _cqntribution_associated with a BTes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches &-No
If yes, list Event # ~19- 2019 4 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
C3Cash BPersonal Check [3Credit/Debit Card [J Payroll Deduction [JMoney Order o5 -19 -2014 ,OO .00 oo, oD

Hoo. 00




wns O _ I. MONETARY RECEIPTS (Sections A—K)

Aty 1 voiv - Jule 3overy
$ 0. .09
Last Name First
frido A& o/lnrgD
Residential Street Address City State Zip Code
7 Kadeg  Coser Mo s/ < |oe#B3
Principal Occupation Name of Employer
ET1LE 2
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Rl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves SNo
Is this pqntribution associated with a T Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed jn Section L17 O No If yes, indicate which branch or branches & No
If yes, list Event #a.:ﬁ )-2012 A of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash H&Personal Check [JCrediv/Debit Card [ Payroll Deduction [CMoney Order | O™~ /9 - 20/ 2] 200 .02 200.00
Last Name First MI
GeNTILeSco T2 Frad i<,
Residential Street Address City State Zip Code
/2  CoMTad ML ek whrr Mases o oés7e
Principal Occupation Name of Employer
,4?4,4/;;’/.4ﬂ/e £ Hasesd 7"0»—J~/
Is contributor a lobbyist, 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? Rl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ©No
Is this contribution associated with a ¥=¥es | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches B No
If yes, list Event # o=/ 9224 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash “ElPersonal Check O CredivDebit Card [ Payroll Deduction [IMoney Order | 9 X -(]-2 o/ 2~ 20000 QAoo. 90
Last Name First Ml
EFAV, LO Aapfl A
Residential Street Address City State Zip Code
-
Po. 60X | vos97 Lasr Mt ar |oear
Principal Occupation Name of Employer
—
PELF
Is contributor a lobbyist, spouse, I : Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipal ity, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes
Is this contribution associated with a B Tes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches B-No
Ifyes, listEvent# & ¢ 4 i Ao Y ﬂ of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[OJcash BkPersonal Check [JCredivDebit Card [ Payroll Deduction [JMoney Order 6 Q”/ 7.20/)__ 209 o0 l 66 .00
(, oo 00




SEEC FORM 20

Mev 20t

Last Name First M1
HEessed THeAqs >
Residential Street Address City State Zip Code
e
Dok Cohud pUs .Q\/E«,Uc Lasr fhdey G | 0 €372
Principal Occupation Name of Employer
SesFE JorsES  SUsL
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? N No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? J Yes o
Is this _cqntributionvasso;iated v_vith a B Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? 0O No Ifyes, indicate which branch or branches " No
Ifyes, listEvent# O =[F->0/2 A of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Apggregate Contributions
O Cash monal Check [OCredivDebit Card [J Payroll Deduction [1Money Order OX 19-20)— 42 OO ,2 00.-00
Last Name First Ml
Tarre Low.a J
Residential Street Address City State Zip Code
Peo fBox _v#1 Jhapisod Cr | pe¢s3

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipal ity, | Amount of Contribution
or dependent child of a lobbyist? Xl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes WMo
Is this contribution associated with a $aes s contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches &-No
Ifyes, list Event # O 2 of government the contract is with: 3 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[Cash [XPefsonal Check [ICredit/Debit Card [J Payroll Deduction [1Money Order | g |G~ 204 1, } 00.00 loo.00
Last Name First MI
F d
Yol B Te. ~ g =

Residential Street Address City State Zip Code

Y Epgico Rz Lasr— Hales T | 6 6S7

Principal Occupation

Avopls? -

Se + F

Name of Employer

Amount of Contribution

Dl Cash JS¢Ersonal Check [Credit/Debit Card [J Payroll Deduction {JMoney Order

Is contributor a lobbyist, spouse, OO Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B-No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes <S'No
Is this f:(_mtribution_assoc_:iated with a ‘D{!S Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section L 17 O No If yes, indicate which branch or branches T No
Ifyes, list Event # -12-Ye/ ‘/ﬁ of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

OX-1§-20/3-| ACo.02

Q'OO. oo

S o000




SEFC FORM 20

Mo,

kzasenics

Abu)l v vors/ - JVde Fo~vop/

$ OOO

Residential Street Address

2933 Sa)sFiesD  Grelds K=o W[A‘JT Hodes

State

S| ocarx

Zip Code

A SouTh  STLéEET LAST

HoadeA

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes No

Is this f:(_)ntribution»assoclialed with a F|Yes Is contributor a principal of a state contractor or prospective state contractor? {J Yes

fundraising event listed in Section L17 0O No If yes, indicate which branch or branches R No

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

Method of Contribution: Date Received Aggregate Contributions
O cCash [ Personal Check [JCredit/Debit Card [ Payroll Deduction fMoney Order ol 9-% ol oo .oc0 L2000
Last Name First Ml

A&o/aeds FPere4 &

Residential Street Address City State Zip Code

Cr | obs/2

Principal Occypation

ETAED

Name of Employer

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? Hb-No does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

W Wellals }@ep

EasT Hhadad

valued at more than $5,0007 O Yes 0
Is this contribution associated with a B|kres | Is contributor a principal of a state contractor or prospective state contractor? ~ [J Yes
fundraising event listed in Section L1? 0O No If yes, indicate which branch or branches BNo
If yes, list Event# QX! S‘Wl of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash $idPersonal Check OCrediv/Debit Card [ Payroll Deduction [IMoney Order |47~ (9 -20 R4 205.00 200- 0D
Last Name First Mi
o sTEss SAATELE a
Residential Street Address Ci State Zip Code

CT ol b7

Principal Occupation Name of Employer
D&EL
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? <wl.No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes o
Is this cqmribution_associated with a \SrYes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 0O No If yes, indicate which branch or branches BNo
If yes, list Event # 54 4-Ver v of government the contract is with: [J Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ersonal Check {JCredivDebit Card [ Payroll Deduction [JMoney Order O\r__ Yow| 20002 260,00

Looaot9




SEEC FORM 20

A

Last Name

/‘/ﬂﬂ ToRELAn

I. MONETARY RECEIPTS (Sections A—K)

Ate) \ vos7

Towd Cadrmse

- Ju~€ 30 yorv'

$ O 0D

1 First

Residential Street Address

H2 Saople Hil De

A 2T~
City
G UIAFornd

eT

State Zip Code

Principal Occupation

T LD

Name of Employer

067‘37/

O Yes
No

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

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

Amount of Contribution

Is this contribution associated with a

ves

fundraising event listed jp Section L1? [0 No
Ifyes, list Event # a;- |9 vo. -/ﬂ

0 Yes
No

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

[ Executive [ Legislative

Date Received Aggregate Contributions

Method of Contribution:

[(JCash Skfersonal Check [ICredivDebit Card [ Payroll Deduction [JMoney Order afl-19-vo v 20 o.o60 20 . 00

Last Name First Ml
/'/4)2JC(.0 ’béndf,q///

Residential Street Address City State Zip Code

“FPo. LoxX Robto

Lasr Maleo/

-

o6J/x

Principal Occupation

S7TAaTE

JA(Z«SI-MLC

Name of Employer

Amount of Contribution

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

or dependent child of a lobbyist? F-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0O Yes Sg—Nu-

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

fundraising event listed in Section L1?

O No

If yes, indicate which branch or branches Q-No

Ifyes, list Event # | A~V of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Dcash SPersonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order | O£ -/ G~doi+ 1o o. vo ] vo.00
Last Name First MI
He ki NS
Residential Sreet Address N City State Zip Code
5 S, Dhé/ STRE &1 L N BT |oéyz2.

Principal Occupation

Saes

Name of Employer

O Yes

B No

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

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

Amount of Contribution

valued at more than $5,000? O Yes )
Is this f:qntribution_assoqiated v_vith a =Yes Is contributor a principal of a state contractor or prospective state contractor? [J Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches &No
If yes, list Event # ~19 -v6, of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[J Cash “$kPrsonal Check CredivDebit Card O Payroll Deduction [JMoney Order 0(4/? -20/2 JO6 0>

/6 0O

Hpo. o2




“" vk 2 | ‘ I. MONETARY RECEIPTS (Sections A—K) Page’s

Last Name

First
Fﬁ ZA 470 54 L /4/
Residential Street Address

City
)t TILEL StEE T LAST /7/4/6/ CT | 0ég/2-

State Zip Code

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ShNo does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,000? O Yes 'éﬂ’o

Is this contribution associated with a ¥Tes | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes

fundraising event listed in Section L17 O No If yes, indicate which branch or branches &&-No

Ifyes, listEvent # 0§ -194-Yorv of government the contract is with: [J Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash BXParsonal Check [ICredit/Debit Card [J Payroll Deduction [JMoney Order | A ™~/ 7-ror- loo. co I, 00
Last Name First Ml

/Pé ,?,/C) >N A

Residential Strect Address State Zip Code

27 //oz.é ///4 7@41) Woardod 6 FonD a7 | obfs2

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes éSN'O'
Is this contribution associated with a 3¥2~Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? 7 No If yes, indicate which branch or branches ~-Mo
Ifyes, list Event # Qf .jﬂ-\/ol‘/ﬂ of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[1Cash SPersonal Check [CredivDebit Card [ Payroll Deduction [JMoney Order OX ~I9-20 12 \6o.c0 \ 00.00
Last Name First Ml
KixrA PaJk >
Residential Street Address City State Zip Code

Al 2 ?Kfﬁx,écﬁ M £7 /112D puke T | 06742

Principal Occupation Name of Employer
. I
;/—/4-/6{ D hscTor Tous/ OF I///,g/e’/
Is contributor a lobbyist, spouse, L] 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? SciNo does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes 'ér‘N'U‘
Is this contribution associated with a ®Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17? 0O No If yes, indicate which branch or branches =No
If yes, list Event # 196 of government the contract is with: 3 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash \%—onal Check [JCredivDebit Card O Payroll Deduction [JMoney Order Of"ﬁ—azo /2 A0, o 2 OO.O0

Hoo. o2




SEEC FORM 20

J4

o /%/4 Jo

Residential Street Address City State Zip Code
/55 SAkEes0 Adenids | ERIT ok ar | peasi
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &lL-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with a B Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed jn Section L1? , - [0 No If yes, indicate which branch or branches & No
Ifyes, list Event # L) ¢ Eﬁl/ﬁ' of government the contract is with: [ Executive [ Legistative
Method of Contribution: Date Received Aggregate Contributions
(O Cash XBPersonal Check [Crediv/Debit Card [ Payroll Deduction [CJMoney Order | O X - {q-20/-| 20 0.0l 2oo. oo
Last Name First Mi
Avce.cx0 Cari J
Residential Street Address City State Zip Code
)Y pax ML Dese | Fasr Hha/e) o | 06s /3

Principal Occupation

ETIAELD

Name of Employer

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

Is this contribution associated with a ¥ Ves | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed ip Section L17 3 No If yes, indicate which branch or branches &t No

Ifyes, list Event # ’IM// A of government the contract is with: 3 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
[) Cash MgkPersonal Check [JCredit/Debit Card [J Payroli Deduction [1Money Order 5192 )~ i PP 200.00
Last Name First Ml

SaA/D obE LT —
Residential Street Address City State Zip Code
50)  THodlson Stacsr Lasr  Hokes er oo
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes -SkNo

Is this contribution associated with a ¥ Ves s contributor a principal of & state contractor or prospective state contractor? [ Yes

fundraising event listed in Section L1? O No If yes, indicate which branch or branches 0

If yes, list Event # /2 of government the contract is with: [1 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash %nal Check O CredivDebit Card [ Payroll Deduction CJMoney Order | o x". G20/ 2~ 200v. do 20b. oo




Last Name

First
Safrone At s gl
Residential Strect Address City State Zip Code
2¢ A INDHL A e FoagrtSor/ 1| gbo>2
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? eNo does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes ‘é‘ No
Is this _(:(_)ntribution_assogialed with a B Ves Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Secnir;'Ll? {J No If yes, indicate which branch or branches &J=No
If yes, list Event # Dj:l 9~ V44 of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[JCash J¥Personal Check [JCredivDebit Card [ Payroll Deduction [1Money Order | OX —|4-201 >~ 1© 0. 00 | @0 0o
Last Name First Ml
Sely o At rtordd
Residential Street Address City State Zip Code
7 2024/ LR & LasT Mok~ b | 063

Principal Occupation

S s, Lredopls oF  Sciohs ~£H

Name of Employer

Toutd of Epire Bot-£ED

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? >No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes
Is this contribution associated with a T Tes Is contributor a principal of a state contractor or prospective state contractor? [0 Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches g No
If yes, list Event# Qf | A"VO of government the contract is with: [] Executive [ Legislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

LW Aleclbs "De &

EA4sT /S/4~[=/

O Cash Bﬁsonal Check [CredivDebit Card {J Payrol! Deduction [OMoney Order | X - lq -2.0) 20 . 2o, o0

Last Name First Mi
See et haR e

Residential Street Address Ci State Zip Code

o

Ge /2

Principal Occupation

SeiF - Amoeled

Name of Employer

12-\/0///4

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

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

or dependent child of a lobbyist? S=No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 [ Yes ‘g No

Is this ggntribution_assogialed with a CTes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes

fundraising event listed jn Section L1? 0O No If yes, indicate which branch or branches 0

h: [J Executive [ Legislative

Method of Contribution:

O Cash “reonal Check [JCredivDebit Card [J Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

Amount of Contribution

""‘OOVOO

7 o0-00




SEREC FORM 20

g A

honik 1+ vess -Jude 70 v/

$ o.00

7 HolAs rMakear T

Residential Street Address City State Zip Code

Hr  CralN(S Srrssr L Ml cr | oba/a
Principal Occupation Name of Employer

Qg 71 gD
1s contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ] _No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes gﬂ—ﬁo
Is this _cqntributionlasso(_:ialed vyith a & Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches Sd-No
Ifyes, list Event # Q] ; i‘ﬁl‘/ﬂ of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
[1Cash JPersonal Check [JCredivDebit Card [ Payroll Deduction [JMoney Order OS5 - (901~ So.00 So, oo
Last Name First Ml

M/.Ll hou i< A

Residential Street Address State Zip Code

Woy tHicgayud RD T Dusya at| oégan

Principal Occupation ! Name of Employer
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bldle does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes BNo

Is this f:(-)ntribution.assot_:iated with a ®=Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches Al No

If yes, list Event # Q8= 1 ~# of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
[ Cash monal Check [Credit/Debit Card [ Payroll Deduction [Money Order af’lq’\’ﬁ/\/ ZOD— oo co. SO
Last Name First MI

TofhES Ko A

Residential Street Address State Zip Code

J7E s 797 Srrser-ds| NV Bk 1| )oorT

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? f&-No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? 0O Yes —‘é' No

Is this contribution associated with a Yes s contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches

If yes, list Event # O, -0V of government the contract is with: [ Executive ] Legislative

Method of Contribution: Date Received Aggregate Contributions

3 Cash mcmck OCredivDebit Card 3 Payroll Deduction [JMoney Order |  ¢as~/F-vo So-de S5060.00

306.00




SEEC FORM 20

4

TLAYLos

First

LATHEelr [E

Residential Street Address

IHI Tfoain Alenle

City

oeprigd KT

Zip Code

/2053

State

W'/

Principal Occupation

Name of Employer

Principal Occupation

1s contributor a lobbyist, spouse, 0 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &-No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes '&‘N‘F
Is this ;qntribulion‘assogiated with a ¥ Ves Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundrans:_ng event listed jn Section L17? [ No If yes, indicate which branch or branches <& No
Ifyes, list Event # & /F-v0/ of government the contract 1s with: [J Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
ClCash XPersonal Check O Credit/Debit Card [J Payroll Deduction [1Money Order OX-[-voi~v S0 00 S50 00
Last Name First Mi

7 21ALTLS :D/H/TA’/O.&
Residential Street Address City State Zip Code

G Apbsic LoD “Dealfnn e | pb¥os

Name of Employer

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ao does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes '&-No
Is this contribution associated with a 8Sicfes | Is contributor a principal of a state contractor or prospective state contractor? 0O Yes
fundraising event listed in Section L1? [J No If yes, indicate which branch or branches & No
If yes, list Event # Of -1 9~ of government the contract is with: [ Executive [ Legislative

Date Received Aggregate Contributions

£33 7 Popunk

Method of Contribution:

O Cash Eenonal Check OCredit/Debit Card [3J Payrol! Deduction [1Money Order ar_,l?_ YO/ 2 Go.oo l 00.00

Last Name First Mi
Wn/d e msp D L@Jg ~as

Residential Street Address City State Zip Code

£on> GUIA FotD

T |agy37

Principal Occupation

Name of Employer

O Yes
She

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

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

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

Amount of Contribution

If yes, list Event # aX-9-mw

valued at more than $5,0007 O Yes
Is this contribution associated with a o-Yes s contributor a principal of a state contractor or prospective state contractor?
fundraising event listed in Section L1? O No If yes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

[ Yes

Method of Contribution:
[ Cash %ﬂal Check OCrediv/Debit Card [ Payroll Deduction [JMoney Order

Date Received Apgregate Contributions

o8-/9-20/ 3| 200 00

A00.6D

H<L0 - o2




NEEC "“"'“ 2 I. MONETARY RECEIPTS (Sections A—K)

First

GCAmkLE L

Zip Code

OE F72-

Residential Strect Address City

Ho // 1A 5D

Principal Occupation

AT H FoD

Name of Employer

Vicw/ A

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? _Q.No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes &No
Is this pqntribution‘assot_:iated with 2 B Ves Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundransn_ng event listed in Section L17? 3 No If yes, indicate which branch or branches < No
Ifyes, list Event # OX - of government the contract is with: [] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash " Tersonal Check [JCredivDebit Card [ Payroll Deduction [IMoney Order N-’ﬁ-‘l o/ 2 ]o0. oD loo. 00
Last Name First Ml
\4’5 ! O ALALD J
Residential Street Address City State Zip Code

Hased

EY R AR

Lasr

Name of Employer

17 Saphs  Sacer

Principal Occupatioh

/-?57'/4{0

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

Is this contribution associated with a Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches

If yes, list Event # 48 \(124/ /A of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash %al Check [Credit/Debit Card [0 Payroll Deduction [1Money Order M./ 930/ 5 /86, SO JSOo. 00
Last Name First Ml

=
HiTe T Ky’ 7
Residential Street Address City State Zip Code
C TAv1dor M—/Jé L4951 Hales e | 06 T/
Principal Occupation Name of Employer
-/
7 ,EJC/‘/(é,C, /IJ/ OF [M
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes

Is this cqntribution_assoc_:iated v_vith a = Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes

fundraising event listed in Section L17 0 No If yes, indicate which branch or branches NS

If yes, list Event # 2f~(94-voi of government the contract is with: [] Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash mal Check Credit/Debit Card [1Payroll Deduction [IMoney Order | S~ 19-20)2- Loo .00 2 0.6

Hoo.oc0




SEEC FORM 20

it

Last Name

First

Zuhho AA FesD N|
Residential Street Address City State Zip Code
357 MHonse fod> A SHavs s/ T | 06Y Y3

Principal Occupation

DEAF-

4ﬁo/~/é-=’

Name of Employer

5/ W TE

Is contributor a lobbyist, spouse, OO 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? ~ —SmkNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ®-No

s this pqntribution_assogiated with a Yes Is contributor a principal of a state contractor or prospective state contractor? 0 Yes

fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches <& No

If yes, list Event # 4‘ i ?‘Yb/‘/ﬁ of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
O Cash ' 3Fersonal Check [JCredit/Debit Card [] Payroll Deduction [JMoney Order oL -iI9-20/0— ﬁdQOO. an FoOo. 00
Last Name First Ml

j DJA/G Al So// 4

Residential Street Address State Zip Code

Ciwﬂétf/ﬁm?

ﬁwo«\/ /géb

O €472

Principal Occupation

Name of Employer

Jbo Aoteas

Is contributor a lobbyist, spouse, E 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes
Is this contribution associated with a 3= Ves | 1s contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches Sl
If yes, list Event # - 7 of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Apgregate Contributions
O Cash mnal Check CredivDebit Card [J Payroll Deduction [JMoney Order | QX Q-3 1~ )7‘00. oo )7.00 O
Last Name First MI
ADgas  YaviEL
Residential Street Address City State Zip Code

AUer/JiE L5 paie

LN

Principal Occupation

Name of Employer

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

O Yes
~H=-No

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

Is this contribution associated with a
fundraising event listed jn Section L1?
If yes, list Event #

R S (Y
[ No

1s contributor a principal of a state contractor or prospective state contractor? [J Yes
If yes, indicate which branch or branches

of government the contract is with:

[ Executive [ Legisiative

Method of Contribution:

O Cash %nal Check [Credit/Debit Card [ Payrotl Deduction [1Money Order

Date Received

aL-Av61v"

Aggregate Contributions
| 00o.00

Amouant of Contribution

\ ©oo. 0O

A2oo- 02




K) Page }";Hﬁ"'

arry roRv I. MONETARY RECEIPTS (Sections A—
e i G "

g 5
4{4\1‘[‘5

J£

Residential Street Address State Zip Code

City
)2 JEFFteq foan Easr fhik/ er |obs /3

Principal Occupation Name of Employer
SEAF - Prroqs/ed
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes <=No
Is this pqntribution_ associated with a 33 Yes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed ip Secti Iy O No If yes, indicate which branch or branches &Ho
If yes, list Event # 90! of government the contract is with: ] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O . , . .

[ Cash M;ml Check Credit/Debit Card [ Payrol! Deduction [JMoney Order A~ 19-vor v 200‘ - 2oce. Dy
Last Name First MI

fﬂ/Jéquﬂ--r/—( /(/1104//9'/ T

Residential Street Address State Zip Code

City
TR box /2747 Lo fhakey Al séa

Name of Employer

Principal Occupation
;)-'747?:’ //}LS fd— ﬁ‘#ZaF <7

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes
Is this contribution associated with a 2L Ves Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches &-No
If yes, list Event # - v~ of govenment the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash mnal Check [JCredivDebit Card [ Payroll Deduction [JMoney Order | AT » 1R VO I 160.080 \ 6. oo
Last Name First Mi
e A o Aot Z
Residential Street Address City State Zip Code
S A et T SE Glcsnyulich T | 0633/
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? P No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No
Is this Fqntribution'assoc_ialed with a Jres 1s contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed jn Section L1? 0O No If yes, indicate which branch or branches No
Ifyes, list Event # ~“6 I, of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash MPersonal Check [JCreditvDebit Card [ Payroll Deduction {JMoney Order OT'/? "VD// 260, 0O 2oo.0D

S0o-00




SELC FORM 20

Rev 102

Name of Institution

I. MONETARY RECEIPTS (Sections A—K)

Date

Received

Name
%4/”/‘ oodrE-c k!

Street Address City State Zip Code

-
Name of Institution Date Received Amount
Street Address City State Zip Code b o

Date of Transaction

ObA§ 26125

Amount Received

Street Address

G

State Zip Code

iy
[ yors ,éélé/ St Lpet| EAIT Mokt 27 | 06gr2-
CLh/- 2 Pl s 9 120.00
Name Date of Transaction

Amount Received

R

Street Address City State Zip Code
Description

* -
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description b
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description - o
Total Loans Received this Period (Section D) O.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + o-00
Total Amount Transferred from Affiliated Business Treasury (Section F) + 00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + O-00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + o- 00
Total Amount of Interest from Deposits in Authorized Accounts (Section )] + O-00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + y Iro- oo

¥ 120- oo




afis ot II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Wg

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

Name of Purchaser Purchase Made By:
eBusiness Entity [ Individual
% 7E ¢ /7 %/fﬂ/é’f 0 Sole Proprietorship
Street Address City State Zip Code
/éfgﬂ.e.a-l PAe.\muA:x b(jn KL 4G Fard aT
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Q§-19-207 2 | 65-19 2012 A Aso-00 Jso.00 Te—
Name of Purchaser Purchase Made By:

KBusiness Entity [ Individual

AD\/AJCfO A P PEa\ 34) /dS Sde Alc 0 Sole Proprietorship

Street Address City State Zip Code
317 //4 L STREET Esr Hales T |oes76
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
O03-1G9-2012| pos-19-2012A PAYSRY-T- ASo. 00 -
Name of Purchaser Purchase Made By:
JWeBusiness Entity [ Individual
dﬂ /A- OHlo /f/é‘ &IE J&ﬁ/ 3 Sole Proprietorship
Street Address City State Zip Code
55  Che Alov: £ s Hokrs ST pev/>
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
- -
OC-4-2012-| o0x-15-2012A4 Ys0.02 b s
Name of Purchaser Purchase Made By:

BkBusiness Entity [0 Individual

72( &/A&/ﬂ /M/ﬂ.//(_"s- [3 Sole Proprietorship

Street Address City State Zip Code
oo  Pelar Srecer z/é,aa:\/ <  |EAD
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
OS(G- 2o .| IS /5. 20124 250. 00 As0.00 = o—
Narne of Purchaser Purchase Made By:

B Business Entity [ Individual

/44‘4/ 0%// cES OF //glr 4);20 e/ {0 Sole Proprietorship

Street Address City / State Zip Code
>F/é éaéo PudAaed Aéﬂ/Jf ﬁ«n/ /74/5«/ 1 |esvr2
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Q5-15-Voiv| o5 -/G-202/4 Y50 o0 Y5200 —o~—
[R230.00




i ot II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) g

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

Name of Purchaser Purchase Made By:

[ Business Entity ﬂ Individual

/4/719/(/‘ /L I ffO&‘lgo [ Sole Proprietorship

Street Address City State Zip Code
HG i eSS /éAD Fasr Mok 2T |das7-
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
IL-9-vov' | o05-19-vorvA K50 00 S50.00 —o-
Name of Purchaser Purchase Made By:

X Business Entity [ Individual

[AJ’/’ #@Jé"/ /ﬁ—‘/ e ékﬁ/ '/ X/’///_f [ Sole Proprietorship

Street Address City State Zip Code
JO A Lb  SrecET T MM er ey 2
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
OX-194-vav' | e -i9-201n A VEo. oo 23000 “e -
Name of Purchaser Purchase Made By:

K Business Entity [ Individual

{/4")/7’ /7/4/5\/ /5401‘ 4 4A /‘j//f/‘q'c /’é/f O Sole Proprietorship

Street Address City State Zip Code
/71,/ <y /%q, v Sre e Earr Hauer 2T T L
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
0(’/9' Y 4.\"1‘?—%);//4 \/{o oo VIO oo -0
Name of Purchaser Purchase Made By:
h/Business Entity [ Individual
ﬁ(T/‘ EAL /4/’ < é -— .fé' ALY ‘/‘ )\Z < O Sole Proprietorship

Street Address State Zip Code

/Y FDsN  TrEET /é/ Mol Zr |02

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
o A-voiv | O5-19-voi/A v50. 00 Y<$o-o0 -~ o
Name of Purchaser Purchase Made By:

¢ Business Entity [ Individual

:l /(F /5;06 A 7TES //( < 1 Sole Proprietorship

Street Address City State Zip Code
35 TAIADE Al 20T | Larm M & | oésr
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
00/’/?'\/0)4 0(’/7-1/2)///7 YISo.00 vV§{o oo -o—

[0S0, OO

—
/




NE

EC FORM 20

II. FUNDRAISING EVENT ACTIVITY (Sections L1-—L4)

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

GEsAo/DF /f?éfpj,,{o,/g — Setievars LA

Purchase Made By:
MM Business Entity  [J Individual
3 Sole Proprictorship

Street Address City State Zip Code
3127 @/ THEY W{ S el T pewrsy
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
o< 9-voiv' | O5-19-2012 A 250. oo 2850. 20 e
Name of Purchaser Purchase Made By:

usiness Entity [ Individual

é’ toRioA ./o A SSOC. 1ATES A~ A O Sole Proprietorship
Street Address City State Zip Code
e Ve ST EET L5 Hale~ ST |ob63/2
Date Received Event # Aggregate Purchases for Ail Events Amount of Program Ad Purchase Amount of Sign Purchase
08-19- Yo~ | o5-15-2012A R - T Aso. oo -o—
Name of Purchaser Purchase Made By:
P’Business Entity [J Individual
60 O D45 X8 ARDIARE L)< O Sole Proprietorship
Street Address City State Zip Code
5 %o A4:d ST LS e Cr  |gbur v
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
oX-(4- Yo .~ oS -h-2002 A 250.00 25000 - o -

Name of Purchaser

LAST %)’7‘ o2 eziods

Purchase Made By:
XBusincss Entity (O Individual
[ Sole Proprietorship

Street Address City State Zip Code
Po. fox /Vayres L5+ /Af-\é/ ar |o6g7>-
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
OJ19- 20\v | pI-/9-2012.A 250-00 25o-e0 ~o —

Name of Purchaser

/{/4{""7 *//Z://f/éu/o/zr// - Srore /461/4/4

Purchase Made By:
~=Business Entity [ Individual
8 Sole Proprietorship

Street Address

“Po- foxX

V3 le ﬁélé/

State Zip Code

cr |Obgsv.

Date Received

OS-W¥~eo v

/lo77‘7

Event #

o -19 20124

i

Aggregate Purchases for All Events

fo-oc

Amount of Program Ad Purchase

AASo o0

Amount of Sign Purchase

- —

/ ASO.00

—




SEEC FORM 20

II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) W

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Name of Purchaser

oyl E

totls Tl

SUNEAD

Purchase Made By:
EBusiness Entity [ Individual
O Sole Proprictorship

Name of Purchaser

Kokb & ﬂ«SSoo/Av'é!’, P

Street Address City State Zip Code
// ﬂ/oasréx, /ﬂ’4cé /@4/ Hal=s cr ot/
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
O5-A-voiv' | o519-201 A VAT 250. 50 -0~
Purchase Made By:

~f¥Business Entity [ Individual
[ Sole Proprietorship

Street Address City State Zip Code
H9  Hien STrEET Epn  Haks er |oéer7
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
o5 -9-vou o {-19-venA Y3o.00 V& o.e0 —a>

Purchase Made By:
Business Entity [ Individual
O Sole Proprietorship

Name of Purchaser

Aotir sk1 o Beesid , 2 )

Street Address City Ll/ State Zip Code
/o0 ﬁKADAéj /Zoﬁp 00Dbe s DGE eTr CETV
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
OS ~ G| o5 -K-YOIrrA YIS O. 00 vy o. 02 —o—

Name of Purchaser

Ko w , Tt Keepe o ,_rx,c@./ra'

Purchase Made By:
¥-Business Entity [ Individual
7 Sole Proprietorship

Street Address City

SV TayAesht STAREET

/@J Hales

State Zip Code

T Jés/0

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
0(-'@\'@\/ 09”/9- vo,vA v§5o.o - I-X=) —_—
Name of Purchaser Purchase Made By:

£ Business Entity [ Individual

Date Received

o-G-volv -

Event #

OL~19-20024

Aggregate Purchases for All Events

YL 0.00

Amount of Program Ad Purchase

yvso o o

)\ \./G\-\S épa/SJ)'TIJé £//61 ./c.:d‘/‘( /~/~ c {3 Sole Proprietorship
Street Address City State Zip Code
86  (Bhodd  Srecsr %,apf/ L 06N

Amount of Sign Purchase

—_—

/S0 00

/

e




s FORI II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) ot

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

Purchase Made By:
«E%Business Entity [ Individual

M//S > ﬁD\JJé [//6 / _/ff/-d z:/<~ 3 Sole Proprietorship

State Zip Code

Name of Purchaser

Street Address

J3ge  rTDpheTound Al T Nt o . 6éy7L

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
O ~q-vbiv/' | ©S-1a-201vA v50.00 VSO - 0o —o—
Name of Purchaser Purchase Made By:

.‘QBusiness Entity [ Individual

?d‘ /4 f/f#/}/& 4./%/7’.{ /(AC— [ Sole Proprietorship

Street Address City State Zip Code
Y133 (Jetiney Al Hadt 2= e pecF
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
AT-4-voiv/ | &N A-veivA VSo. 00 ~S0. 00 -~

Purchase Made By:
cBusiness Entity [ Individual

%DIS s 504 » KO Xf ILA / O Sole Proprietorship

Name of Purchaser

Street Address City State Zip Code
am——
250 TZuAsuhh  STecer | HapTFord e |o6/03
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
oS-~ oS- 1920124 Y5 o. oo YEO. so -
Name of Purchaser Purchase Made By:

TBusiness Entity [ Individual

§Q F /p A 4’/57;‘(-/ CT/(J\/ -Z‘ J <. [ Sole Proprietorship

Street Address City State Zip Code
T3 fls/éx.mm 7649 Vo /LIQ/L‘\/ Cj Q72
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
OJ/LH—JOIJ- OS —9-20 (4 vI3I 0. 00 YIio-os —o—
Name of Purchaser Purchase Made By:

—— / PR .h.Bu’siness Entity [J Individual
/4//‘/4’ Dég M —L‘/(' [ Sole Proprietorship

Street Address City State Zip Code
—
35 Taitaves AAlAdE LS JEAes a7 |ésse
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Ol -K-Yoir| OI-MAV6DRA NKo.0a Yy o- 0o e

/.<0.00




SEEC FORM 20

Wes 11

II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Name of Purchaser

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

Purchase Made By:
BMBusiness Entity [ Individual

; /(45” //4;7?,{, /L A < | [ Sole Proprietorship
Street Address City State Zip Code
“Po. fo¥ lRsLrE Easm Koy ar  |ogyv

OL A~/C&E

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
o3~ 9", o<1 ven A ~vSo.00 VED. oo -~
Name of Purchaser Purchase Made By:

&Business Entity [J Individual
O Sole Proprietorship

Street Address

S0

CHER] STAEET

o AARTARELL ¢ X//
’"//Xfat/.)

State Zip Code

T péYes

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
O5+44-r01~ | 03 -1 20)v A vXb.00 Vo oo —_— —
Name of Purchaser Purchase Made By:
[ Business Entity [ Individual
[ Sole Proprietorship
Stueet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity  [J Individual
[J Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity [ Individual
O 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

S00.co
—
/




Hew 112

IV. EXPENDITURES (Sections P—T) Pasciaeris:

Date of Payment etod of ayt:

Name of Payee
D Check #_ /00 ]
(osSTHASTER.  EAST Hades OL-02-201 O Debit Card
Street Address City State Zip Code
/7{.5’7//«/69‘1@ ,4[,/- X7 Earr MBS <l VYR
Purpose of Expenditure Description Event # Amount
(by codg) -
Pose 2 )Qouj frae Sracts O (5-vor A
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required 0O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [J Independent ™ Organizationn oA 0B 0C o D OE q&° 0O
Name of Payee Date of Payment Method of Payment:
Check # /0D 2
SALvVAToRE ,-/4/, TESE O<-02-20,Y 0 Debit Card
Street Address City State Zip Code
N Hertavd Kaan EFasr Holes R L
Purpose of Expenditure Description Event # Amount
(by code)
?‘0"'1 Y IQaLAJ FAhac SraAapS O -1G - 2012 A
E;Pendit;llre # Type of Expenditure (if applicable) Itemization in Addendum P Required TR Coordinated with reimbursement sought
(if applicable)
] Coordinated without reimbursement sought [J Independent L] Organization:cA 0 B © C oD OE 40- da
Date of Payment Method of Payment:

Name of Payee

¢ P T Check # 10K~
// SITEM 4/ KESS O0S-01-301v [ Debit Card

Street Address City State Zip Code
330 -r/4t,/ SreEET LAasr Hales T (O
Purpose of Expenditure Description Event # Amount
(by code)
'PZJT TicKers - &aJS oS- 192002 A
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required T Coordinated with reimbursement sought
{if applicable)
[ Coordinated without reimbursement sought (] Independent O Organizationn 0A o B oC oD OE 7‘?0' ""'.1
Name of Payee Date of Payment Method of Payment:/ é
. WCheck # /0
P ; e —

/ AéﬂSdAéb Sra7E OF 4 7 O S5-/4 ol O Debit Card

Street Address City State Zip Code
Pad
[AALTFon D CT |obio6
Purpose of Expenditure Description Event # Amount
(by code) B
Ahrsc KarF-fnd T OC-1¥-2012

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required ] Coordinated with reimbursement sought
(if applicable) 2 S_ O O

[J Coordinated without reimbursement sought [ Independent [ROrganizationn0A o B 0C o D OE

#9517

/)5653.95




he roRye IV. EXPENDITURES (Sections P—T) Page43uttr

Date of Payment Method of Payment:

Check # 002
,!4'5/’ /L/dé\/ @,{/45 }ﬁ’ oT-)4-2072 [ Debit Card

2
Name of Payee

Strect Address City State Zip Code
A/a/fﬁ’ Hied Strest FasT HMales ar |oéiv
Purpose of Expenditure Description Event # Amount
(by code)
Aisc /(ﬁ//’/c’ Fertr7 O-1P-20128
Expendimlrc # Type of Expenditure (if applicable) Itemization in Addendum P Required 1 Coordinated with reimbursement sought
(if applicable)
3 Coordinated without reimbursement sought {] Independent D Organizationn.oA o B oC o D OE PA e To)
Narme of Payee Date of Payment Method of Payment:
WCheck #/90 F
o .
/Wfé (/4 ./ P( ESS aS-[§-2or 2. 0 Debit Card
Street Address City State Zip Code
330 Aol SrueeT £p5r HREN 27 |ocarn
Purpose of Expenditure Description Event # Amount
(by code)
f,(,/7’ TR FFAE  Tickers c6-I1p-20028
Exp;r;dit:rc # Type of Expenditure (if applicable) Itemization in Addendum P Required & Coordinated with reimbursement sought
(if applicable}
[ Coordinated without reimbursement sought [J Independent [J Organization.oA o B 0C o D OE 1 50.00
Name of Payee Date of Payment Method of Payment:
)/ E'Check #/20F
Dpislle  Facleos for Srafles OfFice J#rkss | 0x-2i-20/2 Debit Card
Street Address - City State Zip Code
Xy //o,é 7H  AGd  STREET Pran/ Fod aT | ve oy
Purpose of Expenditure Description Event # Amount
by code)
0 ~/1’ PReA vof PO Books O™ f5-voirA
ExPePl;diturc ¥ Type of Expenditure (if applicable) Itemization in Addendum P Required Bd Coordinated with reimbursement sought
{if applicable)
J Coordinated without reimbursement sought [J Independent [J Organization.0oA o B oC o D OE |ooT. &5
Name of Payee Date of Payment Method of Payment: /
— . heck #_/O /2
L Sahrcs Baviler Facidird ox- 70201, Debit Card
Street Address City State Zip Code
/) Korts Sricer £asr el er | oéq7:
Purpose of Expenditure Description Event # Amount
(by code)
NDA. Hdots Gaka 0J3-19 -Yoi1vA
F;pcvdit:lrc # Type of Expenditure (if applicable) ltemization in Addendum P Required mordinated with reimbursement sought
if applicable)
O Coordinated without reimbursement sought [J Independent [ OrganizationnoA o B oC o D OE 96”7/ o0

/[0S 3. &Y




SEFC FORM 20

Kev 102

IV. EXPENDITURES (Sections P—T)

amc y Date of Payment od o nem.
. — D Check # O/ D
Kares O Conlirr Fox TLSarce Mt/éf:;(-l | o« 3020, DCbeitcu
Street Address City State Zip Code
215 A/p HicHs7ThEseT Lasr Hak~ T |o6s/>
Purpose of Expenditure Description Event # Amount
(by code) ,4
D r{ees Gala DS -G-2012 A
ijpe;;dit;xlre # Type of Expenditure (if applicable) Itemization in Addendum P Required B oordinated with reimbursement sought
if applicable)
[ Coordinated without reimbursement sought [J Independent [J Organization.oA o B oC o0 D OE Roo0o. OO
Name of Payee Date of Payment Method of Payment:
I Check # /01 F
LAasr =851 Roodc. Tt oS 05~30-201V 0 Debit Card
Street Address City State Zip Code
;-O /50% /20‘97 LEa4s+ //Aé-/ o | oés7x
Purpose of Expenditure Description Event # Amount
(by code)
K/Dﬂ DT rAnvors Gala oL-1-veivA
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required ﬁCoordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [ Independent [J Organizaton-0cA o B 0C o D OE Joo- OO
Name of Payee Date of Payment Method B?‘f Payment:
Check #\@ t &~
1 CHALL GAarc.uho OS-30101v O Debit Card
Street Address City State Zip Code
50 FiRsr Aot Fam Heled ar |oesr2
Purpose of Expenditure Description Event # Amount
(by code) 4
ﬂ/DL PHoTeGRAPH - Tfos Galsa of--2012A
(E;(per;dir:lrj # Type of Expenditute (if applicable) Itemization in Addendum P Required ?’Coordinated with reimbursement sought
if applicable,
O Coordinated without reimbursement sought [3 Independent [J OrganizationnoA o B 0C 0 D OE BHoco-00
Name of Payee Date of Payment Mecthod of Payment:
Hcheck#lo 1™
OREES  Fos - Ok 22-201 O Debit Card
Street Address / City State Zip Code
$63 Nogrw HMiw Sreesr | Easr Halen' ar |oés7r
Purpose of Expenditure Description Event #
(by code) Amount
MHC 76?/’/’*‘ Cas Cakrs ©'c AF-2002 S
Efoer;dit:Irj # Type of Expenditure (if applicable) Itemization in Addendum P Required T Coordinated with reimbursement sought
if applicable,
O Coordinated without reimbursement sought [J Independent [J Organization.cA o B oC o D © E 3 O Oo. 0>

breeo.co




Ko 112

NEECEORM 20 IV. EXPENDITURES (Sections P—T) Page 3ot 17"
R N 140

Date of Payment Meth Pymen(:

Name of Payee /
= W Check # /O/4
f(g///,tcéx/g_/r oF <& //e—c/C“ JOIS5- ;../4/,\,4 £l Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description 4 Event # Amount
(by code) / 6- /
D FrELE (TIde
Expenditure # Type of Expenditure (if applicable} Itemization in Addendum P Required ] Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [ Independent [ Organization-.oA o B oC o D OE
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efxpendimrc # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
[ Coordinated without reimbursement sought [ Independent [ OrganizationcA ©¢ B oC oD OE
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)
[ Coordinated without reimbursement sought [J Independent [0 Organizationn oA o B oC o0 D OE
Name of Payec Date of Payment Method of Payment:
O Check #
0O Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f&pcr;ditrlre # Type of Expenditure (if applicable) Itemization in Addendum P Required 1 Coordinated with reimbursement sought
if applicable)
[J Coordinated without reimbursement sought [ Independent [J OrganizationoA o B 0C 0 D OE




Hevo 112

IV. EXPENDITURES (Sections P—T) Page T

Name of Payee l e(h of Payment: o
—— Check # /06>
7 0kl 1> Arl1220 o‘-l(f.fﬁ? O5-07-20) >~ O Debit Card
Street Address City State Zip Code
o /fﬁ/// STLEET LasT Hoks ol VR
Purpose of Expenditure Description Event # Amount
(by code) —
FO:? D Foo?
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required  Bd~Coordinated with reimbursement sought
(if applicable)
[ Coordinated without reimbursement sought [J Independent [ OrganizationnoA o B oC 0o D OE 2 3 g [o'®)
Name of Payee Date of Pay Method of Pay :
Wecheck # SOOH
EAST Haled Moy Scthel FAlurti Hssoc. O5-07-20/2-|  ODebitCard
Strect Address City State Zip Code
Y7 b/QJ/.HLD /71/{ /}4'77/ HAen" oTr |06473
Purpose of Expenditure Description Event # Amount
(by code)
-
Asc | ol oF  Fade
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)
[0 Coordinated without reimbursement sought (] Independent &-Organization.oA © B ©C O D OE Royolss)
Name of Payee Date of Payment Method of Payment:
,/ Scheck # 4 /0
1€ A E L /A.&,{ ATO {0 Debit Card
Street Address City State Zip Code
I THhesk  STREET Lgsr Hales or |67 2
Purpose of Expenditure Description Event # Amount
(by code)
395 ScisbnRsn, e AuagD
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
{if applicable)
B Coordinated without reimbursement sought (] Independent [J Organization: 0A 0 B 0C 0 D OE ,bev oD
Name of Payee Date of Payment Method of Payment:
4
eck #
714 L Phoddr 0524204 | Obebitcad
Street Address City State Zip Code
To &ldervoor. K& L£Aasr Male" ar |6l
Purpose of Expenditure Description Event # Amount
(by code)
i ScHohagsu, ¢ AvarD
E{Xper;dimrc # Type of Expenditure (if applicable) ltemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)
R Coordinated without reimbursement sought (I Independent [J Organization 0A 0 B 0C O D OE la & 0D
L?¥T.o0




Nev 1Y

IV. EXPENDITURES (Sections P—T) PapetrorTr—

Name of Payee Date of Payment Method of Paymen

E]iheck #
\/l SA DX —106- 12~ Debit Card

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
oFfe | FENS
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required ] Coordinated with reimbursement sought
(if applicable) A / dP / é 5
[ Coordinated without reimbursement sought [ Independent ¥ OrganizationnocA 0 B oC oD o E
Name of Payee Date of Payment Method of Payment:
[ Check #
d/ TI2ESS 5'4,/[4 O Debit Card
Street Address City State Zip Code
HEA14¢ a3 A\é‘a{ Fasr Holes 2T | 06g/-
Purpose of Expenditure Description Event # Amount
(by code)
f{|$L. /b;glk s os-15-20R
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought [ Independent O OrganizationoA 0 B oC oD OE 35‘ 00
Name of Payee Date of Payment Method of Payment:
O Check #
0O Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
(if applicable)
[CJ Coordinated without reimbursement sought [J Independent [J Organization. 0A 0 B 0 C oD OE
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F;per;dit:re # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought
if applicable)

O Coordinated without reimbursement sought O3 Independent [ OrganizationnoA o B oC ¢ D OE

Y1663




om1n I. MONETARY RECEIPTS (Sections A—K) Page 4 of 17
e : oR =

AL ¢ Yon/ Tyl 30 vorv
: ]

e

Name of Committee Name of Treasurer

Address Is this contribution associated witha [ Yes [J No Amount of Contribution
fundraising event listed in Section L1?
If yes, list Event #

City State Zip Code Date Received Aggregate Contributions
— O e
Name of Committee Name of Treasurer
Address Is this contribution associated witha  [J Yes [J No Amount of Contribution

fundraising event listed in Section L17?
Ifyes, list Event #

City State Zip Code Date Received Aggregate Contributions
— (o
Name of Committee Name of Treasurer
Address Is this contribution associated witha [ Yes [J No Amount of Contribution
fundraising event listed in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
-— O.‘-
Name of Committee Name of Treasurer
Address Is this contribution associated witha [ Yes [ No Amount of Contribution
fundraising event listed in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
- \>“

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt
City State Zip Code (] Reimbursement for shared expense

[0 Payment for goods and services -0 =

[ Surplus Distribution
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code [J Reimbursement for shared expense

[0 Payment for goods and services
] Surplus Distribution




I. MONETARY RECEIPTS (Sections A—K) e

o
% 2 i i b i
Name of Lender Source of Lo Date of Receipt

[OBank [J Candidate [J Individual [JOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
- o.‘
Name of Lender Source of Loan: Date of Receipt
[OBank [J Candidate [J Individual [JOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if upplicable) Amount Received
Street Address City State Zip Code .
— o,
Name of Lender Source of Loan: Date of Receipt
[JBank [ Candidate [J Individual []Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address

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 Aggregate Contributions

= O
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions -




SELEC FORM 20

Kev

[ e

RECEIPTS (Sections A—K

Page 6 of 17

it ]
Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt Is this transaction associated with a CJYes Ifyes, list Event# Amount
fundraising event listed in Section L1? [0 No
- O -
Date of Receipt Is this transaction associated with a 3 Yes Ifyes, list Event # Amount
fundraising event listed in Section L1? [ No
™ Jad
Date of Receipt Is this transaction associated with a O Yes Ifyes, list Event # Amount
fundraising event listed in Section L1? [ No
-p—
Date of Receipt Is this transaction associated with a CIYes Ifyes, listEvent# Amount
fundraising event listed in SectionL1?  [J No
- °‘
il ¥ - ou

Amount

Amount

-

Date of Rceipl Method of payment: Amount
O Cash 0O Personal Check [ Credit/Debit Card —
Date of Receipt Method of payment: Amount
O Cash O Personal Check O Credit/Debit Card -—e—
Date of Receipt Method of payment: Amount
O Cash O Personal Check [0 CredivDebit Card T
Date of Receipt Method of payment: Amount
O Cash O Personal Check O Credit/Debit Card - o

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

for deposit in the General Fund.




SEEC FORM 20 II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 8of 17

an

Fundraising Event # Description
Date of Fundraiser Letter

Location:  Street Address City State Zip Code

Subpart 1: (All Commitiees)

Was this fundraising event hosted at a personal residence? O Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

HNo
Did this fundraiser include items donated by a business entity of up to O Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)
&l No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — $ -0
0 No
Subpart 2: (Town Committees and Municipal Candidate Commitiees ONLY)
Were there purchases of advertising space in a program book or on a [1 Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
B=-No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (ifyes, enter Total Receipts here.) $

B&No

gathering held within the state with this fundraiser?

Fundraising Event #
Date of Fundraiser Letter

Description

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? ] Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

o
Did this fundraiser include items donated by a business entity of up to [ Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)
0O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? —_— $ -o-
BNo
Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a ] Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
E-No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $ -a -

gathering held within the state with this fundraiser? B/
No




II. FUNDRAISING EVENT ACTIVITY (Sections L1—LA4)
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Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[0 Business Entity
3 Individual Date Received Event # Aggregate Value for this Event
[J Sole Proprietorship - D
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
O Individual Date Received Event # Aggregate Value for this Event
3 Sole Proprietorship - —
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
O Individual Date Received Event # Aggregate Value for this Event
O Sole Proprietorship -
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[0 Business Entity
O Individual Date Received Event #

O Sole Proprietorship

VAggregate value for this Event




SRR 2 I1l. NONMONETARY RECEIPTS (Sections M—O0) Page 1o 17

Street Address City State Zip Code
Type of contributor: OCommittee Date Received Apgregate Contributions Description of In-Kind Contribution
Oindividual / Sole Proprietorship CJOther
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist’.; 0O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with a {0 Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches {J No - o
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Name

Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of [n-Kind Contribution
Olindividual / Sole Proprietorship CJOther
Is contributor a lobbyist, spouse O] Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l‘obbyist'; O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
i valued at more than $5,0007 0 Yes [ No
ls this contribution associated with a 3 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches [J No -0 —
If yes, list Event # of government the contract is with: [O Executive [J Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Oindividual / Sole Proprietorship [lOther
Is contributor a lobbyist, spouse CI Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? 1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [0 No
Is this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L.1? O No If yes, indicate which branch or branches ] No -
If yes, list Event # of government the contract is with: [0 Executive [J Legislative

e
Last Name of Individual Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




SEEC FORM 20
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Name of Committce (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

III. NONMONETARY RECEIPTS

ol

Name of Treasurer

TSR,

(Sections M—O)

T
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Street Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see instructions)

OA Os Oc Op0OE

Fair Market Value
of Donation

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONL y)

Name of Treasurer

Street Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donation

" )

Purpose of Expenditure (see instr

OA OB Oc Op OE

Fair Market Value
of Donation

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donation

jons)

Purpose of Expenditure (see instr

OAa OB Oc OpOE

Fair Market Value
of Donation

-

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

Fair Market Value

City State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see instructions)

of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditurc (see instructions)
OA O Oc OpOE - o
Name of Committee (Legislative Leadership, Legislutive Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation




IV. EXPENDITURES (Sections P—T) Page 14 017

i

/ﬂ’/- \/c -—-/o’ Wh/

Name of Payee (Nume of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
- -
Name of Payee (Name of Vendor wha candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
- o—
Namie of Payee (Name of Vendor who candidate paid directly) Date of Payment I's reimbursement claimed?
0O Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
- Q —
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [Od No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
- -
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
[J Yes [OJ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
-
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
-
—'—0"‘
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Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

55,

Type of Credit Card:

Page 150f 17
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O Visa [ Master Card [ Discover []American Express [J Other:

Name of Vendor

Date of Transaction

] Coordinated without reimbursement sought [J Independent [J Organizationn0cA o B oC o D OoE

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required [J Coordinated with reimbursement sought
(if applicable)

— -

Name of Vendor

Date of Transaction

O Coordinated without reimbursement sought [ Independent [J Organizationn oA o B oC © D OE

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required [ Coordinated with reimbursement sought
(if applicable)

-

Name of Vendor

Date of Transaction

O Coordinated without reimbursement sought [J Independent [J Organization. 0A o B 0C o0 D OE

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;‘Pel;dimrc # Type of Expenditure (if applicable) Itemization in Addendum R Required O Coordinated with reimbursement sought
(if applicable)

-

Name of Vendor

Date of Transaction

[ Coordinated without reimbursement sought [J Independent [J Organizationn oA 0 B 0oC o D OE

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

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required O Coordinated with reimbursement sought

{if applicable) -y

—




IV. EXPENDITURES (Sections P—T) Page 16 of 17
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Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required [ Coordinated with reimbursement sought
(if applicable) - =

[J Coordinated without reimbursement sought £ Independent [J Organization:cA 0 B oC o D OE
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Exper;dimre ¥ Type of Expenditure (if applicable) Itemization in Addendum S Required [0 Coordinated with reimbursement sought
{if applicable} bl

1 Coordinated without reimbursement sought [ Independent [ Organization oA o B 0C o D OE
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code} (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required [3 Coordinated with reimbursement sought
{if applicable) - D -

[ Coordinated without reimbursement sought [J Independent [ Organization.0A 0 B 0oC o D OE
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code} (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required O Coordinated with reimbursement sought
(if applicable) -

[ Coordinated without reimbursement sought [J Independent [J OrganizationncA ¢ B oC o D OE

—_—




IV. EXPENDITURES (Sections P—T) Page 170117
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Last Name of Worker/Consultant Date of Payment Method of Payment
O Check #
O Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expcl;dimrc # Type of Expenditure (if applicable) Itemization in Addendum T Required [0 Coordinated with reimbursement sought
(if applicable) -
[0 Coordinated without reimbursement sought [J Independent [J Organizatio. cA o B 0 C O D OE -
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment:
[ Check #
[ Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum T Required [ Coordinated with reimbursement sought
{if applicable) —_ O
3 Coordinated without reimbursement sought [ Independent [ Organizationn0cA © B oC o D OE
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
[ Check #
0 Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efxpenditulre # Type of Expenditure (if applicable) 1temization in Addendum T Required [ Coordinated with reimbursement sought -
(if applicable)
[ Coordinated without reimbursement sought (] Independent [ Organization-0cA o B 0C 0 D OE




