SEEC FORM 26—SHORT FORM o Original

Independent Expenditure Statement for Persons [J Amendment
BRIDGEPQRT, CONN.

Revised August 2014
ke 5D RECORNS
‘ OR RECORD F
I TP Page 1 of 8
- FRLTT A | “({, E) L:'l;"
1. NAME OF PERSON MAKING INDEPENDENT EXPENDITURE AT
ATTEST:
Bridgeport GeneeaTron MNow Vores g Ly
2. NAME OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMEN'I'-" '"%’M- Cﬂﬁﬁﬁ,dn,
First Name MI Last Name Suffix
NiELS Hemmen R {Hewmann
[Title
TREASURER _
3. TELEPHONE & EMAIL ADDRESS OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
{Include Arca Code) Email Address
qit 608 793¢ niels _@l)o‘}abmnw\ro'}a.or?
4. DATE (Check One Box) _ e
NP/rimary Sep 2,80 23 O Election O Referendum
S. TYPE OF REPORT (Check One Box)
O January 10 O 7th day preceding primary O 7th day O 24 hour Independent Expenditure Statement for Primary
preceding
O April 10 [J 30 days following primary referendum O 24 hour Independent Expenditure Statement for Election
Eﬁly 10 O 7th day preceding election O 24 hour Independent Expenditure Statement for Special Election
390 days
7th i ial electi i
[ October 10 0 7th day preceding special election f:t[::c:;a;:gﬁm DJ Amendment to (Type of Report)
[ 45 days following special election
6. PERIOD COVERED L B,
Beginning Date Ending Date

Ll /l ID.O 23 through é /30 [3093

7. CERTIFICATION OF INDIVIDUAL FILING THE INDEPENDENT EXPENDITURE STATEMENT

I hereby certify and state, under penalties of false statement, that I have accepted my appointment as the individual authorized to file the
Independent Expenditure Statement on behalf of the person. | further certify and state, under the penalties of false statement, that the
information set forth on this Independent Expenditure Statement is a true, accurate and complete itemization of expenditures made or obligated
to be made by the person, for the period covered, and that these expenditures and obligations were made independent of any other individual,
political committee, party committee, or candidate committee, or agent thereof, and that the person has not been reimbursed.

th_s HEILMM/AI Qﬂoz[;_on

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




e INDEPENDENT EXPENDITURES Page 2 of 8

Revised August 2014
TYPE OF REPORT

NAME OF PERSON MAKING THE INDEPENDENT EXPENDITURE (/45 reporied on Page I, Line 1)

Beiparrort  Gepeesmon Now Vores \_Tu\ué |0
/ : _ SUMMARY &

COLUMN A COLUMN B
This Period Aggregate
8. Expenditures Made by a Person
(Section A - Page 3) IL\ ‘ q3q- ‘31-\ ls-] 563‘3-‘5

9. Expenditures Obligated by a Person
This Period but Not Paid (Section B - Page 4) 016' q q %

10. Total Outstanding Expenditures Obligated
by a Person still Unpaid (Section B - Page 4)
y P g 15 : 49 }




Page 3 of 8

SEEC FORM 26—SHORT FORM  INDEPENDENT EXPENDITURES

Revised August 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page I, Line ) TYPE OF REPORT

Beidaeropt  Genveration Now \oTES July Lo
A. Independent Expenditures Made by Person

Name of Payee Date of Expendlmﬁ
VEGAN  CuisiNE 6(12(23

Street Address City State Zip Code
H340 Ppex Ave BRDGEPORT ¢ | 0ss64

Independent Expenditure on behalf of more than one candidate? | Description

O Yes mo Ifyes, complete Section A. Addendhm FOOD 'FOQ CA NUAS‘SEQS

Name of Candidate (only compiete if Independent Expenditure is on behalf of ONE candidate —if more than one, Complete Section A. Office Sought m/

Supported
MAR“—‘{N MOORE Mh\‘o& O Opposed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

. MISC ﬁ 00%F 0 ves who §34.20

Name of Payee Date of Expenditure
Decadent Do §l12[23
Street Address City State Zip Code

SO0 BPRoAD  S1 BRIDGEPORT CT | 06604

Independent Expenditure on behalf of more than one candidate? ] Description

[ Yes ﬂo Ifyes, compleie Seciion A. Addendum Foo D FO a C A A U H ,SS ERS

Name of Candidate (only complere if Independent Expenditure is o behalf of ONE candidate - if more than ane, Complete Section A. Addendum) | Office Sought
ggxpponed
Opposed

Magiyw  MooRe MaYoR
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
by i appheadie)

P

MISc o008 0 ves Ro d16.00
Name of Payee Date of Expenditure

GARY  Judkins 6/3/23
Street Address City State Zip Code

4 Pewnce STV BRUDGEPORT <T | 06610

[ndependent Expenditure on behal f of more than one candidate? | Description

[J Yes Mo If yes, complete Section A. Addendium PuOT 0 a R A P H Y ’ EN DOQSEMEM ANNWNCEMEM

Name of Candidate (oniy complete if Independens Expenditure is on behalf of ONE. candidaie—if more than one, Uomplete Section A. Addendwm) | Office Sought
Opposed
Mari v MooRE MaYoR

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

 Misc 009, 0 ves o J 1250

SUBIO%%.S&B&; A. - This Page ﬁ { , 300 e
TOTAL of additional Section A. Pages i l«.s 63’4 l q
-_’[ 14
TOTAL OF ALL INDEPENDENT EXPENDITURES MADE BY:PERSON THIS P RIOD
Ax ‘%{S g&,ﬁgﬁ% (Emermmlm(.‘obcml::d.l.ms) $ IL{ ,‘13'} ] 3"\




SEEC FORM 26—SHORT FORM

Revised August 204

INDEPENDENT EXPENDITURES

Page 4 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page I, Line 1)

TYPE OF REPORT

gmour_vom QENELATION Now) VOTES

SULV 16)

B. Independent Expenditures Obhgated by Péison this Period but Not Paid

Name of Cmchtor Date Obligated
WERRERALLY | LLC 64/23
Street Address City State Zip Code
5630 WILSRIRE BLVD , SUVTE §20 | Los Pngeles A | 90036
Independent Expenditure on behalf of more than one candidate? | Description
chS *\lo If yes, complete Section B. Addendum
Name of Candidate (orly complere if Independent Exy e i on behalf of ONE candidate--{f more than one. Complete Section B. Addendum; | Office Sought /
0 Supported
Opposed
MARIL(N  MoOORE M {OR
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
ity o) fif applicable)
O Yes o
MISC, A-DM. - WED A SN 03% o 45,948
Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure on behalf’ of more than one candidate? | Description
O Yes O No Ifyes, complete Section B, Addendum
Name of Candidate (only complere if tndependent Expeuditure is on behalf of ONE candidate—if more than one, Complese Section B. Addendum) | Office Sought
a Supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
by code) f applicable)
3 Yes O No
Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure on behalf of more than one candidate? | Description
O Yes [ No If yes, complete Section B. Addendum
Name of Candidate (only compiete if Independent Expenditure is on behalf of ONE candidate —if more than one. Complew Section B. Addendum) | Office Sought
] Supported
O opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
by code) f applicable)
O Yes ] No
— N L R

SUBTOTAL Section B, - This Page

95 44%

TOTAL of additional Section B. Pagas ‘

DURING THIS PERIOD BUT NOT PAID

TOTAL OF ALL INDEPEHDENT EXPEN])ITURES ()BL]GATED BY PERSON
- {Emger fotal on Cofumn A, Line 9)

18 293

&

Previous Re rted..lnde ndent Ex nditures Unpaid and Sﬁll Outstandin
portes pe pe p_ G ] O

TOTAL OF ALL INDEPENDENT EXPEND]TURES OBLIGATED BUT NOT PAID
(EMerW on Colimn A, Line 10}

15,243




SEEC FORM 26-—SHORT FORM INDEPENDENT EXPENDITURES Page 5 of 8

Revired Augnsi 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1) TYPE OF REPORT

C. Itemization of Reimbursements ,4%{%’}“’? yﬁ%ﬁﬁg _j,zf"f : @%ﬁﬁg ﬁ{%

Name of Individual Reimbursed

Niers Hewmann

Name of Yendor, Person or Entity Paid by Individual

QESSien  Stangey

Street Address of Vendor, Person or Entity City State Zip Code
ZV2\ Ravioing  Ave RRomnx NM | lo4¢2
Date of Payment to Vendor, Person Purpose of Expenditure Expendiiyre Number
or Entity My coctes Y appinadlel
0605 [33 MISC
Description Amount
Bond Fee 2,000
Name of [ndividual Retmbursed

Name of Vendor, Person or Entity Paid by [ndividuat

Street Address of Vendor, Person or Entity City State Zip Code
Date of Payment to Vendor, Person | Purpose of Expenditure Expenditure Number

ot Entity By cade (if applicable;

Description Amount

Name of Individual Reimbursed

Name of Vendor, Person or Entity Paid by Individual

Street Address of Vendor, Person or Entity City State Zip Code
Date of Payment to Vendor, Person | Purpose of Expenditure Expenditure Number
or Entity By ceonde) fif applicable;
Description Amount
SUBTOTAL Section C. - This Page ?— 000
; : }

e ?i‘OTAL of additional Section C. Pages

A B

TOTAL OF ALL REIMBURSEMENTS. ';_ ) 000




SEEC FORM 26—SHORT FORM  INDEPENDENT EXPENDITURES Page 6 of 8

Revised Augist 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page I, Line 1)

-TYPE OF REPORT

Gg‘q [o]

BRUDGEPORT GENERATIoN Now \oTES

D. Covered Transfers in Excess of $5,000

aggregate.

lien of reporting such covered transfers here.

FEC Filer ID or IRS EIN #

[f the independent expenditures reported in this form were made or obligated to be made on or after the date that is one
hundred and eighty (180) days prior to the applicable primary or election, you must report any “covered transfers” received
during the twelve month period prior to the applicable primary or election that are five thousand dollars or more in the

[C] One or more of the pertinent covered transfers have been reported to the Federal Election Commission (FEC) or
Internal Revenue Service (IRS) and the person filing this form has submitted a copy of that previously filed report in

If this box is checked please list the applicable FEC Filer ID Number or IRS Employer Identification Number here:

filings must be reported below.

Note: Any covered transfers occurring within the relevant time period and not reported on the attached FEC or IRS

Source of Covered Transfer—Name of Person Making Covered Transfer

NiELS Hewmann

NieLs Herermann

Address of Person Making Covered Transfer—City State Zip Code
%4  Qeoveps Ave | Bridkerort CT 06605
Source of Covered Transfer—Name of Individual who Signed Check or Authonzed Covered Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Transfer

Address of Person Making Covered Trmv;fer—City State Zip Code

Source of Covered Transfer—Name of [ndividual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Transfer

Address of Person Making Covered Transfer—City Stase Zip Code B

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer ;{moum

Source of Covered Transfer—Name of Person Making Covered Transfer

Address of Person Making Covered Transfer—City State Zip Code =i
Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

[0 See Additional Page(s)




SEEC FORM 26—SHORT FORM  [NDEPENDENT EXPENDITURES —

Revised August 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE. (4s reported on Page 1, Line 1)

TYPE OF REPORT

deng 2 E. Five Largest Covered Transfers Disclosed in Communication

If the independent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety (90) days immediately prior to the applicable primary or election, please report the five largest aggregate
“covered transfers” received during the received during the twelve month period prior to the applicable primary or election.

Source of Covered Transfer—Name of Person Making Covered Transfer Expenditure N'.lchr
Section i Muritlr

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer—Name of Person Making Covered Transfer Expenditure Number
Section j Mommber

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer-Name of Person Making Covered Transfer Expenditure Number
Section { Number

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer— Name of Person Making Covered Transfer Expenditure Nurnl}cr
Section i Number

Address of Person Making Covered Transfer—City State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source of Covered Transfer--Name of Person Making Covered Transfer Expenditure Number
Section " Number

!
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount

O See Additional Page(s)




SEEC FORM 26—SHORTFORM  TNDEPENDENT EXPENDITURES Page 8 of 8

Revised August 2004

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page /, Line 1) TYPE OF REPORT
SR F. Nesting Dolls Pﬁriévisio“tﬁ% for Top 5 Covered Transfers Disclosed in Communication it

Name of Person Making Covered Transfer to Person Reported in Section E.

Address of Person Making Covered Transfer—City {if known) State Zip Code

Name of Person Receiving Covered Transfer as Reported in Secticn E Expenditure Number

Name of Person Making Covered Transfer to Person Reported in Section E.

Address of Person Making Covered Transfer—Caty {if ksown} State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section E. Expenditure Numnber

Name of Person Making Covered Transfer to Person Reporied in Section E.

Address of Person Making Covered Transfer—City {iff inuws) State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section E Expenditure Number

Name of Person Making Covered Transfer to Person Reported in Section E

Address of Person Making Covered Transfer—City (if known) State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section E. Expengiture Number

Name of Person Making Covered Transfer to Person Reported in Section E.

Address of Person Making Covered Transfer—City (if known) State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section E Expenditure Number

Name of Person Making Covered Transfer to Person Reported in Sectien E.

Address of Person Making Covered Transfer—City (if known) State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section E. Expenditure Number

O See Additional Page(s)




CODED PURPOSES FOR EXPENDITURES
(For use with SEEC Form 26—SHORT)
(Note: Asterisk * adjacent to the left of an Expenditure Code indicates that Description Field i is Mandatory}

Advertising: Each expenditure code beginning with "A-" is to be used to identify the delivery method for paid advertising, which

includes advertising to solicit funds. Include the costs for both the development and the delivery of the message. A paymenttoa
professional consultant to develop a message should be coded to the main advertising delivery method below. If a single advertising
message is developed for several of the delivery mechanisms listed below, report all applicable codes for the cost of developing the message
and then use the applicable code for the payments associated with the several delivery methods used.

A-DM-expenditure to advertise through direct mail.

A-MAG: expenditure to advertise through a magazine.

A-NEWS: expenditure to advertise through a newspaper.

A-ATM: expenditure to advertise using an automated telephone/fax message, or an automated telemarketing message.

A-PH-BNK: expenditure for the use of phone banks, where people are speaking as distinguished from pre-recorded messages (above) and
polls and surveys (below).

A-RAD: expenditure to advertise on radio.

A-SIGN: expenditure for the cost of preparing, printing, producing or distributing lawn or billboard signs visible from any street or
highway.

A-TV: expenditure to advertise on television.

A-WEB: expenditure to advertise on the World Wide Web. This includes webcasting (sending audio and/or video live over the Internet),
or any other form of advertising on the web. See WEB for other web related expenditures.

A-OTH: any expenditure for any other advertising, not listed above, like the cost of (a) posters, stickers, streamers, banners, erc. for
distribution on or in buildings or vehicles (i.e. cars, buses, boats, aircraft, etc.); (b) campaign paraphernalia, such as pins, hats, potholders,
tee shirts and other campaign giveaway items; (c) audio messages and the cost of transmitting them by speakers from vehicles or buildings;
(d) ad placed in ad books, in schools or civic organizations’ pamphlets or bulletins, or (e) ad books for fundraising events held by other

committees.
OFFICE: expenditures for office supplies such as paper, pens, printer cartridges, ete.

POLLS: expenditures associated with conducting polls and surveys. This category is to be distinguished from A-PH-BNK (phone
banks) because the information isn’t just delivered to the public but opinion is carefully being sought and collected from the public in some

manner to produce a poll or survey result or report.

POST: expenditures for postage, such as stamps, bulk mail permits, post office boxes and envelopes, United Parcel Service, Federal
Express, etc.

PRNT: expenditures associated with the costs of printing, photocopying or reproducing literature, stationery, invitations and the like.

RMB: expenditures to Reimburse Individuals. This is when the cost of payment for something needed by the person is advanced by the
individual and reimbursement is sought and obtained from the person who authorized the payment. After making payment to the
individual in Section A., report the name of each Vendor paid by the individual in Section C., “Itemization of Reimbursements.”

WEB: Expenditures for accessing and having a presence on the WEB. This includes payments to develop or maintain: (a) a website and
homepage; (b) an internet provider; (c) a domain name on the internet; and (d) similar costs relating to use of the internet. This is not to be
used for any costs related to advertising on the web. See A-WEB above.

*MISC: expenditures of Miscellaneous items that are not listed above. The text box of the Description Field, which is mandatory, must
explain in narrative form, with sufficient clarity, the purpose of this expenditure. if more than one of the above codes applies to an
expenditure, do not use MISC and instead report all applicable codes.




If additional pages are needed to complete all information required in each
section of the form, please reproduce the “Additional Page” for the
appropriate section, and attach the page(s) to the section.

For Sections A., B. and C., reproduce the “Addendum Page” for the appropriate
section if a transaction is associated with or benefiting more than two candidates.




SEEC FORM 26—SHORT FORM

Hevised August 2014

Section A. ADDITIONALPAGE 1 « 4

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1) TYPE OF REPORT
Juhy_lo

ERIDG’E‘POR‘\ ﬁmggpmw Now No1gs
T

_ A, Independent Expenditures Made by Person

Date of Expenditure

Name of Payee
AshLeY  AguiLenra bli[x3
Street Address City State Zip Code
53 Votat ave BRi0GEP ORT cT1 | 06
Endependent Expenditure on behalf of more than one candidate? | Description
O Yes ﬁo If yes, complete Section A. Addendum \\' ﬁ (q E 5 C ANVA § 5
Name of Candidate (only compleie i Indspendens Expenditure is on behalf of ONF: candidate.if mare tham one, Compiete Section A. Addendwrtj | Office Sought {'
M D Orpeses
MALILYN  MooRe AYOR i
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
roy podde) fif applicablr)
MiSe 010 oveste |8 H1Q .50
Name of Payee Date of Expenditure
Diann BusTILLD 6[12123
Street Address City State Zip Code

294 Meppitt ST

BRIDGE PoRT

¢l | 06606

Description

WAGE: CANVASS

Independent Expenditure on behalf of more than one candidate?

O Yes ﬂo

If yes, complete Section A. Addendum

Name of Candidate (ony complete if Independert Expenditure is on behalf of ONE candidate. - if more than one. Compleie Section A Addendum) | Office Sought {
Supported
Mﬁ&lL‘{M MOO RE MA\{ok O opposed
zilﬁfe of Expenditure Exxr:ud::m Number Associated with Referendum? Amount
MISC oLl oo | 4 120
Narne of Payee Date of Expenditure
CHUNTSANG  BRUYNDER 6lia123
Street Address City State Zip Code
1282 Noean Ay RRDGEPORL CV | 06604

Description

WHGE: cANVASS

Independent Expenditure on behatf of more than one candidate?

O Yes I%o

If yes, complete Section A. Addendum

Name of Candidate (only camplete if Independent Kxpenditure is on behalf of ONE candidate—if more than orte, Complete Section A, Addendum)

Mariin Moote

Office Sought

MayoR

%pponed

O Opposed

Expenditure Number
A agpiicable)

012

Purposc of Expenditure

MLSC

Associated with Referendum?

[ Yes N’ilo

;ﬁ \20

Amount

%25 2
; rﬁ*\%g’

k

SUBTOTAL Section A. - This Page

$46%%. 50




SEEC FORM 26—SHORT FORM

Revised Aupust 2644

Section A. ADDITIONALPAGE Z o« 4 _

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE tedonPage I Line l) | TYPEQFREPORT v
BR\DGEPO&T Genepation Now Neves July o
SRR L A, Indepenilent Expenditums  Made by Person i s sk
Name of Payee Date of Expenditure
MAdonng | GINIY1N 6li5]23
Street Address City State Zip Code
1% o ST RRIDGLEPORT ¢l | 04610
Independent Expenditure on behalf of more than one candidate? | Description
[ Yes N‘{]o If yes, complete Section A. Addendum w ‘\ Ca € Y LR NVA LAY
Name of Candidate (only compiate if Independens Expenditure fs on behalf af ONE candidae --if more than ane, Compleie Section 4. Addendum) | Office Sought m/
Supperted
MARILYIN  MapRE MAYoR Shiis
Purpose of Expenditure Expenditure Number Associated with Referendum? Amouat
by rods) f appiicable) M
MISC 013 0 ves &R 440
Name of Payee o Date of Expenditure
CrunsanNG  BRYUNDER 6l6 123
Street Address City State Zip Code
(183  AJoR<n fAve RR1DPGEPOLT CT 106604

Independent Expenditure on behalf of more then one candidate? | Description

O Yes Iﬁﬂo

If yes, complete Section A. Addendum

WRGE: CANVASS

I Yes ﬂo

1lndependcnt Expenditure on behalf of more than one candidate?

{f yes, complete Section A. Addendum

WRGE: CaAnVAYS

Name of Candidate (anly compleze if Independent Expenditure 15 on behaif of ONE candidate—if more than one, Complete Section A. Addendum) | Office Sought m/
O Opposea
MatALMY Y MoorE MAYor
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
hy: ooy W appicoble)
MIS o1 0ve Juo
Name of Payee Date of Expenditure
_ DIANA  DUSTILLO 6115 r3
Street Address City State Zip Code
290 Me 1T ST BR(DGEpoRS CY 1 oLeob
Description

Name of Candidate {only conplete if Independer Expenditure is on behalf of ONE candidate— {f move than one, C

Office Sought

\plere Seciion A Addend,

ms/uppoﬂod
[0 opposed

MASC

O‘s EIYesW

MARILYN  MooReE M aYor
w of Expenditure Efxm’t:m Number Associated with Referendum? Amount

g4

ey

SUBTOTAL Section A. - This Page.

3319




L ES AU LS el U SR S Section A, ADDITIONALPAGE 3 _ o q_

Revised Augnst 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s regoried on Page I, Line 1) -

TYPE OF REPORT

B&\ugggggg ggg gration Now Votes

A Independent Expenﬂitums Made by Person

Su\q o

Namc of Payee Date of E;pmdlmre .
Madonng  Kongpt bl's [x3
Street Address City Siate Zip Code d
18 Ceoww ST RRLDG EPoR T CT_[%8élo
Independent Expenditure on behalf of more then one candidate? { Description
O Yes %o Ifyes, complete Section 4. Addenchum W hGE: CANVASS
Neme of Candidate (only compiate {f Independens Expenditure is ot beholf of ONE cadidate -if more than onc, Camplete Section A. Addencumy | Office Sought mﬁp pored
MARr\LYN V\oo Qe MayoR [T Opposed
Purpose of Expenditure Erxmn’ne Numbet Associated with Referendum? Amount
MiSC 01 0o ko d 110
Name of Payee - Date of Expenditure
ER\CD  ALVAREZ 6116123
Street Address City State Zip Code

V6§ £2pA ST Be (bGEPoRT e | oax

Independent Expenditure on behalf of more than one candidate? { Description

[ Yes ﬁio Ifyes, compiete Section A, Addendum w R’fq’ E Yy CANV“&S

Name of Candidate (anly conplete {f Independent Expenditure is on dehaif of ONE candidate —if more than ane, Complete Section A. Addendum) | Office Sought M
Supported
MARILYIN _ MoorE Mayor 1 Oreeet
mse of Expenditure chm}:re Number Associated with Referendum? Amounnt
MisC o113 0 ve oo § 160
Name of Payee - Date of Expenditure
CAUNTANG  BRYUNDER. 6 (26133
Street Address City State Zip Code

[2.%h  NoeatW npve BRIDGE PoR] 1 | 06604

lndepend;m Expenditure on behalf of more than one candidate? | Description

[ Yes W‘]o Ifyes, complete Section A. Addendum wh & E 5, t AN vn&s

Name of Candidate (ordy complete if independem Expenditure is on behalf of ONE cendidate if more than one, Complery Section A. Add,

MpAR LYy MoaoRE

dum) | Office Sought s/ o
upport

MayorR 1 Opposed

mjse of Expenditure Expcndmuc Number Associated with Referendum? Amount
by

Misc 018 0 ves e d 230

suxromﬁsimm, -s'rl;krl.-'ag'e,- ﬂ S\0




Section A. ADDITIONALPAGE 4 o« 4

SF}E{E FORM 26—SHORT FORM

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s regoried on Page 1, Life 1} TYPE OF REPORT ’

_Bevoagpors. Gemznmnw Now Votes Syly o

‘ : A. Independent Expenditnms Made by Person = R

Name of Payee Date of Expenditure
DIANW  RusTiLLo 4/26/;13

Street Address City State Zip Code
241 Mepott St RRIDG EPoRT ] | 0b6aé

Independent Expenditure on behalf of more than one candidate?

[7 Yes ﬂo

{f yes, complete Section A. Addendum

Description

WHRGE- (CANVALS

Name of Candidate (anly complete if feclepercent Expenditure is on behalf of ONF, condidate —if more then ane. Complete Section A. Addendumy) | Office Sought E/
Supported
MP&\L'{N Moorg MAYOR. 0 Opposed
m of Expenditure al%rxpcndin}lre Number Associated with Referendum? Amougnt
MISC 019 ovaah | § 130
Name of Payee Date of Expenditure
FACE 300K 44123
Street Address City State Zip Code
I HWACKER wBY MENLo PaRK cA | 94ozs
Independent Expenditure on behalf of more than one candidate? | Description
O Yes mo Ifyes, complete Section A. Addendum FB ?Kof‘b"n onJ
Name of Candidate (only complere {f Independent Expenditure is on behalf of ONE candidare— if move tat one, Complere Section A. Addendumy | Office Sought O
ToE  GANMIM Mpy ok Ot
w of Expenditure gxmt‘n Number Associated with Referendum? Amount
A- WER 020 0 ves o 4 #68. 90
Name of Payee Date of Expenditure
ER(ERoOK ell{23
Street Address City State Zip Code
| W CER WY MeEnLY  PARK ch | 1Ho2s
Independent Expenditure on behalf of more than one candidate? | Description
[ Yes mqo If yes, complete Section A. Addendum F b .FR,O”\OT loN
Name of Candidete (omly complete if Independent Expenditure Is on behalf of ONE canciidate— if more than one, Complete Section 4. Addendm) | Office Sought MS u
upport
MARILY{ MV MoorE MaNor 0 Opposed
m of Expenditure (%xmn:n Number Associated with Referendum? Amount
A- WES O 2.\ 0 ve 3w 81.33

SUBTOTAL Section A. - This Page

d2020. 63




c 4

SEEC FORM 26—SHORTFORM  Geotion A, ADDITIONALPAGE 5 o 4
NAME OF PERSON MAKING INDEPENDENT EXPENDYTURE (4s regoried on Page I, Lins ) | TYPE OF REPORT
%R\DC:.E?OR“ Ggneention Now Vores Suly 10

‘A, Independent Expenditures Made by Person

Name of Payec ‘ Date of Exp:ndimze
Erien  ALveRe2 _ S dfi{i?)
%% errp ¢ RRIDGE PORT c{ |08604

O Yes Eﬂlo

Independent Expenditure on behalf of more than one candidate?

If yes, complete Section A. Addendum

Description

WAGE: CANVASS

Nane of Candidate (oly complete if Independent Expenditure is on behalf of ONE candidate—if more ther one, Complete Section A. Addendum) | Office Sought E/
0 Oppesed
MARAVLYN  Mooee MavoR
Purposc of Experditure Expenditure Number Associated with Referendum? Amount
o cockes {tf appiicabie)
Y
MIsC 022 25 d 200
Name of Payee Date of Expenditure
| ASHLEN AaLiLieen 6l2al23
City State Zip Code

Street Address

%5 Volanws Hve

BRiD

Gl Po

CT1 o404

Independent Expenditure on behalf of more than one candidate? | Description
O Yes ﬂo Ifyes, complete Section A. Addendum w R & E
Name of Candidate (only compleie {f Independent Expenditure is on behalfof ONE candidare—{f more thaw one, Complere Section A. Addendum) | Office Sought d
0 Supported
MRRALYN  MOooRE MayoR Opposet
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
(by codc #f appiicablel m i
MiSC 023 it Hal. 5o
Name of Payee Date of Expenditure
_MpdonnNA  KONGAL 6 26[23
Street Address City State Zip Code
198 CRowN ST BRIDGE poR] CT 106610
1lndependem Expenditure on behalf of more than one candidate? | Description
O Yes m\lo If yes, complete Section A. Addendum W K Ca E . C/h N Vn A) S
Name of Candidate (only conplete if Independent Expeuditure is on behalf of ONE candidate—{f more than one, Complete Section A. Addenchm) | Office Sought M
0 Supported
MBRILLY A MooRE MY 0R o
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
1y cadvy il applieable v ﬁ i
MISC OXX o ves B0 330
-* e OTAT. S tion A Tht P 0
st e by 21.5




SEEC FORM 26—SHORT FORM

Revised Augmt 2014

Section A. ADDITIONALPAGE 6 o« 4

NAME OF PERSON MAKING INDEPENDENT EXPENDPTURE (A5 reparted on Page 1, Line 1)

Bllmca gom

&g_&_&m WV Now

Joy

TYPE OF REPORT

6_

A. Independent Expenditures Made by Person

o

Name of Payee . Date of Expmdnum
EQ\n  ALyneez 6136153
Street Address City State ZipCode -
36% e20n S RBebeg popy c1 | 08604
Independent Expenditure on behalf of more than one candidate? | Description
0 Yes D&o Ifyes, complete Section A. Addendum WRhGE C'“ NAASS
Name of Candidate (anly compiate if Independens Expenditure is on behalf of ONE candidate —if more than one, Complete Seciion 4. Addendum) | Office Sought E/
Supported
MBRALN  Moore Mayor. 1 Oppose
Purpose of Expenditure Expenditure Number Associgted with Referendum? Amount
oy conke) (W appheable) B‘ﬁ
M\sc-— 02-5 T Yes 0 'i"’q'o
Name of Payee Date of Expenditure
CHWUNTANG  BRUYNDER b126/23
Street Address City State Zip Code
12953 Nortw  Ave ReL pLEPor | e | 04604

[J Yes ﬂo

Independent Expenditure on bebalf of more than one candidate?

If yes, complete Section A. Addendum

Deseription

WRGE - CANVASS

|

Name of Candidate (anly complete {f Independent Expendinure i on behalf of ONE candidate-—if more than one, Complete Section A. Addenctum) | Office Sought W(
a 0‘:: sed
Magidn - Mooge Mryor v
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
by cuder f applicoble)
Yi
MASC oYX} Q Ves AW
Name of Payee Date of Expenditure
_Diane DusTicg 8126003
Street Address City State Zip Code
299 Méppnvtg ST BRibGE PORS T | o806
lnd:pendenl Expenditure on behalf of more than one candidate? | Description
[ Yes Mo If yes, complete Section A, Addendum ‘/\, “ (\ E b (‘_,NN V“SJ
Name of Candidate (only complete If Independem Expenditure Is on beholf of ONE candidate— if more than ope, Complete Section A Addendum) | Office Sought {
Supported

Mo MooREe MAYoR l Opposed
m of Expenditure ?m?m Number Associated with Referendom? Amount
MisC OYLY 0 Yes o (i 2-50

e )

 SUBTOTAL Section A. - Thls Page.




SEEC FORM 26—SHORTFORM  GSection A. ADDITIONALPAGE +_ o 4
BK\D(.:; E,Poﬂ:i Q[E.NE.P.'M o NOW \10‘735 G“'-"f {0 —

A: Independent Expenditures Made by Person =~ -

Date of Expendinre

| ST
Na:mofl"m;ee
ASHLEY  AGULLEORA 611223
Strect Address Ty State Zip Cods
33 \Novawt  Ave BRIDGE PoR T i o606
Tndepaﬂem&:pendmmonuwfofmummmm? Description
O Yes @No  Ifves, complete Sectton A. Addendin WhG E
Name of Candidsts {anly complete if Independens Expenditurs is on behalf of ONE candidate —{f more thest ore, Complete Section A, Addendurs) | Office Sought B/_
Supported
MBARULNN MooRE MBYoR L\ Onposed
[purpose of Expenditare Expenditare Number Associsted with Referendurm? Amount
Mig 028 0 ves ONo §s541.98
Name of Payea Date of Expendifure
GoogLE Y413/33
Street Addvess Ciy Stefe Zip Code
600 PMPU\TUERTRE SARKLVAY Moyntain Vigw cA | Q4o43

Independent Expenditure on behalf of more than one candidate? | Description
0O Yes B{lo Ifyes, complete Section A. Addendun Q SUT g_
Name of Candidate (only casyiere tf Independent Expendinere ts on behalf of ONE candidate—if more thar one, Complere Section A. Addendum) | Office Sought
O supported
J0E G ANM MAYOL, B Opposed
!Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
by code) (if applicable} M
A WES 034 e 16.5%
Neme of Payes Dats of Expenditure
CI00GLE 6 (2123
Strest Address City State Zip Cods
1600 PMPUMITUERTRE  WRULVIAY MounTen View Ch 194043
Independent Exponcfiture on behalf of more than ont candidate? | Description
D Yes o Ufyes, compiete Section & Addencn | Gy SU\TE
Name of Candidatc (only compiese [f Independent Expenciture s on behalf of ONE candscdose—{f more tha one, Compiete Sectton A, Addendum) | Office Sought 7
Supportad
MAR\LYW Moo RE MAY oR, 0 Oppcd
Igw of Expenditure m&n Number Associnted with Referendam? Amount
A WE 030 0 ve o %.53

| et s e PR LN LR AN




SEEC FORM 26—SHORT FORM

Rnived Aupnat 2014

Section A. ADDITIONALPAGE & o« 4

%R\Dwzoom fa NERATION Now Voies JoLy 10
L o r A Independent Expenditures MadebyPerson - -
Nmenfl’ayee Date of Expenditure
__PsuLeN Pouiiilees §l20[23
Cy State Zip Code
%3 Notaut  Aye BRIDGEPORT cT | 06806
Independent Expenditure on behalf of more than one candidate? | Description
O Yos 6fNo  4ryes. complee Section 4. ddendem | \nS By {4 € |
Name of Candidste (anly comylete if Indapendent Expenditare It on behalf of ONE cadidate —if more than one, Camplete Section A. Addendum) | Offies Sought E/
: Stupported
MariL{v  MoORE MBYoR. © Owpact
Purpose of Expeoditure Expendinre Number Associated with Referendum? Amount
MISC 0\ 0 ve 612,07
Name of Payee Dats of Expenditure
CALaBRIA  HEILMANN 6130123
Stroet Address City Stete Zip Code
34 GROVERS HVE BRIDGEPOR T CX | 06605
Indgpendent Expenditure on behalf of more than one cendidate? | Description
Yes ONo  Ufyes complete Section A dddentum | W P QQE . HoullS ALlochted 10 13
Name of Candidate (WWUIWWMBM&WG}OMWMM!W Coesplese Sectton A. Addendum) | Offfce Sought Os
O
ﬁm of Expenditure ?mTe Number Associated with Referendum? Amouat
MIsC 032 gvemle | §9132, 8\
Name of Payes Date of Bxpenditure
GeEmeem DAV i 6(30(23
Streot Address Ciy Stato Zip Cods
A% CoTTRGE PLACE BRADGEPORT e | o6y
rymm:ﬂmmnmmmmmmmam Description
Yes [1No  Ifyes. complete Section A. Addendum wp,e,g\ HoURS AlLLacATED 10 IE
Name of Candidatc. (anly compleie {f Independer: Expenditire is on bebalf of ONE candicie~-f more dhon ove, Complete Secsion A. Addendam) | Office Sought
L1 Supported
3 Opposed
frupose of Expentire Expenditure Number Associsted with Referendum? Amount
MASC 033 0 ve o daea, 0y




SEEC FORM 26—SHORT FORM

Revised Auprat 2044

Section A. ADDITIONALPAGE 4 « 4

| TYPEOFRERORT = -~

CAL lnmaent Expenmmmwremu

RlD(; groes ﬁzyéﬂnﬂow Nou \’mz.s

oLy !o .

Dmeormmmre -

Nanuoﬂ’&vee

IDEAL  PRunTING '5{@/33
Strect Address City State Zip Code
228 fron TERMNAL PLA2P NEW WRVEW et | 0651\

Independent Expenditure on behalf of more then one candidate? | Description
0 Yes oo 1fyes, complete Section A. Addendum | Pp 1y CARQS P
Name of Candidae {onty complate §f indspendens Expenditurs is on behalf of ONF candidate —{f more than one, Complete Section A. Addendum) | Office Sought n/
. Supported
Maewyv  Moore MaoR 00 Opposed
Purpose of Expenditure Expenditure Number Associated with ? Amouat
iy conki _— i mppicobde)
PRAY 034 e e Sius
Name of Payee " | Dete of Expenditure
Ruumaprl's  KTenen /2223
Street Address City State Zip Code
6HE BEEWWwy  AVE BRDGEPORT ¢ | 06604
Independent Expenditure on behalf of more than one candidate? | Description
[J Yes m{qo yes, compiete Section . Addendum | FOO D  FoR. CANVA BepS
Name of Candidate (ardy complete if Independent Expenditure is on beholf of ONE candidate—if more than one, Complere Section A. Addendury) | Office Sought {
Supported
MarliN - MoogE Mi{oR ) Oppusd
Purpose of Expenditure Expenditure Number Associaied with um? Amount
iy codk) tf applicobie}
MISC Iy 0 e dizas
Name of Payeo Dats of Expenditure
Nigrs  Hewwmanw L1303
Stroet Address City State Zip Code
§9 Grovers Rve RRADGEPORT T | 66gos”
memﬂmmon bohalf of more than one candidate? | Description
O Yes [9F0  dfyen compleie Section 4. addentim | SEE  SECTION C L
Neme of Candidate {only compleie f Indeperndent Expenditure i an behlf of ONE candidote—if more than one, Complete Section 4. Addenduny | Office Sought {s -
uppo
MPRAL{V  MooRE Mpvor ) Opposed
‘m of Expenditure mm Number Associated with Referendum? Amount
RMB 836 O ves o N doo




SEEC FORM 26—SHORT FORM

Fevised Angust 2014

Section A. ADDENDUM PAGE _!

¢ 2

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reporied on Page 1, Line 1)

TYPE OF REPORT iy

BRADLE po RS

Genverntion Now Nofes

Jury (0

A. Independent Expenditures Made by Person Addendum &55. 55

Expenditure Number as reported in Section A | Total Amount of the Expenditure

Purpose of Expenditure iy sz

032 42131 .91 Misc
Description
=
WAGE: HouRs ALLocAteED TO (£

Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
[ Supported
O Opposed

MariLdnv  Moor € MA YR 1221.28

Name of Candidate Office Sought (if applicable) Armount Allocated to Candidate

a upporied
v Opposed
Y€ GaNIM Mator 451.56

Name of Candidate Office Sought (if applicable} Amount Allocated to Candidate
O Supported
O Opposed

Name of Candidate Cftice Sought (if applicable) Amount Allocated to Candidate
[} Supported
[T Opposed

Name of Candidate Office Sought (if applicable} Amount Allecated to Candidate
O supported
[ opposed

Name of Candidate Office Sought (if applicable) Amount Aljocated to Candidate
O Supported
3 Opposed

Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
O Supported
O Opposed

Name of Candidate Office Sought {if upplicable) Amount Allocated to Candidate
a Supported
[ Oppesed

Name of Candidate Office Sought (if applicable) Amount Altocated to Candidate
a Supported
O opposed

Name of Candidate Office Sought (if applicable} Amount Allocated to Candidate
a Supported
[ Opposed

Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
O supportea
O Opposed




SEEC FORM 26—SHORT FORM Section A. ADDENDUM PAGE 2 o 2

Revieed Anguse 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Pége I, Line 1)

TYPE OF REPORT - . ; 2

& Independsad Expenditures Made by Person Addendum

MiSc

Expenditure Mumber as reported in Section A | Total Amount of the Expenditure Purpose of Expenditure iy e

Oy 204(,0x

Description

WkGEl: HoLRS ALLothTEd To IE

Name of Candidate Office Sought (if applicable) { Amount Allocated to Candidate
Supported
O Opposed
MrriLyn Moo E MpYOR 1815, 92
Name of Candidate Office Sought ({f appiicable) Amount Allocated 1o Candidate
O sypported
seqd
v
JoE LN MAYOR 37510
Name of Candidate Office Sought (if applicable) Amournt Allocated to Candidate
' 0 Supported
O Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
0 supported
[J Opposed
Name of Candidate Office Sought (if applicable} Amount Allocated to Candidate
a Supported
0 Opposed
Name of Candidate Office Sought (if upplicable) Amount Allocated to Candidate
O supported
O Opposed
Name of Candidate Office Sought (if applicuble} Amount Allocated to Candidate
L supported
O Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
m| Supported
0 Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
a Supported
O Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
O supported
O Cpposed
Name of Candidate Office Sought (if upplivable) Amount Atlocated to Candidate
O supported
0 Opposed




THIS PAGE INTENTIONALLY LEFT BLANK




SEEC FORM 26—SHORT FORM Section B. ADDITIONALPAGE __ or

Revised Avgust 2004

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reporied on Page 1, Line 1) TYPE OF REPORT

B. Inde'pendént Expenditures Obligated by Person this Period but Not Paid

Name of Creditor Date Obligated

Street Address City State Zip Code

Independent Expenditure on behalf of more than one candidate? | Description

O Yes O No If ves, complete Section B. Addendum

Name of Candidate (ondy complete if Independent Expenditure is on behalf of ONE candidate - if more than one, Complete Section B. Addendum) | Office Sought
O supported
O opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
thy o) ST ayiiasbie)
O Yes O No
Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure on behalf of more than one candidate? | Description
[ Yes O No If yes, complete Section B. Addendum
Name of Candidate (only: complete if Independent Expenditure is on behalf of ONE candidare —if more than one, Complete Section B. Addendwmy | Office Sought
0 Supported
[J Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
fby code} fif appliceties
O Yes O No
Name of Creditor Daate Obligated
Street Address City State Zip Code
Independent Expenditure on behalf of more than one candidate? | Description
O Yes O No Ifyes, complete Section B. Addendum
Name of Candidate (only complete if Independent Expenditure is on behalf of ONF. candidate—if more thait one, Compleie Section 8. Addendum) | Office Sought
O supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
fby code} (if applicabis)
O Yes O No
—— » —

SUBTOTAL Section B. - This Page
Tl




THIS PAGE INTENTIONALLY LEFT BLANK




SEEC FORM 26—SHORT FORM Section C. ADDITIONALPAGE ___ of

Hevised August 2013

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (45 reported on Page 1, Line 1) TYPE OF REPORT

e ' : C.Itemization of Reimbursements

Name of Individual Reimbursed

Name of Vendor, Person or Entity Paid by Individual

Street Address of Vendor, Person or Entity City State Zip Code

Date of Payment to Vendor, Person [ Purpose of Expenditure Expenditure Number

or Entity by ol (if appltcable;

Description Amount

Name of Individual Reimbursed

Name of Vendor, Person or Entity Paid by Individual

Street Address of Vendor, Person or Entity City State Zip Code

Date of Payment 1o Vendor, Person | Purpose of Expenditure Expenditure Number

or Entity (b code) (if applicable)

Description Amount

Mame of Individual Reimbursed

Name of Vendor, Person or Entity Paid by [ndividual

Street Address of Vendor, Person or Entity City State Zip Code

Date of Payment to Vendor, Person | Purpose of Expenditure Expenditure Number

or Entity by pode} i appticable)

Description Amount
SUBTOTAL Section C. - 'fhis Page




THIS PAGE INTENTIONALLY LEFT BLANK




SEEC FORM 26—SHORT FORM Section D. ADDITIONALPAGE _ o

Revised August 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1) “TYPE OF REPORT

. #& D!Covered Transfers in Excess of $5,000 %%’1‘%%%_’%5 :
Source of Covered Transfer—Name of Person Making Covered Transfer
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount
Source of Covered Transfer—Name of Person Making Covered Transfer
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount
Source of Covered Transfer—Name of Person Making Covered Transfer
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount
Source of Covered Transfer—Name of Person Making Covered Transfer
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Autherized Covered Transfer Amount
Source of Covered Transfer-—Name of Person Making Covered Transfer
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer-—Name of Individual who Signed Check or Authonized Covered Transfer Amount
Source of Covered Transfer—Name of Person Making Covered Transfer
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Autherized Covered Transfer Amount




THIS PAGE INTENTIONALLY LEFT BLANK




SEEC FORM 26—SHORT FORM

Revised Avgost 2004

Section E. ADDITIONALPAGE ___ of

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page I, Line 1)

“TYPE OF REPORT

E. Five Largest Covered Transfers Disclosed in Communication

Source of Covered Transfer-—Name of Person Making Covered Transfer Expenditure Numqer
Section § Number
i
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Autharized Covered Transfer Amount
Source of Covered Transfer—Naime of Person Making Covered Transfer Expenditure Number
Section l Number
Address of Person Making Covered Transfer—City State Zip Code
"Source of Covered Transfer-Name of Individual who Signed Check or Authorized Covered Transfer Amount
Source of Covered Transfer—Name of Person Making Covered Transfer Expenditure Number
Section { Number
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual whe Signed Check or Authorized Covered Transfer Amount
Source of Covered Transfer—Name of Person Making Covered Transfer Expenditure Number
Section § Number
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount
Source of Covered Transfer--Name of Person Making Covered Transfer Expenditure Number
Section t Number
i
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount
Source of Covered Transfer-—Name of Person Making Covered Transfer Expenditure Number
Section i Number
i
Address of Person Making Covered Transfer—City State Zip Code
Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer Amount




THIS PAGE INTENTIONALLY LEFT BLANK




SEEC FORM 26—SHORT FORM Section F. ADDITIONALPAGE __ o _

Revised August 2014

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page'l, Line 1)

TYPE OF REPORT

F. Nesting Dolls Provision for Top 5 Covered Transfers Disclosed in Communication

Narme of Person Making Covered Transfer to Person Reported in Section £

Address of Person Making Covered Transfer—City {if known) State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section E. Expenditure Number
Name of Person Making Covered Transfer to Person Reported in Secticn E.
Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section E Expenditure Number
Name of Person Making Covered Transfer to Person Reported n Section E.

State Zip Code

Address of Person Making Covered Transfer—City (if known)

Name of Person Receiving Covered Transfer as Reported in Section E

Expenditure Number

Name of Person Making Covered Transfer to Person Reported in Section E,

Name of Person Receiving Covered Transfer as Reported in Section E.

Address of Person Making Covered Transfer—City (if krowsn) State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section E. Expenditure Number

Name of Person Making Covered Transfer to Person Reported in Section E.

Address of Person Making Covered Transfer-—City (f known) State Zip Code

Name of Person Receiving Covered Transfer as Reported in Section E Expenditure Number

Name of Person Making Covered Transfer to Person Reported in Section E,

Address of Person Making Covered Transfer—City (if kmown) State Zip Code
Expenditure Number




THIS PAGE INTENTIONALLY LEFT BLANK




THIS PAGE INTENTIONALLY LEFT BLANK




SEEC FORM 26—SHORT FORM

Revised Angue 2014

Section B. ADDENDUMPAGE | o« 4

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s réporied on Page I, Line /)

TYPE OF REPORT

Y I )

_Beinaeet GeEneertigy Now Vora

(',

B. Independent Expenditures Incurred by Person this Period but Not Paid Adderidum

|Expenditure Number as reported in Section A | Total Amount of the Expenditure

Purpose of Expenditure sy coder

O3%F 459448 MASC
Description ;
MASC SranisL *’fans\akon , comms Aw;‘pdm fee
Name of Candidate Office Sought fif applicable) Amoury, Aflocated to Candidate
E/Supponed g aq 4
)
) l OJ Opposed
Marilyn Moore Mnyor
Name of Candidate Office Sought (if applicable) / Amount Allncmed to Candidate
O Supported
Opposed
Ciry Councie Candioates TOD| Caty coumnciL | 4aq 50 #8244
Name of Candidate Office Sought (if upplicable) IB/ Amount Allocated to Candidate
£ Oppesed.
Fe
Bonkd orF £D Canpiontes BN | DonrD oF £ Y Yaa, ollES
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
D Supported
O Opposed
Name of Candidate Office Sought (if upplicable) Amotnt Ailocated to Candidate
a Supported
{1 Opposed
Name of Candidate Office Sought (if applicable} Amount Allocated to Candidate
O] Supported
[ Opposed
Name of Candidate Office Sought (if applicable} Amount Allocated to Candidate
0 Supported
O Opposed
Name of Candidate Cffice Sought (if appficuble) Amount Allocated to Candidate
O Supported
{3 Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
0 supported
B Opposed
Name of Candidate Office Sought (if applicable) Amount Aflocated to Candidate
El Supported
O Opposed
Name of Candidate Office Sought (if upplicable} Amount Allocated to Candidate
& supported
0 Opposed




SEEC FORM 26—SHORT FORM

Revised Angust 2014

Section B. ADDENDUM PAGE @ « 4

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (s reported on Page I, Line 1)

TYPE OF REPORT

Juey (o

le(:f,i’om GENERAT O Nau Vores

“B. Independent Expendntures Incurred by Person this Penod but Not Paid Addendum

Expenditure Number as reported in Section A

037

Total Amount of the Expenditure

95 0%

A-DM

Purpose of Expenditure i co

Description
DI\RECY  MALL
Name of Candidate Office Sought (if upplicable} Amount Allocated to Candidate
E/upponed J } O.’.D
O Opposed /
MARILYN  MooRE Mo ® £ A
Name of Candidate Office Sought (if apphicable) Amount Allocated to Candidate
d Supported [ 6 o074
{0 Opposed /
. o
CTY _tounir Canoipates TBD | CATY Councni
Name of Candidate Oftice Sought (if applicable) Amount Allocsted to Candidate
Boare oF ED & Supore
0 Opposed 2252, 16,000
%02k 0F £ CandIpAaTEs TBY | BT =lopskin
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
0 Supported
0 Opposed
Name of Candidate Office Sought (if upplicable} Amount Allocated to Candidate
D Supported
0O opposed
Neme of Candidate Office Sought (if applicable) Amount Allocated to Candidate
a Supported
O Opposed
Name of Candidate Office Sought {if applicable) Amount Allocated to Candidate
O Supported
C1 Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated 10 Candidate
O Supported
O opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
O Supported
0O Opposed
Name of Candidate Office Sought (if applrcable) Amouni Allocated to Candidate
a Suppoited
O Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
0 Supported
[T Opposed




SEEC FORM 26—SHORT FORM Section B. ADDENDUM PAGE 3« 4

Revioed Angust 2004

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s réported on Page 1, Line 1) TYPE OF REPORT

_Be.\bfaf.?om GeENELaTion Now Vora iy (o
B, Independent Expenditures Incurred by Person this Period but Not Paid Addendam
Expenditure Number as reporied in Section A | Total Amount of the Expenditure Purpose of Expenditure sy aoes

03%F 05448 | A-WEB

Description
DigraL. Aos

Name of Candidate Office Sought (if upplicable) Amount Allocated to Candidate

-
Oppased
MaL{v  Moore MrYoR Lo~ 5000

Name of Candidate Office Sought (if applicahle) Amount Allocated to Candidate

b Supported
L Canniontes T8O | ety e 60
CITY CoUncy z ITY Coumen 29

Name of Candidate Office Sought (if applicuble) B/ Amount Allocated to Candidate

0 Supported
Opposed
RoARD of En Canviontes 1B Bonrv o# EN 259

Name of Candidate Office Sought (if applicable) Amount Allocated 1o Candidate
O supported
[0 Opposed

Name of Candidate Office Sought (if upplicable) Amount Allocated to Candidate
O Supported
3 Opposed

Name of Candidate Office Sought (If applicable) Amount Aliocated to Candidate
I Supported
O opposed

Name of Candidate Office Sought (if applicable) Amount Alfocated to Candidate
] supported
[ Opposed

Name of Candidate Office Sought (If applicable) Amount Altocated to Candidate
D supported
L] Opposed

Name of Candidate Office Sought {if applicable} Amount Allocated 1o Candidate
a Supported
O Opposed

Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
O supported
O opposed

Name of Candlidate Offlce Sought (if applicable) Amount Allocated to Candidate
] Supported
O opposed




+ A P

W VAN AL ASE A RS AL Bdh VAL W/ ATE ALRNIRY _} W ._"_

NAME OF PERSON MAKING INDEFENDENT EXPENDITURE {As réported on Page 1, Line {):

1’TYPE OF REPORT |

_E,p.t.bcaf.?om GENERATIQN Now Vora

Sy (2

A B Independent E:pendltures Incun'ed by ] Person this PeHod but Not Paid - Addeudwn
Expenditure Number as reported in Section A | Total Amount of the Expenditure Purpose of Expenditure sy codk
03%F 4594 ¢ A SigN
Description
LawN  Siong
Name of Candidate Office Sought (if upplicable) Amount Allocated to Candidate
Déupported
0 opposed
MARLYV  MoolRE MRYOR S2t 2000
Name of Candidats Office Sought if applicable) m/ Amount Allocated to Candidate
Supported
[ oppased
cA\TY CoUnciL canviontes TBD | C\TY Coumcir 2520 000
Neme of Candidate Office Sought (if applicuble} E/ Amount Allocated to Candidate
Supported
O Opposed
BORRY o F Ev ¢ ANMDATES TAD | Bonkd of Ep =52 000
Name of Candidate Office Sought (if applicable} Amount Allocated to Candidate
(] Supported
[1 Opposed
 [Name of Condidate Office Sought (if applicable) Amount Allocated to Candidate
(] Supported
Naime of Candidate Office Sought fif applicable) Amount Allocated to Candidate
B supported
Opposed
Neme of Candidate Office Sought 1if applicable) Amount Aflocated to Candidaie
0 Supported
I Opposed
Name of Candidate Cffice Sought (if applicuble) Amount Attocated to Candidate
] Supported
Opposed
Name of Candidate Office Sought (if applicable) Amourt Allocated to Candidate
g Supported
O opposed
Name of Candidate Office Sought fif applicable) Amount Allocated to Candidate
0 Supported
& opposed
Name of Candidate Office Sought if applicable) Amount Allocated to Candidate
O supported
3 Opposed
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NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1, Line 1) TYPE OF REPORT

; : ¢ x#  C.Itemization of Reimbumgmeﬁis Addendum | i
Expenditure Number as reported in Section A. | Total Amount of the Expenditure Purpose of Expenditure sy cedvs
Description
Expenditure Number as reported in Section A. | Total Amount of the Expenditure Purpose of Expenditure i sedvi
Description
Expenditure Number as reported in Section A, | Total Amount of the Expenditure Purpose of Expenditure: vy aedei
Description
Expenditure Number as reported in Section A. | Total Amount of the Expenditure Purpose of Expenditure by sodei
Description
Expenditure Number as reported in Section A. | Total Amount of the Expenditure Purpose of Expenditure sy cotes
Description
Expenditure Number as reported in Section A. | Total Amount of the Expenditure Purpose of Expenditure s ool
Description
Expenditure Number as reported in Section A, | Total Amount of the Expenditure Purpose of Expenditure sy e

Description




