SEEC FORM 20 ‘ - Page 1 of 17

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

Do

COVER PAGE

KELLEY FOR COUNCIL 2017

First ‘ ‘ ‘ ' ‘ - T MI Last ) Suffix
SANDRA : C STAFFORD

Street Address " State Zip Code

441 CLARK AVENUE BRISTOL cT 06010

(mm/ddlyyyy) § ) ‘ . ‘ . T = (if applicable)
11/07/2017 CITY COUNCILOR

“First S ' MI Last ' Suffix

PETER B KELLEY

© January 10 filing {)7th day preceding prima'ry 0 7th day preceding referendum D nitial Contribution or Disbursement
(PACs ONLY)

@ April 10 filing 30 days following primary ) 45 days following referendum Amendment to

) July 10 filing £D7th day preceding election O Deficit Type of Report:

£ October 10 filing : ©12th day preceding election O Termination ‘

(State Central Committees Only)

24 Hour Independent Expenditure 5 days following election

i Electi .
Oprimary OpFection not held in November

Beginning Date Ending Date

7/01/2017 thra  9/30/2017

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

SANDRA C. STAFFORD

PRINT NAME OF SIGNER

A person who is found to have knowmgly and willfully violated any provisions of the campaign f inance statutes
- faces a civil penalty or imprisonment or both.
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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

SUMMARY PAGE TOTALS
KELLEY FOR COUNCIL 2017 D OCT 10 FILING
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period 125.00
13. Contributions Received from Individuals (Sections A and B) 5350.00 5475.00
14. Receipts from Other Corﬁmittees (Sections CI and C2) 150.00 150.00
15. Other Monetary Receipts (Séctions D through K) 0 0

0 0

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

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

]7.‘ Total Monetary Receipts (add totals for Lines 13 through 16¢) 5500.00 5625.00
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B) 5625.00 5625.00
19. Expenses Paid by Committee (Section P) 209242 | ‘2092.42
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Liné 18 in both Columns) |3532.58 3532.58
'271. In-Kind Donations not Considered Contributions Received (Section L4) 200.00 200.00
22. In-Kind Donations not Considered Contributions — House Party (Section 1.5) 0 0
23. In—Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Sectioq N) 0 0

25'. Loan Balance 0 .

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

25b. "+ TInterest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amouﬁt 0

26?Campaign Expenses Paid by Candidate (Section Q) 53.12 53.12
27. Expenses Incurred on Committee Credit Card (S@ctioh R): 0 ' 0

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

0




SELC FORA 26

Revised January 2015

KELLEY FOR COUNCIL
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.{ 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? ) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No

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

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

Ifyes, list Event # of government the contract is with: OExecutive OLegislative

Method of Contribution: . . Date Received Aggregate Contributions
OCash’ O Personal Check {OCredit/Debit Card OPayroll Deduction COMoney Order
Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

15

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 No

Amount of Contribution

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

Yes | Is contributor a principal ofa state Contractor or
No Ifyes, indicate which branch or branches
of government the contract is with:

prospective state contractor?

B Executive O Legislative

Method of Contribution:

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

Date Received Aggregate Contributions

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, 8 Yes " | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ' (D Yes No

Is-this contribution associated with an
event reported in Section L1?2
Ifyes, list Event #

Yes
No

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

es
No

© Executive © Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash € Personal Check OCredit/Debit Card O Payroll Deduction OMoney Order

0

5350.00

5350.00
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Residential Sireet Addfss City State Zip Code

/84 Mm LA Bzt 07| 06070
Principal Occupation ; Name of Employer
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

or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

Yes
o
valued at more than $5,0007 s ONo
Yes |Is contributor a principal of a state contractor or prospective state contractor?
Ifyes listEvent# 074826/7

g No Ifyes, indicate which branch or branches
Method of Ce~rjbution: p-'? 7/3

of government the contract is with:
QOcCash @4/1 versonal Check {)Credit/Debit Card {)Payroll Deduction (@Money Order

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

45

@Executive @Legislative
Date Received

7/28/20)7

Aggregate Contributions

yas~

Last Name First MI
Residential Street Address City d State | Zip Cods
b/  Bra Ko Losr er| owon/

Name of Employer

tledoZoe MC WA

If contribution is in excess of $400 to a candidate for a chief executive officer of a mun1c1pahty,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Principal Occupation”

A4

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

Amount of Contribution

%075’ 0

Yes
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:

: /757015
@Cash * ersonal Check @Zredlt/DebltCard @Payroll Deduction @ﬁoney Order

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

Ifyes, list Event # (!2&2&0/ 7

Method of Conrrlbutlon

Executive Legislative
Date Received Aggregate Contributions

7/28/0017 | 825D

Last Name ngt MI
Residential Street Address City . State Zip Code
/A A /ﬁup»uﬁ,z, )46“ Sriotail C7 | 06oso

Principal Occupation

Cdecalisrw v /dmfc%o/&m /&WQWW

Name of Employer

LT Cortis for Qdvaricsd

Amount of Contribution

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

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

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

Ifyes, listEvent# ¢ ’733 RO77

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: %L/ 7

@Cash

Personal Check @Credlt/Deblt Card @Payroll Deduction @Moncy Order

Date Received |

30
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SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Last Name

Residential Stregt Address

175 Loth tan Jr #9

Principal Occupation

State

Name of Employer

Jlﬁuy £ 0bft 2LC
If contribution is in excess of $400 to a candidate for a chief exécutivé 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? Oves ONo

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

Zip Code

60429

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

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

260

Ifyes, list Event # of government the contract is with: QExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash ©)Personal Check )Credit/Debit Card Payroll Deduction OMoney Order 7/0’1 y /) 7 g ﬁ
Last Name . First MI
_ Chrea
[Residential Street Address City State | Zip Code
(00 _QUtfanders oy Brvitsl &r|06ow

Principal Occupation Name of Employer
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? Yes No

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

or dependent child of a lobbyist?

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # (2 Za &20 /7

Method of Cou“ibution

K00

D) Executive ) Legislative

Date Received Aggregate Contributions
ash dﬁ‘ersonal Check €)Credit/Debit Card @’ayroll Deduction @\/[oney Order 7//62 8/&&/ 7 X /07
Last Name First MI
Mo nsra Lhetly, |

Residential Street Address City i 4 State Zip Code )

9 dr Lrilsl @7 deoro
Principal Occupation ' | Name of Employer

Conictionad) (seimeelss) A’f%ﬂj‘ - Cpsho i s )

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a clief 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 No

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

Isthis contribution associated with an

event reported in Section L1?

Ifyes listEvent# Q) 728 &0/ 7

%/Yes

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

& /00

Method.of Contribution: .

@’éash O Personal Check - @Crcdit/Debit Card {)Payroll Deduction OMoney Order

Date Received Aggregate Contributions
7/28/2 07| 4 /02
e :
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S L MONETARY RECEIPTS (Sections A—K) Page3 ot 17

Last Name

. z‘)‘ .
Residential Street Afldress City . State Zip Code
97 Rappomint’ A Brvatal ~ 07 0607
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? (o does contributor or business he/she is associated with have a contract with said municipality
i : valued at more than $5,0007 Oves  ONo

Is this contribution associated with an c Is contributor a principal of a state contractor or prospective state coritractor? ) Yes /gf / 02

event reported in Section L1? € Ifyes, indicate which branch or branches E=rNo

Ifyes, listEvent# 7486/ 7 . of government the contract is with: @Executive @Legis]ative

Method of Contrjbution: g 3 7& : Date Received Aggregate Contributions
OCash @{créonal Check )Credit/Debit Card {JPayroll Deduction {Money Order | 47 / 2 8%520 /7 g /0D
Last Name , First M ;
Residential Street Address City State Zip Code

&5 jW ML "B hi 7 7| 6oy
Principal Occupation Name of Employer .
. eEO Furar Beiatnl FCU ,
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 contract with said municipality
valued at more than $5,000? O Yes @ No

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ® Ifyes, indicate which branch or branches 0 Z! / 07

Ifyes,listEvent# (3 ZQ%&Z 2 of govemment the contract is with: @ Executive @ Legislative

Method of Contribution: ‘-?5 573 Date Received " | Aggregate Contributions
@Cash ersonal Check @Zredit/Debit Card @ayroll Deduction @\/Ioney Order ’7/ 9.8%9 /7 ?/ / 0

Last Name : First j Ml
Residential Street Address . City ‘ State Zip Code

/335 &/Wﬁl/ Quve. #+9 M@ €7—| 000

Principal Occupatjon N Name of Employer
M —_

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 © No .

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

Ifyes, listEvent # . (3 72938/ 7 : of government the contract is with: © Executive ) Legislative

Method of Conifribution: a 3 77 Date Received Aggregate Contributions
@Cash @gersonal Check )Credit/Debit Card .Payroll Deduction @Money Order 7/0? ”Z 077 | 8’ 52
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I. MONETARY RECEIPTS (Sections A—K)

Y4y B0
Page 3 of 17

Y28

or dependent child of a lobbyist?

Residential Street Address City I - State Zip Code

/ 39 \Z‘WZ‘-&/ /ei W 7l ¢oord
Principal Occupation W Name of Employer W
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcnpahty, Amount of Contribution

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

€s ONO

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

Ifyes, list Event # /i ZQQQOI?'

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

€ ) Yes
& No
OExecutive O Legislative

£ £2

Methed of Contribution: ’
HCash - )Personal Check € )Credit/Debit Card {)Payroll Deduction @Money Order

Aggregate Contributions

¥ 52

Date Zﬁel;d// 7

or dependent child of a lobbyist?

Last Name First MI
Restdential Street Address City = State Zip Code

/63 /(ZM—MMU \éf?” Bttt a7 | d6os2
Principal Occupation ... Name of Employer W
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?

Yes No

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

Ifyes, listEvent# 72830/ 7

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

Yes

1//2

) Executive ) Legislative

or dependent child of a lobbyist?

Method of Contribution: Date Received Aggregate Contributions

ash  )Personal Check O Credit/Debit Card @Payroll Deduction CMoney Order 7/52 8/‘7 X /oD
Last Name First ) MI

M | Znnsthey 9
Resxdentlal Street Address City d State Zip Code
.f ~

/389 MM Oue # 3/ Broataid. e7| 060’0
Principal Occupation = Name of Employer
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

alued at more than $5,000? Yes No
Is this coniribution associated with an Yes . |Is contributor'a principal of a state contractor or prospective state contractor? s .
event reported in Section L1? ) No Ifyes, indicate which branch or branches ) g 52
Ifyes, list Event # [ 2 2 & 20/ 7 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions

ash - {)Personal Check - C)Credit/Debit Card )Payroll Deduction O Money Order

J 50 i

£ a0l
5150

# 535D
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Last Name 2

I. MONETARY RECEIPTS (Sections A—K)

57 80

. Page 3 of 17

Residential Strect Address

A8 Ve 07

City

State Zip Code

Cr | 0boco

Principal Occupation

) Quto

Name of Employer

AL s apeito

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

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

Amount of Contribution

valued at more than $5,000? es @No
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches .
Ifyes; list Event # 0 za & 2017 of government the contract is with: @Executive @I_ﬁgislativc

& 00

Date Received Aggregate Contributions

M of Contribution:
@é:h O Personal Check €)Credit/Debit Card {)Payroll Deduction CMoney Order 7/9& //7 '8/ /6

3/ ;Z&;OWM

Last Name First MI
%LUL@W 3 9
Residential Street Address City ' State Zip Code

Ao | Briatzts 67| g woro

Principal O¢cupation ’

Name of Employer

2

froqiel Wwwm)  Barte Wk,

Is contributor a lobbylst spouse,
or dependent child of a lobbyist? (4]

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

lued at more than $5,000? Ovess ONo
Is this contribution associated with-an % Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches 0
Ifyes,listEvent#  r) ZQ&QD /7 of government the contract is with: [ Executive ) Legislative

00

Date Received Aggregate Contributions

ethod-of Contribution:
%: OPpersonal Check {Credit/Debit Card {Payroll Deduction’ Money Order 7/ Q& /3 0/ 7 5/ Q0

Last Name

| First

\?! .

Ml

Resxdentlal Street Aders
Ao Spll s Au

Cwﬁwé% Yirt)

State Zip Code

C7 | sboe7

Principal Occupation

Name of Employer

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

ﬂw@f%w&

If contribution is in excess of $400 to a candldate 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? Oves ONo v
Is this contribution associated with-an Yes  |Is contributor a principal of a state contractor or prospective state contractor? ’) es
event reported in Section L1? 3 No Ifyes, indicate which branch or branches N
Ifyes, lisiEvent# () 728 80)7 of government the contract is with: © Executive ) Legislative

LS

Methgd of Contribution:
ﬁ; O Personal Check @Credlt/Debxt Card" Q)Payroll Deduction @Money Order

Date Received Aggregate Contributions

o8 foor7 | g 75

B95—

5155

? 5350
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I. MONETARY RECEIPTS (Sections A—K)

65 80

Page 3 of 17

Residential Street Address

City

/& o‘{@wwfd Borost il

State Zip Code

71 0600

Principal Occupation

Name of Employer

PR

Is contributor a lobbyist, spouse,
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? s ONo

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

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

g(es Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
No

Ifyes, indicate which branch or branches

ga00

Ifyes, listEvent# 4 78880/7 . of government the contract is with: . @Executi\'/e O Legislative
Method of Contribution: 2 9‘9 0 Date Received Aggregate Contributions

{Cash Wersonal Check {Credit/Debit Card )Payroll Deduction- {)Money Order | ’7/5)%0/ Vi g’ KXRIO

Last Name . First MI
Residential Street Address City ~ State | Zip Code

37 Farnrarp A, Bresitzl,

| ovaw

Principal Occupation

Name of Employer

Fuier Buiatil FCU

Amount of Contribution

2’53 1

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at mote than $5,000? Yes No
Is this contribution associated with an 2 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches
Ifyes, listEvent# 79838/ of governmient the contract is with: [0 Executive ) Legislative
Method of Contribution: 4& “2& Date Received Aggregate Contributions

OCash @gersonal Check LCredit/Debit Card @Payroll Deduction € Money Order | /7 AQ% 07 ;( oYe)

Last Name First M
Resxdentlal Street Addresg City =4 State Zip Code

/68 ﬁmwzgf - /é/ﬂaw

G| 0670

Principal Occupation

Prapeity

Name of Employer

| sy T

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

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

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

Amount of Contribution

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

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

@Cgsb @’Personal Check )Credit/Debit Cgrd @Payl"éll Deduction @Money Order 7 & c90 /7 8’ SO

Ifyes,listEvent# AJAEAL/T of government the contract is with: €O Executive ) Legislative
Method of Contribution: 5 V) / X ' Date Received Aggregate Contributions
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I. MONETARY RECEIPTS (Sections A—K)

784 30

Page 3 of 17

Residential Street Address City State Zip Code
S0/ Udar 7 Ao %&%&w/ 47| 06057
*| Principal Occupation e Name of Employer

Fihar Serstil FCU

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

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

does contributor or business he/she.is associated with have a contract with said municipality
valued at more than $5,000?7 €s No

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

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches ) ]
Okxecutive &) Legislative

Method of Contribution:

2993

OcCash @ﬁrsonal Check {Credit/Debit Card Payroll Deduction {)Money Order

of government the contract is with:
Aggregate Contributions

Date Received

7/28/50/7

Amount of Contribution

g50

zsa

33

Last Name : First MI
Residential Street Address City : State Zip Code
2rvaen. Ay Briatal br| vves2

Principal OOC“W

Name of Employer

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

Yes
0o

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 No

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

Ifyes, list Event # QZQEQ_QLZ_

Yes

g

No

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

Ifyes, indicate which branch or branches
of governmen the contract is with: [0 Executive Legislative

Yes

[J]

Amount of Contribution

g5

453 flepa Vallay L

Lmatsn

Method of Contribution: 5 49 8-? Date Received Aggregate Contributions

OCash %rsonal Check {Credit/Debit Card - {Payroll Deduction {Money Order 7 /Q.Q‘K/Q@ /7 g 28

Last Name . First MI
Residential Street Address City State Zip Code

ey

Principal Occupation

: Name of Employer

7 62w -

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

Yes
o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipal‘i'ty,

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
event reported-in Section L1?

Ifyes, listEvent# & Zﬁg’é’?ﬂ/ Z

Yes
No

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

Meéthod of Contribution: / @ 2~

@gash @ﬂrsonal Check €)Credit/Debit Card

Date Received

O Payroll Deduction )Money Order

Amount of Contribution

_ o




£ 30
Ea L. MONETARY RECEIPTS (Sections A—K) Page 3ot 17

Residential Street Address City ' State ] Zip Code
7 -
Y8 Praellla. 2y Breatzl &7 | 06072
Principal Occupation : Name of Employer

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
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? Oves  ONo
Is this contribution associated with an es | I§ contributor a principal of a state contractor or prospective state contractor? Yes y
‘event reported in Section L1? gﬁo Ifyes, indicate which branch or branches ) o 8’&0 /Z/ a 5
Ifyes, list Event # Z}'],Q)?‘;{ﬁ/ 7 of government the contract is with; Executive @Leglslauve
Method of Contribytion: JO/0 Date Received Aggregate Contributions
©cCash @{m‘onal Check )Credit/Debit Card Payroll Deduction OMoney Order 7 / 0’2%‘9 )7 3“ 2 {
Last Name ‘ First ) MI
0 lrar fendia
" |Residential Street Address g City ) - State Zip Code
359 FJwwm Mao AL Briatal 07| 0600
Principal Occupation Name of Employer

Flead heidty) Jhe Mitlpr o Aroeo

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 inore than $5,000? OvYes ONo
4 .
Is this contribution associated with an Yes | Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No |  Ifyes,indicate which branch or branches 0 / m
Ifyes, listEvent# A 7A82H01 7 of government the contract is with: [ Executive () Legislative
Method of Contribution: g 77 b Date Received Aggregate Contributions

Ocash @fcrsonal Check ECredit/Debit Card {Payroll Deduction CMoney Order : '7/9.9/@0/7 g / ]

Last Name First . MIJ
Perrsced sdareizio _ | Aerriq '

Residential Street Address . City . State Zip Code
820 Faesius R4 Lozt er| o6ow
Principal Occupation Name of Employer

%‘?m:' f ‘ 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? (\ 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? C)Ves 527 O Z )
event reported in Section L1? J No Ifyes, indicate which branch or branches . X0

Ifyes,listEvent# (37388077 of government the contract is with: © Exccutive ) Legislative

Method of Contribution: Q@ A 73 . . Date Received Aggregate Contributions
OCash Qffersonal Check ()Credit/Debit Card O Payroll Deduction {Money Order 7/ 519/9@ /7 )3/ 590

- - - - m——

3/75-
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Residential Street Address . City v State Zip Code
86 Butho av Srotsl &7 06e79
Principal Occupation Name of Employer

Ww Mb@ Seoaar>

Is contributor a lobbyist, spouse, Y, 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? Lves ONo

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

event reported in Section L1? No Ifyes, indicate which branch or branches >y )g‘

Ifyes, list Event # QZ 8 20/ 7 of government the contract is with: Executive @Legislative ‘ 5 0

Method of Contribution: Date Received Aggregate Contributions
%; OPersonal Check )Credit/Debit Card {)Payroll Deduction CMoney Order 7 / K J// /7 ,3' SD
Last Name First Ml
Residential Street Address ' City ) Y State Zip Code

&8 Omdinaen 4o Bborrirs e, 47| 000

Principal Occupation Name of Employer

ety MWZW =2 Zuaw({%

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
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? © ves ) No
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? ) Ye j
event reported in Section L1? Ifyes, indicate which branch or branches (o No ,@’ é‘? g -
Ifyes listEvent# 738 20/7 of government the contract is with: D Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
ash @Personal Check - &)Credit/Debit Card @’ayroll Deduction @V{oney Order 7 /9 9% - g 2 {

Last Name First ) Ml X
Residential Street Address City . State Zip Code .

2 Wabnut Sruazzl e v60s0
Prmclpal Occupation Name of Employer

Ed,W X/@MWV St Wsbino Opmp (lpmy,

Is contributor a lobbyist, spouise, 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? @ 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? . Ifyes, indicate which branch or branches v 0 ’g‘a 5'
Ifyes listEvent# (Q 73% Q047 “  of government the contract is with: O Exeautive ) Legislative
Methad of Contribution: ) ’ : | Date Received Aggregate Contributions

Cash ) Personal Check @Credlt/Deblt Card )Payroll Deduction @Money Order 7/ kRES) 7 X 2 5
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Residential Street Address ' City State Zip Code

49 Lo A7 : Aniatil ¢r| 6o
Principal Occupation Name, of Employer ’

o e T e Yoo

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
or dependent child of a lobbyist? does contributor or business he/she is associated thh have a contract with said municipality

valued at more than $5,000? es  ONo
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches _ /g & 5
Ifyes, listEvent# A Zggém/ 7 of government the contract is with: OExecutive Legislative
Method of Contribution: 4 73 6/ - Date Received Aggregate Contributions

OcCash @'ﬁsoual Check @Credlt/Deblt Card @Payroll Deduction €)Money Order % ya 8/7 ;’ a2 5

Last ?: : ‘ First . MI -

Residential Street Address City . - . State Zip Code
150 Sresd L7 . . /g@wuwﬁ&) CF | p606 2-
Principal Occupation Nane of Employer
Mg eALS L+P il
Is contributor a lobbyist, spouse, () 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? &> No does contributor or business he/she is associated with have a contract with said mumclpahty :
valued at more than $5,000? Oves ONo

Is this contribution associated with an { Yes Is contributor a principal of a state contractor or prospective state contractor? Yes X
event reported in Section L1? () No Ifyes, indicate which branch or branches 0 ,@

Ifyes, listEvent# () 72888/}7 of government the contract is with; Executive ) Legislative

Method of Contribution: / a g a Date Received Aggregate Contributions

O)Cash @Pgrsonal Check &)Credit/Debit Card QPayroll Deduction {OMoney Order ’7/62% o7 X Y.

T Tz T

Residential Street Address . ; City . State Zip Code
5 ¥y W W U 06670
Principal Occupation W Name of Employer . )
Is contrlbutor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for & chief exccutive 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? Yes &) No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? - es
event reported in Section L1? Ifyes, indicate which branch or branches 0 ﬁ/ ﬁ
Ifyes, listEvent # () Z&E Z of government the contract is with: @ Executive @Legislative

Method of Contribution: 90 Date Received Aggregate Contributions

@Cash @'Fersonal Check @Credlt/Deblt Card @Payroll Deduction )Money Order 7/ 83’/ 86/ 7 y 52
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Residential Strect Address City State | Zip Code
. -
6 Ploino X4 Brotzd (7| oweso
Principal Occupation 0 Name of Employer
Al devier
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
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 $5,0007 Oves ONo
Is this contribution associated with an (5 Yes |Is contributor a principal of a state contractor or prospective state contractor? £ ) Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches £ o )
Ifyes, list Event # 20/ of government the contract is with: @Executi\)e @Legislative Q 0

Method of Contribution‘

5633

OcCash & ersonal Check )Credit/Debit Card OPayroll Deduction CMoney Order

Date Received

7/a%/k0r?

Aggregate Contributions

K 20

KoeZTes

Last Name : First MI
)MM/ / /(/ ;Vl_é'ﬂ{%
Residential Street Address ) City State Zip Code
/& Shesarnd Mg A Horuir gl C7 10679/
Principal Occupation Narne of Emplo)"ér

N

/9 dfarsatd Rd

Is contributor a lobbyist, spouse, Y 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 hé/she is assocnated with have a contract with said municipality - :
valued at more than $5,000? ) Yes No
Is this contribution associated with an ﬁ%s Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ¥ 6_ Ifyes, indicate which branch or branches No }/ 7§
Ifyes, list Event # () :zggg /7 - of government the contract is with: @ Executive 0 Legislative
Method of Contribution: 477 3 ? Date Received Aggregate Contributions
@Cash @fe‘rsonal Check redlt/Deblt Card @’ayroll Deduction @VKoney Order ‘7/& %0 )7 3/ 7 5
Last Name First MI %
Residential Street @ddress City State Zip Code

Cr | 66038

Name of Emplo;’elr

Al re

Principal Occup:tion

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

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

Amount of Contribution

Y927/

) Cash @fersonal Check )Credit/Debit Card O Payroll Deduction {Money Order

. . C . . . . 7 o ‘o . . e
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? No Ifyes, indicate which branch or branches 20
Ifyes, listEvent# - 074830/ 7 " of government the contract is with: © Executive ) Legislative
Method of Contribution: g a ({ ) Date Received Aggregate Contributions

4195
5156

25350
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Last Name

Philooks

Residential Street Address City . State | Zip Code
A5 Kewasn /@d Borwatsls lr|dwoso
Principal Occupation ’

Name of Employer

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
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said mumcxpahty
valued at more than $5,000? : s ONo
Is this contribution associated with an ; Is contributor a principal of a state contractor or prospective state contractor? Yes .
event reported in Section L1? ) Ifyes; indicate which branch or branches [ .
Ifyes, list Event # QZQ&QO[ 7 of government the contract is with: @Exccutive @Legislative - g Q 0
Methogd-of Contribution: Date Received Aggregate Contributions
@é:: " Personal Check )Credit/Debit Card {)Payroll Deduction {)Money Order 7 /513 DO/ T x 20
Last Name ) First ML -
b c a;z E ‘ . 9'
Residential Stifget Address ’ City State . | Zip Code
65/ Kaki do Britzd ar| 06oca.
Pnncnpal Occupation Name of Employer

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

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 ONo

Is this contribution associated with an ;? es | 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 0 ;g y &

Ifyes, listEvent# ()7 & 26/7 of government the contract is with: @ Executive G Legislative

Method of Contribution: Date Received Aggregate Contributions

%‘ Opersonal Check Credit/Debit Card )Payroll Deduction {Money Order 7/ a& / /7 X VO

Last Name First v Ml
: N .

Residential Street Address City [/4 Tswte | Zip Codo -
/50  Morecar) @Lo/ | Briotzl l7| oo

Principal Occupation Name of Employer

_/ @mﬁ»/ m;/x J W Gg

- If contribution is in excess of $400 to a candidate for a chief executive officer ofa 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? @ Yes @ No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? C)Ves |
event reported in Section L1? £.) No Afyes, indicate which branch or branches (0 g S)O
Ifyes,listEvent# 972825/ 7 of government the contract is with: © Executive ) Legislative

f Contribution: Date Received Aggregate Contributions

ethos
@é: O Personal Check @Credit/Debit Card @Payroll Deduction Money Order / / 8’ QQO

8" £ -
Z270
35350
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Residential Street Address City State Zip Code

Y Cprsbina) LA Boritil 7| 040s0

Principal Occupation Name of Employer

Uecmo ppeeialicf End Mare Loutrse,

Is contributor a lobbyist, spouse; ~If contribution is in excess of $400 to a candidate for 4 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? es No

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

event reported in Section L1? No If yes, indicate which branch or branches _ ke

Ifyes, list Event # i) 2 a& QQZ 7 of government the contract is with: Executive @Legislative 8‘ é[ 0
Method of Contribution: Date Received Aggregate Contributions
M O Personal Check Credit/Debit Card OPayroll Deduction OMoney Order 7/0‘,23 / 7 ;Z' ;/a
Last Name . ' First MI

- N - ¢
At Pn Dt oda’ d;/v

Residential Street Address City State Zip Code

37 Plegoant- A7 Breralil lr| oworo
Principal Occupation ) : 4 Name of Employer
M LooraTary— S7- 07T

Is contributor U]obbyist, spouse, Y, "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 ves Oo
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 [ 8{ 0—2 0
Ifyes, list Event # 0/ - of government the contract is with: D Executive ) Legislative

Methog-ef Contribution: : Date Received Aggregate Contributions
%: Opersonal Check - {)Credit/Debit Card {Payroll Deduction ‘CMoney Order 7/3.&/‘ J ;A" 20

Last Nar_ne ) First Ml
i : (V%]ﬁ/ﬂ-# 24
Residential Street Address City d d : State Zip Code’
7 Qoorsdih LI Boriatzds Cr| vbeosn
Principal Occupation ‘ . - Name of Employer

Is contributor a lobbyist, spouse, 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 contract with said municipality

valued at more than $5,000? O Yes 0 No
Is'this contribution associated with an . Yes  |Is contributor a principal of a state contractor or prospective state contractor? s ) .
event reported in Section L1? €2 No Ifyes, indicate which branch or branches 3 [ g/ﬁ"'@
Ifyes, list Event # (2:2&_ 288) 2 R, of government the contract is with: @ Executive @Legislative -

Regpeived Aggregate Contributions

Metlind of Contribution: i ) Date ;
sh OpPersonal Check JCredit/Debit Card C)Payroll Deduction )Money Order | %29 /7 | z J 07D
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Residential Street Addfess City State Zip Code

/6 y  Buatb 4| owero

Principal Occupation

/{ M W Name of Employ:

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
or dependent child of a lobbyist? does contributor or business he/she is associated w1th have a contract with said municipality
vaued at more than $5,000? es @No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ) Ifyes, indicate which branch or branches 3} K
Ifyes, listEvent# () ZQ &96{ 7 of government the contract is with: @Executive @Legislative / m
Method of Contribution: X g o . Date Received Aggregate Contributions
1@Cash @Q:onal Check Credit/Debit Card {)Payroll Deduction COMoney Order 7, /0’1 / '7 ﬂ, /00
Last Name ] First ! MI

onsia e

Residential Street Address City State Zip Code
Vbl Oiunke fpe # 2y Briatal (7| dboso
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, 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? ] does contributor or business he/she is associated with have a contract with said municipality
" | valued at more than $5,000? Oves ONo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in'Section L1? ) Ifyes, indicate which branch or branches 0 ﬁ/ 2 )
Ifyes, list Event # g Za&& O/ 7 of government the contract is with: * @ Executive Legislative
Method of Contribution: / 3 g& Date Received Aggregate Contributions
Ocash - @Personal Check {Credit/Debit Card {Payroll Deduction {Money Order 7/ fo) g/ /)7 ,X é/ S/

LastName: ~ . First ) : Ml

Residential Street Address State Zip Code

155 Qohley LA Y Britat IV

Principal Occupation ' Name of Employer

Merkutis ESPN T

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 does contributor or business he/she is associated wuth 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?
event reported in Section L1 - No If'yes, indicate which branch or branchés
Ifyes, list Event # 20/ of government the contract is with: © Executive ) Legislative
Method of Contribution: a/ ({ Q_,? Date Received Aggregate Contributions .

OcCash @‘ﬁersonal Check )Credit/Debit Card Payroll Deduction @Money Order 7/& 9’/ 7 /y & 5
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788

Reside

z

ntial Street Address City State Zip Code
(39 Mollicyforny, oA briatit er | 06oso
Principal Occupation J 7R Name of Employer

Widnatiy) Bark

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

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

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

Amount of Contribution

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

es
No

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

gas

/7 Cartinqe>

A

Ifyes, list Event # 280/ of government the contract is with: @Executive @Legis]ative

Method of Contribution: ) Date Received Aggregate Contributions
OcCash Personal Check Credit/Debit Card )Payroll Deduction {)Money Order \2’/ Q 5
Last Name First MI
Residential Strédt Address State Zip Code

87 | ve708

Principal Occupation d

CFO

Name of Employer v

Funnt brdgl FCU

Amount of Contribution

Is contributor a lobbyist, spouse, Yes .| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a coritract 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?
event reported in Section L1? ) £) No Ifyes, indicate which branch or branches
Ifyes,listEvent# () 23 820/ Z ‘ of government the contract is with: @ Executive @ Legislative

2 50

Method of Contribution:

706

©O)Cash @ﬁrsonal Check € Credit/Debit Card €)Payroll Deduction CMoney Order

Date Received

HaL) 7

Aggregate Contributions

LY

Last Name

First

MI -

Residential Street Address

Yg tlarcpes)

g

7

City

%!
Zip Code
06708

State

er

Principal Occupation Name of Employer v

Is contributor a lobbyist, spousé,/

or dependent child of a lobbyist?

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

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

Amount of Contribution

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

Ifyes, listEvent# . ) 1R 8047

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

£as

Method of Contribution: ?33 /
OcCash @fersonal Check  C)Credit/Debit Ca
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Residential Street Address

City State Zip Code

I Broce Qo Briatsd, 7 0Losd

Principal Occupatioh

. Name of Employer —
Cocnt WWM %WM@ g Mllerd

Is contributor a lobbyist, spouse, - 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 contract with said municipality
. valued at more than $5,000? ) @Y es 0 ,
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ~ No Ifyes, indicate which branch or branches ' ) 0 ;g/
Ifyes, list Event # Q738017 of government the contract is with: OExecutive O Legislative 4/0
Method of Contribution: 7 ) / b Date Received Aggregate Contributions
Qcash  GFersonal Check Credit/Debit Card OpPayroll Deduction {)Money Order 7/0’) J/// 7 5? Yo
Last Name . First MI
Ul £ a
Residential Street Address J City State Zip Code '
15 Kwkagur) Ko | ABruatst 4| 6600
Principal Occupation 4

Name of Employer

Pruncipal Bustil BOE

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
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 $5,0007 ‘ Yes ) No

Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? £ No Ifyes, indicate which branch or branches ,g/ @

If yes, list Event # 072 g 2077 of government the contract is with: @ Executive @ Legislative .

Method of Contribution: / 9 Sv' : Date Received Aggregate Contributions o
O)Cash @{e;sonal Check  {Credit/Debit Card {)Payroll Deduction {Money Order 7 / Qg / 7 g' 59 L
Last Name . First

MI

 Residential Street Address \ ' / Ci \ N State Zip Code,

Principal Occupation

ame of Employer

Is contributor a lobbyist, spouse, s | If contribution is in excess of $400 to a candidate foka fflief executive officer of a municipality, ot of Contribution
or dependent child of a lobbyist No\\ | does contributor or business he/she is associated withhave a contract with said municipality :
N : \ valued at more than $5,0007 Yo\ O No . /

Is this contribution assogified with an Ye) |Is contributor a principal of a state contra#or or prospegtive state contractor?
event reported in Secyifn'L1? No \|; Ifves, indicate which branch or byfnches o ;

Ifyes, list Event # of government the contract is wigh: @ Execijve @chislative /
Method of Contribution: . / Date Received \ Aggregate Conu)'(utions
Ocash  OPersonal Check )Credit/Debit Card ()Payroll Deduction OMoney Order ‘
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Residential Street Sddress City State Zip Code

35 Ruch It # 47 | SO iotil &7 | 0Geod

Principal Occupation Name of Employer

P adiint | A Francso :

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
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? Eves @No

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

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

Ifyes, listEvent# ¢} Z‘Qg 80) 7 of government the contract is with: Executive @Legislative /

Method of Contribution: a / q S Date Received Aggregate Contributions
QOcCash ersonal Check Credit/Debit Card {Payroll Deduction {)Money Order ’7/& & / v X /02
Last Name . ‘ First MI .
Residential Street Address City - State Zip Code

7Y Majgine> A  SBreitsd cr| 4000
Principal Occupation Name of Employer i )
Puramudic | Breilid ffoopeliV

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
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? Oyes ONo
Is this contribution associated with an ) g Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ;g/ 3 o
event reported in Section L1? . ) No Ifyes, indicate which branch or branches . 0
Ifyes, listEvent# () :Z,’_Z? 017 . of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
%;:h Opersonal Check  LCredit/Debit Card Opayroll Deduction OMoney Order 7/3 & // 7 / 30
Last Name : First MI
Residential Strét AGkiress City d . State | Zip Code
200 Plakesloo # 249 Lreatsl | &7 | 94000

Principal Occupation . Name of Employer

Is contributor a lobbyist, spouse, Y, 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? © Yes O No

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches

Ifyes, list Event # J Z&g' 2077 of government the contract is with: @ Executive @chislative

Method of Contribution: - . Aggregate Contributions

®€ash ’ }Z/ &g
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Last Name First
Bushe Athspyn o
Residential Street Address City - State Zip Code

89Y LPwe L7 Pruatal er| obor

Principal Occupation ° Name of Employer

R e itho 4 —

Is contributor a lobbyist, spouse, Y 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 ONo

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

event reported in Section L1? Q No Ifyes, indicate which branch or branches ' / IZ

Ifyes, list Event # 02 3 g RO/'Z. : of government the contract is with: @Executive @Legislative

Method of Contriltion: / 9 @ 23 ) Date Received Aggregate Contributions
OCash @é:mal Check {)Credit/Debit Card OPrayroll Deduction QOMoney Order ) / 30 / a0/ %/ / Vi 7) .
Last Name ' ) First ’ MI

Residential Strést Address City State Zip Code .
92 Yarde Ak - W Cr| 6o
Principal Occupationa Name of Employer

I tundalzie, | Brojiz) hpapitsd

Is contributor a lobbyist, spouse, (2 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mﬁnicipality, 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 ves @ No .

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes o
event reported in Section L1? ) Ifyes, indicate which branch or branches ’ g g é

Ifyes, listEvent# ¢ 7830, of government the contract is with: D Executive ) Legislative

Method of Contribution: K l{' / s‘ ) Date Recgived Aggregate Contributions
OcCash @{ersonal Check - LCredit/Debit Card {Payroll Deduction OMoney Order & 1) /7 }3/ g 5
Last Name ’ : First MI

A
1 N
Fatti ol , Oorth sy il
Residential Street Address City ] d State Zip Code
28 RKanko pius) ¢t 660/
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 does contributor or business he/she is associated with have a contract with said municipality :
) valued at more than $5,0007 Yes No

Is this contribution associated with an Yes ' |Is contributor a principal of a state contractor or prospective state contractor? £ )ves
eventreported in Section L1? No Ifyes, indicate which branch or branches CNo :

Ifyes,listEvent# § 7% R0/ 7 of government the contract is with: : @ Executive Legislative | fgi 6’22

Date Received Aggregate Contributions

v/

_ $)75-
£/75

$535D

Method of Contribution: ;L (‘1' 5

OcCash @Personal Check {)Credit/Debit Card OPayroll Deduction OMoney Order
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I. MONETARY RECEIPTS (Sections A—K)

/94

Page 3 of 17

Residential Street Address d

26 Mardiy

State

&~

Zip Code

04603

Principal Occupation

Bobesr )

fush,

Name of Employer

oo botiy Bt

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s ONo

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

Ifyes, list Event # WLZ

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

OExecutive ) Legislative

1 Method of Contgjbution: q& 0 L[
OCash

Personal Check @Credit/Debit Card @Payroll Deduction @Money Order

Date Received Aggregate Contributions

7/30/2017| 2/00

Amount of Contribution

$ /00

Last Name - First MI
L, Qervnie V-8
Residential Street Address City [ State Zip Code
Je/  Quelosn (ue Brearild by | 06070
Principal Occupation 7 Name of Employer
Roto d. —

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

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

Method of Contribution:

Yalo

v valued at more than $5,000? Yes ONo
Is this contribution associated with an es | Is contributor a prinéipal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L1? -~ No Ifyes, indicate which branch or branches o
Ifyes; list Event # ()?& & 20/ 2 of government the contract is with: @ Executive @ Legislative
Date Received Aggregate Contributions

OCash %onal Check Credit/Debit Card {C)Payroll Deduction CMoney Order

7/3 6’%?0/7 Eas

Amount of Cpntribution

Fas

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

Last Name' / \ First o
AN
Residential Street Addr City State Zip Code
Principal Occupation Name of Employer
If contribution is in excess of $400 to candidate for a chief executive offfickr of a municipality, | Amount of Contribution

does contributor or business he/ghe is asSgciated with have a contract
valued at more than $5,0007 Yes O No

Is this contribution associate
event reported in Section L1
Ifyes, list Event #

sa\d municipality
Ifyes, indicate whfch branch or brandbes |

£ Yes
INo
€ Execujve ) Legislat\ve

Is contributor a principgl of a state cont?bg:r or prospective stfte contractsi

Method of Contribution:

@Cash O Personal Check -)Credit/Debit Card O Payroll Deduction )Money Order

of government thf contract is with:

Date Received Aggregate Co;&ibuﬁons

$/8% -

5335

#5250
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SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

First

Residential Street Address

/7 Rpwss oA

Principal Occupation
Is contributor a lobbyist, spouse, €Y Yes
or dependent child of a lobbyist?

SaTrnd e

State

a7

Name of Employer :

Foiar Brestzld Fe.d.

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? es No

Zip Code

060 /5

Amount of Contribution

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

Ifyes, list Event #

of government the contract is with: OExecutive ©)Legislative ;f 95

ived

Aggregate Contributions

§ 95

Method of Contribution: 7 Q g 9 Date Re
©Cash @Q:onal C%eck €O Credit/Debit Card @Payroll Deduction {Money Order

So9/r7
First 4 ’
|Residsitial Street Address

137 Redbarto Brietzd,

o
G| 06ox
Principal Occupation Name of Employer

Vi Buso . Controdor (om pons o Coommanee.

MI

City

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaffy,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

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

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

- If yes, list Event # s of government the contract is with: @ Executive Legislative 5 @
Meth_od of Contribution: 3 a [/ Date Rgceive | Aggregate Contributions

Ocash  @Fersonal Check Oredit/Debit Card {Payroll Deduction {Money Order & 74 / 40 77 g Ys)

Last Name . First | MI
 Dpsbo, XL p Vil
Residential Street Address City State Zip Code
Principal Occupation %/WW Name of Employer =

Is contributor a lobbyist, spouse,

Amount of Contribution
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 S
valued at' more than $5,000? Yes No ‘ 3

Is contributor a ptincipal of a state contractor or prospective state contractor? /X// :

Yes
[V

I this contribution associated with an

event reported in Section L1? o Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
| :‘Method of Contribution: 3777 Date Regeived Aggregate Contributions

& 00

OCash &crsonal Check - €)Credit/Debit Card O Payroll Deduction OMoney Order

Y0e/17




syt I. MONETARY RECEIPTS (Sections A—K)

Last Name
1 -

&0 30

Page 3 of 17

Residen(ial Stree/Address ' City

53 8@0//,/0) Y3y, Brutid,

State Zip Code

Q7| 002

Principal Occupation

59238

Name of Employer

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

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

Amount of Contribution

75

Method of Contribution: 9g /0
OcCash & Personal Check €)Credit/Debit Card .Payroll Deduction {Money Order

8730 // 7

valued at more than $5,0007 Oves  ONo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ; Ifyes, indicate which branch or branches ) 0
Ifyes, list Event # - of government the contract is with: @Executive Legislativc
Date Received Aggregate Contributions

a5

w/

Last Name .- . . First

@ﬂﬂb;m yo

MI

V

Residential Street Ad City

VSWMXM

State Zip Code

@7 06070

Principal OCM

Name of Employer

Is contributor a lob |st spouse,
or dependent child of a lobbyist?

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

Amount of Contribution

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?
event reported in Section L1? No Ifyes, indicate which branch or branches
Ifyes, listEvent# & /L/ of government the contract is with: @ Executive @ Legislative

b7

Method of Contribution: /'7 D 3 .
Cash @gersonal Check - )Credit/Debit Card @Payroll Deduction §Money Order

Date Received Aggregate Contributions

Y14/17

X /12

Last Name First

é@)zm,/j?;&) _ ;

Residential Street Address

51

State Zip Code

Cr1 86032

Principal Occupation

V.S

Nane of Employer ¢/

Bark

or dependent child of a lobbyist?

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

Amount of Contribution

_93‘0?5‘

gfash O Personal Check O Credit/Debit Card ©Payroll Deduction O Money Order

valued at more than $5,0007 Yes No
Is.this contribution associated with an {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 1,17 Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: © Excautive ) Legislative
Method of Contribution: :

Date Received Aggregate Contributions

S5

3

/57>

53060

$5350




Last Name

N4

I. MONETARY RECEIPTS (Sections A—K)

o'(olﬁ"ﬁ()

Page 3 of 17

914

Residential Street Address *

87 Tkt KL

State

e

Zip Code

06O/)

Principal Occupation

Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated w1th have a contract with said municipality
valued at more than $5,000? €s No

‘Amount of Contribution

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

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

a5

70 Wake Lolin /Yﬂamw

%ﬁ%aumai%o

Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check @Credit/Debit Card @Payroll Deduction ¢ j)Money Order ?//V // 7 g Q 5
Last Name First ! MI
Residential Street Address State Zip Code

Cr| 0679/

Principal Occupation

/NS  AGCENT

Name of Employer

Ihaoss- Lpateadd

r ( Do

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

Amount of Contribution

e//e

1 Cash ©fersonal Check @Zrecht/Deblt Card @Payrol] Deduction Money Order

Is contributor a lobbyist, spouse, Yes
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? Yes No
Ts this contribution associated with an Yes. | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches,/ 0
Ifyes, listEvent# QJ A0/ 7 of government the contract is with: [0) Executive Legislative
Method of Contribution: ) Date Received Aggregate Contributions

4/ 7 &/ 00

2102

Last Name

First

Residential Street Addffss

77 /&W

City

Ll

State

ar

Zip Code

2400

Principal Occupatlon

Name of Employer

K
W bsliy M

Is contributor a lObb}’lSt, spous@{
or dependent child of a lobbyist?

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

Amount of Contribution

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

Yes
No

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

of governmient the contract is with: © Executive” ) Legislative

Method of Contribution: g 383

@Cash @?‘ersonal Check .Credlt/Deblt Card OPayroll Deductxon O Money Order

Agpregate Contributions

#/09

Date Received

Fa
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SEEC FORM 26

R e i L. MONETARY RECEIPTS (Sections A—K) Poge3 o 17

(017
Residential Stref/Address City J . State Zip Code .
475 S Masa 347/' #7 Flenlopelles ot 06974

Principal Occupation Name of,Employer

¢ Ut cep

Is contributor a lobbyist, s| If contribution is in excess of $400 to a candidate for a citfef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbylst? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Dyes ONo

Is this contribution associated with an @7 Yes | Is contributor a principal of a state contractor or prospective state contractor?

event reported in Sectic= 7.1? . Y No . Ifyes, indicate which branch or branches §

Ifyes, listEvent# ) . of government the contract is with: @Executive @Legislative g / 17)
Method of Contribution: 5? Date Received Aggregate Contributions
@ Cash Qpersonal Check @Credlt/Deblt Card @Payroll Deduction {JMoney Order 9//?// 7 z/' ﬂ
Last Name First ML
Residential Street Address City _ State Zip Code

o0 Kndowsod (rnede) Bratid a7 0604

Principal Occupation Name of Employer

fhebate udge - atEny K004l /9 Propats 01— il

Is contributor a lobbyist, spouse If contribution is in ¥cess of $400 to a candidate fof a chief executive officer of a municipality, | Amount of’Contrlbnhon
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said mumclpallty
valued at more than $5,000? O Yes O o

Is this contribution associated with an

es | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section .17

No Ifyes, indicate which-branch or branches No
Ifyes, list Event # 74 Y28/ 7 of government the contract is with: [ Executive ) Legislative

Method of Contrjbution: ' g?q& Date Received Aggregate Contributions /g 3 5
@Cash g:r:onal Check &Zredit/chit Card ®Payroll Deduction @\/Ioney Order 67//91/';?0 17 g 35

Last Nam:? . . ’ First \ﬁ/;o(/ ’ MI
Residential Street Address ¢ ] ~city . . State Zip Code

(9  dsutholsar) Brotgl C71040:0
Principal Occupation ¢ " | Name of Employer

Is contributor a lobbyist, spo’ﬁse, 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 mumclpahty :
valued at more than $5,000? . ] @ Yes @ No,

Is this contribution associated with an Is contributor a principal of a state contractor or prospective s_ﬁi’te contractor? .~ )Yes

event reported in Section L12. 3 Ifyes, indicate which branch or branches E=290
Ifyes, listEvent# _Q/ Q A6 Z:Z of government the contract is with: © Executive ©) Legislative / jz
Method of Contribution: 9(/ L/ b : Date Received Aggregate Contributions

Cash @JPersonal Check @Credlt/Deblt Card @Payroll Deduction @Money Order 9//7 / 7 4 /.




31/ ,925/ 20

e 2 I. MONETARY RECEIPTS (Sections A—K) Pres 3 ot

Last Name

Residential Street Address City . State Zip Code
3/ /W Ofﬂ - Dt 7| 06079

Principal Occupation Name of Employer

Protpet ' [ratt v (ATt Ly
If contribution is in excess of $400 to a candidate for a chief executive officer of §4nunicipality, | Amount of Contribution

Is contributor a Icﬂbyist, spouse,
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 $5,0007 es @No
" Is this contribution associated with an es | Is contributor a-principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches = %
Ifyes, list Event # 2& 20/ 7 of government the contract is with: OExeative O Legislative
Method of Contribution: -7‘95? Date Received Aggregate Contributions
OCash ’&ersonal Check @Credltheblt Card {Payroll Deduction @Money Order ?/ / V // 7 X ya
Last Name ¢ First MI
Residential Street Address, City . ) State Zip Code
/7 M&M W Hactfad | & 06s07
Principal Occupation Name of Employer ©

Aarmey | fon Yldre

Is coniributor a lobbyist, Spous‘é, 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 @ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? £ No Ifyes, indicate which branch or branches =1

If yes, list Event # G/%20/7 of government the contract is with: [0.Executive ) Legislative /g’ EY) S"
Method of Contribution: S 5(/ q Date Received Aggregate Contributions ~ |
Ocash _Gfersonal Check redlt/Deblt Card {QPayroll Deduction {OMoney Order 9’//9‘///7 )8/ 25
Last Name - First ) ’ v Ml
Residential Street Address . City ' . State Zip Code ™

25 Oupfrey LU Brotid 07| 06072

Principal Occupation Name of Employer ’

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate fora 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 $5,0007 @ Yes No

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? € Ifyes, indicate which branch or branches
Ifyes, list Event # QZ Y20/ 7 " of government the contract is with: © Excautive € Legislative

Method of Contribution: Date Recewed Aggregate Contributions

,@/Cash @Persgnal Check ) Credit/Debit Card OPayroll Deduction CMoney Order ? 9} /QQ / 7 /g &0

230




459 30
SEEC FORM 20

I. MONETARY RECEIPTS (Sections A—K) e

Last Name X N
Residential Street Address ¢/ City State Zip Code

Jote Borkahiie Ar - Pratito 87| 0602

Principal Occupation

Rl d

Name of Employer

Principal Occupation “I Name of Employer

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
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? @Y es @No
Is this contribution associated with an es | 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 . A= No
Ifyes, listEvent# = G/ 430/ 7 of government the contract is with: OExecutive L) Legislative /g’ 7 5’
Method of Contribution: 99 y 3 Date Received Aggregate Contributions i
OCash mrsonal Check -)Credit/Debit Card {)Payroll Deduction {)Money Order 9//% 7 ,%/ 75
| Last Na? First % MI 9
Residential Street Address ’ City L State Zip Code
GO Plewrsion — S _ SBratrl é7| 06070

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? @ Yes @ No
Is this contribution associated with an Is contributor a principal of a state contractor or prospectivé state contractor? Yes
event reported in Section L1? ) Ifyes, indicate which branch or branches ) g 5@
Ifyes, listEvent # 9/ Y20/ 7 of government the contract is with: E) Executive ) Legislative
Method of Contribution: 7, 0735 Date Received Apggregate Contributions
Ocash @fersonal Check {Credit/Debit Card {Payroll Deduction CMoney Order ?//V/ 20/7 ,2/ S0
Last Name . * | First . M
d '@/zu»u | s
Residential Street Address . City - State Zip Code
Principal Occupation ’ Name of Employer

Bronen | O Brnes Ferensd Home

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 moré than $5,0007 @ Yes @ No

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? C)es
event reported in Section L1? 4 Ifyes, indicate which branch or branches £ No ,6( / oD

Ifyes, listEvent# = G/4 2877 of government the contract is with: © Exeautive ) Legislative :

Method of Contribution: ’ - ) Date Received Aggregate Contgibutions
@6;;!1 O Personal Check )Credit/Debit Card {)Payroll Deduction Money Order | // /7 /3’ /
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FORM 28

G I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17 n
i Y-

Last Name First

Pitzoa | Auedaddo

Residential Street Address

D Welwut AT | [Bralils ar| v60:4 | |

Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said mumc1pahty
valued at more than $5,000? es No

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

Is this contribution associated with an

event reported in Section L1? k Ifyes, indicate which branch or branches ', % 'g O“’
Ifyes. list Event # ZZ Qaﬁz 7 of government the contract is with: Executive Legislative
Method of Contribution: 23 / 33 Date Received Aggregate Contributions
Cash ersonal Check Credit/Debit Card Payroll Deduction Money Order ?//7 // 7 /g -‘75’
Last Name First . MI
£ /j, - Aave
Residential Sﬂ%gﬂ City State Zip Code

45 WM@W%M Briazgl ar | 66070

Principal Occupation

Name of Employer

Wlﬁ/ Phsd v /s LLC s,

Is contributor a lf)‘ﬁbyist, spouse, C) 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? (2 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 &97Yes | 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

Ifyes, list Event # Grv¥2047 of government the contract is with: Executive @ Legislative g 0’2 1/
Method of Contribution: 3 /(, / Date Received Aggregate Contributions
O)Cash @Personal Check {Credit/Debit Card {Payroll Deduction {Money Order 9’/ 4 9/9—0 /7 & 20
Last Name First MI

M \ Wellean) &

Residential Street Address City State Zip Code

3 hataliis Count [Siatil 0 06070
Principal Occupation Name of Employer :4: a"gz } ]22 ’t 5»
I'd

[s contributor a lobbyist, spouse ¥ contribution is in excess of $400 to a candidate for a cl#éf 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 $5,0007 0 Yes @ No

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

event reported in Section L1? () No Ifyes, indicate which branch or branches v _ L i /]
Ifyes listEvent# _G/9206/7 of government the contract is with: Executive Legislative 72' W
Method of Contribution: j 3 Q (f Date Received Aggregate Contributions

©)Cash %onal Check )Credit/Debit Card @Payroll Deduction {)Money Order v 5 8’ 5_@

$3;f;«*




4 74 20
SEET FORM 28

I. MONETARY RECEIPTS (Sections A—K) e

Lés.t Name . .
Wil s

Residential Street Address City 4

U Pirnkiws AF Brratsld | @7+ 060/9

Principal Occupation

State Zip Code

Name of Employer

Js 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 does contributor or business he/she is associated w1th have a contract with said municipality
valued at more than $5,000? es  ONo

Is this contribution associated with an 2 Ves | Is contributor a principal of a state contractor or prospective state contractor? ) Yes

event reported in Section L1? &) No Ifyes, indicate shich branch or branches ENo X

If'yes. list Event # Q70917 - of government the contract is with: @Executi've @chislative g / /j

Method of Contribution: ) Date Received Aggregate Contributions
pemsh  )Personal Check Credit/Debit Card {)Payroll Deduction {Money Order ?//l//@ﬂ/ 7 X /0%
Last Name . First

MI

KatAlos) A

Residenfial Street Address City State Zip Code

/85 &) Clippena) fledy /&L BrolexgZs-c &7|469/3

Principal Occupation

v

Name of Employer ™~

Jroainal Qido) | A &g er

Is contributor a lobbyist, spouse, C) Yes | 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? ) 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 of prospective state contractor?
event reported in Section L1? €) No Ifyes, indicate which branch or branches %
Ifyes, list Event # of government the contract is with: D Executive Legislative ’8/ o'z S

Method of Contribution: - 9 g' ’ +j Date Received Aggregate Contributions
)Cash - @Fersonal Check {Credit/Debit Card {)Payroll Deduction - {Money Order 9// Y // 7 4 > )
Last Name First N MI

y L s

Vonellp | Pridio J
Residential Street Address ' City 7 State Zip Code

Xl ls ﬁ/ﬁé{j’/um} ;42" [rio sl e 96070
Principal Occupation Name of Employer ¢

/ Vomella Boltders> crc |
Is contributor a lobbyist, spouse, £) Yes It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? @No | does £ontributor or business he/she is associated with have a contract with said municipality

valyed at more than $5,000? . Oves Ono
s this contribution associated with an es/ - |Is contributor a principal of a state.contractor or prospective state contractor? ’
event reported in Section L1? (). No | _ Ifyes, indicate which branch or branches e X é’@
IfveslistEvent# G/ 20/ 7 of government the contract is with: @ Executive Legislative T o

Method of Contribution: S/ 5
{Cash Wersonal Check )Credit/Debit Card )Payrol! Deduction @Money Order




SEELC FORM 26

Ruvised January 2015

I. MONETARY RECEIPTS (Sections A—K)

§8 04 30

Page 3 of 17

9//

Residential S@det Address

/7 Jenglossssh

L

State

&

Zip Code

Jd60 33

Principal Occupation d

X&W

Name of Empl@rf

Seey.

Is contributor a lobby?s’t, spouse, £) Yes | 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? E2'No 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?

Ifyes. listEvent# G420} 7

X0

es
No

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

€. Yes
o No

OExecutive O Legislative

£ 75”

Method of Contribution:

3066

OcCash & Personal Check ©Credit/Debit Card {OPayroll Deduction COMoney Order

Date Réceived

ty/g/éwf 7

Aggregate Contributions

g 75

Last Name

foadpad

First MI
, .
e | @”"W >
Residential Street Address City State Zip Code
70 Lt gpue i P Broatad 7| vt0.2
Principal Occupation ﬂ Name of Employer

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

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

Amount of Contribution

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

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

Yes
(1]

D) Executive O Legislative .

Method of Contribution:

%sh OPersonal Check £)Credit/Debit Card Payroll Deduction CMoney Order

Date Received

5/a) /a0 7

Aggregate Contributions

$52

g 50

A FDadly L

Last Name First . . MI -
Walfe Watlpemo | 7
Residential Stréét Address City State Zip Code

\{' E: 3 E Z ;

a7~

06970

Principal Occupation

Flwt MﬂW

Name of Employer

W&y’ é/u;Z‘Z/Z

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

= ) Yes
SrNo

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 $5,0007 Yes No

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

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:

.@fash © Personal Check O Credit/Debit Card OPayroll Deduction OMoney Order

B/}

Amount of Contribution

- %/
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et 2 I. MONETARY RECEIPTS (Sections A—K) Fuee3otl?

Last Name

Residential Street Address City Jd State . | Zip Code _
9%  BerkoLingi 4 Buitad, (7| 0624
Principal Occupatiort- Name of Employer

», av Mans v Co

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
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? CYes @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? () Ifyes, indicate which branch or branches ) = No / J@
Ifyes., list Event # of government the contract is with: @Execu(ive Legislative
Methogl of Contribution: - Date Rpceived Aggregate Contributions
€§€ash O Personal Check €)Credit/Debit Card O Payroll Deduction CMoriey Order % / é? Q200 F ﬂ / m
Last NameW : First / / MI
Residential Street Address City = State Zip Code

9 Coroida A Lozl Crldcoo

Principal Occupation Name of Employer

Qoaled - D+ O Quits Worshia
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 Coritribution
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? @ Yes £ No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? € )Yes
event reported in Section L1? Ifyes, indicate which branch or branches No i / @
Ifyes, list Event # ?z 2020/ Z of goverriment the contract is with: Executive @ Legislative

Method of Contribution: J)% 9/ Date Received - Aggregate Contributions
Cash %{ersonal Check & Credit/Debit Card {Payroll Deduction {Money Order 9'// ?/&a /7 X /[/7)

Last Nam . First MI

Residential Street Address A City State Zip Code

'/354 ><é-aj7{ }/f ExvF W C7 | 0400
W*/‘VWMAL Jrewna T sy Trana 7

Is contributor a'lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief execn@e 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? (D Yes No

[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches '
Ifves, list Event # of government the contract is with: © Excautive ) Legislative

Method of Contribution: qa ? Date Received Aggregate Contributions

O Cash @'Fersonal Check Credit/Debit_ Card C)Payroll Deduction {)Money Order g D7 7 7 g QS




SLEC FORM 28

L I. MONETARY RECEIPTS (Sections A—K) Paged of 17

NAME OF COMM]‘TTEE\ (Prr)vfdé t’éﬁzﬁ]ate Name as Regisfered with Filing Reposiiors)

: TYPE OF REPFORT
LKELLEY FOR COUNCIL 2017

_C1. Contributions from Other Committees

Name of Committee Name of Treasurer

EASTERN CT AREA LABOR FEDERATION, AFL-CIO STEPHEN R. FERRUCCI, 1Il
Address Is this contribution associated with an () ves E)No Amount of Contribution
event reported in Section L1?

22 ORANGE ST If yes, list Event # 150.00
City State Zip Code Date Recetved Aggregate Contributions

HARTFORD cT 06106 9/13/2017 150.00
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes {Q)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 (7) Yes () No Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

City

Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address City State Zip Code

: Expenditure # P; .
Date Received (i applicable) ayment Type Amount of Receipt
Reimbursement for shared expense @Surplus Distribution
Description
Name of Committee . Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received (i opplicabie) Payment Type Amount of Receipt

@ Reimbursement for shared expense @ Surplus Distribution

Description




SEEC FORM 20

‘ . MONETARY RECEIPTS (Sections A—K) Page Sof 17

NAME OF COMMITTEE (Provide Complote Nome as Registered viith Filin Re, ,osumy - | TYPE OF REPORT
KELLEY FOR COUNCIL 2017 OCT 10 FILING

D Loans Recewed this Perlod

Name of Lender Source ofLoan Date of Receipt
@Bank @ Candidate @ Individual .Other
Committee
Street Address City State Zip Code [s there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate Q) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

Strect 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




SEEC FORM 20 L. MONETARY RECEIPTS (Sections A—10) Page G of 17

| 1YPE OF REPORT
OCT 10 FILING

NAMB OFCOMMITTEE (P; ‘ovide Complele Name
KELLEY FOR COUNCIL 2017

as Ree Cuis, tpred With F Ilmg Repo silory)

‘ |
&

F Amuunt Transferred from Afﬂhated Busmess Treasnry (Busr

3 P Conmiess ONLY)

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 Is this transaction associated with an (DYes Ifyes, list Event # Amount
event reported in Section L1? ) No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount

Date of Receipt Method of payment: Amount
@Cash S Personal Check @ Credit/Debit Card

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

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

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

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




anuary 2015

NAME OF COMMITIEE. iProvide ¢ omplete Name as Re egistered ith Liling Reposﬂorv)
KELLEY FOR COUNCIL 2017

I. MONETARY RECEIPTS (Sectlons A—K)

| TYPE OF REPORT
OCT 10 FILING

1 Interest from Deposnts in Authorlzed Accounts

Date Recelved

Page 7 of 17

Amount

Name

Street Address City State

Zip Code

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

Date of Transaction

Amount Received

Description

Street Address City State Zip Code

Description

N i .
ame 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

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + é
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) 0




I A
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AR II. EVENT ACTIVITY (Sections L1—L5) Page8 of 17

 NAME OF COMMITTEE (Prowide Complete Name as Registeredwith Piimg Repositoryy | T TToRE G RERORT .
KELLEY FOR COUNCIL 2017 OCT 10 FILING

o e j"L]_.»-Ev;ent Information ... , v .
g:t?;tfﬁvem Letter Description Was this a fundraising event?
07282017 COCKTAIL PARTY FUNDRAISER ®ves Ono
Location:  Street Address City State Zip Code
224 NORTH MAIN ST BRISTOL CcT 06010

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

QYES (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.)

®No

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

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

@Yes (If yes, enter Total Receipts here.)

® No

—_—

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
. or on a Sign and complete required infor mation.)
No

Subpart 3: (Town Committees ONL ¥y
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Event # Description

@Yes (If yes, enter Total Receipts here.)
No

—_—

Was this a fundraising event?

Date of Event Letter

9142017 COCKTAIL PARTY FUNDRAISER Bves Ono
Location:  Street Address City State Zip Code
139 EAST CHIPPENS HILL RD BURLINGTON T

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

mn s

Yes (Ifyes, go to Section L5 In-Kind D not C ed Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

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

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

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

DYes (If'yes, enter Total Receipts here.)

QNO

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comrmittees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OVYes (Ifyes, enter Total Receipts here.)

No

—_—




II. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

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

_ NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repost [TvPE OFREPORT. |

KELLEY FOR COUNCIL 2017 I OCT 10 FILING

. _L3. Purchases of Advertising in a Program Book or onaSign =
Name of Purcha;: : 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:

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 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:

Business Entity O Other
0 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




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Name of Donor

NAME OF COMMITTEE (Provide ¢
KELLEY FOR COUNCIL 2017

SUPERNATURAL MARKE & DELI

omplele bNulme a;q Regisiered With Filing Repository)

4. In-Kind Donations Not Considered Contrib

utio

Page 10 of 17

Street Address

224 NORTH MAIN ST

City
BRISTOL

State Zip Code

cT 06010

Donation Given By:
Business Entity
O ndividual

Description of Donation

HORS D'OEUVRES

Fair Market Value of Donation

200.00

@ Sole Proprietorship

Date Received

7/28/2017

Event #
07282017

Aggregate Value for this Event

200.00

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
O Business Entity

Description of Donation

Omdividual
Sole Proprietorship

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:

Business Entity

Description of Donation

Ondividual
@ Sole Proprietorship

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:
@ Business Entity

Description of Donation

@ Individual
@ Sole Proprietorship

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




SEEC FORM 28

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE ' (Provide Compleie Name as Registered seith Eiling Repository)

TYPE OF REPORT

KELLEY FOR COUNCIL 2017

OCT 10 FILING

LS. In-Kind Donations Not Considered Contributions Assaciated with a House Party

Name of Host

SEE SEC P - EXPENSES PAID BY COMMITTEE, FOR EVENT #9142017 NOT REPORTED HERE

Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—rhis 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—1his host.candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Ttemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—zhis hostcandidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes {)No

If yes, complete Itemization in Addendum 15

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

i TOTAL OF ALL IN
ASSOCIATED WIT] H A HOUSE

Aggregate Value of all Events—this host- candidate

;t* SUBTOTALSth l‘:: P:

TOTAL of addltlonal Sectlon LS Pages‘ . 0

1o

-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
PARTY (Enter total on Lme 22 Column Aof Summary Page Totals)

i—




III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

NAME OF C OMMITTEE (Provide Conplete Name as Regzsiered with Filing Repz)snorv) o o o TYPE OF REPORT‘{'
KELLEY FOR COUNCIL 2017 OCT 10 FILING
‘ M. In-Kind Contributions -
Name
Street Address City State Zip Code
Type of contributor: &jommi[[ee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship @Other
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 dopendent child of 8 l,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? @Yes ﬁNo of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: (") Executive Legislative
¥ - g
Name
Street Address City State Zip Code
Type of contributor: &:ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ®Other
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 Iaobbyist‘; 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? Yes ') No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? No If yes, indicate which branch or branches L_)No
Ifyes, list Event # of government the contract is with: Executive @Legis!ative
Name
Street Address City State Zip Code
Type of contributor: @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
®Individual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, ) Yes| I 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 lyobbyist? ) 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? Yes ) No
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported listed in Section L1? () No If yes, indicate which branch or branches ()No
If yes, list Event # of government the contract is with: @ Executive QLegislative

Last Name of Individual Date Deposit Made

Residential Street Address City State Zip Code
Amount of

Deposit

Name of Telephone Company

Street Address City State Zip Code




/%3

1 ilwini receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party C ittees. Section O re d.

Per Public Act 11-48, effective January 1, 2012 committees are no long::

SEEC FORM 28 B
- ¥

Revised January 2015

Page 13 of 17

Name of Payee Date of Payment Method of Payment:

Meck # 410 7(
&or/fo0r7 .
Opebit card _ QFFT
Street Address & J City State Zip Code
o DuZomo o W &~ | 96020
Purpose of Expenditure Description ¢ Event # Amount
(by code) . . . >
Rew . W/j@? Cupro v «/A&M/LW J728D0/7
Expenditure # , i ivafion i ; « “>
(W applicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) }?/ / 7 a, 9 a
@ None of the below
Coordinated with reimbursement sought (joint expenditure) {) Independent
€ Coordinated without reimbursement sought (in-kind contribution) () OreanizationlD A B Oc O»
Name of Payee Date of Payment Method of Payment:
. ) 9/ / @ Check # 0098~
)QJW/QQ 4 \fb% 85/82/ 7 |Qoebiccad Ot
Street Address City 7 State Zip Code
158/ (). Kofarpelli etk si? M | 62/
Purpose of Expenditure Descrié{ion v Event # Amount
(by code) ,) )[ '
p-sien | g esdir _
E;‘Pel;fﬁt;:]fj # Type of Expeh{iiture (Itemization in Addendum P Required unless “None of the below* is checked) gg 5 9 7’ 7 5
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{ A €)B ®C YD
Naimne of Payee Date of Payment Method of Payment:
. / / @ Check #0093
88//96/7 |Qoebitcad  QFrr
Street Address  (J City ‘ ! State Zip Code
) et | 66/
/08 Foame RA Tesengtg~e 6/t/
Purpose of Expenditure Description Y Event # Amount
(by code) 7’ /
Expenditure # i ization i j “ “
(Ifxzzzplimble) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) Q Q 5 , 9 7
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organizatiorf ) A @ i@ cObp .
Name of Payee Date of Payment Method of Payment:
) ) # Cidr : 7//90/7 & Check g4
M&UM{ 0 «491&&5,4 d 4# A & Q Debit Card () EFT
Street Address City Y State Zip Code
/33 Horess L7 BresZid. @7 404
Purpose of Expenditure Description Event # Amount
(by code)
G/F7 Flossons Joo Sare Gandszo—
Expenditure # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked) 7 97 . 5 o
(if applicable)
Q/Nonc of the below -
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without réimbursement sought (in-kind contribution) ) Organization OA OB Oc OD

B 066, 28
103614
8 RO72,43-




324 3

itte Section O'r d.

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 Co

AT IV. EXPENDITURES (Sectlons P—T) Page 13 of 17

NAME OF COMMITTEE  (Provide Complele Name as Reg1.stered with Pihng chosuory) o - . TYPE OF REPORT

Name of Payee Date of Payment Method of Payment

, E @ check 099
d" %@/9 9/7 @ Debit Card GEFT
Streét Address City / State Zip Code
Purpose of Expenditure Descrlptlon Event # ‘ Amount
o L) Cfo-ordon)
Expenditure # . S v it ; “ “ 7
@ alicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 3 3 3 7 57-7
@None of the below
Coordinated with reimbursement sought (joint expenditure) €) Independent
€ Coordinated without reimbursement sought (in-kind contribution) O Organization@ A0 OcC @ D
Name of Payee Date of Payment Method of Payment:
9/ @ check#_0/00
ﬁ 200004 4 & 4’/ 89/ 7 |Q pebit Card__QEFT
Street Addre ’ J City State Zip Code
AR 4 4 Mzw,&s Lhe a5l ér | 0600
Purpose of Expenditure Description Event # Amount
(by code) WMW 9/& q
Expenditure # T f Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) 9
bl 'ype of Expenditure (Itemizati eq of ) 53 /
@’ None of the below
O Coordinated with reimbursement sought (joint expenditure) © Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organization{A QB @C
Name of Payee Date of Payment Method of Payment:
@ Check#___

. Q pebit card_ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

](‘Ifipe';d“}‘:;'e) # 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
O Coordinated without reimbursement sought (in-kind contribution) Q Organization{") A 8OcO b
Name of Payee . Date of Payment Method of Payment:
O Check #
O Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;_‘Pe';dit:[ﬂj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if upplicable,
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) anization@A B Oc O D

¥ 399,64
/699 8D
¥ 2099. 4§ &




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 C

SEXC FORM 28

Revised Janvary 2015

.

LAt

a ¥4

NAME OF COMMITTEE (Prov:de Complele Name os Registeved with lemg Reposrlory)

v,

IV. EXPENDITURES (Sectlons P—T)
_ [tvpEOFRBPORT
’d q

4'4 /57004 _/

A%

Section O r

Page 13 of 17

{by code)

FhD R

Soning and desr up o} furndrainsd) - w

Q/920/7

P. Expenses Paid by Committee @~ == .
Name of Payee Date of Payment Method of Payment:
. @ check# p1095"
L0810 pera Tie) Tbrrssy &'ncmﬂ 707 Wi/ 00,7 Opebit Card _ QEFT
Street Address City State Zip Code
L0 Boy 185 Brratad Cr| 060
Purpose of Expenditure Description - 07_@ oA Wé 9 //5/&75 /7 Event # Amount
{by code) Qllimdee - Aoty #el[z% ~ art Glepptnie
R77 Cobf Clut- Ariazid @.7’
Expeunditure # ; - PR iotiom i : “ " s
p 57 licahley Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) /3/ / ,Qr S@
@None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
(D Coordinated without reimbursement sought (in-kind contribution) O organizatiodOA O B O c @ D
Name of Payee Date of Payment Method of Payment:
@Check # ﬂdfé
75/ /‘LwZ/;;w/ [QL&MJ/ » 9//5 240/7 |Qpebitcard  QEFT
Street Address City State Zip Code
- . ‘ - L/
192 Laitlia) L7 Boria?id, &r 9000
Purpose of Expenditure Description Event # Amount

(by code)

A-Ste 1

@@/m_paW Zﬁa/run_w/ .@J/‘r()

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum P 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)

Expenditure # i ization i ir “ “j
f omplicabie Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ;’ / M’
@"None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organization{A B Oc Obp
Name of Payee . Date of Paym-ent Method of Payment:
& check #_p09 7
7374’7&& Ed A aek U/(, \ﬁlxu %/ 4?0/ 7 1Qebitcard  QEFT
Street Address ’ City State Zip Code
192 Puth Az Bizal & | 66070
:’l:ltpos; ;)f Expenditure Description Event # Amount
y code 3 . Q/QQO/7
Froe. WM&(&? Fandigtasy)
Expenditure # i izllion i i « “j C !
{l_;(gpﬂll(‘ahle) Type of Expenditure (ﬂemlz ion in Addendum P Required unless “None of the below* is checked) g 4 8 é , (? 3
@ None of the below
) Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) @ Organizatiorf) A @ B Q C @ D
Name of Payee Date of Payment Method of Payment: ? g
. @ Check# 00 75
N ¢
W ot p10 01 .A%u//,n 9/ 9//9 9/7 O pevitCard_QEFT
Street Address 174 7 City State Zip Code
75 Emmprr A# Suiddgd &7 | d6os0
Purpose of Expenditure Description Event# Amount

¥54./9

/958,

70

¥ 209842




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

NAME OF COMMITTEE (Brovide Complete Nome as Rogisiereciwith Filing Repositons) ' TYPE OF REPORT .
KELLEY FOR COUNCIL 2017 OCT 10 FILING
o Q. Campaign Expenses Paid by Candidate . .
Name of Payee (Nume of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
BJ'S 9/24/2017 Yes () No
Street Address . City State Zip Code
344 REIDVILLE RD WATERBURY cT
Purpose of Expenditure Description Event # Amount
(by code)
MISC CANDY POPS GIVEN TO CHILDREN AT MUM FESTIVAL PARADE 53.12
Name of Payee (Nane of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
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?
O Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
C 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 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?
C Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
53.12
0
53.12




ey 126 IV. EXPENDITURES (Sections P—T) Page 15 0f 17

INAME OF COMMITTEE ide EG(;»{pIéiéNZfrne as Registered with Filing Repository) : .:f.,f .»TYPE “OFREPORT }4; . . :
KELLEY FOR COUNCIL 2017 OCT 10 FILING
Name of Issuing Institution Type of Credit Card:
@ Visa Master Card 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)
E;‘};‘;}g‘u‘}‘)‘l’e‘j # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

@ None of the below

Coordinated with reimbursement sought (joint expenditure) ) Independent

) Coordinated without reimbursement sought (in-kind contribution) OrganizationQu OB Oc Obp
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
5}‘}:};’;}‘2%’5 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) © Independent v

@ Coordinated without reimbursement sought (in-kind contribution) @ Organization{:}x B @C @ D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Eflﬁﬂgﬁg # Type of Expenditure (/ternization in Addendum R Required unless “None of the below* is checked)

ﬁ None of the below

Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) Qorganizaﬁon:& Os Obp




Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

_ |TYPE OF REPORT |

ng this

Date Incurred

Street Address

City . State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amount Incurred

(Estimate or Actual)

Expenditure #
(if upplicable)

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

None of the below Independent

{O Coordinated with reimbursement sought (joint expenditure) O Organization:@A B OC D
@ Coordinated without reimbursement sought (in-kind contribution) 0 @

Name of Creditor

Date Incurred

Street Address

City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # iture (Ttemization in Ad, ; “N below* i
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

£ None of the below

D Independent
) Coordinated with reimbursement sought (joint expenditure)

O Organization @A ()B C oD

Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor

Date Incurred

Street Address

City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code)

(Estimate or Actual)

Expenditure #
(if applicable)

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

None of the below Independent

L) Coordinated with reimbursement sought (joint expenditure) Organization: B @C D
@ Coordinated without reimbursement sought (in-kind contribution) @




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

NAME OF COMM_]_TTEE (Provide (lomplete Name a&‘j?egisleréd wilhEFilihg Repositony) o . |1vPE OF REPORT v
KELLEY FOR COUNCIL 2017 OCT 10 FILING
- . _ T. Itemization of Reimbursements and Secondary Payees -
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
BOULANGER GREGORY 7/28/2017
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
MAPLE END PACKAGE STORE @ Check #0091 @ Debit Card @EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consul City State Zip Code
192 NORTH ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
by cod
®¥ el ENDR REIMBURSE FOR BEVERAGES FOR FUNDRAISER 07282017 144.60
E,,",{f,i},‘f‘j;‘,'j # Type of Expenditure (Itemization 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) Q Organizationno A o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
BOULANGER GREGORY 7/28/2017
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consul as
reported in Section P:
STOP & SHOP @ Check #0091 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Conunittee Worker/Consultant City . State Zip Code
897 FARMINGTON AVE BRISTOL : cT 06101
Purpose of Expenditure Description Event # Amount
(by cod .
™ ENDR REIMBURSE FOR PAPER GOODS-CUPS 07282017 2562
Sxpe'}dil}l:]l'e) # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable, . .
None of the below
Coordinated with reimbursement sought (joint expenditure) {) Independent O @ @ @
@ Coordinated without reimbursement sought (in-kind contribution) @Organ izationo A 0B 0C 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
KELLEY PETER 9/24/2017
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Cc ittee Worker/Consultant as
BJ'S reported in Section P:
@ Check #0100 Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Cc ittec Worker/Consul City State Zip Code
344 REIDVILLE DR WATERBURY cT
Purpose of Expenditure Description Event # Amount
by cod
®¥ e misc REIMBURSE CANDY FOR KIDS AT 9/24 MUM FESTIVAL PARADE 5312
sf(&;}'}gﬁﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent @ @ 0 @
@ Coordinated without reimbursement sought (in-kind contribution) Organization: OA OB oC 0D
22334
0
22334




