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Itemized Campaign Finance Disclosure Statement DEeE ‘\gf =
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION Pt el e bR e
Revised January 2015

KELLEY FOR COUNCIL 2017

MI ' Last ‘ - B Suffix
STAFFORD

State Zip Code
441 CLARK AVE #24 BRISTOL cT 06010

Street Address City

) " ] (if applicable) \

January 10 filing {)7th day preceding primary 7th day preceding referendum D Initial Contribution or Disbursement

(PACs ONLY)
O April 10 filing )30 days following primary 45 days following referendum © ® Amendment to
July 10 filing {D7th day preceding election Deficit Type of Report:
{ October 10 filing 12th day preceding election O Termination 7th day preceding election

(State Central Committees Only)

@ ?ﬁzrl}lndepegzl:;c]iﬁsendlmre 45 days following election
not held in November

Beginning Date v Ending Date

0OCT 01,2017 thru  OCT 29,2017

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 11/03/2017

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

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




BEXE FORM 28

Revised January 2015

Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

EEDING ELECITON

Date Incurred

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

) Independent

O Organization}™\A (OB Oc Op

BRISTOL PRESS 10/26/2017
Street Address City State Zip Code
188 MAIN ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
NEWS AD FOR CANDIDATES-SHARED EXPENSE
F;?EI;di!;fj # Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked) 280.00
if applicable,

Name of Creditor

Date Incurred

(by code)
P

OST POSTAGE FOR MAILER
Eendie Type of Expenditure (femization in Addendum S Required unless “None of the below* is checked)

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

D Independent

@ Organization@ B @C @D

AUTOMATED MAILING SERVICES LLC 10/26/2017
Street Address City State Zip Code
1687 REINHARD RD CHESHIRE cT 06410
Purpose of Expenditure | Description Event # Amount Incurred

(Estimate or Actual)

590.63

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

@ Organization:OA QB @C @D

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

Amount Incurred
(Estimate or Actual)




