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SE'EC FORM 20 
Itemized Campaign Finance Disclosure Statement 
CONNECTICUT STATE ELECTIONS ENFORCEMENT 
COMMISSION Revised January 2015 

COVER PAGE 

--f17 

1.NAME OF COMMITTEE 

Democratic Chairman's Club 
2.TREASURER NAME 

First 

John 
MI 

M. 
Last 

Kelly 
Suttix 

3.TREASURER ADDRESS 
Street Address 

293 Maple Hill Avenue 
City 

Newington 
State 

CT 
Zip Code 

06111 
4.ELECTION/REFERENDUM DATE 5. OFFICE: SOUCJIT (Complgle only if Candidate Committee) 6. DISTRICT NUMBER 

(min)dd/yyyy) 
n/a 

Inapplicable) 

n/a 
7.CANDIDATE NAME (Complete only if C'andidate or Exploratory Committee) 

First 

n/a 
Ml 

n/a 
Last 

n/a 
Suffix 

S. TYPE OF REPORT (Check One Box) 

January 10 filing primary 

primary 

election 

election 
Only) 

election 

Contribution or Disbursement 
ONLY) 

to 

of Report: 

(PACs 

. Amendment 

II 7th day preceding ❑ 7th day preceding referendum a Initial 

❑ 30 days following ❑ 45 days following referendum lit April 10 filing 

lr July 10 filing A 7th day preceding MI Deficit Type 

❑ 12th day preceding 
(State Central Committees 

October 10 filing Termination 

U 24 Hour Independent Expenditure 
45 days following 0 Primar O Election y  
not held in November 

9. PERIOD COVERED 

Beginning Date Ending Date 

07/01/2026 thru 09/30/2026 

10.CERTIFICATION 

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

f 

VA  II\  . \ ' 
John M. Kelly, Treasurer 

Campaign Finance 

10/13/2026 
E SURER OR DEPUTY TREASURER (S NATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy) 

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes 
faces a civil penalty or imprisonment or both. 
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fRil 4kItti lo i* k 
SUMMARY PAGE TOTALS 

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing RePositorv) TYPE OF REPORT 
Democratic Chairman's Club Oct. 10 filing 

COLUMN A 
This Period 

COLUMN B 
Aggregate 

1 i. Balance on hand January 1 of current year for ongoing and party committees OR 
Balance on hand from day committee was formed for all other committees 0.00** 

12. Balance on hand at the beginning of Reporting Period 0.00 ** 

13. Contributions Received from Individuals (Sections A and B) 0 0 

14. Receipts from Other Committees (Sections Cl and C2) 0 0 

15. Other Monetary Receipts (Sections D through K) 0 0 

16a. Total Proceeds from Small Purchases (Section LI Subpart 1 + Subpart 3) 0 0 

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

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0 

17. Total Monetary Receipts (add totals for Lines 13 through I6c) 0 0 

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 0 0 

19. Expenses Paid by Committee (Section P) 0 0 

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 0.00 ** 0.00 ** 

21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0 

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0 

23. In-Kind Contributions Received (Section M) 0 0 

24. Refundable Deposit to Telephone Company (Section N) 0 0 

25. Loan Balance 0 

25a. + Loans Received (Section D) 0 0 

25b. + Interest and Penalties on Loan 0 0 

25c. — Payments on Loan 0 0 

25d. Total Outstanding Loan Amount 0 

26. Campaign Expenses Paid by Candidate (Section Q) 0 0 

27. Expenses Incurred on Committee Credit Card (Section R) 0 0 

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0 

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0 

SEEC FORM 20 
Itemized Campaign Finance Disclosure Statement 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Revised January 2015 



SEECF9RM 20 I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17 

NAME OF C'OMMI I I Efi (Provide Complete Name as Registered with Filing Repo#toty) TYPE OF REPORT 

Democratic Chairman's Club Oct. 10 filing 
A. Total Contributions from Small Contributors-Received this Period ONLY 

(See instructions for definition of Smolt Contributor) SUBTOTAL SECTION A 
n 
v 

B. Itemized Contributions from Individuals 
Last Name First MI 

Residential Street Address City State Zip Codc 

Principal Occupation Name of Employer 

Is contributor a lobbyist, spouse, D Yes 
or dependent child of a lobbyist? 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 $5,000? Dyes DMo 

Amount of Contribution 
0 

Is this contribution associated with an DE Yes 
event reported in Section LI'? DE  No 
Ifyes, list Event # 

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

®
Yes 

1.1.yes, indicate which branch or branches No 
of government the contract is with: DExecutive . Legislative 

Method of Contribution: 

Cash DPersonal Check Credit/Debit Card [Payroll Deduction [honey Order 

Date Received Aggregate Contributions 

Last Name First MI 

Residential Street Address City State Zip Code 

Principal Occupation Name of Employer 

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

©Yes  

olla No does 
valued 

if contribution is in excess of $400 to a candidate 
contributor or business he/she is associated 

at more than $5,000'? 

for 
with 
i 

a chief executive officer of a municipality, 
have a contract with said municipality 
Yes in No 

Amount of Contribution 
0 

Is this contribution associated with an Yes 
No event reported in Section LI'? 

Ifyes, list Event # 

Is contributor a principal of a state contractor 
7f yes, indicate which branch or branches 
of government the contract is with: 

or prospective state contractor? 

• Executive O Legislative 

Yes 
No 

Method of 

['Cash * 

Contribution: 

Personal Check rhedit/Debit Card [payroll Deduction wioney Order 

Date Received Aggregate Contributions 

Last Name Fir t Mi 

Residential Sheet Address City State Zip Code 

Principal Occupation Name of Employer 

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

Yes 
No 

If contribution is in excess of $400 to a candidate fora chief 
does conffibutor or business he/she is associated with have a 
valued at more than $5,000? Yes MI 

executive 
contract 

officer of a municipality, 
with said municipality 

No 

Amount of Contribution 
0 

Is this contribution associated with an D Ycs 
event reported in Section LI? D No 
If yes, list Event # 

is contributor a principal of a state contractor or prospective state contractor? [Yes 
If vex, indicate which branch or branches DNo 
of government the contract is with: • Executive Legislative 

Method of Contribution: 

Cash Personal Check E3Credit/Debit Card OPayroll Deduction [Money Order 

Date Received Aggregate Contributions 

SUBTOTAL Section B — This Page 0 

TOTAL of additional Section B Pages 0 

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) 
(Eider total on Line 13, C01101111 A of Sumniaty Page Totals) 

rl 



SEE( EORM 
RedadJunry 20I5 I. MONETARY RECEIPTS (Sections A—K) 

Page 4 of 17 

NAME OF COM MI FUEL (Provide Complete Name as Registered with Filing RepositMyt TYPE OF REPORT 
Democratic Chairman's Club Oct. 10 filing 

Ct. Contributions from Other Committees 
Name of Committee Name of Treasurer 

Address Is this contribution associated with an if Yes 
event reported in Section LI? 

If yes, list Event # 

MINo Amount of Contribution 

0 

City State Zip Code Date Received Aggregate Contributions 

Name of Committee Name of Treasurer 

Address Is 
event 

this contribution associated 
reported in Section LI'? 

If yes, list 

with an Yes 

Event # 

No Amount of Contribution 

0 

City State Zip Code Date Received Aggregate Contributions 

Name of Committee Name of Treasurer 

Address Is this contribution associated with an Yes EiNo 
event reported in Section LI? 

If yes, list Event # 

Amount of Contribution 
0 

City State Zip Code Date Received Aggregate Contributions 

C2. Reimbursements or Surplus Distributions from other Committees 
Name of Committee Name of Treasurer 

Address City State Zip Code 

Date Received Expenditure # 
af applicable) 

ii 

Payment Type 

Reimbursement for shared expense Suiplus Distribution 

 Amount of Receipt 

0 

Description 

Name of Committee Name of Treasurer 

Address City State Zip Code 

Date Received iv:Tend iture (1 
(J applicable) 

Payment Type 

Reimbursement for shared expense in Surplus Distribution 

Amount of Receipt 

0 
Description 

SUBTOTAL Section C — This Page 0  

TOTAL of additional Section C Pages 0 

TOTAL OF ALL COMMIT EE CONTRIBUTIONS AND RECEIPTS 
(Sections CI + C2) (Enter total on Line 14, Co1IPMF A of Summary Page Tolutv) 

n 
0 



SEEC FORM 20 
Ileybct1.14o.,2015 I. MONETARY RECEIPTS (Sections A—K) Page 5 of 17 

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiihtg Itepaqtaty) TYPE OF REPORT 

Democratic Chairman's Club Oct. 10 filing 

D. Loans Received this Period 
Name of Lender Source of Loan: 

Other 
Committee 

Individual 
Date of Receipt 

®Bank r Candidate • 

Street Address City State Zip Code Is there a Cosigner or 
Guarantor of this loan? 
in Yes III No 

Name of Cosigner/Guarantor (if applicable) Amount Received 

0 

Street Address City State Zip Code 

Name of Lender Source of Loan: 
Individual 

Date of Receipt 
Bank Candidate III Other 

Committee 
Street Address City State Zip Code Is there a Cosigner or 

Guarantor of this loan? 

If Yes I No 

Name of Cosigner/Guarantor (if applicable) Amount Received 

0 

Street Address City State Zip Code 

Name of Lender Source of Loan: 
Individual 

Date of Receipt 
inBank Candidate I Other 

Committee 
Street Address City State Zip Code Is there a Cosigner or 

Guarantor of this loan? 
.. Ycs II No 

Name of Cosigner/Guarantor (if applicable) Amount Received 

0 

Street Address City State Zip Code 

TOTAL. SECTION D 0 

E. ReceiptS from Entities other than Individuals: or Other CoMmitteeS (Referiindmii.Com)))ittees ONLY) 

Name of Entity 

Street Address Date Received Amount Received 

0 

City State Zip Code Aggregate Contributions 

Name of Entity 

Street Address Date Received Amount Received 

0 

City State Zip Code Aggregate Contributions 

Name of Entity 

Street Address Date Received Amount Received 

0 

City State Zip Code Aggregate Contributions 

TOTAL SECTION E 0 



SEE FORM 20 
ReVili•dJ•notrO015 I. MONETARY RECEIPTS (Sections A-K) Page 6 of 17 

NA \'I1'. OF COMNIFF FEE (Novick Comphqe ,Vnrpic as leef;istered tqtli Filing Reposirmy). TYPE OF REPORT_ 

Democratic Chairman's Club Oct. 10 filing 

F. Amount Transferred from Affiliated Business Treasury (Business .Entity Committees ONLY) 
Date of Receipt Ts this transaction associated with an 

event reported in Section LI? 
Yes Ifyes, list Event # 
No 

Amount 

0 

Date of Receipt Is this transaction associated with an 
event reported in Section LI? 

Yes If yes, list Event # 
No 

Amount 

0 

Date of Receipt Is this transaction associated with an ® Yes 
event reported in Section LI? 

If yes, list Event # 
 No 

Amount 

0 

Date of Receipt Is this transaction associated with an 
event reported in Section LI'? t 

Yes Ilyes, list Event # 
No 

Amount 

0 

TOTAL SECTION F 0 

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

Date of Receipt Date of Receipt Date of Receipt 

Amount 

0 

Amount 

0 

Amount 

0 

TOTAL SECTION G 0 

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY) 

Date of Receipt Method of payment: 

O Cash O Personal Check O Credit/Debit Card 

Amount 

0 

Date of Receipt Method of payment: 

Cash Personal Check O Credit/Debit Card 

Amount 

0 

Date of Receipt Method of payment: 

Cash Personal Check Credit/Debit Card 

Amount 

0 

Date of Receipt Method of payment: 

a Cash O Personal Check O Credit/Debit Card 

Amount 

0 

TOTAL SECTION H 0 

I. Anonymous Contributions 

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

immediately remit the contribution to the State Elections Enforcement Commission 
for deposit in the General Fund. 



SE FC FORM 20 
IIR,,tlaanuar, I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17 

NAME or,  commrr FPI'. (Pnwhh,  CtOiiikii,  Nape as Registered with Filing Rei4Vit014) TYPE OF RI PORT 

Democratic Chairman's Club Oct. 10 filing 

J. Interest from Deposits in Authorized Accounts 
Name of Institution Date Received Amount 

0 

Street Address City State Zip Code 

Name of Institution Date Received Amount 
0 

Street Address City State Zip Code 

TOTAL SECTION J 0 

K. Miscellaneous Monetary Receipts not Considered Contributions 
Name Date of Transaction Amount Received 

0 
Street Address City State Zip Code 

Description 

Name Date of Transaction Amount Received 
0 

Street Address City State Zip Code 

Description 

Name Date of Transaction Amount Received 
0 

Street Address City State Zip Code 

Description 

Name Date of Transaction Amount Received 
0 

Street Address City State Zip Code 

Description 

TOTAL SECTION K 0 

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K) 

Total Loans Received this Period (Section D) 0 

Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0 

Total Amount Transferred from Affiliated Business Treasury (Section F) + 0 

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0 

Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0 

Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0 

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) 0 

Total of Other Monetary Receipts 
(Add Sections i) through K) (Enter total on Line IS, Colunzn .1 of Summary Page Totals) 

0 



SEC FORM 20 
Itl•ry.1015 II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17 

NAME OF COMMUFTEE (Provide Complete Nance as Registered with Filing Repositoty) TYPE OF REPORT 
Democratic Chairman's Club Oct. 10 filing 

Li. Event Information 
Event # 
Date of Event Letter 

Description 
Was this 

II Yes 

a fundraising 

a 

event? 

No 

Location: Street Address City State Zip Code 

Subpart 1: (All Committees) 

Was this event hosted at a personal residence? 

Its 

Yes (Ifyes, go to Section LS In-Kind Donations not Considered Contributions 
Associated with a House Party and complete required information for any 
purchases made by host(s) for food, beverage and invitations.) 

No 

Did this fundraiser include goods or services donated by a business entity O 
of up to $200 or items donated by an individual of up to $100? 

Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions 
and complete required information.) 

No 

Was this fundraiser a tag sale, auction, or other sale of donated items ■ Yes (Ifyes, enter Total Receipts here.) 
with purchases from an individual of up to $100? * 0 

No 

Subpart 2: (Party Committees, Municipal Candidates and Political Committees 
Were there purchases of advertising space in a program book or on a 
sign associated with this fundraiser? 

other than Exploratory Committees) 
Yes (Ifyes, go to Section L3 Purchases of Advertising 

or on a Sign and complete required information.) 
No 

Space in a Program Book 

Subpart 3: (Town Committees ONLY) 

Did your committee sell food or beverage at a fair or similar mass N 
gathering held within the state with this fundraiser? 

Yes (Ifyes, enter Total Receipts here.) 
--• 0 

No 

......." "'...-
.. ............ .......... .. ......,..,...:,... 

Event # 
Date of Event Letter 

Description 
Was this a fundraising event? 

Yes No 

Location: Street Address City State Zip Code 

Subpart I: (All Committees) 

Was this event hosted at a personal residence? 

• 

Yes (Ifyes, go to Section L5 In-Kind Donations not 
Associated with a House Party and complete 
purchases made by host(s) for food, beverage and 

No 

Considered Contributions 
required information for any 

invitations.) 

Did this fundraiser include goods or services donated by a business entity 
of up to $200 or items donated by an individual of up to $100? 

• 

El 

Yes (Ifyes, go to Section L4 In-Kind Donations not 
and complete required information.) 

No 

Considered Contributions 

Was this fundraiser a tag sale, auction, or other sale of donated items Yes (Ifyes, enter Total Receipts here.) 
with purchases from an individual of up to $100? ---i- 

No 
0 

Subpart 2: (Party Committees, Municipal Candidates and Political Committees 
Were there purchases of advertising space in a program book or on a 
sign associated with this fundraiser? 

O 
other than Exploratory Committees) 

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book 
or on a Sign and complete required information.) 

No 

Subpart 3: (Town Committees ONLY) 

Did your committee sell food or beverage at a fair or similar mass MI Yes (Ifyes, en ter Total Receipts here.) 
a gathering held within the state with this fundraiser? 

No 

SUBTOTAL Section Li—subpart I (Ail uuittees) Total Receipts from Sale of Donated Items — This Page 0 

SUBTOTAL Section Li—Subpart 3 (Town Committees ONLY) 
Total Receipts from Food Purchases — This Page 

n 
LI 

TOTAL of additional Section Li Pages 0 

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 
(Enter total on Line 16a, Column A of Summary Page Totals) 

0 



SFEC FORM 20 
Re. e K., 101, II, EVENT ACTIVITY (Sections L1—L5) Page 9 of 17 

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

NAME OF COMM FITEE (Provide Com/Vile ,V !Ilk' 47i6kilti.L4d  with Filing Repaiii4E,::: :..... "....:.......... ......... TYPE OF REPOk .',  

Democratic Chairman's Club Oct. 10 filing 

1.3. Purchases of Advertising in a Program Book or on a Sign 
Name of Purchaser Purchase Made By: 

Entity Business 

IndividuaUSole 

a Other 

Proprietorship MI 

Street Address City State Zip Code 

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

0 

Name of Purchaser Purchase Made By: 

Entity Business 

Individual/Sole 

ll Other 

Proprietorship 

Street Address City State Zip Code 

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

0 

Name of Purchaser Purchase Made By: 

Entity Other 

Proprietorship 

Business 

MI Individual/Sole 

Street Address City State Zip Code 

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

0 

Name of Purchaser Purchase Made By: 

Entity Business 

O Individual/Sole 

l  Other 

Proprietorship 

Street Address City State Zip Code 

Date Received Event A Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase 

0 

Name of Purchaser Purchase Made By: 

In Business Entity 

r3 Individual/Sole Proprietorship 

in Other 

Street Address City State Zip Code 

Date Received Event h Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase 

0 

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page 0 

SUBTOTAL Section 1.3 Total Purchases of Advertising on a Sign — This Page 0 

TOTAL, of additional Section L3 Pages Q 

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 
(Enter total on Line 10. Column A of Sittapraty Page Totals) 

0 



SEEC FORM 20 
Re,FaLlknuskr, loll II. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17 

NAME OF commilm-. (Novide Complete ,V(IIIIC as Registered with Filing R.Tositoiy) TYPE OF REPORT 
Democratic Chairman's Club Oct. 10 filing 

L.4. In-Kind Donations Not Considered Contributions 
Name of Donor 

Street Address City State Zip Code 

Donation Given By: Description of Donation Fair Market Value of Donation 

0 Business Entity 

Individual Date Received Event 4 Aggregate Value for this Event 

Sole Proprietorship 

Name of Donor 

Street Address City State Zip Code 

Donation Given By: 

Business Entity 

Individual 

Sole Proprietorship 

Description of Donation Fair Market Value of Donation 

0 
Date Received Event # Aggregate Value for this Event 

Name of Donor 

Street Address City State Zip Code 

Donation Given By: 

Business Entity 

Description of Donation Fair Market Value of Donation 

0 
Individual Date Received Event # Aggregate Value for this Event 

Sole Proprietorship 

Name of Donor 

Street Address City State Zip Code 

Donation Given By: Description of Donation Fair Market Value of Donation 

0 all Business Entity 

Individual 

Sole Proprietorship 
Date Received Event # Aggregate value for this Event 

SUBTOTAL Section L4 - This Page 0 ,.., 

TOTAL of additional Section L4 Pages I 0 

TOTAL OF ALL IN-KIND DONATIONS NW CONSIDERED CONTRIBUTIONS 
(Enter total on Line 21, (Wow, A of Sunintary Page Totals') 

("1 
1-1 



STE(' 1z1)1C11 20 
linind.hano MIS II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17 

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

Democratic Chairman's Club Oct. 10 filing 

L5. In-Kind Donations Not Considered Contributions Associated with a House Party 
Name of Host Is this event 

committee? 
If yes, complete 

supporting more than one candidate or 
• Yes No 

Itemization in Addendum L5 

Street Address City State Zip Code 

Description of Donation Fair Market Value of Donation 

0 
Event # Aggregate Value (Willis Event—all hosts Aggregate Value of all Events—this host/candidate 

Name of Host Is this event 
committee? 

If yes, complete 

supporting more than one candidate or 
1 Yes I No 

Itemization in Addendum L5 

Street Address City State Zip Code 

Description of Donation Fair Market Value of Donation 

0 

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/eamlidate 

Name of Host Is this event 
committee? 

If yes, complete 
El 

supporting more than one candidate or 
Yes 0 No 

itemization in Addendum L5 

Street Address City State Zip Code 

Description of Donation Fair Market Value of Donation 

0 

Event # Aggregate Value of this Event—a/1 hosts Aggregate Value of all Events—this host/candidate 

Name of Host Is this event supporting more than one candidate or 
committee? Yes DNo 

If yes, complete Itemization in Addendum 1,5 

Street Address City State Zip Code 

Description of Donation Fair Market Value of Donation 

0 

Event It Aggregate Value of this Event—a// hosts Aggregate Value of all Events—this host/candidate 

SUBTOTAL Section L5 — This Page 0 

TOTAL of additional Section L5 Pages 0 

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 
ASSOCIATED WITH A HOUSE PARTY (Enter total on Line 22, column A of Summary Page Totals) 

n 



SEE( FORM 20 
RiP114. 20E,  III. NONMONETARY RECEIPTS (Sections M — O) Page 12 of 17 

NAME OF COMMITTEE /Provide Complete Nome as Registered with Filing Repositor y/;;;; TYPE OF REPORT 

Democratic Chairman's Club Oct. 10 filing 

M. In-Kind Contributions 
Name 

Street Address City State Zip Code 

'Type of contributor: Erommittee 

individual / Sole Proprietorship Either 

Date Received Aggregate Contributions Description of In-Kind Contribution 

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

O Yes 
No 

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, 
does contributor or business he/she is associated with have a contract with said municipality 
valued at more than $5,000? ll Yes No 

Fair Market Value 
of this Contribution 

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

A  Yes 
No 

Is contributor a principal of a state contractor or prospective state contractor? Yes 
If yes, indicate which branch or branches El No 
of government the contract is with: • Executive MI Legislative 

Name 

Street Address City State Zip Code 

Type of contributor: Er ornmittce 

Individual / Sole Proprietorship lather 

Date Received Aggregate Contributions Description of In-Kind Contribution 

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

Yes 
No 

valued 

If contribution 
does contributor 

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

at more than $5,000? Yes No 

Fair Market Value 
of this Contribution 

0 is this contribution associated with an 
event reported in Section LI? 
If yes, list Event #  

5 
I 

Yes 
No 

Is contributor a principal of a state contractor or prospective state contractor? ElYes 
(fives, indicate which branch or branches DNo 
of government the contract is with: Executive ❑ Legislative 

Name 

Street Address City State Zip Code 

Type 

1 
of contributor: Eronunittee 

individual / Sole Proprietorship lather 

Date Received Aggregate Contributions Description of In-Kind Contribution 

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

'' Yes 
No 

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

executive 
contract 

officer of a municipality, 
with said municipality 

No 

Fair Market Value 
of this Contribution 

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

5 Yes 
No 

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

prospective state contractor? ®Yes 
ON° 

Executive • Legislative 

SUBTOTAL Section M — This Page 0 

TOTAL of additional Section M Pages 0 

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter tote! on Line 23, Column A of Summary Page Totals) 0 

N. Refundable Deposit to Telephone Company 

Last Name of Individual First MI Date Deposit Made 

Residential Street Address City State Zip Code 
Amount of 

Deposit 

0 Name of Telephone Company 

Street Address City State Zip Code 

TOTAL SECTION N (Enter total on Line 24. Cohtmn A ofSummary Page Totals) 0 



Per Publk AEI 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section 0 removed. 

SE:EC FORM 211 
littludJannar, 20O, IV. EXPENDITURES (Sections P—T) Page 13 01'17 

NAME OF COMMITTEE (Provide t:.iirnplcic Muer us lfrgistered with Filivg Repovilory) -Fyn OE REP0R'i'  

Democratic. Chairman's Club Oct. 10 tiling 

P. Expenses Paid by Committee 
Name of Payee Date of Payment Method of Payment: 

Check # 

ElDebit Card DEFT 
Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event 4 Amount 

o 

Expenditure # 
(if applicable) 

Type of Expenditure (Itemization in Addendum P Required unless "None of the below" is 

None of the below H  Coordinated with reimbursement sought (joint expenditure) Independent 
Coordinated without reimbursement sought (in-kind contribution) ❑ 0rganization:O 

checked) 

A O B O C O D 
Name of Payee Date of Payment Method of Payment: 

Check # 

Debit Card I EFT 
Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

o 

Expenditure # 
(if appliwblel 

Type of Expenditure (Itemization in Addendum P Required unless "None of the 

None of the below 
El Coordinated with reimbursement sought (joint expenditure) 

Coordinated without reimbursement sought (in-kind contribution) i 

below" is 

Independent 

0rganization:O 

checked) 

A O B O C O D 
Name of Payee Date of Payment Method of Payment: 

Check 4 

ElDebit Card DEFT 
Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 

Expenditure 4 
4/ applicable) B Type of Expenditure (Itemization in Addendum P Required unless "None of the below" is checked) 

None of the below 
Coordinated with reimbursement sought (joint expenditure) independent 
Coordinated without reimbursement sought (in-kind contribution) i lfl 0rganization:O A O B O C O D 

Name of Payee Date of Payment Method of Payment: 

Check # 

Debit Card DEFT 
Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 

Expenditure # 
(if applicable) 

Type of Expenditure (Itemization in Addendum P Required unless "None of the below" is checked) 

El None of the below 
Coordinated with reimbursement sought (joint expenditure) Independent 
Coordinated without reimbursement sought (in-kind contribution) 0rganization:O A 0 B ()COD 

SUBTOTAL Section P — This Page 0 

TOTAL of additional Section P Pages Q 

TOTAL OF ALL EXPENSES PAID BY COMMITTEE 
(Enter total on Line 19, Column A of A'uonninry Page Totals) 

0 



SEEC FORM 20 
12“i•vd.larmar, IV. EXPENDITURES (Sections P-T) Page 14 of 17 

NAME OF COMM aTEE (Provide Cinnplete Nome as Registered with Filing Repositoty) TYPE OF REPORT 
Democratic Chairman's Club Oct. 10 filing 

Q. Campaign Expenses Paid by Candidate 
Name of Payee (Name of Vendor, Pelson or Entity who candidate paid directly) Date of Payment Is reimbursement 

Yes MI 

claimed? 

No 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 

Name of Payee (Naar of Vendor, Pelson or Entity lelw mandate paid directly) Date of Payment Is reimbursement claimed? 

Ycs No 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 

Name of Payee (Name of I ender, Person or Etake who candidate paid directly) Date of Payment Is reimbursement claimed? 

Yes No 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # 

0 

Amount 

Name of Payee (Name of Vendor, Pelson or Entity who candidate pair! dityctly) Date of Payment Is 

O 

reimbursement 

Yes • 

claimed? 

No 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # 

0 

Amount 

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed? 

Yes i  No 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 

Name of Payee (Name of Vendor, Pelson or Entity who candidate paid directly) Date of Payment Is reimbursement claimed? 

• Yes O No 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event S Amount 

0 

SUBTOTAL Section Q — This Page 0 

TOTAL of additional Section Q Pages 0 

• TOTAL OF ALL EXPENSES PAID BY CANDIDATE 
(Enter total on Line 26, Cohtmn A tif Sumnamy Page Totals) 

n 
0 



SEE C FORM 20 
ReotedUlm, NIS IV. EXPENDITURES (Sections P-T) Page 15 of 17 

NAME', OF COMMITTEE tProviele Complete ,Vatnc (7S RegistePed with Filing Repo.citolyi TYPE OF REPORT 

Democratic Chairman's Club Oct. 10 filing 

R. Expenses incurred on Committee Credit Card 
Name of issuing Institution Type of Credit 

O Visa 0 

Card: 

Master Card O Discover ®American Express W Other; 

Name of Vendor, Person or Entity Date of Transaction 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 

Expenditure # 
(if applicable) Type 

O 

of Expenditure (Itemization in Addendum R Required unless "None of the below" in 

None of the below 
Coordinated with reimbursement sought (joint expenditure) O Independent 
Coordinated without reimbursement sought (in-kind contribution) Organization:O 

checked) 

A O B ()COD 

Name of Vendor, Person or Entity Date of Transaction 

Street Address City State Zip Code 

Pmpose of Expenditure 
(by code) 

Description Event tt Amount 
o 

Expenditure # 
qf opplicable) Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked) 

O None of the below 

0  coordinated with reimbursement sought (joint expenditure) Independent 
O coordinated without reimbursement sought (in-kind contribution) Ir Organization:0 A O B ()COD 

Name of Vendor, Person or Entity Date of Tiansaction 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 

Expenditure # 
upppurabio Type 

0 

of Expenditure (Itemization in Addendum R Required unless "None of the 

None of the below 
Coordinated with reimbursement sought (joint expenditure) 

Coordinated without reimbursement sought (in-kind contribution) 
• 

Ej 

below" is checked) 

Independent 

Organization:O A O B O C 0 D 

SUBTOTAL Section R — This Page 0 

TOTAL of additional Section R Pages 0 

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

n 
LI 



SEEC I:0KM 29 
ItwthnlJuogo3t015 IV. EXPENDITURES (Sections P—T) Page 16 of 17 

NAME OF COMMITTEE (Provide complete Name as. Rcgisiererl with Filing Repository) TYPE OF REPORT 
Democratic Chairman's Club Oct. 10 filing 

S. Expenses Incurred by Committee but Not Paid During this Period 
Name of Creditor Date Incurred 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount Incurred 
(Estimate or Actual) 

0 

Expenditure # 
cif applicable/ 

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is 

None of the below O Independent 
0 Coordinated with reimbursement sought (joint expenditure) O Organization:O 

Coordinated without reimbursement sought (in-kind contribution) 

checked) 

A O B O C O D 

Name of Creditor Date Incurred 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount Incurred 
(Estimate or Actual) 

0 
Expenditure if 
61.opplicalde) Type of Expenditure (Itemization in Addendum S Required unless "None of 

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

the 

O 

below" is checked) 

Independent 

0rganization:OA O B O C OD 

Name of Creditor Date Incurred 

Street Address City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount Incurred 
(Estimate or Actual) 

0 

Expenditure # 
of Npianthfri Typ 

llll 

O 

of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) 

None of the below Independent 
Coordinated with reimbursement sought (joint expenditure) O Organization:O A O B O C O D 
Coordinated without reimbursement sought (in-kind contribution) 

SUBTOTAL Section S-This Page 0 

TOTAL of additional Section S Pages n ,.., 
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 

(Enter total on Line 28, Column A of Summary Page Totals) 
(.1 
`-' 

Previously reported Expenses Unpaid and still Outstanding 0 

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



SIT C FORM 21) 
Rnisrdhamier IBIS IV. EXPENDITURES (Sections P—T) Page 17 of 17 

NANIF OF COMMITIEE (Prntide Compkit :VIM(' as Rcgi,ctered with Filing  RcynOuny) TYPE OF WORT 

Democratic Chairman's Club Oct. 10 filing 

T.  Itemization of Reimbursements and Secondary Payees 
Last Name of Worker/Consultant First MI Date of Payment to Vendor, 

Person or Entity 

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant 
reported in Section P: 

El Check it ar Debit Card 

as 

EFT 

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code 

Pmpose of Expenditure 
(by code) 

Description Event # Amount 

0 
Expenditure # 
offlpidsr,sio Type of Expenditure (Itemization in Addendum T Required unless "None of the below" 

El None of the below 
Coordinated with reimbursement sought (joint expenditure) 1 Independent 

0 Coordinated without reimbursement sought (in-kind contribution) it Organization:O 

is checked) 

A 0$ ()COD 

Last Name of Worker/Consultant First MI Date of Payment to Vendor, 
Person or Entity 

Name of Vendor, Person or Entity Paid by Committee \Vurker/Consultant Payment to Reimburse Committee 
reported in Section P: 

Check # al 

Worker/Consultant as 

Debit Card EFT 

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 
Expenditure 4 
(ft applicable) 

Type of Expenditure (itemization in Addendum T Required unless "None of the 

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

O 

below" is checked) 

Independent 

Organization:® A 0 B 0C OD 

Last Name of Worker/Consultant First MI Date of Payment to Vendor, 
Person or Entity 

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as 
reported in Section P: 

Check # Debit Card DEFT 
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant ' City State Zip Code 

Purpose of Expenditure 
(by code) 

Description Event # Amount 

0 
Expenditure ii 
Of applicablei Type 

al 

• 

of Expenditure (Itemization in Addendum T Required unless "None of the 

None of the below 
Coordinated with reimbursement sought (joint expenditure) 

Coordinated without reimbursement sought (in-kind contribution) 1Organization:OA 

below" is checked) 

Independent 

0 B 0 C OD 

SUBTOTAL Section T - This Page 0 

TOTAL of additional Section T Pages 0 

TOTAL OF ALL REiMI3URSEME;NT TO COMMITTEE WORKERS AND CONSULTANTS 0 
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