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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 5

3o Not Mark o This

COVER PAGE

Suffix

(if applicable)

|

O January 10 filing {D7th day preceding primary O 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)

o . . . . . lowi

O April 10 filing (30 days following primary (O 45 days following referendum O Amendment to

) July 10 filing @7th day preceding election O Deficit Type of Report:

QO October 10 filing {D12th day preceding election O Termination

(State Central Commiittees Only)

24 Hour Independent Expenditure 45 days following election

rim Electio R
QP ary @ 1on not held in November

Beginning Date Ending Date

(6] ] m__Jolo 17

L)

Ihereby 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.

% %&ﬁ (‘wdw Q\\M IDl65

TREAS'URER OR DEPUTY Tﬁ{EASURER (SIGNATURE) PRINT NAME OF SIGNdR DATE (mm/d

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

4

| MateanS Yo ((a Co00C 1 Ao (yecedirv, €lecs
J COLUMN @) ' COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B)

L7000

| 14. Receipts from Other Committees .(Sections Cland C2)

595.00

15. Other Monetary Receipts (Sections D through K)

20,79

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

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed =~

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c¢)

120%.23

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

Q9740

19. Expenses Paid by Committee (Section P)

AF37T

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

21. In-Kind Donations not Considered Contributions Received (Section L4)

35103

-

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

Ko

27. Expenses Incurred on Committee Credit Card (Section R)

)

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

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

OP|
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SHECEORY I. MONETARY RECEIPTS (Sections A—K)

Last Name

Chice Tale

Residential Street Address City . State Zip Code
TS S Mun S 49 Plantsulle CT | 079
rincipal Occupation ame of Employer

QHorum Steo\ =+ Ol (LP

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

valued at more than $5,0007 OY es 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 No - 6 U O/ ™
Ifyes, list Event # of government the contract is with: OExecutive O Legislative I
Date Received Aggregate Contributions

Method of Contribution:

OcCash  @Personal Check (Credit/Debit Card Payroll Deduction OMoney Order \ \ 1"7 6(). OD

Last Nal&v\ a First MI

( | 8K£M$ﬂ |
Qm«, £, Wathers@etel [Crlowes

Principal Occupatlon Name of Employer
Is contrlbutor 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? { “f No 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 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 No Ifyes, indicate which branch or branches No )
If yes, list Event # of government the contract is with: Executive @ Legislative & S ‘ OO
Method of Contribution: : Date Received Aggregate Contributions
ash &ersonal Check {Credit/Debit Card {DPayroll Deduction {OMoney Order l O | ' 'l"7 &5 (1)
| 196
Last Name &) . First '& ) MI m
Residential Street Address City % State Zip Code
‘ ' | oW
6 Soobh St xt. nStol OI0
Pnnmpal Occup tion - : Name of Employer
Sugniso badeticwy ¢
Is contributor a lobb))ist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of A municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes O No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive Legislative O é
Method of Contribution: Date Receiyed Aggregate gontributions
@cCash Personal Check {)Credit/Debit Card QO Payroll Deduction {)Money Order l 0 | A—/ [} ) O . (D
{

115.00
H1%.23
h33.92
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Section B ADDITIONALPAGE 3 of 1]

Last Namem a V h‘ﬂ

Resndentlal Street Address City

Wy Plank Hill €d. B o | CT | OlgnIO

State Zip Code

Principal Oce Name of Employer

Mbara lega | Low) tFtices of Jollerson el

Is contributor a lobbyist, spouse, (/O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? RNO does contributor or business he/she is associated with have a contgact with said municipality
valued at more than $5,000? Oyes Eﬁ(l)
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? "& No If yes, indicate which branch or branches ‘RNO —~ N
If yes, list Event # of government the contract is with: O Executive [ Legislative d § t l )
Method of Contribution: Date Received Aggregate Contributions
[ Cash dPersonal Check [Credit/Debit Card [0 Payroll Deduction [IMoney Order l O ’ S/ ) , 7 a_S . OD
Last Name First § ' MI

FGOEI ONd Aubry B

State Zip Code

AU, Wh iHuseu Pl Walling E_‘ufcl Gl owd9o

Principal OccupamonS . 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? ‘E:NO does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [d Yes ' | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? ’ﬂ: No If yes, indicate which branch or branches %No O (.D
If yes, list Event # - of government the contract is with: [0 Executive [ Legislative = '
Method of Contribution: Date Received Aggregate Contributions
%Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order l O‘ I S ’ ' “" aO‘ < X))

Last Nwm%m First Za Q/ | MI

Residential Street Address j Q City % . State Zip Code
Principal Occupation __ Name of Employer
Smchfﬁ’ —
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 [J _Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? ‘q No Ifyes, indicate which branch or branches wNo
If yes, list Event # of government the contract is with: [ Executive [ Legislative & O .O D

Method of Contribution: Date Received Aggregate Contributions

ash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order ' O | \ . (M Ul)

(05,00
Hix.03
"33.93
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Section B ADDITIONAL PAGE 3> of _]7]

Last Name

Residentialm%g{a (bs Cit te Zip Code
ndioo & ASTLO Cr0b3ss

Name o

aly G Hide - &IUhons

Principal Occupatj

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a,contract with said municipality
valued at more than $5,000? O Yes amk)
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ ves
event reported in Section L1? No Ifyes, indicate which branch or branches 0
If yes, list Event # of government the contract is with: OExecutive [ Legislative ; (D
Method of Contribution: Date Received Aggregate Contributions
’%Cash I Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order ' 0 ‘ )§ ’ I 7 &) ‘ ( \ )
Last Name,

First MI

ResxdennalS%%idY\ U( Cit mbyo( ate Zip Code
Pilanm L. P st QT OLooio

Prmcnpal Occupatlon Name of loyer

. Mangoev kS O Servied
Is contributor a lobbyist, spouse [ Yes [ Iftfontribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? KNO does contributor or business he/she is associated with have a coutract with said municipality

valued at more than $5,0007 O Yes No

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? f‘g No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [ Legislative O ,{ ;] )
Method of Contribution:

Date Received Aggregate Contributions
ash O Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order l Q' ' g ‘ ,’-)

Last N: First ' .l MI
Loalf Michele #
Residential Street Address City State Zip Code
I Tlinn-esote .

Bnstol 0T | ool
mm MCkenna ovdho.

Principal Occupan Name of Eﬁployer

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

Is this contribution associated with an [, Yes [ls contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? *NO If yes, indicate which branch or branches ‘gﬁ\]o

Ifyes, list Event # of government the contract is with: [ Executive [ Legislative O . (D
Method of Contribution: Date Received ate Contributions

[Ikash [ Personal Check [Credit/Debit Card [J Payroll Deduction [1Money Order lo % '7

0D
423 D3
533.9>




AR Section B ADDITIONAL PAGE _B_Q_ of _D_

W\\mv | |
X Ardusn B [T Bl Cr B0
et Mangg ey Ui

Is contributor a lobbyist, spouse, O Yes U contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? w\lo does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes mo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? _ [1 Yes
event reported in Section L1? o If yes, indicate which branch or branches -XNO
If yes, list Event # of government the contract is with: OExecutive [ Legislative O( Ul)
Method of Contribution: Date Recgived Aggregate Contributions
Iﬂash O Personal Check [ICredit/Debit Card [JPayroll Deduction [COMoney Order ’ ! 3 ) 7
Last Name First MI

Dunelin (Dﬁn)Q,Q,

L o Sk BT (o [0
vedl

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

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

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

Method of Contribution: Date Received Aggregate Contributions

ash  [JPersonal Check [JCredit/Debit Card []Payroll Deduction [JMoney Order i O] ‘3 | \'7

Ziiﬁif:f:s%szs:ﬁhbm _Jeemy [P
VoS QV(? r-Dcu/o(‘c&uc/f“)c CT Olwwlo

Pnnc1pal ation

e Hnaly st TRl

Is contributor a lobbyist, spouse, ﬁ9contnbutnon 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 oes contributor or business he/she is associated with have agoatract with said municipality
valued at more than $5,0007 [ Yes No
Is this contribu?ion associated with an \a Yes [Is contributor a principal of a state contractor or prospective state contractor? [dYes .
event reported in Section L1? No If yes, indicate which branch or branches MO ) & } 5
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative g
Method of Coptribution: Date Regeived Aggregate Contributions
O Cash x;ersonal Check [lCredit/Debit Card [JPayroll Deduction [1Money Order ‘ D ; x . a %

|1X" A3
s, 00
539.23




SEEC FORM 20

Revised January 2015

Last Name

Last Namy

tomoren

Residential Streef Address City State Zip Code
3 Ml Un. Conton Wells
Principal Occupation \ Name of Employer ﬂ {
Is contributor a lobbyist, spouse, \ [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,000? OYes 0
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? No Ifyes, indicate which branch or branches [
Ifyes, list Event # of government the contract is with: [JExecutive [ Legislative a 6 UE J
Method of Contribution: Date Received Aggregate Contributions ‘
[ Cash Personal Check [JCredit/Debit Card [JPayroll Deduction [OMoney Order

lo)iwl7l 85,0
[YLicnhge |

First

MI

Residential Street Address L)

11 Delovau Lane

Nicheu

" Brist]

Zip Code

1 010

Principal Occupation

MN\anaager

Name of Employer,

e Widl

a:l Yes
TNo

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

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

Amount of Contribution

|0

Ao Y

Bnsto]

valued at more than $5,000? 0 Yes No
[
Is this contribution associated with an [1 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches 3}
If yes, list Event # of government the contract is with: [0 Executive [1 Legislative ‘ (D
Method of Contribution: Date Received Aggregate Contributions
O cCash Mersonal Check - CCredit/Debit Card [ Payroll Deduction [IMoney Order I / ag u)
y ’ 1O113/17 o
Last N . First v [ MI
“Duchaine dusan &
Residential Street Address City State Zip Code

Qolo

Principal Occupation

OWrOuthent

C‘ocu«

Yl Vo Hoven Heuldn

Is contributor a lobbyi‘st, spouse,
or dependent child of a lobbyist?

Yes
No

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

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?
If yes, list Event #

O Y
T No

of government the contract is with: [0 Executive [] Legislative

valued at more than $5,000? O Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
Ifyes, indicate which branch or branches No

QS 0D

Method of Coptribution:
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Last Name

Wauden

Section B ADDITIONAL PAGE A  of []

First

M adddw

UDP mp/rlda{, Ly .

City

SOM@@M

State Zip Code

QLoD

upatlon

YA

Princip:

Name of Employer

Q”OUM\M ate)

onlic ehodl

O Yes

\;[No

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

does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes Ii\’l‘o

If contribution is in excess of $400 to a candidate for a chief executive@ﬁi’cer of a municipality,

Amount of Contribution

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

~E{No

<
Yes | Is contributor a principal of a state contractor or prospecl{ve state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

O ves

X3S, 00

Method of Contribution:
O Cash

Personal Check [JCredit/Debit Card []Payroll Deduction [IMoney Order

Aggregate Contributions

A3.00

Date Received

10 8\411’)

T MNeCusker

7

g&m a

First

MI
%\

Resxdentlal Street Address

Horluwoed "D

" Purlineden

State

i

Zip Code

Oleol'>

Principal Occupatlon

L ovavian

Name of Employer U

—fown_of

Oe:n%uﬂ

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

coptract with said municipality
No

does contributor or business he/she is associated with have

valued at more than $5,000? O Yes

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?
If yes, list Event #

B o

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

of government the contract is with: [0 Executive [] Legislative

[ Yes
No

AS:

Method of Contribution:

~ash [JPersonal Check [JCredit/Debit Card [J Payroll Deduction [JMoney Order

Aggregate Contributions

S, 00

Date Received

Last Name

)D}a@!ﬂ

First

MI

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OvYes
event reported in Section L1? O No Ifyes, indicate which branch or branches O No

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

Method of Contribution: Date Received Aggregate Contributions
O cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

~NO. 0D

H¥3 03

525.25




SHECRORM 20 I. MONETARY RECEIPTS (Sections A—K) Pagedotl7

Name of Committee Name of Treasurer

A ET_Conneetroutr Eclwarel Loavy Jv.

Address I this contribution associated with an () yes @No Amount of Contribution

' . event reported in Section L1?
av$ha v Ifyes, list Event #

City State Zip Code Date Received Aggregate Contributions é?g
P .00

cly Yl | T 0Wowd hol2)y7 | 375.00

Name of Committee ' Nampk of Treasurer .
AFSeME Connechieur (e Sl Luciano
Address Is this contribution associated with an (7) Yes @No Amount of Contribution

. ) event reported in Section L17?
%-]’ QL(/” . If yes, list Event #
City State Zip Cod: Date Received Aggregate Contributions
ip Code (3 OO . DD

New Pnden CT ol | 1olash7 | 300.00

Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address City State Zip Code
N
: Expenditure # .
Date Received (i plicable Payment Type Amount of Receipt

@Reimbursement for shared expense Surplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Expenditure # .
(if applicable) Payment Type Amount of Receipt

Reimbursement for shared expense ~ {) Surplus Distribution

Date Received

Description

W15.00

T ——

(0715 .00
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Name of Lender Source of Loan: Date of Receipt
QOBank Q) Candidate ) Individual ) Other
. Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Q Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Q©Bank Q) Candidate ) 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 Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address ‘ City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Zip Code

Name of Entity

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

Name of Entity

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

Name of Entity

Street Address Date Received Amount Received
City Zip Code Aggregate Contributions
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Date of Receipt

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 Ifyes, list Event # Amount
event reported in Section L1?

Date of Receipt Is this transaction associated withan () Yes  Ifyes, list Event # Amount
event reported in Section L1? { ) No

Date of Receipt Date of Receipt

Date of Receipt

Amount Amount

Method of payment: Amount
O cash Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash Q Personal Check 0 Credit/Debit Card

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

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

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




SEEC FORY 20 I. MONETARY RECEIPTS (Sections A—K) _ Paetalw

Na;ne or?ng;;tution 'Amour‘l\t ’
Street Address City State Zip Code

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

Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

+

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G)

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

—
ul
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + —e/




MG II. EVENT ACTIVITY (Sections L1—L5) Pogeotl?

Event # Description

Was this a fundraising event?

oleln Al Hallo- Lmema Cestumu 'Q;vw s O

Locatlon:  Ktreet Address City State Zip Code

s WMaple Gve Pt CT | 6LoI10

Subpart 1: (All C 0mnuttees)

Was this event hosted at a personal residence? @ Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information. )
0 No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® — 3
No

Subpart 2: (Party Commitiees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a DOyes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

GNO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass QYes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

‘No

Event # Description
Date of Event

Was this a fundraising event?

lo|s|( T 6 \/()\UTW %Olal (LlClV\‘(’ Oves @no

Location: ¥ Street Address City State Zip Code

420 Novdh W ain S, 6Y\S+c>\ CT | 6lolo

Subpart 1: (All Committees)

Was this event hosted at a personal residence? QYCS (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
0 purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No

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

with purchases from an individual of up to $100? ! — 19
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

‘No

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

[N .




s II. EVENT ACTIVITY (Sections L1—L5) Fagedorl?

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

Naﬁe 'of Purchaser . ‘ . » . Purchase Made By:
Q 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
O 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:

C} 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 J Other
Q Individual/Sole Proprietorship

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

@ Business Entity @ Other
Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

O |% |
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Name of Donor

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

Street Address

City

State

Zip Code

Donation Given By:

(© Business Entity
Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity

O mdividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

© Business Entity

Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

Q |®
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L

Name of Host

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete Itemization in Addendum 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—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes O 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—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes {DNo

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—this host/candidate




SEEC FORM 20

Revised January 2015

Page 12 of 17

or dependent child of a lobbyist?

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

Last Name of Individual

valued at more than $5,000? Yes () No
Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
No Ifyes, indicate which branch or branches () No

of government the contract is with:

Q Executive @Legislative

Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, Q) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l obbyi st:) ¢ 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 QNo 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
Name
Street Address City State Zip Code
Type of contributor: @Committec Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l obbyist’; ¢ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
b valued at more than $5,0007 Q ves O No
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor: &‘ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOther
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
) ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
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Iv. EXPENDITURES (Sections P—T)

Page 13 of 17

155 Bshiw Kel.

Name of Payee — — ; = Date of Payment Method of Payment;
% Q\ ~ @ Check # é? 97
( VaV\ O\ \\ wm lo\b ] V] |Onevitcas  Orrr
Street Address . ' State Zip Code

T [ 0Wolo

Purpose of Expenditure

oy,

Event #

Vizea lo]s |17 B

Description ‘

Amount

Expenditure #

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

(if applicable)
a None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) Organization@ A0B0OcOD

4t.35

Name of Payee Date of Payment Method of Payment:
Q Check #_ﬁ

Q’U"'OVV\C{"\’CQ/‘ WLUI U'\Ll gﬂ?/V\/ S ) LC ,D’\LP’ | 71 |Q bevit cart - Orrr

Street Address City ' t State Zip Code
(2 QevaNd éki Cheshiye. CT 10lHi1o
Purpose of Expenditure Description Event # Amount
Pk ihaﬁ&c -
g;\‘l:pl}gglg # Type of Expenditure (Ifemization lHddendum P Required unless “None of the below* is checked) , l q O ?)D
— O None of the below ‘

‘ () Independent

O Coordinated with reimbursement sought (joint expenditure)
Organization

@ Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

»T/VV.\FA (LQ /(N\E

Date of Payment

¥d9Mn

Method of Payment:
@ Check # g D

Q Debit card  QEFT

Street Address ‘P City . State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) m C{ ‘
f}wer;t_iit;x]ri # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) i 5 O l 7 9»
if applicable, . .

() None of the below

- () Coordinated with reimbursement sought (joint expenditure) @ Independent

@ Coordinated without reimbursement sought (in-kind contribution) ot o (

Name of Payee Date of Payment Method of Payme;
@ Check #
@\JY\OV\U% LQQ PV\QQM IO}WLF, Q Debit Card () EFT
Street Address City E . ) [ State Zip Code
Purpose of Expendltme Description Event # Amount
aee \
e | Ace Creunt osnB | _

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ' bS D()
(if applicable) . ¢

{.J None of the below

— {) Coordinated with reimbursement sought (joint expenditure)

() Independent
(O Coordinated without reimbursement sought (in-kind contribution)

359137

m—

A591. 37
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SEEC FORM 20 IV. EXPENDITURES (Sections P—T)

Is reimbursement claimed?

(by code)

Date of Payment
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?
Yes Q 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 Yss O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No
Street Address City State Zip Code
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?
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?
Yes () No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

16,_
&
£y
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IV. EXPENDITURES (Sections P—T)

Page 15 of 17

Name of Issuing Institution

Type of Credit Card:

O visa O 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)

Expenditure #
(if applicable)

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

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

Independent

80rganizationQA OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

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

E;“fl;‘}g'g]‘: # Type of Expenditure (Itemization in Addendum R Required unless “None of the below“ is checked)

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

@ Independent

Organization@A OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure # . PPN s « @

(if applicable) Type of Expenditure (Ifemization in Addendum R 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)

Q© Independent

@Organization:@g QB @C @D
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. . : ! L
Name of Creditor Date Incurred

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

None of the below O Independent

() Coordinated with reimbursement sought (joint expenditure) @ Organization:@a B OC D

@ Coordinated without reimbursement sought (in-kind contribution) @ Q
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . o .. . « “:
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

) None of the below O Independent

) Coordinated with reiml?ursement sought (joint expenditure) @ Organization Q B OC D

Q 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)
gj‘%‘;j‘iﬁ‘l‘; # Type of Expenditure (Ifermization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O Organization:@q B QC D
@ Coordinated without reimbursement sought (in-kind contribution) Q Q




SERCTORM 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

Last Name of Worker/Consultant Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
' reported in Section P:
Q Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked,
(if applicable) ype of Expenditure (Ifemization in endum T Required unless “None of the below* is checked)
None of the below
@ Coordinated with reimbursement sought (joint expenditure) O Independent O @
QO Coordinated without reimbursement sought (in-kind contribution) Q OrganizationoA o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
E;Pel}fﬁt;’llfj # 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 @ 0
QO Coordinated without reimbursement sought (in-kind contribution) @Organizati oA oB 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
: reported in Section P:
Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked,
(if applicable) ype of Expenditure (Itemization in endum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent@ @ @ O
@ Coordinated without reimbursement sought (in-kind contribution) @Organization: OA 0B 0C oD




