SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

First

MI

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

O Yes
O No

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

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes ONo

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

O Yes
O No

O Yes
O No

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

O Executive [ Legislative

Method of Contribution:

O Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

Amount of Contribution

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

Method of Contribution:

OcCash O Personal Check [ Credit/Debit Card [ Payroll Deduction [C1Money Order

Date Received Aggregate Contributions

Amount of Contribution

Last Name

First

MI

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

O cCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Amount of Contribution

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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




