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1. NAME OF COMMITTEE :
Ellen for Mayor - — -
2. TREASURER NAME ;
First MI Last Suffix
Wyland D Clift
3. TREASURER ADDRESS ' ;
Street Address City State Zip Code
1175 South Main St. Unit 9 Plantsville CT 06479
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mn/ddlyyyy) (if applicable)
11/07/2017 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First Ml Last Suffix
Ellen A Zoppo-Sassu
8. TYPE OF REPORT (Check One Box)
O January 10 filing D) 7th day preceding primary D 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)
D April 10 filing {30 days following primary ) 45 days following referendum © Amendment to
[® July 10 filing ED7th day preceding election O Deficit Type of Report:
D October 10 filing [D12th day preceding election O Termination
(State Central Committees Only)
O I?;rarlyn depmg;r;;clt?.i);gendmne ©45 days following election
or not held in November
9. PERIOD COVERED
Beginning Date Ending Date
05/22/2017 thru 06/30/2017

10. CERTIFICATION

Mo landRote CLjt

I hereby certify and state, under penaities 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.

Wyland Dale Clift

TREASURER OR DEPUTY TREASURER (SIENATURE)

PRINT NAME OF SIGNER

07/07/30i7
DATE (mm/dd/yyyy)

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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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT .
Ellen for Mayor
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 O—
12. Balance on hand at the beginning of Reporting Period - 0 -
13. Contributions Received from Individuals (Sections A and B) i 9.' Yy "5’. oo 2,44 5,00
14. Receipts from Other Committees (Sections C1 and C2) - - —_ -
15. Other Monetary Receipts (Sections D through K) - - - O -
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) -_ 9 - - Q-
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed.
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) e - O~
17. Total M Receipts (add totals for Lines 13 through 16, i
o onetary Receipts (add totals for Lines ugh 16¢) la,‘-l‘-if', 00 12,445, 00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 12 Hys.00 i2 qu 00
A ) L] N 2
19. Expenses Paid by Committee (Section P) 2 £33 .4 q 2 $33.4 Ci
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) q BNy q Li3.5|
I § § &
21. In-Kind Donations not Considered Contributions Received (Section L4) - — -0 -
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 225.0 0 22S.00
23. In-Kind Contributions Received (Section M) N - O -
24. Refundable Deposit to Telephone Company (Section N) -0~ - O -
25. Loan Balance - -
25a. + Loans Received (Section D) - O - -0 -
25b. -+ Interest and Penalties on Loan -0 - - -
25c. = Payments on Loan -0 - - -
25d. Total Outstanding Loan Amount -~ (-
26. Campaign Expenses Paid by Candidate (Section Q) -~ - O —
27. Expenses Incurred on Committee Credit Card (Section R) - - -0 —
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) - —

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

-0 -
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Last Name

Clif+

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

First

W.yldnJ

or dependent child of a lobbyist?

® No

Residential Street Address City State Zip Code
175 Soudn Main St Unit 4 Plantsville CT| oLy79
Principal Occupation Name of Employer
/
.A—H'ob-ne\, Steeq ¢ Clidt, LLP
Is contributor a lobbyist, spdlse, @ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

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

D Yes
Q No

O Yes
& No

OExecutive L) Legislative

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

Attovney

Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check )Credit/Debit Card {)Payroll Deduction {)Money Order 5-22-11 500.00 ¥ S0 0, 09
Last Name First MI
Fovtiew Mary 8
Residential Street Address City ! State Zip Code
1L3 C(5podwin S Bvistol <T| 0Goig
Principal Occupation Name of Employer

State 0¢ Cummn. TJudreral

Is contributor a lobbyist, spouse',

Is contributor a lobbyist, spoﬁse, ) 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
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 # of government the contract is with: D Executive ) Legislative
Method of Contribution: Date Received Aggregatc Contributions
OcCash  @Personal Check {)Credit/Debit Card EDPayroll Deduction {Money Order L - 3 -7 1000.4d0 g / 000, —
Last Name First MI
Simong AleKsgande v
Residential Street Address City State Zip Code
1S Swaith S+ Bvistol 1| oLoao
Principal Occupation Name of Employer
!
LQV\JSca.p{wa\ Maintenance Alex's Land scaping * More, L
Amount of Contribution

es | If contribution is in excess of $400 to a candidate for a chief executive officer of a mun?é'ipality,

O Cash @ Personal Check €JCredit/Debit Card {)Payroll Deduction {)Money Order

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? Q 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? .} No If yes, indicate which branch or branches No
IfyeslistEvent# _lg=% - 17 of government the contract is with: O Executive {) Legislative
Method of Contribution: Date Received Aggregate Contributions

850, w

[, §50.00

J]O §95.00

12 445, 00
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A Section B ADDITIONALPAGE _/  of 45

Last Name 4 ’ ) First MI
No ble Linel
Residential Street Address City State Zip Code
y ’ ’ T 0 Ia
L Peace Co vt PI‘“V\V\HQ <7 Ut 06
Principal Occupation Name of Employer
AC-C_OUV\‘\'{V\q Clev K W&bSe{‘e\, %6”’\1(
Is contributor a lobbyist, spouse, SO Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? g/No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes <o
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 Ifyes, indicate which branch or branches B No
Ifyes, list Event # L-¥-17 of government the contract is with: O Executive [ Legislative
Method of Contribution: R Date Received Aggregate Contributions
iash B Personal Check I Credit/Debit Card [ Payroll Deduction [1Money Order G / 4 / -7 /0.6y ¥/ 0,6y
Last Name First MI
Si WMNimen g Mg 1
Residential Street Address City State Zip Code
706 Tpswiotch Rd. BV[(‘FO[ <T g6oig
Principal Occupation ! Name of Employer
Aeting Superintendent crT DEpf o F Covvections
Is contributor a Iobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes BINo
Is this contribution associated with an Bd” Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No . Ifyes, indicate which branch or branches ' No
If yes, list Event # L-¥ -0 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: . Date Received Aggregate Contributions
. . . g —
OcCash  [SkPersonal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order L~F-i7 g /50.00 1 50,0
Last Name First MI
M k e J"U ’ ) [
Residential Street Address City State Zip Code
174 Grvove S#. Dy sol T | 6¢oio
Principal Occupation Name of Employer
Accountant 1'+UCL\Y
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? b No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [NNo
Is this contribution associated with an B Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [ No Ifyes, indicate which branch or branches BdNo
Ifyes, list Event # -5 - of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions 5
O cCash [§Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order L=%-) 7 Flo 0, 00 100, ¢
K060 04
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ed Contributions from Indi

Last Name

Firs;(
Residential Street Address - City State Zip Code
nag  Hin St Bvisial CT| oLoig
Principal Occupation Name of Employer
Business Own er BDristal Beats Radi,
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? BdNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYves BdNo
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? O No If'yes, indicate which branch or branches B No
Ifyes, list Event # L-%~-17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order L-¢-17 £ 50,0 $S 4,62
Last Name First Ml
BCVVH}S - S&wmp son Mayra L
Residential Street Address . City v State Zip Code
5¢¢  SHaffora Ave Bvistol CT| 0601y
Principal Occupation Name of Employer
Proaram Assistant Beists HdSPs'f'al
Is contributor a lobb)‘ifst, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BkNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes Ad No
Is this contribution associated with an X 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 # L-¥~- 17 of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions $
OCash [MPersonal Check [JCredit/Debit Card [1Payroll Deduction [1Money Order -8 - 17 g S50, a NI
Last Name First MI
Mﬁ'ﬂ"fhtws \/\44[/\6\»{:/\& (-
Residential Street Address City State Zip Code
H7 Prospect Pi Brisol T | 06oie
Principal Occupation Name of Employer
Govd ¢
Attorney ol £ Lﬁ\/\/
Is contributor a lobbyist, spouse, " [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a ﬁlunicipality, Amount of Contribution
or dependent child of a lobbyist? NcNo 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 [0 Yes ([Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BINo
If yes, list Event # o~ g -7 of government the contract is with: O Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions $;
[JcCash BPersonal Check [Credit/Debit Card [IPayroll Deduction [IMoney Order (7 g - 7 3 / J 0, / 0 0, &

K200 .49
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Last Name —
p c 11 [ /]- l’ C\~
Residential Street Address City State Zip Code
s Steavng S+. BNs—J’oI T GLoip
Principal Occupation Name of Employer
Oe@@.’ce, < ’J'\/Owa B:‘rl'g%al
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes o
Is this contribution associated with an B¢ Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section Z? O No Ifyes, indicate which branch or branches B No
Ifyes, list Event # - 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash BXPersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order L- -1 g 00, 6 s./ 00.a
Last Name First MI
. D .
Veits Vateicia A
Residential Street Address City : State Zip Code
31 Natalie Couvt Byvista | <T| 6baio
Principal Occupation Name of Employer
Pavo,\u\u\ Ba. biew, Lé’tw) Lec
Is contributor a lobbyisT;’ spouse, L JYes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B&No
Is this contribution associated with an 3 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches BdNo
If yes, list Event # (=%~ 177 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions 5 5
. . . ; 5 & ’
[Cash [XPersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order L-%~1 7 50: 62 0 iz
Last Name First MI
Ve, + S W illva W J
Residential Street Address City State Zip Code
3l Nadalie Couprt Brisdtol CT | 0uoig
Principal Occupation Name of Employer
' s — '
Tncome Ta¥x Prepaver Willvam J, Veits E.A,
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes B¥No
Is this contribution associated with an W Yes [Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches B¥No
If yes, list Event # 42 - g 17 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O BT it/Debi i Fer E50
Cash Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order Q d.,su 00U
K00.00
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lame s Re, h Filing

Last Name

Ulin

Section B ADDITIONAL PAGE

valued at more than $5,000?

Residential Street Address City State Zip Code
2l JTevome Ave Brisiol CT| digio
Principal Occupation Name of Employer
PO'\I‘(.e, D\-Spa«q’chev (rDWv\ O:F' P?\/mgu-?/l,\
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality, | Amount of Contribution
or dependent child of a lobbyist? Bt No does contributor or business he/she is associated with have a contract with said municipality

Oves KWNo

$4 No

or dependent child of a lobbyist?

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

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

event reported in Section L1? 0 No Ifyes, indicate which branch or branches &F No

Ifyes, list Event # ~g-17 of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash N’Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order L&~ /7 Ch- ;ﬁ AW g/ 3.5
Last Name First MI

Ulin Patvicia -
Residential Street Address City State Zip Code
T LV SRV ’ .
;, \I&V‘Uw\t A\/& %Vls%a) < deoio
Principal Occupation Name of Employer
Wa&viranty Ad MminigTrator Executive Aute Gvoup
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? Bd No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves B'No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L.1? O No Ifyes, indicate which branch or branches BNo

Ifyes, list Event # ~&~ 17 of government the contract is with: [0 Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions $

Ocash XPersonal Check [JCredit/Debit Card [J Payroll Deduction [IMoney Order G-5-17 $/ S, dv / 5 , 90
Last Name - First : MI

2”’”\65 Ck"'f"}’opiuk
Residential Street Address~ City State Zip Code
AX Wood\land ST v s+l CT | Olorg
Principal Occupation Name of Employer
ﬁ{n&no{a\ P\ﬁhn&v- Seip
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

L~8-17

If yes, list Event #

valued at more than $5,000? O Yes B'No
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BNo

of government the contract is with:

[0 Executive [ Legislative

Method of Contribution:
[OcCash [XPersonal Check [Credit/Debit Card [JPayroll Deduction [1Money Order

Aggregate Contributions

$0. 6y

Date Received

50, o»

$E0,00




SEEC FORM 20

Reved vy 21 Section B ADDITIONAL PAGE _ 5~ of ﬂ_

'NAME OF COMMITTEE (Provide Complete \ gistere g Reposito A
E l ‘ €th ’Jp a3 M avolL—
AL ntributio 1 “ r ive deri '
/' for definition of Sn
Last Name MI
’B A\ OL O Kk
Residential Street Address City State Zip Code
Y0 CGriiage R & Bvistol Cr | Guoie
Principal Occupation b Name of Employer
\FOVMev- Teacher Eerhn-J
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves AWNo
Is this contribution associated with an BY” 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 B No
Ifyes, list Event # L-&-17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash m/Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order L- 8 - 7 § A 6‘ , 02 "7-2 \S‘J?]
Last Name First MI
” —
F Chirdaro John F
Residential Street Address City State Zip Code
124 Shev brooke S+ Biri s+l <T| deuso
Principal Occupation Name of Employer
Supev Visar Ulonn Hea |+
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? BrNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves BNo
Is this contribution associated with an B Yes | Is contributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches & No
Ifyes, listEvent#  (, - g -7 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
[OcCash B Personal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order L8~ 17 F50. @ 350 N
Last Name First i MI
PGVkiv\i a‘i’\d\/ A
Residential Street Address City State Zip Code
134 Cvown St B {544 CT| veoie
Principal Occupation Name of Employer
<
Asst, Tow, Clervk Town of Wes+ HavF Ly, 4
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? B4 No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,000? OvYes B No
Is this contribution associated with an B Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches £ No
If yes, list Event # -8-17 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions 3« 3
OcCash B Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order g 075 , by 5’ w
(00.4¢
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g v [ | ’y\ A
Residential Street Address City State Zip Code
¥4 Cvown S+ Brist CT| U60i0

Principal Occupation

HvAac Fove w an

Name of Employer

Bris#dl Bd +# EA.

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &/No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes BNo
Is this contribution associated with an B¥ 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 B No
Ifyes, list Event # ¥ of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [RPersonal Check LICredit/Debit Card [JPayroll Deduction [1Money Order GL-§-17 525,60 32 b’, n
Last Name First MI L
— B

Ellio++ Sheky}
Residential Street Address City State Zip Code

152 Pe-ppcy waint Lane G)‘r I stol <T| d¢0s0
Principal Occupation o Name of Employer

Pava- Edveator B 54,1 Rd. ¢ £ Ed.

O Yes
B No

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

O Yes BNo

Amount of Contribution

B¢ Yes
O No

Is this contribution associated with an

event reported in Section L1? Ifyes, indicate which branch or br:

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

anches

[ Yes
A No

or dependent child of a lobbyist?

X No
valued at more than $5,000?

If yes, list Event # - % -7 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [XKPersonal Check [lCredit/Debit Card [1Payroll Deduction [1Money Order (- g~ 17 I 5 J. 3'5' J.a
Last Name First MI
Ke[le\/ Mﬁ‘v‘q“z{veq‘- M
Residential Street Address City <~ State Zip Code
It § Q)Uli-kuvxq haw S+ Wa tey bury CT | O0LTi0
Principal Occupation ~ Name of Employer ¢
Property Mansger State of Conpect icot
Is contributor a l(r)bbyist, s;/ouse, O Yes” | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

O Yes No

E Yes
O No

Is this contribution associated with an
event reported in Section

Zl? -
If yes, list Event # - 8 - ]

Ifyes, indicate which branch or br
of government the contract is with:

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

anches
[ Executive

OYes
BNo
[ Legislative

Fa5. e

Method of Contribution:
OcCash BPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

325,00

100.480
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Residential Street Address City ! State Zip Code
457 Shrub  Rd Bristol | bLoio
Principal Occupation Name of Employer
Re+1yed None
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? ENo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes BdNo
Is this contribution associated with an B 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 B No
Ifyes, list Event # b~ g - 1[ of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions 3,5 (]
O cCash X Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order G-&-177 $6— . v X
Last Name First MI
r]’B.S“Ccu-\o Catherine B
Residential Street Address City State Zip Code
e Bivehwaod Trail Bvi s+ &T| 06a10
Principal Occupation Name of Employer !
Red/yed Noon e
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes K No
Is this contribution associated with an X Yes |Is contributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches Bk No
If yes, list Event # [ Z - / of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
— . : F
OCash [XPersonal Check [Credit/Debit Card O Payroll Deduction [JMoney Order L-§- /7 ¥/ a4. w /0 0.0
Last Name First MI
K
Thev pe Keith <
Residential Street Address City State Zip Code
43 Haiq Ave Brisol CT | 06lio
Principal Occupation 5 Name of Employer
SCY\{O\(. PVO"\ ect Manaqe CITGNA
Is contributor a lobbyist, spouse, ~ L[] Yes | If contributionis in excess of $400 to a candidate for a chief executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes B'No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? O No Ifyes, indicate which branch or branches &I'No
If yes, list Event # O -%5-1 ] of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash B Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order &/ 0(} , 00
25d.60
. TOTAL O




T

S Sectio DITIONALPAGE __ & of _49s

Last Name ' Fi - ™I

. P
f\’\c C—awcfh A”lj’ah. J
Residential Street Address City State Zip Code
5] jJHaw+ SH Bv st CT | O¢oia
Principal Occupation Name of Employer
Phavw\aC.(S’i' E)(OLCUV\ Meall'cq."}')o,\
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes . MNo
Is this contribution associated with an B 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 B No
Ifyes, list Event # L&-17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions $ /
OO Cash B Personal Check [Credit/Debit Card [JPayroll Deduction [1Money Order (",r‘ 8‘ -~ 11 g /0 0. 00.m
Last Name First MI
Cﬁu*m»e_ ' Gevavd
Residential Street Address City State Zip Code
\ 1 .
94 View St Bris 4ol CT | 60/
Principal Occupation Name of Employer
Ee-’]’:‘ved None
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes BNo
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches Bd No
Ifyes, list Event # G- & -7 of government the contract is with: O Executive [J Legislative
Method of Contribution: . | Date Received Aggregate Contributions 3__}
. S . do .o
OcCash E’Personal Check [Credit/Debit Card [JPayroll Deduction [1Money Order (- - ,7 $ / 0 0,
Last Name First MI
-7 -
Talmgdoe Chavles
Residential Street Address J City State Zip Code

71 Mat+atuvek RA. Br i st < | g¢dio

Principal Occupation Name of Employer
Real Estate Deve loper Se (£
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bt No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves A% No

Is this contribution associated with an AT Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1?_ O Neo Ifyes, indicate which branch or branches BdNo

Ifyes,listEvent# (o~ @ ~ I7] of government the contract is with: [ Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions $

OcCash B Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order 5- 0 ' 0D

254 0o




sgro Section B ADDITIONALPAGE __F of _ 45

Last Name
ﬁ Ohtie -
Residential Street Address City e ! ' State Zip Code
I3 Gpodmin S+ Bristoi CT| 0t 670
Principal Occupation Name of Employer
Endinee, C?“’e""". Ine
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? 3k No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [ENo
Is this contribution associated with an £ Yes |Is contributor a principal of a state contractor or prospective state contractor? ,D Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches £ No
Ifyes, list Event # (G~ &- 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions .
OCash [ Personal Check I Credit/Debit Card [JPayroll Deduction [IMoney Order -5~ 17 5-5 0.0 "55 0.0
Last Name First MI
) T
L—Gdd'\/)co \Jéhh
Residential Street Address City . State Zip Code
i} . r"
47 Tai llgn S+ Biristo) CT| O4asg
Principal Occupation Name of Employer
*D”'CC”'LDV o £ I:ac_)/i“/’/les ;UV\YIVS <GMmUn)¥\/ Cﬂ//(’ﬁa
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 Coitribution
or dependent child of a lobbyist? A& No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes BkNo
Is this contribution associated with an K 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 Ad-No
If yes, list Event # b~ E A of government the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions $ 0
o . /00 . #
[OcCash B Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order (‘, 5 - )7 3’ / Jo , &y
Last Name First MI
ioao‘"l'on |V MOVV‘IS E
Residential Street Address City B State Zip Code
49 Fleld St Fi1S+to i CT | G4qs0
Principal Occupation Name of Employer
ks — :
Underwn fern The Hav+ Pord
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? XX"No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an AT Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches B4No
If yes, list Event # - 5 -/ ] of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash B Personal Check Credit/Debit Card [1 Payroll Deduction [JMoney Order G- &§- 17 & NY) . $5 I ,
A00.00
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MI

Last Name
Ke /1 Cv 5
Residential Street Address ¥ City State Zip Code
4 St v 4hd ovun D Bkigo‘bi T | 0Goto

Principal Occupation

BUSIIV\/es_S DE'\/E e |0 €

Name of Employer

Fivst Birisdtol

F.cC

. U,

/\’ldna1¢.,.

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution 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 o
Is this contribution associated with an B’ 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 BNo
Ifyes, list Event # b~ $- 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions S‘
OcCash [FPersonal Check [JCredit/Debit Card []Payroll Deduction [1Money Order L-&-17 v Sd.6 S4. 2]
Last Name First MI
Whee locek MCI:S‘SO\
Residential Street Address City State Zip Code
91 “TuoF4s S+ Briste) C7| G64as4
Principal Occupation Name of Employer

ABE Fedeysl Credi+ Uht\on

Is contributor a ]obbyi?l’, 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? Bt No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with 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 B No
If yes, list Event # L-& -1 ] of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions $_
OCash [XPersonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order G~&—) 7 FLO, mw =0 . 2
Last Name First Ml
Bveak ston e Ay S
Residential Street Address City 7 State Zip Code
100 QOakland St Bristol CT| 06 sy

Principal Occupation

Phy sician

Name of Employer

CCO06 Women's

Hea |4

Is contributor a lobbyist, spouse, O Yes

or dependent child of a lobbyist?

B 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

Amount of Contribution

valued at more than $5,000? O Yes B¥No
Is this contribution associated with an BY Yes [is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BxNo
If yes, list Event # -0 " of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OOcash B Personal Check O Credit/Debit Card [JPayroll Deduction [IMoney Order L~ 177 ¢/ o0 . oy

$/00, ¢

1 70.00
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h Filing Repository) =

Last Name

Pe’f“OSG

B ADDITIONAL PAGE _ //

Residential Street Address City

49 Somer se+ C/h

5#75»]'1)/

T

State Zip Code

06070

Principal Occupation

Name of Employer

S+

30 \/‘Ja/hu’f

BViS%o/

<T

Re+ive A No i, e
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? OYes fIXo
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches B No
Ifyes, list Event # (o~ &= 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash B Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order L8 17 F / 04, w g / 00. &
Last Name First MI
pf—”LOSa Ml'ciﬂae/ L
Residential Street Address City State Zip Code

déeoio

Principal Occupation

SUDekv{qvu Educatyon Workers

5,5’ fe + y <~0 l'v\la Name of Employer

S Aate 0f Conmecticod

Is contributor a ldbbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? "No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes EkNo
Is this contribution associated with an H 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 M No
If yes, list Event # ~& -1 of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions ?
OCash [SPersonal Check ICredit/Debit Card [ Payroll Deduction [1Money Order (, ,..6; -~ 17 /0 0. t» / Ja. 42
Last Name First MI
Ca‘f”)"idna Cargiy, v

Residential Street Address City

CiU SI.M$ RJ

ﬁmrs/j\o J

“s

State Zip Code

060/

Principal Occupation

Admini strator

Name of Employer

State of Conpectsrc vt

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes & No
Is this contribution associated withan A& Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches A No
If yes, list Event # (; - 8 ~ 17 of government the contract is with: [ Executive [ Legislative

Method of Contribution:
CJCash (FPersonal Check I Credit/Debit Card I Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

Amount of Contribution

“ﬂﬁ'ﬂ/ [4.)

F700, &

300.00
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Last Name

Section B ADDITIONAL PAGE

'EE (Provide Complete Name

Ellen q(’o»

S

a

MI

fl’l/evs LfVIJScy /4
Residential Street Address City ! State Zip Code
120 Mevoie, Ave Bris?s) T | 96070

Principal Occupation

Y./Q,CCOUH /f‘f

Name of Employer

American S+ 4 n darvd

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? B No

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

Method of Contribution:

i

OcCash XPersonal Check [Credit/Debit Card [1Payroll Deduction [1Money Order

valued at more than $5,000? O Yes X 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 Ifyes, indicate which branch or branches ANo
Ifyes listEvent# _(, ~ 6 -7 of government the contract is with: [ Executive [J Legislative
Date Received Aggregate Contributions

\ﬁ‘S-OIﬁZ)

n g
Is contributor a lobbyist, spouse, ~ O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Do
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches No
Ifyes, list Event # L-8~17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions 5
OCash P&Personal Check [ Credit/Debit Card [1Payroll Deduction [IMoney Order ¢ - 5~17 F S0, o2 S0, 2
Last Name First MI
Sasso Cadhlee,
Residential Street Address City State Zip Code
43 Rogers Rd. Brisdol CT] Seorg
Principal Occupation </ Name of Employer
—
. . /
At min stveative PAsst, he HartFford
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes =No
Is this contribution associated with an B 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 A3 No
If yes, list Event # - ? ~{ of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions $
OcCash B Personal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order b S~ 17 & /’ 04, & /00, &
7
Last Name First MI
- : Jo
K"‘ Arnp (f Z h N M
Residential Street Address ' . City State Zip Code
6o Bivd RA. B st CT | 0¢ai¢
Principal Occupation Name of Employer
Red i\ ed None
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

f\sﬂﬂl I

K00 .40




SEeiom Section B ADDITIONALPAGE __ /3 of _ 45

Residential Street Address City State Zip Code
17 Broagdview St Beisto) T\ g6dro
Principal Occupation ’ Name of Employer
Opevations Manager Esc
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [N-No does contributor or business he/she is associated with have a contract with said mumc1pallty
valued at more than $5,000? Oves [EXNo
Is this contribution associated with an [X Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? " O No Ifyes, indicate which branch or branches Bt No
Ifyes, list Event # G’ &~17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions 3’
OCash EPersonal Check [ICredit/Debit Card [1Payroll Deduction [C1Money Order C ~&~19 3'5 0, ev 5 a. 7
Last Name First MI
G
Bou lan ger cJery )
Residential Street Address J City State Zip Code
16 /\/U’f’meq ﬁc{ 63”!5”]‘0] T déa/o
Principal Occupation Name of Employer
Admfmij“]’ktmﬂ» C"’}‘(/ o F B)".S’]'Oj
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [X"No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes K No
Is this contribution associated with an E’ Yes [ Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section 1.1? O No Ifyes, indicate which branch or branches B No
Ifyes, list Event # ~ S~ of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions $ 2
OcCash [RPersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order L 8- 17 F 2 S, o S’ @
Last Name First MI
Beneven v o Anthaony M
Residential Street Address City 7 State Zip Code
79 Mavine R4 Bristo €T | 66070
Principal Occupation Name of Employer
Pavawedic Bristo| Bespital
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a m'unicipality, Amount of Contribution
or dependent child of a lobbyist? SNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes ®'No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section Ll? [0 No Ifyes, indicate which branch or branches SkNo
Ifyes, listEvent# _{,— & " Z of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions $
OcCash [XPersonal Check [lCredit/Debit Card [JPayroll Deduction [CIMoney Order ' J F/0 d, o 100 .év
175,00
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Rt i 2018 Section B ADDITIONAL PAGE /7 Ofi

Last Name

M Cc:w?v.y JoGnne M

Residential Street Address ! City State Zip Code
L : -~ / va 1607
13 Wogd Field R Brvisti C7| d60/0
Principal Occupation Name of Employer
i,:V) SUVidnce /717(’ n4— Fi ﬁﬁlf'f’#ﬁ C‘Z‘" ]S(.)k) A‘}C;h( N/
Is contributor a lobbyist, spouse, O Yes | Tt contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of ContFibution
or dependent child of a lobbyist? M-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes BNo
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [0 No Ifyes, indicate which branch or branches B No
Ifyes, list Event # [o~ &‘ ~ 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Kl Personal Check [ICredit/Debit Card []Payroll Deduction [IMoney Order & - 17 g /40, o 23 /00 . o»
Last Name First MI
CCau/ey \)4C70c line
Residential Street Address ’ City 4 State Zip Code
19 Spring S+ Oriste <1l geose
Principal Occupation ~ Name of Employer
Couvndt Leporter Dranden v Se by peF(/Vf/nq
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalit’y, Amount of Contribusién
or dependent child of a lobbyist? Q/No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes &No
Is this contribution associated with an Efch Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches B No
If yes, list Event # ~ of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions $’
[ICash KlPersonal Check [ICredit/Debit Card O Payroll Deduction [1Money Order é"‘ 8 - )7 $ / 0 Q.0 / OO )
Last Name / First MI
~ohndro Amy K
Residential Street Address City < State | Zip Code
A7 Movvis Ave RBr i ste CT| 000610
Principal Occupation Name of Employer )
Registered Nurse Briste] Heospital
Is contributor a%bbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an B Yes |[Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Sectionbl ? . O No Ifyes, indicate which branch or branches K No
If yes, list Event # - és 77 of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions $
OCash PdPersonal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order $ /0[) ) 6y / 00 't

300.00
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’l;,a\st Name
Haw low Cichars
Residential Street Address City B State Zip Code
~ kis T
3/ Peppermint Lane s#/ 0¢osp
Principal Occupation LA Name of Employer
A ~ . 4 »
P%U"] cect Enginee Peat4 < Whithey
Is contributor a lobl‘)'yist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipah'él, Amount of Contribution
or dependent child of a lobbyist? BsNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves BRo
Is this contribution associated with an Bt Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches 24 No
Ifyes, list Event # L ~R-17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions 5_\
[ Cash Mersonal Check [JCredit/Debit Card [JPayroll Deduction [1Money Order Lo~ g’ ~17 F ‘Q 5 ) ) 5‘ )
Last Name First MI
el B
C()/lln Mﬂkc,'A 5
Residential Street Address City State Zip Code
340 Matthews ST Bristel CT| GLoio
Principal Occupation Name of Employer
Accocn+t dan+ Tastanhoe Flrhancial
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ExiNo
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches B No
Ifyes, list Event # (e - & ~ [7 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions $
[CICash [XPersonal Check [ICredit/Debit Card [1Payroll Deduction [CIMoney Order L5~ 1 7 N 50, & 50 '@
Last Name First MI
C_Olapic\fko ﬂamﬁs A
Residential Street Address 0 City State Zip Code
40 Madthe,,s S+ Sy Bristoi < Ghorg
Principal Occupation Name of Employer
Q&‘f‘l'kea’ N()V\Q_
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves [&'No
Is this contribution associated with an B Yes  |is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? _ 0O No Ifyes, indicate which branch or branches AdNo
Ifyes listEvent# _{(» ~ §-11 of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions :z-_
OcCash [X'Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order $ / Jo, ) P / d 0.6
/78,00
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Last Name

or dependent child of a lobbyist?

/ ‘/I inol
Residential Street Address City = State Zip Code
b v v
58 Aundev son Ave 15 s to T | 0¢oso
Principal Occupation Name of Employer
Ct"L‘/ p/ﬁ‘ﬂh(l/ T(!%n a,{Z /\/ewfnc(‘f‘()n
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipﬁlity, Amount of Contribution
or dependent child of a lobbyist? [E-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves 3o
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 Ifyes, indicate which branch or branches BNo
Ifyes, list Event # L&~ 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order G~§-i7 FS50.w g SO o
Last Name First MI
Minov Lavia S
Residential Street Address City State Zip Code
£§ Pnder San Ave Biista CT| Y6uip
Principal Occupation Name of Employer
L, N
S"]_ﬁ'pﬁ @CUC U‘OVHCH"}’— Whte/‘fk Cl,h'(..
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
| valued at more than $5,000? O ves B No
Is this contribution associated with an B3I 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
Ifyes, list Event # [ ﬁ ot B | of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions $
OCash BdPersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order L5~ 17 F 50, & SO »
Last Name First MI
C ASey 5 teven C
Residential Street Address ! City State Zip Code
??) Peach Tvee Lane BVfS""O) CT | o400
Principal Occupation Name of Employer
Retived Nane
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

I]/(es

O No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # GC-§-17

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

OvYes
ENc~

[0 Executive [ Legislative

Method of Contribution:
O Cash

ersonal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

Aggregate Contributions

T 50 w

Date Received

?S(/:n)

/50.00
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i

Last Name

Ha iy,

Section B ADDITIONAL PAGE © / of Y5

Residential Street Address City < ’ State Zip Code
iYs Eea(waad Db E)/»l'j%a/ CT| veo)o0
Principal Occupation Name of Employer
1T Congytant Tek Systems , Ine.

O Yes

Is contributor a lobbyist, spouse,
30
valued at more than $5,000?

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

O Yes 0

Iﬂ/Y es

O No
gy}

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # -~

Is contributor a principal of a state contractor or prospeetive state contractor?
Ifyes, indicate which branch or branches Llxs
of government the contract is with:

0 Yes

O Executive [ Legislative

Method of Wm
O Cash ersonal Check [JCredit/Debit Card [J Payroll Deduction [1Money Order

Date Received

L-§-17

Aggregate Contributions

35U, w

Amount of Contribution

T SU.

Last Name

Srf*e eq

First

MI

R

Residential Street Address ~

A1y E)elvidﬁe

City

Rl

Je FPye v
! State

B\”{s'fal

CT

Zip Code

Je0/0

Principal Occupation

A’f"i’(}lrp\ey

Name of Employer

Sel P

Is contributor a lobbyist, spouse, / [ Yes
or dependent child of a lobbyist? Lo

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

O Yes BEX6

m/ﬂs

[ cCash Iﬂﬂrsonal Check [JCredit/Debit Card []Payroll Deduction [JMoney Order

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches

If yes, list Event # L8~/ of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

L-§8~17 77006

Amount of Contribution

2 /00, ¢»

Last Name First MI
Po ns Shef b v R

Residential Street Address City 7 State Zip Code

/6% Belridge Rd. BDristoi T | 0vo70
Principal Occupation J Name of Employer

Teache. CT  State «Dep'j" o £ &d.
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? L% | 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 MS Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches o
If yes, list Event # O 3 ~17 of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions $
O Cash Eﬁrsonal Check [Credit/Debit Card [J Payroll Deduction [IMoney Order G~ ? - /7 $ / a0, ¢ o / 00. o

250,00




SEEC FORM 26

SEBCLOR) Section B ADDITIONALPAGE 'S of Y5

j v/ y i0
$
Last Name - First — MI
GOVSK,' Svsamn M
Residential Street Address City State Zip Code
e i ~— oo ) - ;
125 Seuth S+ Ex 4 Boristol CT| 9¢dia
Principal Occupation Name of Employer
ND*UVCGach FTZ)LJV Supev—’vig(“,. GQ’I—QV\‘/&\/ [ ovirs
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? Ll o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? _OvYes [OxG
Is this contribution associated with an [E/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 Llxe
If yes, list Event # b~ & ~/77 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash ersonal Check [JCredit/Debit Card [ Payroll Deduction [TMoney Order A — &-17 I ARG > Y 2 S a
Last Name First MI
Dfneh\/ Cawve/ D.
Residential Street Address ! City State Zip Code
45 Fern . R4 Bristes C7| Yo
Principal Occupation Name of Employer
Redived Ndone
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? M does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an Ij/ﬂs Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [ No If yes, indicate which branch or branches
If yes, list Event # ~&-1 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ cCash %sonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order L-& - -7 J 330. a0 7 3 a0, &
Last Name First MI
\7) Orval M a hia
Residential Street Address City . ~ 2| State Zip Code
50 LaKe wood Civ Bristo) = || dease
Principal Occupation | Name of Employer '
None N on e
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X6 | does contributor or business he/she is associated with have a thh said municipality '
valued at more than $5,000? [ Yes o
Is this contribution associated with an EI/YCS Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches
If yes, list Event # G- ? =17 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions $
O cCash Eﬁrsonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order j' 5’0 o 5 0 7))
ra

375 .40
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Last Name

SCI"UV‘

Section B ADDITIONAL PAGE

/9

Residential Street Address City State Zip Code
b p:/‘i?/m Rl 5»:’5%0 / CT| 0L0Io
Principal Occupation ~ Name of Employer
Of‘ﬁf(_f Manaqe% &Vd()i(j‘ C)i) S’{VV)’CQ
Is contributor a lobbyist, spouse, O Yes VIf 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? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes

Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [
Ifyes, list Event # ~ %~ [T of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order =& ~ 177 =4 §54. w >3 Sl
Last Name First MI

LeveSQuc. ghﬁnngn
Residential Street Address [ City State Zip Code

193 Gavden S Brisds <T| 96di0
Principal Occupation Name of Employer

Phie §. Pew Diew H o cc
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? o does contributor or business he/she is associated with have a contragt with said municipality

. valued at more than $5,000? [ Yes o
Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches o
If yes, list Event # lem & - 17 of government the contract is with: [0 Executive [J Legislative
gety of Contribution: Date Received Aggregate Contributions
Cash [ Personal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order (- §~-17 Vg 20. 0w T 20, am

Last Name First MI

Kilbouvine Dean B
Residential Street Address City State Zip Code

y ' T
351 Fevn Hill Rd Bristo] €T | veaio
Principal Occupation Name of Employer
L P
AtHorney Kilboguene ¢ Tully P.C.

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

[4
o5

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 [©BfNo

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # -5~ 7

E/Yes

O No

OYes
0

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

of government the contract is with: [ Executive [] Legislative

Method of Contribution:
Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

7100, 0

Date Received

g /00, oo

/70,00
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B‘?}UVV\\/

Bav bara

Residential Street AddreSs 4

G 92

-
\}t%ome_ /}vt

City

B 1 sto i

State

<T

Zip Code
86070

Principal Occupation

o?e Fiy—d

Name of Employer

NC)VJL

Is contributor a lobbyist, spouse, O Yes

or dependent child of a lobbyist? oG

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

Amount of Contribution

Imp/fmen d‘-a‘h;,h Nal’\ﬁl R

valued at more than $5,000? yes ]
Is this contribution associated with an m/{es 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 2o
Ifyes, list Event # G-~ 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions y.
Er({ash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order G-~ 7 3 A . L0, m
Last Name First MI
—
i elds J4 s on
Residential Street Address City State Zip Code
390 @iv:'n,'%y S+ 6/'*/5»/‘0/ <Tl OG0
Principal Occupation Name of Employer

IGNag

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

Is this contribution associated with an El/{es Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches [30

If yes, list Event # (- & ~ 1 of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions 3_

Cash [ Personal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order | &~ §- /7 F A0, ao ‘;‘70 : 0
Last Name First MI
Raya;n,' 7%0ma5 J
Residential Street Address™ City State Zip Code
(SI _Lake Ave Uni+ 3% Bristo <71 96070
Principal Occupation Name of Employer
Retived None
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? NG | does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? O Yes 0

Is this contribution associated with an [@Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 O No Ifyes, indicate which branch or branches

Ifyes, list Event # - ~ 17 of government the contract is with: [ Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

Cash [ Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order > 4 /00, a¢ ‘7— / Jdo, e

140, 6y
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of 4s

ORT

Last Name

Ad‘iwu'

Residential Street Address

City State Zip Code
7 6"‘}' berry Di. BFI'S»]—a/ CT| o6oro
Principal Occupation ! Name of Employer
P&id’/end— /ee/akcg’em + a J-,',/Q BV15+0/ /’]05,010"47
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [E-%0 | does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? Oves ~ENo
Is this contribution associated with an |]/Y es | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If'yes, indicate which branch or branches 3o
If yes, list Event # 7l S’ -1 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order b - 6; - 17 ) 25' Ve I ) J.»n
Last Name First MI
Cavon K o ber |y A
Residential Street Address City / State Zip Code
101 Lake s;de D, Uni4 102 BP\]SJ‘O} CT | 060/
Principal Occupation Name of Employer
BSA /f}na/ys#‘ _ ’b""”}‘/ I3an k
Is contributor a lobbyist, spouse, [0 Yes_.| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? D/I( does contributor or business he/she is associated with have a Sﬁ;&with said municipality '
valued at more than $5,000? [ Yes 0
Is this contribution associated with an %S Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches
If yes, list Event # b -5~ 17 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
E'{ash O Personal Check [ Credit/Debit Card [1Payroll Deduction [JMoney Order GC~&~ /7 J HYo ,é2 & 9’0 ) €
Last Name First MI
H ckk ey pﬂ me la E
Residential Street Address City State Zip Code
Hy6 Matthews S+ Biristei <T| 04010
Principal Occupation Name of Employer
Re+tived None
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? % does contributor or business he/she is associated with have a Ic]q%yith said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an [@-Tes |is contributora principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches NG
Ifyes, list Event # ~r- )7 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
Eéish [ Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order L~ g ~17 N3 90 , 0V $ 6/0/ n

105 0V
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Last Name

or dependent child of a lobbyist?

O
o

First MI
— -
Pattg, Jbdcqgue [ine
Residential Street Address City v State Zip Code
57 GQVMG.S S+ 6"“7'5 4o | 7 TaXAYN,
Principal Occupation Name of Employer
Rediyed Novne

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

does contributor or business he/she is associated with have a thh said municipality
0

Cash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order

valued at more than $5,000? CYes
Is this contribution associated with an E]/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 0
Ifyes, list Event # L~ & ~ 177 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card []Payroll Deduction [IMoney Order LC-§-177 ¥ 74, do ¥ /0,60
Last Name First MI
S"}elgb’nj pd*‘"i(lﬁé_ A—
Residential Street Address City State Zip Code
37 Pleasan+ S+ £ 3 Brisdoi cT| 0vaip
Principal Occupation Name of Employer
None N o N e
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? 326 | does contributor or business he/she is associated with have a contract-with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches 0
If yes, list Event # [ ? ~1/ 7 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

L-%-17 50,6

5 $50.m

or dependent child of a lobbyist?

53

valued at more than $5,000?

Last Name First MI
B o ; (@) nel ¥ 6
Residential Street Address City State Zip Code
70 Wintev green R4 6V 1steo) LT deoio
Principal Occupation J Name of Employer
sDﬁnf}a l H\/ dicni 54 D B'Cr\c.l ven 4 g
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a mh'ﬁicipality, Amount of Contribution

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

OvYes 0

E/Yes

gethf of Contribution:
Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

L=§ -17

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches
If yes, list Event # l-& - 17 of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

250,00

8.56" 4]

/10,00




SEEC FORM 26

Ry 201 Section B ADDITIONAL PAGE _ 13 Ofig_

Zduwn

Residential Street Address City J State Zip Code

49 Chevyy Hill Rd E)FI'S*OI LT J60 /0
V4

Principal Occupation

Name of Employer

TransPer SHadion Opevator City of Biris 4o

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? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes 0

Is this contribution associated with an . E/{és Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L1? O No Ifyes, indicate which branch or branches o

Ifyes, list Event # ~ g ~17 of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[¥Cash [ Personal Check [ Credit/Debit Card I Payroll Deduction [1Money Order L—& -1 2 =4 $O.00 j 5— 0 , 00
Last Name First MI

Nicas4,, ’ Sk ﬁ%ank AN
Residential Street Address i City State Zip Code
50 Beleden Gavdeneg D Wi stol T Oposo
Principal Occupation Name of Employer
R e tived N on e.
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? D/lm(- does contributor or business he/she is associated with have a me said municipality
valued at more than $5,000? O Yes o

Is this contribution associated with an m 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 I]/No/

If yes, list Event # L-8~17 of government the contract is with: [J Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

Mh [ Personal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order L-&-17 T SO,00 & S 0,00
Last Name First MI

645‘/16\#/ J t‘p’pkey 7

Residential Street Address City 7 State Zip Code

(1 paqc Ave : Bristei CT| 06070

I

Principal Occupation Name of Employer

{V‘UCK &.DV,’VCP* Cl’)Ly 0’%) B“]S?‘dl
Is contributor a lobbyist, spouse, O Ye 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? M does contributor or business he/she is associated with have a contract-with said municipality

valued at more than $5,000? [ Yes o
Is this contribution associated with an WS Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches (nE.
Ifyes, listEvent#  (,— 3 ~ ] of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

ash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order $' /0 J.do \ﬁ / 00,00

200.00




SEEC FORM 20

Revised January 2015

(ITTEE (Provide Comple

T ntributions fro

Last Name

Section B ADDITIONAL PAGE

Ellen jaz/ Ao

k <ce ﬁ’ an
Residential Street Address City State Zip Code
g0 Simg Rd Bristg <T | otoro
Principal Occupation Name of Employer
COWS‘+VUC 'f‘/Acm BF\I’S”I(O/ ngeb t.Dﬁ,ﬂ’f:'

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? IZ/NO

does contributor or business he/she is associated with have a cﬂ;wth said munici
_valued at more than $5,000? OYes o

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

Amount of Contribution
pality

Method of Contribution:

ash [ Personal Check [Credit/Debit Card [JPayroll Deduction [1Money Order

Is this contribution associated with an |ﬂ/ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [
Ifyes, list Event # o of government the contract is with: O Executive [ Legislative

Date Received Aggregate Contributions

b-5-17

T 740, 00

T /40, 0o

Last Name First MI
/\/\/C‘)oet }Wl.())am M

Residential Street Address City State Zip Code
gL Tve ble Rd Bristel CT| 0460/D

Method of Contribution:
Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [C1Money Order

Principal Occupation Name of Employer
M“V’a‘jcp- C?’f’y O'JC 83"/5‘/'0/
Is contributor a lobbyist, spougé, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a Sﬁt?wwith said municipality
" | valued at more than $5,0007 O Yes o
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 Ifyes, indicate which branch or branches NG
Ifyes, list Event # 6 ~§~—17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order o5 -1 7 F S‘d , da T R S Ve, PN 1)
Last Name First MI
Cante E"Chaua/ A
Residential Street Address City State Zip Code
237 Kozrzan, St. 5%157‘0/ T o660
Principal Occupation Name of Employer
Ke venuve E’YCLMI.)A € i~ S"f‘&{d‘e of CQV‘VIGC’]‘I.(U*}
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? @-o does contributor or business he/she is associated with have a contragt with said municipality
_valued at more than $5,0007 O ves [0
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches o
If yes, list Event # [P5es g 7 of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

$. /(]0) 00

¥ /00,00

250,00




SEEC FORM 20

| NAME OF COMMITTE

E llen
‘Total Contributions fr

(See instructions,

for

Last Name

LG OR) Section B ADDITIONALPAGE &5 of 4S_

Appeals

C i cC l'a
Residential Street Address City State Zip Code
/I5Y F<in Hilj Rd 5%1’5&-/ CT| bbove
Principal Occupation Name of Employer

C /] &GNMA

ash [ Personal Check [Credit/Debit Card []Payroll Deduction [IMoney Order

Is contributor a loi)byist, 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? [36 | does contributor or business he/she is associated with have a cg;@vith said municipality
valued at more than $5,000? OYes 0
Is this contribution associated with an E/ﬂs Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? R O No If'yes, indicate which branch or branches 0
Ifyes, list Event # L -5 ~17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

G-8§-17 g 30. 00 I 30 00

Last Name First MI
[ n
Cirecaro £ ik a L.
Residential Street Address City State Zip Code
/54  Fern Hill R4 Bristol CT| 6¢oip
Principal Occupation Name of Employer
stuvden 4 None
Is contributor a lobbyist, spouse, [J Yes_| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contfagt with said municipality
valued at more than $5,0007 [ Yes 0
Is this contribution associated with an WS Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches °
If yes, list Event # (s & ~/7 of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions $_

ash [JPersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order G &§- 177 N / 5‘ , 00 / 5- ,00

C/Uu’fl'cv-

Last Name First MI

j&'an P

D;k, CUS’}OM\CI- F\‘V\amce

Residential Street Address City State Zip Code
AU§ Suvmmer St Bris+ol T Jded/o
Principal Occupation Name of Employer

ée"l Uine IDavf}s Co,

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

Is this contribution associated with an E/Y es |Is contributor a principal of a state contractor or prospective state contractor? OYes

event reported in Section L1? O No Ifyes, indicate which branch or branches (B )

Ifyes, list Event # b-8=17 of government the contract is with: [ Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

Bésh O Personal Check [ Credit/Debit Card [ Payroll Deduction [TMoney Order . a0, 6 0 F /00,6 0

145,00




R Section B ADDITIONALPAGE _2¢  of 7S

Last Name

54 Ving

Residential Street Address City B State Zip Code
ri :
43S King S# s/ 7| 06070
Principal Occupation Name of Employer

C@»on_ev_ E)Pij.}(,/ Med i'a

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? EJ/NO/ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [N

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

event reported in Section L1? O No Ifyes, indicate which branch or branches k1o

Ifyes, list Event # (; ~&~17 of government the contract is with: O Executive [ Legislative

;@ of Contribution: Date Received Aggregate Contributions

Cash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order é, ~& -7 g RO, 0 I A0, 0 0

Last Name ; First MI

Gas/(.' 7 .

J an lce

‘I Residential Street Address City State Zip Code
7 Loomis D Wes+ Hant ford C7| 04 107
| Principal Occupation Name of Employer
O’P"plte Mewn a g e i Hov aw o Capter , MD,
{Is contributor a lobbyist, spouse, O Yes™| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipa]iti, Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an E/ 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 nE
Ifyes, list Event # b 7 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions $
ash [JPersonal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order G- S~ 17 S 20, 00 (9 G, a¢
Last Name First MI
p— i "
Boyks - Thayew Tevr,
Residential Street Address ! City State Zip Code
4% Gequg S+. ' %V\)Sﬁ"zyl CT1T | 0bLaip
Principal Occupation - Name of Employer
P ed I e J N on e
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ | does contributor or business he/she is associated with have a I(::cgl‘)t;g)vith said municipality
)(alued at more than $5,000? O Yes 0
Is this contribution associated with an B/YCS Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches Nk
If yes, list Event # (- & ~ 177 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions j—
&6311 O Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order - $ 10, 00 /0. e

50.00
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Last Name

54551}

Residential Street Address City ~oE - State Zip Code
22 Tves Lldne Plymouin <T] 078X
Principal Occupation Name of Employer
Practice /‘/lanaa,-t;. p;-g /—]ea/»,’-z,7
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E-No does contributor or business he/she is associated with have a contractwith said municipality
valued at more than $5,000? [ Yes [
Is this contribution associated with an B/?es Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches o
Ifyes, list Event # G-8& 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order G-5—17 J LSO, 00 7 0. oo
Last Name First MI
in fo May, .
Residential Street Address City State Zip Code
A1 Fox Heilow Lane Bvisio T | V6070

Principal Occupation

Name of Employer

C Eo0 (I’MJUS#V/A/ Sj-C’C/, Lic
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? W does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an |]/Y€s Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches (YR
If yes, list Event # 4~ E~17 of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
Eéish O Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order G~ 5 -~1i7 z 50,4 FJ 50,4 2
. 4o
Last Name First Ml
Bada / Je fp J
Residential Street Address City State Zip Code
59 Owens Way By jsel 7| 9¢as2
Principal Occupation i Name of Employer
Tax Examiner State of Qonnecdicut

or dependent child of a lobbyist?

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

Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
EI/I{ g@a with said municipality

. valued at more than $5,000? O Yes =No
Is this contribution associated with an WS Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches
If yes, list Event # O~ g-12 of government the contract is with: [ Executive [] Legislative
Method pf Contribution: Date Received Aggregate Contributions
% [ Personal Check [Credit/Debit Card [J Payroll Deduction [IMoney Order T 5,00

Amount of Contribution

& 35100

115,00
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Last Name MI

KroK

Residential Street Address City E) State Zip Code
2 . 1" C e >
353 Wildevnesg Wy 1's +o ) <T| 06Goio
Principal Occupation M Name of Employer
/V’av-ke'f».'m Directeorn The Havtfo,y4
Is contributor a lobbyist, spouse, ~JO 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? X6 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ELNT))W
Is this contribution associated with an E/YCS Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches L%
Ifyes, list Event # (o~ $-~1 3 of government the contract is with: O Executive [ Legislative
E_\/[:fh;d)f Contribution: Date Received Aggregate Contributions
ash [ Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order G~ 81 ~17 X §e] 5 os o? ,S“ , 00
Last Name First MI
’
v, bhevt Kave g
Residential Street Address City State Zip Code
Y Pvoace Ave Blﬂi5+o | 7| Owoio
Principal Occupation Name of Employer

CouvwH RQ.POV'?‘&L- Sei £

Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E’ﬁs—‘ does contributor or business he/she is associated with have a SE;@M& said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an E/ﬁ:s 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 Oxs
If yes, list Event # G- & - 1M of government the contract is with: [0 Executive [] Legislative
Method of Contribution: . Date Received Aggregate Contributions
ash [JPersonal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order L-§ ~ 17 P 40 40 ¥ Yo, se
Last Name First MI
'\/ValS‘oy\ ChV‘lS"f‘O phet <
Residential Street Address City ' State | Zip Code
71 Pevking St Pristol ct| vwoio
Principal Occupation Name of Employer i
TASUran ce PAae 4+ CV Mason $ o  Tnc.
Is contributor a lobbyist, spouse, Oy If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E/ﬁ)s does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes BTo
Is this contribution associated with an MCS Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? O No Ifyes, indicate which branch or branches e
Ifyes, list Event # (-0~ 7 of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order G- - 17 $ 1 06, g¢u $ 1600 .60

/168,00
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Last Name
Coa g
Residential Street Address City ! State Zip Code
331 Mai,n S+ ' B isten CT| Y4oio
Principal Occupation Name of Employer
q’(—’m(’./"\fw Easy Cathelic H, S
Is contributor a lobbyist, spouse, [J Yes_| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? E[/N‘o/ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ClYes
Is this contribution associated with an m/?,es 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 [al-XG5~
Ifyes, list Event # L-F~17 of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [0 Personal Check [ Credit/Debit Card [JPayroll Deduction [TMoney Order G- 5- 17 g JO., do . 2 A 00
Last Name First . MI
Coan Sa'eﬂl’\éihfe R
Residential Street Address City State Zip Code
331 _Main S+ Diristol <T| 0600
Principal Occupation Name of Employer

5+Ud€m+" N(Jn(_

Is contributor a lobbyist, spouse, O Ye 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? M does contributor or business he/she is associated with have a contraet with said municipality
valued at more than $5,000? [ Yes o

Is this contribution associated with an E/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 0

If yes, list Event # -8~ 1 7 of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

ash [ Personal Check [Credit/Debit Card [JPayroll Deduction [1Money Order &~ ) W) W, a.90 J/0.00

Last Name First ] MI

Residential Street Address City State Zip Code

4 Tuv+t+le RA Bristol <T| 0600
Principal Occupation Name of Employer '
Fac Iities Opevation Clean Harbors Enviven mental
Is contributor a lobbyist, spouse, Oy If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E’ﬁ)s does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? O Yes o
Is this contribution associated with an |Q/YCS Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? \ O No Ifyes, indicate which branch or branches °
If yes, list Event # Ve 8 =/ ] of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

Msh O Personal Check [Credit/Debit Card [J Payroll Deduction [IMoney Order ¥ a0 LOO v d0.¢ (¢

S0-.00
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__ —_— — oo

Last Name MI

§4‘ﬁ 40/0 v

Residential Street Address City State Zip Code
Y41 Clav K Auve “ 2y Bristoi LT ~o¢oio
Principal Occupation Name of Employer
Re 4/ ped Nore_
Is contributor a lobbyist, spouse, O Ye; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O does contributor or business he/she is associated with have a cg;eyyith said municipality
valued at more than $5,000? OYes 0
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? o Ifyes, indicate which branch or branches [
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contributjon: Date Received Aggregate Contributions
O Cash E’Pg(:lal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order O—+—17 3 A5 a0 J2 5,00
Last Name First 6 MI
Residential Street Address City State Zip Code
379 Madthe,,, S+ Bris 4o <T] 0Goio
Principal Occupation Name of Employer
- [
Truck Drivew Lqﬂc/efh lvvanspor 4
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (K does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves UG
Is this contribution associated with an Oy Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? ‘Iﬂ/ﬁ:> If yes, indicate which branch or branches =02
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 75 4 — /‘7 N S50.00 5_ 5 0.0 o
Last Name First MI
. ] .
Sirand Dav,d J
Residential Street Address City State | Zip Code
7 Wynwood Rd /:a\»m,,,,ﬁqlwm T 00032
Principal Occupation Name of Employer <
Five -p;/\h‘\’e\«- C:’]‘y o £ BP‘)S‘f'o/
Is contributor a lobbyist, s;%use, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O% does contributor or business he/she is associated with have a Wdth said municipality
valued at more than $5,000? [ Yes 0
Is this contribution associated with an | YfS Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section L1? o Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method,of Contribution: Date Received Aggregate Contributions
m O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order E/0, 0 ) & /0,00

5,00
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Last Name

Wahﬁnskf

Residential Street Address City State Zip Code
HS Vi ”qug St Dy sto i <T| 0 0id
Principal Occupation Name of Employer
:DP‘)~Ve|, C'J’y 0,ﬁ BV.I'S,j—UI
Is contributor a lobbyist, spouse, [0 Yes_ | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? LG | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [JYes
Is this contribution associated with an m Is contributor a principal of a state contractor or prdspective state contractor? O ves
event reported in Section L1? O No Ifyes, indicate which branch or branches A%
Ifyes, list Event # L-§-1 7 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [TMoney Order | & ~ & — 1737 I 73. ¢y F70.00
Last Name First MI
Donn e Iy Patirr J
Residential Street Address - City State Zip Code
735’ W“Sl’llr\i’l‘uv\ AVC =3 (:l _’l_ Wa’ffv bury < 0(6705
Principal Occupation Name of Employer
,Adml'y\{s‘qu‘foy ’[JWy\ a-p I_)ﬁl'f\f\ﬂ{fh
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X6 | does contributor or business he/she is associated with have a Wth said municipality
valued at more than $5,000? [ Yes 0
Is this contribution associated with an . Ws 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 M5
If yes, list Event # G-~ 1 i / of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order G-&-1—7 g/ 30 .00 I / OO , 00
Last Name First MI
Donne ily Candace
Residential Street Address City State Zip Code
A7 Peuch O Wwatey buvl CT | 0 708
Principal Occupation Name of Employer
r‘/\dmtmake(,_ Sel £
Is contributor a lobbyist, spouse, [ Yes_| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B/No/ does contributor or business he/she is associated with have a contrget with said municipality
yalued at more than $5,000? [ Yes ]
Is this contribution associated with an I]/Yes Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches °
If yes, list Event # (- 3 =1 1 of government the contract is with: O Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
Bésh [ Personal Check [ Credit/Debit Card I Payroll Deduction COMoney Order j 5 O L0 0 5 0 ,00

A 20.00
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Last Name

Fi Fech

i

ith Filing Repository)

Section B ADDITIONALPAGE 32  of 95

Residential Street Address

337? W’i’l;f}hey

City

Ave

State Zip Code

CTH 0u5 18

HQMJCH

Principal Occupation

Consultant

Name of Employer

Merriman River, Giroup

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? ISI/NB/ does contributor or business he/she is associated with have a c&lﬁ?yith said municipality
valued at more than $5,000? OYes
Is this contribution associated with an Ij/ﬁs 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 [0
Ifyes, list Event # z e 2 - )7 of government the contract is with: O Executive [ Legislative
Method of Contribution: : Date Received Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [1Money Order L&~ 17 g LO.o0 FT6CO.,02
Last Name First MI
A TSN h a S Usan
Residential Street Address City State Zip Code
HO Matthews Si. L5y ISriste 11 00070
Principal Occupation Name of Employer
Retiyved N one
Is contributor a lobbyist, spouse, O Yes_| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E/No/ does contributor or business he/she is associated with have a Wh said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an m Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches . BING
Ifyes, list Event # L-F =17 of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
E}Cgsh [ Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order L-~F~17 b 3 O. 00 g 3 G, 09
Last Name First MI
Flo vd Den NHs
Residential Street Address City State Zip Code
4 Randolph Rd Dristol CT| 06d/p
Principal Occupation N Name of Employer
\{\\riﬂcxﬁh’%’fb K—‘*‘/ 0¥ EVIS“}(J]
Is contributor a lobbyist, spoﬁ's'e, [ Yes | Ifcontribution 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? A0 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an B3 %{CS Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? o Ifyes, indicate which branch or branches Ao~
If yes, list Event # . of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
-m&h O Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order b A0, 00 J JdO, do

/10.00




SEEC FORM 20 <
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Last Name
[. gon-e
Residential Street Address City State Zip Code
LO Maupicey Dr Birisdto | CT| 04010
Principal Occupation Name of Employer
Retired None
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? D’N( does contributor or business he/she is associated with have a contract-with said municipality
valued at more than $5,000? OYes [
Is this contribution associated with an Im Y Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B/ﬁeos Ifyes, indicate which branch or branches 0
If yes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribytion: Date Received Aggregate Contributions
[ Cash ersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order Co—7 Q- /7 F /O d. oe /00 .00
Last Name First MI
Burke Ka+hvy, S
Residential Street Address . City ! State Zip Code
94 Pine S+ ‘ TSVJ'S?L(J < 0,010
Principal Occupation Name of Employer
Retived Naowne_
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? LMo~ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes
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? [\ Ifyes, indicate which branch or branches ElxG~
If yes, list Event # - : of government the contract is with: [0 Executive [] Legislative
Method of Contributign: Date Received Aggregate Contributions
O cCash m@lal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order C-&-/7 h 1 /00 .00 g /00, a0
Last Name First MI
Zoppo /\/)a,%y E ey,
Residential Street Address City State Zip Code
570  S+afford Ave U-c23 Bristo) T | 0woio
Principal Occupation Name of Employer
Pet ved Nione
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? <o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B
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? ENo Ifyes, indicate which branch or branches s
Ifyes, list Event # of government the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order b- 8 - 17 F/ Q0,0 o b/ 00, ¢Q
3 00.4d0
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See insiructions for definition

Last Name

BUZz.eH

MI

Residential Street Address

A00 Blakesiee

SH

City

'&3"’”) 87""5'}'0/

Zip Code
06d/2

State

<T

Principal Occupation

FIGVe pl’ﬁ)q te

Name of Employer

City of Rirsty)

O Yes,
B

Is contributor a lobbyist, spousé‘,J
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 c!%l;wdth said municipality
valued at more than $5,000? OYes 0

Amount of Contribution

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

O Yes

Is contributor a principal of a state contractor or prospective state contractor? O ves
o Ifyes, indicate which branch or branches [4
of government the contract is with: OExecutive [ Legislative

Date Received Aggregate Contributions

W of Contribution: .
Cash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order C-&-i7 3:5‘ O .00 g 5¢.02
Last Name First MI
/ .
&awmch¢ Va4 hy J
Residential Street Address City 4 State Zip Code
1364 SA4afPLyrd Ave H#31) Bristo T | 6L/

Principal Occupation

Retived

Name of Employer

NLIHL

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? GLXo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? E-TNo Ifyes, indicate which branch or branches * RS
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method, of Contribution: Date Received Aggregate Contributions
E@q [ Personal Check [ Credit/Debit Card [ Payroll Deduction [CIMoney Order 8 / G/.47 ¥ j00.é0 7/04. o
Last Name First T MI
-7 .
D qQ I € y J O 0[ 12 L.

Residential Street Address 7 City State Zip Code

HG lepminster #Rd BDvistdl <T| o0uosio

Principal Occupation

Stcvt‘f;\uy

Name of Employer

Biisti B of &AL

kY

O cCash

Personal Check Credit/Debit Card I Payroll Deduction [C1Money Order

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

L-§-17 &350, tv

F50.0

S,

A00. 00
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Last Name

SU/i;Véh

D

Residential Street Address

1§55 Ashley

R A Biiste

City State

T

Zip Code

Gioig

Principal Occupation

Name of Employer

Ma,kKetvns Divec tor ESPN

Eive ﬂif}‘ tew

C)+y i+ Bvists]

Is contributor a lobbyist, spouse, JI:I Yes_ | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0

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

event reported in Section L1? 0 Ifyes, indicate which branch or branches 0

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

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check Credit/Debit Card [ Payroll Deduction [1Money Order o - g- 17 y /oo J.ee b4 /06O L de
Last Name First MI

MC CGUI\'& Ktv{n C
Residential Street Address ! City State Zip Code
19 Spiias STt B tol CT | dLoip

Principal Occupation _J Name of Employer

Is contributor a lobbyist, spousV, 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? 06 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes &LXG

Is this contribution associated with an O Ye Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? M If yes, indicate which branch or branches F e

Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

[OCash [ Personal Check mit/Debit Card [ Payroll Deduction [JMoney Order [, -4~ 11 J2 30 .60 IQ SO . &
Last Name First MI

—
Lédl}v:'co Idh\/ R
Residential Street Address City / State Zip Code
78 Wasd Pield Rd Bristol €T ss0s0
Principal Occupation Name of Employer
Retived None
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief exécutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes FFNo
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? Ove
event reported in Section L1? o Ifyes, indicate which branch or branches E’leoa
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check B&:dit/Debit Card [JPayroll Deduction CIMoney Order | {,- 4= 17 ¥ 14¢. o 36 0. és

/, 350, 00




SEEC FORM 20

SEEC EORY Section B ADDITIONALPAGE 3 (  of 45

Last Name

Hisqins

Residential Street Address ~ ~/ City State Zip Code
3y Fevvaroe D Brisdoi CT| oioio
Principal Occupation Name of Employer
Real +or Sel f
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contracf with said municipality
valued at more than $5,000? OYes 0
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? Ao Ifyes, indicate which branch or branches G0
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check Mdit/Debit Card [Payroll Deduction [JMoney Order C -9- 17 TS50 . 40 5 5 0. 43
Last Name First MI
i - ]
J"hﬂe/hs \Jbtr\n l
Residential Street Address City State Zip Code

1iL B Modley R d Ken+ <T| 60757

Principal Occupation

Name of Employer

F\‘ve ’(Z\'ﬁl’\‘rep c, ‘f‘\/ s F B‘rl‘j +e |

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

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Ye;
event reported in Section L1? o Ifyes, indicate which branch or branches E’N?

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

Method of Contribution: Date Received Aggregate Contributions

CcCash ersonal Check [JCredit/Debit Card [J Payroll Deduction [JMoney Order L~ 171- 17 Py J S e, g 2 \5“ 6o
Last Name First MI

De Faz)0 Angela
Residential Street Address City =~ State Zip Code
126 Tndijan Hill RA Canton CT| 0oy
Principal Occupation Name of Employer
Mane ger ANG The,
Is contributor a lobbyist, spouse, SO 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? R0 does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,0007 [ Yes 0

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? &-No Ifyes, indicate which branch or branches B0

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

Method of Contribution: Date Received Aggregate Contributions

Ocash O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 5 1060, 60 5 jo 40. ¢ o

/ .

1,075 .00




SEEC FORM 26

SEEC FORY ONALPAGE 37 of 45

ository)

Last Name

Can b%dy
7

Residential Street Address City State Zip Code
i Maryvdnna Way Qdﬁky Hily CV | 64a(7
Principal Occupation / 4 Name of Erﬁployer

Retiyed None

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? (V%0 does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? Oyves &No
Is this contribution associated with an [d Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L.1? -No Ifyes, indicate which branch or branches ()
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check Eéedlt/Deblt Card [ Payroll Deduction [JMoney Order | O - Q0- ] vy 5‘0 O, 00 J Sg G, 0
Last Name First MI
Cévon K/mbz»/\/
Residential Street Address City 4 State Zip Code
161 Lakeside Dv 2 162 Bristo ) 7| 66070
Principal Occupation Name of Employer
BsA Analyj‘# L. bfb-‘}\/ Ban K
Is contributor a lobbyist, spouse, O Yes’ | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 3o does contributor or business he/she is associated with have a Wt with said municipality
valued at more than $5,000? [J Yes 0
Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? [0 No Ifyes, indicate which branch or branches 0
Ifyes, listEvent# ¢, - 2 Y-17 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [1Money Order G-a49~-17 £ [,0 L00 & S0, 4do
Last Name First MI
Matdfe s Pe e,
Residential Street Address City State Zip Code
47 Prospect Pl Biistsi LT | deaig
Principal Occupation ” Name of Employer

Attorney State of Co Nnecticuvt

Is contributor a lobbyist, spouse,, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? QA% does contributor or business he/she is associated with have a contract.with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an @ Yes Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? . O No Ifyes, indicate which branch or branches
If yes, list Event # -2 Y- 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [Credit/Debit Card 1 Payroll Deduction [1Money Order tf l_/ 0‘ Jo (5’ L/ d .42

5¢0,d¢




SEEC FORM 20

bt Section B ADDITIONAL PAGE 3 ?

Last Name

Govski

of 45

\/i‘(ue,.

Jémeg

Residential Street Address City State Zip Code
128 Sevth Stvee+ Ex+4. Brisdasl LT| 6eo/¢
Principal Occupation Name of Employer
Suﬂe;.v,‘ja;, Motovrcoaeh Tovrs Ge*éway Tours
Is contributor a lobbyist, spouse, O Ye 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? M does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes o
Is this contribution associated with an E’%s Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L.1? O No Ifyes, indicate which branch or branches 0
Ifyes, list Event # G- A4~ |1 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [J Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order LR~ 11 $ L/ S" 40 3 A6, 4 P
Last Name First MI

R

Residential Street Addfets City

H G0 61”- )a\r\q‘%ah Ave

E)V 15 +el

State

<T

Zip Code

04 0/¢

Principal Occupation

LQT\‘SIJ;AI-;' ve Advecate

Name of Employer

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

Is contributor a lobbyist, spouse, O Ye; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Ig/leo does contributor or business he/she is associated with have a

contraet with said municipality
O Yes E/I\?:

Amount of Contribution

Iine 13, Coiumu Aof Sdmmacy Page Totalv

Is this contribution associated with an B/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 0
Ifyes, list Event # L-A4~117 of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash E}Personal Check [ICredit/Debit Card [ Payroll Deduction [CIMoney Order | ¢, - R4~ 17 F 50,60 5 50.4¢
Last Name 7 First MI
S'éebbihs P4~},.’~<“q A
Residential Street Address City State Zip Code
37 Pleasant ST 4 3 Bristel CT | Ovoig
Principal Occupation Name of Employer
Cetived None
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? Lo | does contributor or business he/she is associated with have a contragswith said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an [ Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches o
Ifyes, list Event # ge - 34~ | 1 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [Credit/Debit Card [ Payroll Deduction [CIMoney Order -3 70 .00 ‘50‘20 . 42

90.00




SEEC FORM 20

Revised January 2015

5&[{(’.&

Section B ADDITIONAL PAGE ﬁ

7, fbr deﬁmtwn of S Small Cantrlbutor

£¢4I-V{4

Nane,

Residential Street Address - City State Zip Code
. . —
Ll Leom peter £d Beristel LTl 06aio
Principal Occupation Name of Employer
M‘H’l(é"fﬁ«{ Ai’l"f_l’\eh—\
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? GG | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an E/ﬁs 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 0
Ifyes, list Event # -AY-17 of government the contract is with: O Executive [ Legislative
Method Of(l:::’;::i}wn Date Received Aggregate Contributions
O Cash ersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order (’,_ QY- 17 830.80 ¥ 3o .04
Last Name First MI
Cuz»ﬁ' .Tna Qosedhm L
Residential Street Address City State Zip Code
(1032 Mdureen D DSt CT | Obo/d
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? Glo

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 vYes o

Amount of Contribution

I this contribution associated with an
event reported in Section L1?

Ifyes, list Event # G-Q4-177

Mes

O No

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches

of government the contract is with:

[0 Executive [] Legislative

OA%

Graleqal

Law OFﬂpice ﬂ*:P Jéﬂp‘pevsah

Method of Contribution: Date Received Aggregate Contributions
OCash [@¥Ersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order G349 ~11 FI25 v b Yy 5. av
Last Name First MI
M av ’}' i " e v 7L h
Residential Street Address City State Zip Code
16§ Plank MHin Rrd. By s4oi T QLdip
Principal Occupation Name of Employer

Je lly

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

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 contraet with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # (7 a4Y-17

E/{{es
O No

Is contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches 0
of government the contract is with: [ Executive [ Legislative

Method of Contributj

O cCash

m@; Check [Credit/Debit Card [JPayroll Deduction [1Money Order

Date Received Aggregate Contributions

$ 23, 00

{95‘00

0,60
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Revised January 2015

Last Name

Pelke\/

Section B ADDITIONAL PAGE

40

Contrai Room Opeia 4o

Residential Street Address City State Zip Code
353 Pervking S+ Bris+at Tl 04079
Principal Occupation Name of Employer

Covanta Enevg

O\w\ev/ Pregident

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municip‘?ﬁfi&, Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes (]

Is this contribution associated with an m/{es 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 B-No

Ifyes, list Event # LAY~ 17 of government the contract is with: O Executive [ Legislative

Method of (;r:t;'l/lul{mn Date Received Aggregate Contributions

O Cash ersonal Check [ Credit/Debit Card [J Payroll Deduction [TMoney Order L “RY-177 F20, 00 N O, &
Last Name First MI

Wheele w
Chd Y
Residential Street Address City State Zip Code
s . "
200 BlaKeslee S*.  # 2yg Bris+ol CT| owoid
Principal Occupation Name of Employer
PSYCI\;G""V{L T&chn}cfﬁn Uconn Heal+h,
Is contributor a lobbyist, spouse, S/?s« If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,000? OvYes &TWo

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 Ll? O No Ifyes, indicate which branch or branches (20

If yes, list Event # [ X4~ 7 of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

ash  [JPersonal Check [JCredit/Debit Card [J Payroll Deduction [IMoney Order G-y~ 17 $30.20 3 30,0 U
Last Name First MI
Gibson Maw k A
Residential Street Address City State Zip Code
i Cedan Q;dqc_ BV‘*S%’ol CT| 0woig

Principal Occupation ~ Name of Employer

Qual{"l'y Coils |, e,

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contrgct with said municipality
_valued at more than $5,0007 O Yes o
Is this contribution associated with an ¥ Yes  |Is contributora principal of a state contractor or prospective state contractor? Ove
event reported in Section L17 O No Ifyes, indicate which branch or branches 7261
Ifyes, list Event # le ~d- 7 of government the contract is with: [ Executive [J Legislative
Method of Cmim/butlon Date Received Aggregate Contributions
OcCash [MPersonal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order | (, - Q&f— | $100,00

§100. 0p

SUBTOTAL Sectlo

/50.00




\l » FORM 26

sLeerony Section B ADDITIONAL PAGE %/ of H5

Lr;st Name
[)) Y 0w
Residential Street Address City State Zip Code
PN Crww]c St Biisto CT| 0boio
Principal Occupation Name of Employer
e~ N T e e s ; 7
EAUCU&"’IUV\ amo( chkﬁoyﬁc :Deve /ap(i,. C-) C—atnfil/ £GV Aduéth /€Chnuldﬁy
Is contributor a lobbyist, spouse, [ Yes. | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribufion
or dependent child of a lobbyist? W does contributor or business he/she is associated with have a cgl?.t«with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an E/Y es | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If'yes, indicate which branch or branches [
Ifyes, list Event # (- ALj- |7 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 [1Money Order G- A Y- £ )00, 63 g/ 39. &
Last Name o First MI
Johnson ' Lesive <
Residential Street Address City State Zip Code
K060 6aldw1h J)\r 'B‘rlj'}cl 7T Lo
Principal Occupation Name of Employer
LaV“‘(SCca,peo,- Sd‘p'tmpl(ﬁyfw{
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? I]/No/ does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an I]/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 (VR0
Ifyes listEvent# _(,-ad - 1] of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash E(emnonal Check [JCredit/Debit Card [JPayroll Deduction [JMoney Order G-Ay-17 ¢ /0 0. e /00, 0D
Last Name First MI
Ga”aq},gw JQSSE.
Residential Street Address City State Zip Code
156 Summer S+ ‘B‘"’S‘“i CT | duarsy
Principal Occupation Name of Employer
Restore Sel £
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Erﬁf) does contributor or business he/she is associated with have a Icgoyaet with said municipality
valued at more than $5,000? - O Yes No
Is this contribution associated with an E)’ﬁs Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches &6
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash [ Personal Check [JCredit/Debit Card [J Payroll Deduction [IMoney Order G~ &- /'7 .} /04,40 T /00, o
300. 00




SEEC FORM 20

Revised January 2015

NAME OF COMMITTEE (Provide’

Last Name

Do in 4 ghy

ONALPAGE 47~ of %5

B

Residential Street Address S !

94

ifkcc}e v K

City

S+ Bvrists |

State Zip Code

CT | vbdio

Principal Occupation

HVAC. fms—fvuc‘l'ov

Name of Employer

E C. Gssd wood Tech

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

g
B ]

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 contragt with said municipality
valued at more than $5,000? OYes o

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

O Yes
A B No

Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches [

Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [OMoney Order G- L7 & o) 5.’ ¢d g o 6_, VP
Last Name First MI
Roalf Michele A
Residential Street Address City State Zip Code
205 Minnesots Lane Beistl <1 | 0600

Principal Occupation

Adwa ini s tvaton

Name of Employer

Me Kenna Ot odon+ics

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

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

Amount of Contribution

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

BAo

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

valued at more than $5,000? [ Yes 0
ay.
B TNo

[0 Executive [] Legislative

Method of Contribution:
[@Cash [IPersonal Check Credit/Debit Card [1 Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

~ SUBTOTAL Section B—

L-2L-1 FUG, 00 ¥40, 4

Last Name First MI
S’fﬁwsk,‘ rvanl( J
Residential Street Address City State Zip Code
A6 Covntvy Lane Bristal aly| G600
Principal Occupation ! Name of Employer
Retived ‘\‘OV\L
Is contributor a lobbyist, spouse, O Ye 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? IQ/(Oi does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,000? [ Yes 0
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? o Ifyes, indicate which branch or branches 0
If yes, list Event # of government the contract is with: O Executive [ Legislative

Method of (;n}-jbuﬁon; Date Received Aggregate Contributions
OcCash Personal Check [ Credit/Debit Card []Payroll Deduction [IMoney Order L-R7- | i £100,4 2 /0 0, e

/65.00




SEEC FORM 20

AR Section B ADDITIONALPAGE %3 of _#5

Last Name
H ' ’T-L
Residential Street Address City State Zip Code
103 Cravefcm 5’*— &%/S:i'oi <71 06010
Principal Occupation Name of Employer
PV(V\Q,'p&’ Consul’f‘an‘]’ VQn +Ulfﬂ— (_TMS
Is contributor a lobbyist: spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves &Ko
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? G No If'yes, indicate which branch or branches [
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ Cash %sonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order G- - 7 § a 6—0 . g 2 SO 60
Last Name First MI
WVwﬁ(r\f!’ C."lvfs»}'o pheir 74
Residential Street Address ™ City ) State Zip Code
35 Ruth St 44 Bristel CT] oeoia
Principal Occupation Name of Employer
Patien v Qeq{'i’va\, S+, KVdmc;[s Hosp{ tal
Is contributor a lobbyist, spouse, O Ygs | If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? E/% does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,000? [ Yes 0
Is this contribution associated with an O Y Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? m/Nes Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribytion: Date Received Aggregate Contributions
O cCash ersonal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order G, o )7 £ /d J,6p /0 0. 00
Last Name First MI
Rich Linda
Residential Street Address City State Zip Code_
100 Alba D &k)5+oi LT 0uo010
Principal Occupation Name of Employer
FRC Divectow Bristel BdAd. oFf EA.
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? XG | does contributor or business he/she is associated with have a contrgct with said municipality
valued at more than $5,000? OYes BTo
Is this contribution associated with an O Y Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? D/ﬁe: Ifyes, indicate which branch or branches B
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check [MCredit/Debit Card []Payroll Deduction [IMoney Order 100 .00 § 100, 6o
H50.00




SEEC FORM 20

Revised January 2015

X- RaAy Techn Clan

Last Name MI
¢ /
B 2hini e L
Residential Street Address City State Zip Code
54 Orleans Dr Beis ol T | Obola
Principal Occupation Name of Employer

Maw +Eovd Hospil'}—ql

f’/;vc‘?iﬁh’(’c»—

Is contributor a lobbyiét, 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? M does contributor or business he/she is associated with have a cgl{agchvith said municipality
valued at more than $5,000? OYes o
Is this contribution associated with an O Y Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? D/ﬁeos Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash [ Personal Check B\Lrﬁiit/Debit Card [JPayroll Deduction [1Money Order L-27-17 350, 40 b3 SO.
Last Name First MI
Mg Ks Jamesg F
‘I Residential Street Address City State Zip Code
238 Mountain RdA Wind s CT| 0¢054
Principal Occupation Name of Employer

< +7 of Bip (sto]

Is contributor a lobbyist, spouse, ~ [ Ye;
or dependent child of a lobbyist? Oo

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? [ Yes o
Is this contribution associated with an B/%s Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? o Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: [0 Executive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash ersonal Check [JCredit/Debit Card [J Payroll Deduction [1Money Order

b-30 - ¥i00. 0y

Amount of Contribution

3/00.0

Last Name

W‘.“‘(;\r\s on

First

B% \’am

MI

%%

Fl »-(,"C( qh‘\'c\,—

Residential Street Address City ‘ State Zip Code
A4S Spindle Wil RY Wolcott cr| ouTig
Principal Occupation ) Name of Employer

City of Brisdol

Is contributor a lobbyist, spouse, g/ﬁl{(es_
or dependent child of a lobbyist? o

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 Waid municipality
valued at more than $5,000? O Yes 0

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

g%

Is contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches o
of government the contract is with: [ Executive [ Legislative

Method of Contribution:
[ Cash

ersonal Check [ Credit/Debit Card [J Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

b5, a0

Amount of Contribution

$9”\S‘400

/75/00




SEEC FORM 26

Revised January 2015

£ llen

.

W
Last Name

AN

Section B ADDITIONALPAGE 45

;D_qu’moha"

T S

of 7S

Residential Street Address

133 Maxine B4

City

Bl»fs%'ci

Zip Code

06070

State

T

Principal Occupation

Name of Employer

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contr;
O Yes

"j:V\SUVaV\CE Asent Roland Dument A“iﬁncy
Is contributor a lobbyist, spouse, E/?, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipathy, Aniount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a cg;@;uith said municipality
valued at more than $5,000? OYes 0
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? -0 Ifyes, indicate which branch or branches ]
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received - Aggregate Contributions
[ Cash ersonal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order (ﬂ -25 < 17 /00,08 &) 100 .¢ 9
Last Name First MI
] - N
O 6)"[&7} X T"\Omas
Residential Street Address City State Zip Code
2732 Center S+ Bristol CT7| 6bolD
Principal Occupation Name of Employer
R 1 .
(Uheva/ Divector O Brien Funeral H()mc.
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

with said municipality

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

valued at more than $5,000? o
[0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
o If yes, indicate which branch or branches 0

of government the contract is with: O Executive

[ Legislative

Method of Contribytion:

Date Received

Aggregate Contributions

OcCash O Personal Check [lCredit/Debit Card [JPayroll Deduction [TMoney Order

. . . ¢ - - -
OcCash ersonal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order do S-1 7 FA50 . 62 ) a’) 5 0.6
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, | Amount of Contribution
or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

350.06
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Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Name of Committee

Address Is this contribution associated with an ) yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
] Is this contribution associated with an [0) Yes D No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State 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 . Zip Code Date Received Aggregate Contributions

Address City State Zip Code
: Expenditure # .
Date Received (f applicable) Payment Type Amount of Receipt
. O Reimbursement for shared expense QSqulus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received (f opplicable) Payment Type Amount of Receipt
© Reimbursement for shared expense IO Surplus Distribution
Description
p— O —
- ) —

-0




SEEC FORM 20

et s TARY RECEIPTS (Sections A—K) Page Sof 17

N’al“l‘lé of Lender — o Source of Loan: Date ofRecelpt
OBank Q) Candidate Q) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QOBank ) 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
QBank Q) Candidate Q Individual € Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Q Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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G

a | (Business Entity Comm

on associated with an OYes Ifyes, list Event #

Date of Receipt Is this transacti

event reported in Section L1? £ No

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

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

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

Date of Receipt Date of Receipt

Date of Receipt

Amount

Date of Receipt

© Cash © Personal Check O Credit/Debit Card

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

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

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

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Name of Institution Date Received Amount

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

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
Description

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) +




20 II. EVENT ACTIVITY (Sections L1—L5) Page8 of 17

g;’;‘f,‘fﬁvef;t‘ §-1 Zeuer Description Was this a fundraising event?
b-8-i7 7 56/0n Ca‘ﬁe_ HQUS¢ - Kick 6fP Event @'{es Ono
Location:  Street Address City State Zip Code
' - .
A48 Maiy, St B stal CT | g0i0
Subpart 1: (All Committees) .
Was this event hosted at a personal residence? D 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.)

B’No

Did this fundraiser include goods or services donated by a business entity ~ E) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? M and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items DYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 3
Q/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 O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? @, or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY) .
Did your committee sell food or beverage at a fair or similar mass ) Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

ONo

|3

g};‘}}ﬁwm Description Was this a fundraising event?

6’3?"7 /—IGUSﬁ Pﬂw‘}'\/ q'i’ ‘+l'1¢ "\Dbne_ 0“‘2 Deb.b,lc, SC‘I Ui ®Y/es ONo

Location: ~ Street Address City State Zip Code

b Pilarina R Bristal <7 | 640i0

Subpart 1: (All” Commiittees)

Was this event hosted at a personal residence? es (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.)

D No
Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)

%o

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

with purchases from an individual of up to $100? ]

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 D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? @/ or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes (If yes, enter Total Receipts here.) i $
—_—

DNo

gathering held within the state with this fundraiser?
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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

T

_ NAME Of (ITTEE (Provide Complete Name as Registe e Reosto). ..
| E—//enw oy Mayvor

Name of Purchaser

Purchase Made By:

O Business Entity ) Other

© Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

© Business Entity Q) Other

Q Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser . Purchase Made By:

© Business Entity € Other

@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity (] Other

© Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) O Business Entity ) Other

Q Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

E”ﬁh "ﬁo‘/ May‘m/

:ru/y /10

L4. In-Kind Donations Not Considered Contributions

Narme of Donor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity

© Individual

Q sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event#

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Ondividual

O Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O Individuat

O sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Valug for this Event

Fair Market Value of Donation

Name of Donor

Street Address

State Zip Code

Donation Given By:

©) Business Entity

Q Individual

Q sole Proprietorship

‘Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section 14— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)
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iarty

Name of Host Is this event supporting morg-than one candidate or
committee? ) Yes (B/No/9
;D e b‘. o A . S [ l’\ U If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
L Pilgeim £4 Bvisto | T | 0eoio
Description of Donation Fair Market Value of Donation
Food oand RBeveraqes
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate f
b-A4- 17 FA3S .00 Fad5.e0 225,00
Name of Host Is this event supporting more than one candidate or

committee? O Yes © 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 £ 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 ) 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

RS, 00
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III. NONMONETA

E”ﬁn 700"* M avyer- " TJvuiy 1o

b ot B

Page 12 of 17

Name
Street Address City State Zip Code
Type of contributor: @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
© Individual / Sole Proprietorship Qother
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 1’ obbyist"’ No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
: valued at more than $5,000? 0 Yes QNO of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
¢ S a princip prosp:
event reported in Section L1? No Ifyes, indicate which branch or branches No
4 y
If yes, list Event # of government the contract is with: O Executive {] Legislative
Name
Street Address City State Zip Code
Type of contributor: QCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Q Individual / Sole Proprietorship Qother
Is contributor a 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 l’obbyist”' Q No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? QO Yes QNo
Is this contribution associated with an ©) Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: {J Executive B Legislative
Name ’
Street Address City State Zip Code
Type of contributor: @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Qlndividual / Sole Proprietorship Qother
Is contributor a lobbyist, spouse, Q 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 fobbyist? O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,000? Q Yes @ No

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

Last Name of Individual

@© Yes |Is contributor a principal of a state contractor or prospective state contractor?
O No Ifyes, indicate which branch or branches
of government the contract is with:

e

Q) Executive ) Legislative

Date Deposit Made

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

Column A of Summary P




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.
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(if applicable)

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

© Independent
®] OrganizationOA Os ®) cOp

Name of Payee Date of Payment W Payment:
s G-§-179 Check#__JOO|
taples © Debit Card O EFT
Street Address City State Zip Code
72 Queen S+ Sou +hinsFen S oLy
Purpose of Expenditure Description ~| Event # Amount
(by code)
OFFICLE 0f8ice supplies
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

193,35

Name of Payee

Date of Payment

b-1i-17

gﬂl/od«of Payment:
Check # 1003~

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

O Independent

O OrganizatiorQA OB O c S? D

| .
LI s P Z74 Q Debitcarda  QEFT
Street Address City State Zip Code
101 Maple ST Bvistsl <T| 060i0
Purpose of Expenditure ) Description Event # Amount
(by code) ‘ P
FNDR Food G-% -1
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
© Coordinated with reimbursement sought (joint expenditure) € Independent J q B
Coordinated without reimbursement sought (in-kind contribution) O Organization®A OB Oc Q D O, ._})3
Name of Payee T : Date of Payment Method, of Payment:
_ 0 Check# [ 003
Elle,y, A. Zoppo- Sassu - /1= 17  |Qopebitcard  QEFT
Street Address City State Zip Code
56 Mevviman S Bvistsi | 0o
Purpose of Expenditure Description Event # Amount
(by code)
R CwW web hosting
Expenditure # Type of Expenditure (Itemization in Addendum™P Required unless “None of the below* is checked)
(if applicable) .

&
/03,01

(if applicable)

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

CJ Independent
© Organization DA OB OcOp

Name of Payee Date of Payment Method of Payment:
£/ : ] @ Check_J00Y
len A Zoppo - Sassv b-l-17 Q© Debit Card () EFT
Street Address City State Zip Code
5 Meviima, St Bvistol Cr|dtos0
Purpose of Expenditure Description Event # Amount
(by code)
RCW web hasting
Expenditure # Type of Expenditure (Itemization in Addendum P Requi;"{ad unless “None of the below* is checked)

/72.71

759,40

a 067%,09

2, 832,49




SEEC FORM 20

Revised January 2015

/

_ — Golv /2

Date of Payment

Method of Payment:

one of the below
[ Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent .
[ Organization.0OA O B

Name of Payee
Sﬁ A C S\’fﬁ 17(){)0"&{ _ [D-€heck # iﬂaj
in v a : G~/ - 17 | Opebitcad OEFT
Street Address City State Zip Code
Hyi Clavrk  Aue + Ay Riis+o ST | Oiaiy
Purpose of Expenditure Description Event # Amount
(by code
cw Food For Fondvaises b-&~17
Expenditure # : PEST . 3 7
(f applicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) -

o /&.03

Tgi?penditure (Itemization in Addendum P Required unless “None of the below* is checked)

one of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O OrganizationoA o B oC o D

oC oD
Name of Payee Date of Payment Method, of Payment:
: @Check # OO,
Ovt front Media b= 2617 | Opeitcad_OEFT

Street Address City ¢ State Zip Code

3585 Washimiten Ave. Nov+h Haven LT | 06473
Purpose of Expenditure Description v Event # Amount
(by code) .

4 - Sigh AN boavd

Expenditure 4
(if applicable)

I, 804,53

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

O Independent

Name of Payee Date of Payment Method of Payment:
. [ Check #
G-§- —
pay P a| §-17 [ Debit Card mﬁ;
Street Address ! City State Zip Code
. . G
2201 Nowth Fivs+ SF San JUsc Ch| TSI
Purpose of Expenditure Description . |Event# Amount
(by code)
WE B on- line. fee
2‘5}‘;&%‘5 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
e,
one of the below . .
[ Coordinated with reimbursement sought (joint expenditure) [ Independent 2
[J Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B 0 C 0 D C] B 30
Name of Payee Date of Payment Method of Payment:
3 [0 Check #
B —_
Pa vypal G-9- 17 | Qpeicas D
Street Address City State Zip Code
Adl] North Fivs+ ST+ San '37156.. CA §S/37
Purpose of Expenditure Description Event # Amount
(by code)
’(/\/Eb on ~ line fp(?Q
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable) B}K

/.50

/ §¢9, 38
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Name of Payee

of L

Section PADDITIONAL PAGE 2L

Method of Payment:

AN

Neovth Fivst S+.

Sﬁn ijt

Date of Payment
[J Check #
Pa\/ pal b~ 20~ 17 | O DebitcCard EFT
Street Address ~ © City State Zip Code

CA| 9513

Purpose of Expenditure Description Event #
(by code)

\/\JE& On- line 'peg_
f}‘mﬂi)‘;’"’e‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

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

[ Independent

] Organization0A_o B _oC o0 D

Amount

5 uy 0

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

O Independent
[] OrganizationoA o B 0oC 0 D

Name of Payee Date of Payment Method of Payment:
2
. [d-€heck #1007
ﬁUPlnnq ten Pvue Wine and Sp: v +5 (0”43"7 O Debit Card D EFT
Street Address J City State Zip Code
’Sa Byur lington PAue Beistol & 96u/0
Purpose of Expenditure Description Event # Amount
(by code)
FNMNDR 6eveva1¢5 C-A4q-17
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
‘4 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent ¥
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B oC o D [ 3 a,7 7
Name of Payee Date of Payment Method of Payment:
O Check #
pq)/ Pél (”;9‘ /7 [ Debit Card EﬁzT
Street Address ~ / City State Zip Code
A3l Nowth Fiest St Sacan Jss5¢ Ca | 95131
Purpose of Expenditure Description Event # Amount
(by code)
Wfb Oh- [ine "Pei
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below . .
[ Coordinated with reimbursement sought (joint expenditure) [ Independent &b .
[ Coordinated without reimbursément sought (in-kind contribution) | Organization: oA 0B OC 0D /7, N 5\3
Name of Payee ) Date of Payment Method of Payment:
) [ Check#
Fﬁcabuukl The . G-30-17 | O pevitcan_oHERT
Street Address City State Zip Code
J Hacker Way Menlo Park CA | 9y0as
Purpose of Expenditure Description / Event # Amount
(by code) .
A-WEDB on- hine adverti sing
%‘Pel;fﬁf;fj # T:rzp?fExpenditure (Itemization in Addendum P Required Niless “None of the below* is checked)
if applicable,

&
3.9

"A03,7/




bR 20 IV. EXPENDITURES (Sections P—T)

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

Page 14 of 17

Q Yes O No

Purpose of Expenditure Description
(by code)

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?
Q 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?
Q 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?
QO 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 directly) Date of Payment Is reimbursement claimed?
Q 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 directly) Date of Payment Is reimbursement claimed?
QO Yes O No

Street Address City State Zip Code

Event# Amount

:——O_—
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IV. EXPENDITURES (Sections P—T)

Name of Issuing Institution

Page 15 of 17

O Visa O Master Card  {0) Discover ) American 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)
g}‘mﬂmﬁ # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)
© None of the below
O Coordinated with reimbursement sought (joint expenditure) €] Independent
) Coordinated without reimbursement sought (in-kind contribution) (9] Organization{DA OB Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘mﬂ;ﬁj # 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) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationA OB Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
5}‘5,;'}221,“;3 # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)
€O None of the below
© Coordinated with reimbursement sought (joint expenditure) Q) Independent
D Coordinated without reimbursement sought (in-kind contribution) (@) Organization:Qa OB Oc Obp
— C) —
—- O —




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

| Juyg

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;pel;ditzllfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

O None of the below O Independent

{ Coordinated with reimbursement sought (joint expenditure) © Organization;

! ) gamzatlon.@A B C D

O Coordinated without reimbursement sought (in-kind contribution) o o o
Name of Creditor Date Incurred
Street Address ' City State Zip Code
Purpose of Expenditure Description ' Event # Amount Incurred
(by code) (Estimate or Actual)
(,; 5;,‘}3:;’,‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

D None of the below © Independent

D Coordinated with reimbursement sought (joint expenditure) D Organization ‘OA OB Oc OP

) 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)
Z"mﬂ;’l’; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below*“ is checked)

O None of the below 0 Independent

@ Coordinated with reimbursement sought (joint expenditure) (®) Organization:@A OB Oc oD

@ Coordinated without reimbursement sought (in-kind contribution)




SEEC FORM 20

Rt 13 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellean 4o Mayo, Ju iy 10
T. Itemization of Reimbursements and Secondary Payees {
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Zoppo - Sassv Ellen A $-23 -/

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Gu Dcaalo{\/, Com, LLC

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Q@ Check# 1063 Q DebitCard ) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
IHYys N. Hayden R4 Ste 219 Scott+s dale AZ |8520
Purpose of Expenditure Descdpﬁon’: Event # Amount
(by code)
WEBH “website hos+in 4
(?f%%% # lgﬁoﬂnﬁtm (Itemization in Addendum T Required}t)nless “None of the below“ is checked)
None of the below
0 Coordinated with reimbursement sought (joint expenditure) @ Independent @ @ O
) Coordinated without reimbursement sought (in-kind contribution) O OrganizztionoA 0B 0oC 0 D 103.01i
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Zoppo- Sassu Ellen A 3-27-17
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
\ reported in Section P:
Bristo] Pos+ O PLice @Check#_160Y Q DebitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
- S
ISI N. Main S+ Bristol <T | deasp
Purpose of Expenditure Description Event # Amount
(by code) _—
POsT stamps
‘g"{gpﬁﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
@&fﬂle below
@ Coordinated with reimbursement sought (oint expenditure) @ Independent 0 0 O
O Coordinated without reimbursement sought (in-kind contribution) @Organization: oA OB 0C 0D L./ 71 7] 0
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Zoppo — Sa ssu Ellen A L-1-17

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as

reported ip Section P:
Pkict Cheo ppev Mk#ﬂ Q Debit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
121 F&P‘Mihi+an Ave Brisdel CT|9¢0/0
Purpose of Expenditure Desciption Event # Amount
(by code)
FrodR &evequaj L-%-17
o & Type of Espenditure (Jtemization in Addendum T Required unless “None of the below is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent@ @ O @
] ' Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA 0 B 0C 6 D b 3.7 |
SUBTOTAL Section T — This Page - .
$ Als, 72
TOTAL of additional Section T Pages
- . : : 7 g ‘ O 5

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |

293. 1
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IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
E//Ch 'JQD? Mﬁygy :Tb)y 10
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First ML Date of Payment to Vendor,
Person or Entity
Zopps~ Sassu Elle A b $- 1
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
ChunkKy Toima +o Chieck #_/d44Y [ DebitCard []EFT
Street Address of Vendor: Person or Entity Paid by Committee Worker/Consultant City State Zip Code
3 -~ ) - .
971 Farminston Ave BMS*H CT | 01019
Purpose of Expenditure Description Event # Amount
(by code)
FND R fo 4 -8 17
Expenditure # . . . . « “s
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
one of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure) O Independent &
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B oC o D G J.489
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
) Person or Entity
Sdg Ltord Sandv a | =717
Name of Vendor, Person or Entity Paid by Cc Worker/C 1 Payment to Reimburse Committee Worker/Consultant as
p r;pao:;?in Sectiqn P:
Piﬁ ice Cho ppe heck # /OOS’DDebitCard [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Il FGFM|'hq+0n Ave B\r‘iS"}ﬂ | 7 06070
Purpose of Expenditure Déstription Event # Amount
(by code) >
EFNnD R food L-§~17
Expenditure # ) Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
(if applicable)

one of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[JOrganizationnoA o B 0C o D

2 /s o5

Last Name of Worker/Consultant

First Ml

Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Cc Worker/Consul 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 Cc Worker/Consul City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # . o .. . “; 3
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

[ None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ OrganizationnoA 0o B oC o D

SUBTOTAL Section T — This Page

7. 05

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




