SEEC FORM 20 }, Page10f 17

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

1.NAME OF COMMITTEE

RD &&

2. TREASURER NAME

”Umgm¢Wle&xa) -

3. TREASURER ADDRESS e o ~
Streéf édg D (b./i N CK ’Qd City () é{ b smtec/ Zip Code 8,
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate oty | 6. DISTRICT NUMBER
(mm/dd/lyyys) M (if applicable)
[oq 2022 ojor @J} C m o‘f’ ng@q
7 CAND]l)ATENA VE (Cnmplete anIy lf Ctmdtdate or E vploratory Commtttee) : /
First % d M Last Suffix
v Onhor V. Dz\ QKCU\
8.TYPE OF REPORT (Check OneBox) o
O January 10 filing [ 7th day preceding primary 1 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing [ 30 days following primary [J 45 days following referendum 0] Amendment to

[J July 10 filing [ 7th day preceding election O Deficit Type of Report:
XOctober 10 filing [3 12th day preceding election O Termination '

(State Central Committees Only)

[ 24 Hour Independent Expenditure

0 Primary 0 Election 45 days following election

not held in November

Beginnin% Date Ending Date

qp 2023 i ;o}q )aaaﬁ

10. CERTIFICATION

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

Q\/W\Uu ) &cwfwg Chastine R Blaskewitz.— (pq a3

TR]#/URER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (11Im/dd/y‘/yy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE {Provide Complete Name as Rggrster ed with Filing Repository) TYPE OF REPORT
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

12. Balance on hand at the beginning of Reporting Period 5 ps ; q a Llj_[
3 y & ‘ ]

[} = ~
13. Contributions Received from Individuals (Sections A and B) \ ) 5 %‘ w
B AWh
4

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

15. Other Monetary Receipts (Sections D through K)

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

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

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 8 \ qg . L"@

>
17. Total Monetary Receipts (add totals for Lines 13 through 16c) L" i r (_aq p L}O
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) \@ L % !7 L“ !7 loéi . L"[’
foAE —
19. Expenses Paid by Committee (Section P) & C L—*‘ a
Sl LT
W L

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

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

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N) 1
i

25. Loan Balance

N (ERFE LN} 1)
o W

-
TN

25a. T Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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




SEEC FORM 20

Revised Janeary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

- as REgW ered with Fi !‘&ﬁé}?@mﬁbhﬂ

TYPE OF REPORT

i

om Small Con ved this Period ONLY |
‘Small Contributor) SUBTOTAL SECTIONA | 3 Q

Last Na

B. Itemized Contributions from Individuals

—

First

Joseph

M

City

I Qoosevelt Dr

Del by

State Zip Code

OLeH( &

Principal Occupation

ownet

Name of Employec__/

DDLU

Is contributor a !obbyist, 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es INo

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

event reported in Section L17 L\' No Ifyes, indicate which branch or branches No ' {

Ifyes, list Event # of government the contract is with: OExccutive O Legislative &;%. et O J

Method of Contribution: Date Regeived Aggregate Contributions
@Cash GPersonaI Check OCredit/Debit Card OPayroll Deduction OMoney Order Q&\Q&
Last Name First ' 4 Mi
Residential Street Address City State Zip Code
Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,000?

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

Yes No

Amount of Contribution

Ocash  OpPersonal Check {)Credit/Debit Card OPayroll Deduction {Money Order

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

event reported in Section L17 No If yes, indicate which branch or branches { ) No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributi

¥

Last Name

First

Residential Street Address City

Principal Occupation

Name of Employer

Yes
No

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

8

valued at more than $5,0007

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

O Yes No

Amount of Contribution

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

Yes

No If yes, indicate which branch or

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

of government the contract is with:

€S

branches No

O Executive O Legislative

Method of Contribution:
Ocash OPersonal Check (JCredit/Debit Card OPayroll Deduction OMoney Order

Date Received Aggregate Contributions

AL Section B.— This P‘a’gg‘

>0.C0

TOTAL of additional Section B Pages '

' (Entertotal on Line 13, Column

DUALS (Sections A + B)
A of Summary Page Totals)




SEEC FORM 24

Revised January 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE.OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

' B. Itemized Contributions from Individuals

Last Name First MI
SALEMME JOSEPH
Residential Street Address City State Zip Code
31 SOUNDRIGE ROAD SHELTON cT 06484
Principal Occupation Name of Employer
CONSTRUCTION
[s 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? (¢) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ODves No $150/ CK #1595
Is this contribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? () No If yes, indicate which branch or branches () No
If yes, list Event # 4 of government the contract is with: OExecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debit Card OPayro]l Deduction OMoney Order | 09/21/23 / CK#15
Last Name First MI
HOULIHAN ROBERT K
Residential Street Address City State Zip Code
448 Barton Drive ORANGE CT 06477
Principal Occupation Name of Employer

MWFAANRT T “3de

LASSIS & HOULIHAN CPA BZI0CT Tow 24
{s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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? Yes No $150 / CK #4077
{s this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
svent reported in Section L1? () No If yes, indicate which branch or branches () No
If yes, list Event # 4 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
{OCash  (®Personal Check {DCredit/Debit Card {DPayroll Deduction {Money Order | 09/21/23
Last Na@ ,‘t— . First D Ml w
Res:dentla! Street Address, State Zip Code

S’r@’)h &N g""

Dering

A | A

Principal 0ccupi:§ \ S aJO 6 A

" Weiced

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

() Yes
&0 No

valued at more than $5,000?

Yes

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

No

Amount of Contribution

Is this contribution associated with an Yes Ts contributor a principal of a state contractor or prospective state contractor? (es

event reported in Section L1? Ifyes, indicate which branch or branches @)No . QD
If yes, list Event # of government the contract is with: @ Executive Legislative

Method of Contribution: Aggregate Contributions

OCash {Personal Check Credit/Debit Card OPayroll Deduction {Money Order

Date Recixved

A00 00

)&%

I
SUBTOTAL Sectlon B This Page

100.00

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CON TRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)
o (Enter total on Line 13 Column Aof. Summary Page Totals)

ut

¥



SEEC FORM 29

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT.
RD23
~ A. Total Contributions from Small Contributors-Received this Period ONLY g

(See instructions for definition of Small Contributor) . i SUBTOTAL SECTION A -

B. Itemized Contributions from Individuals

Last Name First MI
DANIELS KATHERINE
Residential Street Address City State Zip Code
26 CROUCH ROAD BRANFORD CT 06405
Principal Occupation Name of Employer
NON PROFIT NATIONAL MS SOCIETY
[s 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? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Ves 0 $100

Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? ) No Ifyes, indicate which branch or branches . No

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

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card GPayrol] Deduction @Money Order | 09/21/23 $100
Last Name First MI
DZIEKAN CATHLEEN A
Residential Street Address City State Zip Code
124 S MONTOWESE STREET #9 BRANFORD CT 06405
Principal Occupation Name of Employer

RETIRED B30CT Imn 249y
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouiit 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 Yes No $100

(s this contribution associated with an (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
svent reported in Section L1? () No If yes, indicate which branch or branches (o) No

If yes, list Event # 4 of government the contract is with: @ Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
(®cash  OPersonal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 09/21/23 $100

Last Name First MI
DZIEKAN HENRY
Residential Strect Address City State Zip Code
124 S MONTOWESE STREET #9 BRANFORD CT 06405
Principal Occupation Name of Employer

RETIRED

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 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 No

Is this contribution associated with an (*) Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes

event reported in Section L1? (D No If yes, indicate which branch or branches (»)No
If yes, list Event # 4 of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

(& Cash D Personal Check (Credit/Debit Card GPayroll Deduction (OMoney Order

09/21/23 $100

Amount of Contribution

$100

SUBTOTAL Section B — This Page

200.00

TOTAL of addmonal Sectxon B Pages

TOTAL OF ALL CON TRIBUTIONS FROM INDIVIDUALS (Sections A+ B)

;Summat:v Page Totals)

(Enter total on Lme 13, Column




SEEL FORM 20

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
-(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DZIEKAN SALVATORE

Residential Street Address City State Zip Code
26 CROUCH STREET BRANFORD CT 06405
Principal Occupation Name of Employer

SOLAR INDUSTRY

[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? es No $100
Is this contribution associated with an {#) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches (») No
If yes, list Event # of government the contract is with: @Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
®Cash Personal Check Credit/Debit Card Payroll Deduction (Money Order | 09/21/23 $100
Last Name First Ml
NESTERUK DARREN
Residential Street Address City State Zip Code
20 STEPHEN STREET DERBY CT 06418
Principal Occupation Name of Employer B
HIIAOT T one s
{s 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
[s this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
zvent reported in Section L1? () No Ifyes, indicate which branch or branches (s) No
If yes, list Event # 4 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash (@Personal Check {OCredit/Debit Card {DPayroll Deduction {Money Order | 09/21/23 WCK# 733
Last Name First Ml
NESTERUK JOYCE
Residential Street Address City State Zip Code
20 STEPHEN STREET DERBY CT 06418
Principal Occupation Name of Employer
DISABLED
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? (¢) 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 $100
Is this contribution associated with an (*) Yes |is contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {¢)No
If yes, list Event # 4 of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (®Personal Check (Credit/Debit Card ()Payroll Deduction ()Money Order | 09/21/23 $100/ CK# 2459

~ SUBTOTAL Section B — This Page

S00.00

TOTAL of additional Section B Pages

TOTAL OF ALL ' CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
; S (Enter total on Line 13, Colymn A of Summary Pagg Totals)

b



st 20 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT -
RD23
~A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor) : : SUBTOTAL SECTION A

e : B. Itemized Contributions from Individuals
Last Name First MI

Pt

PEPE FRANCES
Residential Street Address City State Zip Code
69 HARRISON AVENUE DERBY | CT 06418
Principal Occupation Name of Employer
ASST / HAIRDRESSER
[s 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? (®») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? €s @No $100
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? {) No If yes, indicate which branch or branches (*) No
If yes, list Event # 4 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
®Cash DPersonal Check Credit/Debit Card (OPayroll Deduction OMoney Order | 09/21/23 $100
Last Name First M
PEPE FRANK
Residential Street Address City State Zip Code
36 COMMERCE STREET DERBY CcT 06418
Principal Occupation Name of Employer
-‘:‘1“? TR e R
CONTRACTOR HZIOCT Zmy 2
[s 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? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes No $100
[s this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
zvent reported in Section L1? () No Ifyes, indicate which branch or branches (¢) No
If yes, list Event # 4 of government the contract is with: Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
ash Personal Check @redit/Debit Card @’ayroll Deduction oney Order | 09/21/23 $100
Last Name First MI
STAHL CRAIG
Residential Street Address City State Zip Code
3271 LONGMEADOW ROAD ORANGE CT 06477
Principal Occupation Name of Employer
DIRECTOR MORTGAGE LENDER
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? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (®No $100
Is this contribution associated with an (*) Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? O No If yes, indicate which branch or branches {s)No
If yes, list Event # 4 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (@ Personal Check {Credit/Debit Card Payroll Deduction (OMoney Order | 09/21/23 $100/CK# 2134

SUBTOTAL Section B This Page 00 .00

'TOTAL of additional Section B Pages

(Enter total on Line 13, Column A of Summary Page Totals)

- TOTAL OF ALL CGNTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3 6 O
3 5



SELC FORM 20

Revised January 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME@?S COMMITTEE_ (Provide :‘Co}nplektké Nawe :izs‘Régist‘ered with Filing Repository)

| TYPEOFREPORT = .

D o

_C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated withan [J ves [JNo Amount of Contribution
event reported in Scction L17?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [7] Yes [] No Amount of Contribution
event reported in Section L17
If yes, list Event #
City Statc Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City Statc Zip Code Date Received Aggregate Contributions

C2. Réimbursementsfor Surplus Distributions from other Committees

Name of Committee

Nane of Treasurer

Address

City

Expenditure #

Date Received (if applicable)

Payment Type

[J Reimbursement for shared expense

[J Surplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Expenditure #

ate Recei
Date Received (if applicable)

Payment Type

[J Reimbursement for shared expense

(1 Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

&,

TOTAL of addltlonal Sectlon C Pages ;

na

- TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
. (Sections C1 + C2) (Enter total on Lme 14, Column A of Summary Page T otals)

®




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

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

D -

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
[ Bank [ Candidate [ Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No

Name of Cosigner/Guarantor (if applicable) Amount Received

Street Address City State Zip Code

Name of Lender Source of Loan: Date of Receipt
[OBank [ Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes [J No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[dBank [ Candidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigncr or
Guarantor of this loan?
O Yes [0 No

Name of Cosigner/Guarantor (if applicable) Amount Received

Street Address City State Zip Code
- TOTAL SECTION D @
; AY
_E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Y S -— o
SHAAOE L
Street Address Date Received Amount eceived ’
City State Zip Code Aggregate Contributions
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
" " g "
I- . TOTAL SECTION E @

ne

N

k3



SEEC FORM 20

Revised Jannary 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

TYPE OF REPORT

KD

AS

NAME,QF COMMITIEE . (Provide Complete Name as Registered with Filing Reposilory)
T Al L 4

E. Amount Transferred from Affiliated Business Treasury (Busi)zess Entity Committees ONLD ;

G. AmOunt Transferred from Affiliated Labor Union or Other Organization Treasury (Organiz

Date of Receipt Is this transaction associated with an [dYes Ifyes, list Event # Amount

event reported in Section L1? O No
Date of Receipt Is this transaction associated with an [dYes Ifyes, list Event # Amount

event reported in Section L1? 1 No
Date of Receipt Is this transaction associated with an [dYes Ifyes, list Event # Amount

event reported in Section L1? [ No
Date of Receipt Is this transaction associated with an CYes Ifyes, list Event # Amount

event reported in Section L1? 1 No

TOTAL SECTION F ®
MIOCT 3

ation k Committees ONL Y)

Date of Receipt

Date of Receipt Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

0,

13

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

Date of Receipt Method of payment: Amount_
1 Cash [ Personal Check [ Credit/Debit Card

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

Date of Receipt Method of payment: Amount
1 Cash [1] Personal Check [ Credit/Debit Card

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

; TOTAL SECTION H Q

1 Anonymous Contributibns

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa 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.




Segrony 1. MONETARY RECEIPTS (Sections A—K) Page 7 o117

NAME OF C@/HT’TEE (Provtde Complete Name as Registered with Filing Repository). TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

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

' TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

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

Description

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

Description

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

::n T S e

Description LA ES UE;' i 4 oy 1¥
p— — &

TOTAL SECTION K Q)
L — — wo— LY

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

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

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

= e ‘ - Total of Other Monetary Recelpts
o ... (Add Sections D through K) (Enter total on Line 15, Column A of. Summary Page Totals)




SEEC FORM 20 . P 8of 17
Rty 1S II. EVENT ACTIVITY (Sections L1—L5) ageso
 NAMBQEC COMMI E - (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
‘ L1. Event Information
Event #

L*' Letter
an\"a 033

Date of Event

|

@aq \O@(r\/j Lane - Fundvaiser

Was this a fundraising event?

Yes

I No

Locatior Streei Address

T30  PRay \oawu( Tone

City

Ovounge

State

CT

Zip Code

OLM1

Subpart 1: (All Committees) \J
Was this event hosted at a personal remdence"

Associated with a House Party and complete required information for any

%Yes (If yes, go to Scction L5 In-Kind Donations not Considered Contributions

purchases madec by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity

of up to $200 or items donaled by an individual of up to $100? X and complete required information.)
No

0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100?

o

Subpart 2: (Party Committees, Municipal Candidates and Political Committegs other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser?

Event #

Descripti . ..
Date of Event Letter exeription Was this a fundraising event?
Oves [ONo
Location: ~ Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

O Yes (Ifyes, go to Section L5 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.)

O No

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? and complete required information.)

O No

O Yes (Ifyes, go to Section L4 In-Kind Donations not 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?

. 0 No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

Subpart 3: (Town Committees ONLY)

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

O Yes (Ifyes, enter Total Receipts here.)

1 No

".ﬁSUBTOTAL Section Li;Subpm 1‘ "'(All C(k)mmi;tees) Total Receipts from Sale kof Donated Items — This Pagé

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

J
d
2

A
rcil
g,
LAt

TOTAL of additional Section L1 Pages

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

[
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. EVENT ACTIVITY (Sections L1—L3)
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Page9of 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 LQMMITTEE rProvide Complete Name as Registered with Filing Repositoryy

TYPE OF REPORT

kD 25

1.3. Purchases of Advertising in a Program Book or on a Sign

'3

Oide C@&m’fmm

Woodbridge

Name of Purchaser . R Purchase Made By:
% \Q\ i C&ZS CAY\ &A ‘0“‘) [ Business Emtitv [0 Othar
fY\ W\ y £ Individual/Sole Proprictorship
Street Address Cay State Zip Code

CT 06525

Date Recened

‘%\w 23

Lvent #

\_‘,

u gate Parchases for Al Lvents

959.90

Amount of var.un Ad Purchase

Amoun( of Sigy Purchiuse

Name of Purchases

Dow d Zabei

C/(\(\CLQD‘D

Purchase Made By
{3 Other

0 IndividualsSole Propriciorship

3 Business Entity

Street Address

Soudh VYrar vey am

Ciy

waterbury Gattr

State Zip Code

VT 16567

l

Dute Receved

912023

Luen#

L

\g:’nhulc Purchases for Al Lvents

200.00

Amount uf-%gram Ad Purchase

Amount of Sign Purchase

Name of Thrchaser

neent Mavino

( Anedat)

Purchase Made By
1 Other

[0 Individuai/Sole Proprictorship

[ Business Entity

Street ;ddr a5

Bay b»éwq n.

~Orange

Srate Zap Code

CT 0647

Date Regenved

fﬂas

ent 5

Aggregate Purchases for All Events

459.710

Amount of Program Ad Purchase

Amount of Sign Purchase

€
Nane u! Purchaser

oron  Alhbao

Cf\‘(\{d o+>

Purchuse Made By

[ Business Entiv: - [J Other

Street Address

20|

Ten \COk SP{\(\Q

iy

Mancihe stec

O Individual/Sole Proprictorship
Zap Code

CT oo

Date Receped

2123

Ivent # !

:'g egate l’unh ases for Al Events

350 .00

Amount of Program Ad Purchase

Amount of Sign Purchase

Nue oﬂlm’chuscr!

Purchase Made By
3 Other

T Individual/Sole Proprictorship
! {

i 3 Business Entity

Street Address

s

State Zip Code

Dute Recenved

Evem #

Aggivgate Puschases for Afl Lvents

Amount of Program Ad Purchase

Amount of Sign Purchase

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

2,2 69.40

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16c, Colusmn A of Summary Page Totals)
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Revised January 2015

Section 1.3. ADDITIONAL PAGE 9\ of Q\

Pc‘g’- q & 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 COMMITTEE  (Provide Complete Name s Registered with Filing Repository)

TYPE OF REPORT::

RD23

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

657 ORANGE CENTERROAD LLC

Purchase Made By:
@ Business Entity @Other
Individual/Sole Proprietorship

Street Address

830 BAYBERRY LANE

City
ORANGE

State

CT 06477

Zip Code

Date Received Event #

09/20/23 4

Aggregate Purchases for All Events

Amount of Program Ad Purchase

$250 / CK #4636

Amount of Sign Purchase

Name of Purchaser

BARONE'S SPORTS CAFE INC

Purchase Made By:
@Business Entity ©Other
© Individual/Sole Proprietorship

street Address

48 WAKELEY ST EXT

City
SEYMOUR

State

CcT 06483

Zip Code

Date Received Event #

09/22/23 4

Aggregate Purchases for All Events

Amount of Program Ad Purchase

$100 / CK #903

Amount of Sign Purchase

Name of Purchaser

LAW OFFICES OF DEBRA MARINO LLC

Purchase Made By:

@Business Entity OOther
O Individual/Sole Proprictorship

City
ORANGE

State

CT 06477

Zip Code

Street Address
657 ORANGE CENTER ROAD

Date Received Event #
09/20/23 4

Aggregate Purchases for All Events

Amount of Program Ad Purchase

$250 / CK #1028

Amount of Sign Purchase

Name of Purchaser

MARINO ZABEL & SCHELLENBERG PLLC

Purchase Made By:
(®Business Entity  {)Other
Individua]/SoIe Proprietorship

Street Address City State Zip Code
657 ORANGE CENTER ROAD ORANGE CT 06477
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/19/23 4 $250 / CK #2096

Name of Purchaser Purchase Made By:

RPM ENERGY SOLUTIONS LLC gz‘:‘:fsj‘s‘zzpmggiz;p
street Address City State Zip Code
69 PERRY ROAD HAMDEN CT 06514
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/15/23 4 $200/CK #2894

- ‘, SUBTOTAL Sgcﬁdn L3 Total Purchases of Advérﬁsililgin Program Book — This Page E

050.00

: ‘SU‘BTOT’AL‘S'ection L3 thal Purchases of Advertising on a Sign f This Page

TOTAL of addmonal Sectlon L3 Pages

. TOTAL OF ALL PURCHASES OF ADVERTIS]N G IN A PROGRAM BOOK or ON A SIGN
: - (Enter total on Line 16c, Column A of Summary Page Totals)

it

Leosl]



SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
YD 25
- L4. 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
[] Business Entity
O 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
[ Business Entity
[ 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
[1 Business Entity
O Individual Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship
Name of Donor
HZIOCT Jpm P
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
[ Individual Date Received Event # Aggregate value for this Event
[ Sole Proprietorship
o—— AR —— s s
SUBTOTAL Section L4 — This Page
- e e <
T OTAL:of additional Séction L4 Pages
o— - — : - m— . : - ‘ -
TOTAL OF ALL IN-KIND DONATIONS N OT CONSIDERED CONTRIBUTIONS N
. (Enter total on Line 21, Column 4 of Summary Page Totals) ;




REG o IL. EVENT ACTIVITY (Sections L1—L5) Page 1 of 17

NAME &P OMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

PO 3%

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? [ Yes [0 No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—#his host/candidate

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

committee? [1Yes [1 No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or

committee? [ Yes [0 No
If yes, complete Itemization in Addendum LS

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

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

committee? []Yes [J No
If yes, complete Itemization in Addendum L5

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

SUBTOTAL Section L5 — This Page

TOTAL of additional Section LS Pages

ASSOCIATED WITH A HOUSE PARTY - (Enter total on Line 22, Column A of Summary Page Totals)

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS ®

e
e
2t
Barnt
et
" l'
smwaf
LN |
T
E

P




SERC FORM 28

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAMR-QE COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

| AV ¥

M. In-Kind Contributions

valued at more than $5,0007

[CdYes [INo

Name

Street Address City State Zip Code
Type of contributor:  [1Committee Date Received Aggregate Contributions Description of In-Kind Contribution

[ Individual / Sole Proprietorship [dOther

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 l’obbyist”’ I No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

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

T Yes
[1 No

of government the contract is with:

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

[JYe

O No

[ Executive []Legislative

S

valued at more than $5,000?

O Yes [ No

Name

Street Address City State Zip Code
Type of contributor: CCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

[ Individual / Sole Proprietorship [Other

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, 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

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

[ Yes
[J No

of government the contract is with:

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

CINo

[ Executive [ Legislative

COYes

Name
MOOET Im 3
Street Address City State Zip Code
Type of contributor: [dCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[J Individual / Sole Proprietorship [JOther
s conmibatora lobbyist, spouse, ] 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? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes [O No
Is this contribution associated with an [3 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? O No If yes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative
SUBTOTAL Section M — This Page &
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Tola]s) ‘ : )
S

N. Refundable Deposit to Telephone Company

Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Code .
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

~ TOTAL SEC TION N (Enter total on Line 24, Column A of Summary Page Totals)




P \ of X

Per Public Act 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 O removed.

SEFC FORM 28

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

B. ExpenSes Paid by Committee

Date of Bayment

—Method of Payment:

Name of Payee
Verizon Wire) A3 |G
\ e < g O Debit Card \m EFT
Street Address City 4 V State pr Codt™~
Del b4 Neck Rd. | Ve CI oLty
&u;,'pc%s(;:e)of Expenditure Description C{ \ \ 7 hc} (\ . S Event # Amount
Expenditure # ; iration i I oo 6 “ . ‘ q q@
(aplicable Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 3 ¢

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

[ Independent
g Organization:0 A o B oC 0O D

(by code)

_Verizon Wireless Q1 [EVECH om0
05 Defby Nedic Rd|” ‘Deroy Tloes
Purpose of Expenditure “FEvent # Amount

DescripliCé \ \

Phones

3190

g

f_}ipm}fﬁt;fi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[1 None of the below
oordinaled with reimbursement sought (oint expenditure) [] Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [ Organizationno A 0o B oC o D
Name of Payee . Date of Payment Method of Payment:
MWW Uboerry Bant 9)30|a3 |30
u [ Debit Card MEFT
Street Address City . ‘ i State Zip Code
ENTS ‘ D4 iddie Towi CT| 06 45"
A Main S+ Middie Town ) (HS
Purpose of Expenditure Desciptign Event # Amount
(by code) —

Puper SAtenent Lok

Expenditure #

Type of Expcndin!rc (Itemization in Addendum P Required unless “None of the belﬁ“ is checked)

2. 00

Sk

(if applicable) .
None of the below

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

] Coordinated without reimbursement sought (in-kind contribution) [ Organizationio A 0B 0C 0 D
Name of Payee . . N . N Date of Payn ent Method of Paymen

Valley Pubhighing  Co a7 a3 |¥efod
k g : R Debit Card I EFT

Street Address Cny State Zip Code

Frantlin Ave ™ Har vford

CT |0wIN

oy

Purpose of Expenditure
(by code)

Event # P 1

DcscriptionPD S ‘r W A <

Amount

§8.52

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ,:2
(if applicable) ,
[ None of the below
oordinated with reimbursement sought (joint expenditure) [0 Independent
[] Coordinated without reimbursement sought (in-kind contribution) O OrEamzatlon OA 0B oC oD
_ SUBTOTAL Section P — This Page & % (_(9 % X
m— m— we— .
TOTAL of additional Section P Pages M3 T Zom
- TOTAL OF ALL EXPENSES PAID BY COMMITTEE
.  (Enter wtal on Line 19, Column A of Summary Page Totals)




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

SEEC FORM 20

PY. A oba-

Leadership, Legislati

penditures from L

Caucus or Party Committees. Section O removed.

IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF{ZOMMI'ITE% (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
KD a5
P. Expenses Paid by Committee
Name of v . LL) N l /g Date of Payment I\gthco: :kal’:ymem:
U\ C()ﬂ ‘ m C q \ ‘})&3 [ Debit Card EFT

Street Address

50

City i

Delloy et Rd. | Derloy

O |Ovyye

Purpose of Expenditure

Event #

[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
L] OrganizationnoA 0o B 0C o D

Description Amount
) Cell phones — meiy
gfgspﬁg&i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) V—l q O
i §
[ Mone of the below
oordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B 0C 0 D
Name of Payee Date of Payment Methed of Payment:
[0 Check #
L] Debit Card DI EFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Fj‘ipcl;f_-“tz’f 3 # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable,
3 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ iIndependent
[J Coordinated without reimbursement sought (in-kind contribution) [J Organizationo A o B oC o D
Name of Payee Date of Payment Method of Payment:
[J Check #
[] Debit Card  CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
f}‘Pﬂ;@ ii;;l“j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable, HETT M A
[ None of the below 230 LDodm o

Name of Payee

Date of Payment

Method of Payment:

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

[0 Independent

O OrganizationoA o B oC 0 D

O Check #
[ Debit Card  C1EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;Pe'?ilz']"j # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
if applicable,

SUBTOTAL Section P — This Page

31.40

TOTAL of additional Section P Pages

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

2,904, AN

foitr



SEEC FORM 20

Revised Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMTTEE

7

TYPE OF REPORT

J

ALrovide Complete Name as Régislered with Filing Repository) ‘
{

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

O Yes [] No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity 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)
Name of Payee (Name of Vendor, Person or Entity who candidate paid dirvectly) Date of Payment Is reimbursement claimed?
[0 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
5
o SUBTOTAL Section Q — This Page

'TOTAL OF ALL EXPENSES PAID BY CANDIDATE
; (Enter total on Line 26, Column A of Summary Page Totals)

TOTALof Addiﬁohal Section Q ly’kages‘

e

oo,
Pcowd
P
Lt
]
Ly
]
o
)
o4




sEECToRy IV. EXPENDITURES (Sections P—T) Page 15 0f 17

NAME OF COMMILTEE #Rrovide Complete Name as Registered with Filing Repository) TYPE OF REPORT

\VV ASH

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
[ Visa [ Master Card  [J Discover [JAmerican Express [ Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
](ifXPZ';’dIJI‘:I“j # Type of Expenditure (Jtemization in Addendum R Required unless “None of the below* is checked)
if applicable,

[ None of the below

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

[ Coordinated without reimbursement sought (in-kind contribution) [1 Organization'o A o B 0C O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
ﬁ;ﬁgi‘fzfs # Type of Expenditure (Ifentization in Addendum R Required unless “None of the below“ is checked)

[J None of the below

[ Coordinated with reimbursement sought (joint expenditure) [J Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationroA 0B 0oC o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘;‘;ﬁg})’g # Type of Expenditure (Itemization in Addendum R 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) [ Organizationno A o B 0C 0 D

SUBTOTAL Section R — This Page N
o - — g}
TOTAL of additionai Section R Pages
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
- : (Enter total on Lme 27, Column A of Summat:v' Page Totals)
— — — N
3::"'}:;'1‘-,—- L2 E
L EER ) P o &




SEEC rOUM IV. EXPENDITURES (Sections P—T) Page 16 of 17

NAME OF C(ﬂMITTEE (Pr avi:Ie Complete Name as Registered with Filing Repository) TYPE OF REPORT
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 Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;(Pﬂ;?it:lﬂj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

[ None of the below [] Independent

[0 Coordinated with reimbursement sought (joint expenditure) O Organization:o A 0B O0C 0 D

[0 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)

Expenditure #

(if applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
[ None of the below O Independent
[ Coordinated with reimbursement sought (joint expenditure) 3 Organization'oA o B 0C 0 D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # ; imation i ; “« a5
@ applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
O None of the below [[] Independent
[ Coordinated with reimbursement sought (joint expenditure) [d Organizationio A o B 0C o D
[ Coordinated without reimbursement sought (in-kind contribution)
-  SUBTOTAL Section S-This Page ®
TOTAL of additional Section 8 Pages
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 28, Column A of Sumniary Page Totals)
Prevmusly reported Expenses Unpand and stlll Outstandmg
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20
Revised Jaguary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF EOMMITTEE (Prgyidg Lomplete Name as Registered with Filing Repository)

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

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

[1 Independent

[ Organizationo A o B oC © D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Jtemization in Addendum T Required unless “N he below* is checked,
(if applicable) ype of Expenditure (Ifemization in endum equired unless “None of the below* is checked)

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

[ Independent

Oorganizationno A o B oC o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
0 Check # [ Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f;pef;fﬁf:]fe) # Type of Expenditure (Ifemization in Addendum T Requirved unless “None of the below* is checked)
if applicable,

(by code)

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 [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #

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

(if applicable)
O None of the below MWT 3 =
[ Coordinated with reimbursement sought (joint expenditure) [ Independent sl S o2
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0C O D
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"TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS ,@l
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