SEEC FORM 20 Page 1 of 17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION R E C E ’ \9{ E, D
Revised January 2015 '
90170CT 10 AW 9: 51
g AR GITY CLERK
COVER PAGE BRISTOL. G

1. NAME OF COMMITTEE

Carlson for Council

2. TREASURER NAME

First MI Last Suffix
Tracy A Carlson

3. TREASURER ADDRESS

Street Address City State Zip Code
187 Morningside Drive East Bristol cT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)

11/07/2017 City Council

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First MI Last Suffix
Eric L Carlson

8. TYPE OF REPORT (Check One Box)

O January 10 filing O7th day preceding primary {O 7th day preceding referendum O /Initial Contribution or Disbursement

(PACs ONLY)
. . . . 45 .

O April 10 filing (O30 days following primary (O 45 days following referendum O Amendment to

O July 10 filing {O7th day preceding election O Deficit Type of Report:

{(® October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)
O I-i(l):;r Indepcnod%lllchtii);gendltme (45 days following election
Qprimary not held in November
9. PERIOD COVERED
Beginning Date Ending Date
07/01/2017 thru 09/30/2017

10. CERTIFICATION

~aouy (oudesn

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.

Tzacy Carlsen

TREASURER OR DE

TREASURER (SIGNATURE)

a7

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.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Carlson for Council
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR $0.00
Balance on hand from day committee was formed for all other committees )

12. Balance on hand at the beginning of Reporting Period $663.45

13. Contributions Received from Individuals (Sections A and B) $1105.00 $1768.45

14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00

15. Other Monetary Receipts (Sections D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 30.00 $0.00

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $1105.00 $1768.45

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $1768.45 $1768.45

19. Expenses Paid by Committee (Section P) $118.50 $118.50

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$1649.95 $1649.95

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

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)

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)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Cooldson SoR Coumed

Dok \o

¥ \ing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

1103

CO

B. Itemized Contributions from Individuals

Last Name

S

or dependent child of a lobbyist?

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

First MI
&\ Soed MNasuy
Residential Street Address City J State Zip Code
1S Blen OF, Ok 3 Bristol T [0GLolo
Principal Occupation \ Name of Employer
o —
200X Kee QuL t LCCT

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

Yes
No

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 o

valued at more than $5,000? es 0

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes $ \r)D , 62)

event reported in Section L1? ) 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 Oﬁ:rsonal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order 7 } 9 ) \ (7 A0 .00
Last Name First MI

N\ R )
Casaicno Telleey
Residential Street Address™~ J City v State Zip Code
AT crickey W\ AQ Bristo\ ¢T |owoto
Principal Occupation ‘ Name of Employer
SoNopn Prdaphive. Biotedwo \O%uo

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

B ssistamX MNanasgn

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes $ \510 O C\)
event reported in Section L1? o Ifyes, indicate which branch or branches '

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

Method of Contribution: Date Received Aggregate Contributions
Ocash @gsonal Check {DCredit/Debit Card Opayroll Deduction OMoney Order 7 / R / )r'7 j» 5 o, 6D

Last Name First MI

~ ' ' '
CQovviesn T RaniIng b
Residential Street Address City State Zip Code
\1 Winston Cowsd Bristo) eT | 0lord

Principal Occupation Name of Employer

Convus Guoup ,Ine.

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 munlicipality,
does contributor or business he/she is associated with have a contzact with said municipality
valued at more than $5,000? Yes O{)c

Amount of Contribution

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

Ifyes, list Event # {!Q AS51T A

84@5

Is contributor a principal of a state contractor or prospective state contractor? es
Ifyes, indicate which branch or branches o
of govermnment the contract is with: O Executive OLegislative

$100.00

Method of Contribution:

Ocash %sonal Check (JCredit/Debit Card (OPayroll Deduction OMoney Order

Date Received Aggregate Contributions

Ca 25}17 $ivo.co

SUBTOTAL Section B — This Page

%Qo@.éO

TOTAL of additional Section B Pages

905 .60

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

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

PHE5.00




i I. MONETARY RECEIPTS (Sections A—K) Fage3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Codsen YOR. Coumas OeX \O ¥ i\ing_

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) - SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Conwien ToXNe
Residential Street Address City K State Zip Code
1A WiasYon  CeusX Rristo QT | 06010
Principal Occupation Name of Employer
. t ¥ c—
DQ\S(’_\OQ L~ %\L\,\&Qﬂ. Caorviesn 'C‘r\'ou,x) \..\_r\c e
Is contributor a lobbyist, spouse:, es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municip:'ility, 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? Oves (G
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? Yes 3 100, o) O
event reported in Section L1? No If yes, indicate which branch or branches X
Ifyes,listEvent#  (3(p A3\ QA of government the contract is with: Oexcautive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O’{ersonal Check (OCredit/Debit Card (QPayroll Deduction (OMoney Order (0 - 95 - l ] j) 1C0 QO
Last Name First MI
CocN osyne Kenneth
Residential Street Address \ City State Zip Code
2l OV\em S Bristol a7 | 0kotlo
Principal Occupation Name of Employer

Moy Cily of Rristo! COT)

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 @’ﬁo
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? Yes 6
event reported in Section L1? No Ifyes, indicate which branch or branches o i 30 &0
Ifyes listEvent# Gl A5 VTR of government the contract is with: D Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(Bésh (OpPersonal Check OCredit/Debit Card {Opayroll Deduction OMoney Order (_a \’25 ] \7 $ 306D
Last Name First — MI
Coalin Tuelyn |
Residential Street Address City State Zip Code
22 o\ Spring R Rristol eV | oLoo
Principal Occupation N - 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? o | does contributor or business he/she is associated with have a (cg:?ct with said municipality
valued at more than $5,000? O Yes o
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es é L 5.00
event reported in Section L1? o Ifyes, indicate which branch or branches No :
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribption: Date Received Aggregate Contributions
OCash @Q”:ma] Check OCredit/Debit Card OPayroll Deduction OMoney Order "7 l 3 ‘]'7 32 5
SUBTOTAL Section B — This Page 3I\Ss.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Pro

vide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Qm\ﬁﬁﬂ 8::»& Q@w\r\éav\

Ocx \o wi\ing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

g

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

Last Name First Ml
i .
O A weko owy A
Residential Street Address _ City State Zip Code
29 Podwiena D, Brigtel CT |0LoIo
Principal Occupation Name of Employer
\ / ~
NS Retired
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? (oo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es

Is this contribution associated with an Q es Is contributor a principal of a state contractor or prospective state contractor? () Yes % i OO, (o]0}

event reported in Sectxon L1? Ifyes, indicate which branch or branches ()10

If yes, list Event # 9\5- r’ ﬂ of government the contract is with: OExecutive Legislative

Method of Contribution: Date Received Aggregate Contributions
@63h @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order (ﬂ ) 65 / ] ‘7 5 |60 .« 0D
Last Name First MI

Ve \ore RSy
Residential Street Address City State Zip Code
S (Nov winopi e W Weak Rrisdol et | 0610
Principal Occupation Name of Employer
BoXex S‘i@? + S \’\UP

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

valued at more than $5,000? O Yes o
Is this contribution associated with an @ Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes $ s0.00
event reported in Section L1? No If yes, indicate which branch or branches © 0
If yes, list Event # D(D A5 | i ﬁ of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
msh @Personal Check @rcdit/Debit Card @Payroll Deduction @\/Ioney Order (.0 \Z,g 2 7 \&5 6b &0
Last Name A First MI
59
Ve Masto Peden 9.
Residential Street Address City State Zip Code
A C/\f\\mﬂq Crest \Laxe Bristol T | CLo\O
Principal Occupation Name of Employer
ReNnred Revired
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? (VY No does contributor or business he/she is associated with have a %umt with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an (DAes |Is contributor a principal of a state contractor or prospective state contractor? [)Ye;
event reported in Section Ll" (O No Ifyes, indicate which branch or branches o $ 5 O OO
Ifyes listEvent# O 5\ ﬁ of government the contract is with: O Executive OLegislative
Method of Contribution: Date Recewed Aggregate Contributions
OcCash rsonal Check (DCredit/Debit Card ()Payroll Deduction (OMoney Order (_o p Y \ vl 4 SU oo
SUBTOTAL Section B — This Page X 300.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Cas) SoN Sow. Coumenl

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

Ocx 10 ¥ \ino,

B. Itemized Contributions from Individuals

N/A

PeYieed

Last Name First MI
Focshaens, Grace C.
Residential Street Address City . State Zip Code
AL O Sordl B wdingyon et | 00)\3
Principal Occupation Name of Employer

Coup Qj\—\ren,

»TE Remo

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

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

event reported in Section L1? C)o Ifyes, indicate which branch or branches (Y No

Ifyes, list Event # of government the contract is with: @Executive @chislative -

— : : 325,60

Method of Contribution: Date Received Aggregate Contributions
OcCash @Pérsonal Check (Credit/Debit Card {Payroll Deduction {)Money Order "7 \ q \ ’\‘_l j) 25,60
Last Name First MI

Taance Daniel T
Residential Street Address City State Zip Code
\'\3) V\e_«{\x\e\p % B"’\S‘é&f}\ CT | 0a10

Principal Occupation 1 Name of Employer

de\ing— , LLe

SUBTOTAL Section B — This Page

Is contributor a lobbyist, spouse, (Y 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 Yes o

Is this contribution associated with an (\) Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes ft | 50 OO0
event reported in Section L1? () No Ifyes, indicate which branch or branches O

Ifyes listEvent# (O (p?\i’) & of government the contract is with: Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash @(ersonal Check {O)Credit/Debit Card {DPayroll Deduction {OMoney Order | (o \615 i 177 $ 150.00

Last Name First MI

- RQRoMe o (W IIE e D,
Residential Street Address City ) State Zip Code
WA Cano)l Dsige Baste) T | 0LdIO
Principal Occupation Name of Employer
SHnee Bus D T ARSGY 35(\5&\&(\3\‘ L Ance.
Is contributor a lobbyist, 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? (W No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ) Yes @ﬁ)

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 (Lo <

Ifyes, listEvent# O o RS\ £ of government the contract is with: O© Executive () Legislative iB 15.00

Method of Contripution: Date Received Aggregate Contributions

@Cash gl;:rsonal Check @Crcdit/Debit Card @Payroll Deduction @Money Order Ko\’)_s \ (Wi i A5 .00

D 3200.c0

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Cadson Sor Couwsnd

DX \O F(\_if\o(,r

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First MI
T riedoan Losvoane B
Residential Street Address City State Zip Code
1A Clamnaey Coeady bami Rristol CT | 0L010
Principal Occupation ! Name of Employer

Refwed Teornder

S

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? (&'No
valued at more than $5,000?

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

€s

Amount of Contribution

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

Ifyes, list Event # O gg AS 17 ﬁ

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:

@Executive OLegislative

g 25.00

Method of Contribution: Date Received Aggregate Contributions
OcCash sonal Check (OCredit/Debit Card {)Payroll Deduction (OMoney Order Lo ‘L" ) W j) 885,00
Last Name v First MI
G oo 0 Masshoo .
Residential Street Address City ) State Zip Code
W VieeawnX LE Boshol CT| 0oGLoI0D
Principal Occupation Name of Employer

Dunbkin Dewats | Sopt Shep

Is contributor a lobbyist, spouse,

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

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

Yes ]

Amount of Contribution

Is this contribution associated with an

Yes

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

'Yes

$50.00

event reported in Section L1? O No Ifyes, indicate which branch or branches o
Ifyes,listEvent# (@ RVTH of government the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
mh @Personal Check @Zredit/Deb'rt Card @Payroll Deduction @VIoney Order (o \’Q_S\ (7 '55()(00

Last Name First

MI

L.

C“"LULCZ,\J \ %T\O

Coymvhio

Residential Street Address City State Zip Code
‘ 1S Lawson St Reistol CT | 00570
Principal Occupation Name of Employer
WeedWn  Comneount Aevna
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 &gyct with said municipality
N

O Yes 0

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

() Yes
(v No
valued at more than $5,000?
Ifyes listEvent# OGS 1A

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches )50
of government the contract is with:

{ Yes

@ Executive Legislative

$as.60

(O Yes
() No
Method of Contribution:

Cash @Personal Check ()Credit/Debit Card ©Payroll Deduction OMoney Order

PN

Date Received Aggregate Contributions
/ 7 a5

L\ag )

SUBTOTAL Section B — This Page

I V0D (0D

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

A andoon

SDR Counnar OcX (o

<1 Woy,
(4

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

8

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

Last Name First MI
Hou\o AdnensKy Ao dnede
Residential Street Address City ) State Zip Code
y . . .
22 Casweld Gwe ¥ ristol CT | ololo
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

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

Ifyes listEvent# (O 2517 ﬂ

es
No

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

325 .00

Method of Contribution:

OCash @‘Pgrsonal Check Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

l\28\ 17

Aggregate Contributions

$ 25,00

Last Name

e q\,@aﬁi

MI

Residential Street Address

<\ S,DOJ\}C- Ave

) (\{\chuf\p.
U
V1 stol

City

K.
Zip Code

oL ol1o

State

cY

Principal Occupation

@\@r\m&

Name of Employer ;

N /A

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

8%

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 @'{:

Amount of Contribution

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

es

No

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

Fs0.00

_ valued at more than $5,000? Yes o

Method of Contribytion: Date Received Aggregate Contributions
OcCash M:nal Check {Credit/Debit Card {Dpayroll Deduction OMoney Order (o l 37’ i7 $ S0, o0
Last Name ITirst MI
—
Laew [wuy
Residential Street Address City ~ State Zip Code
Wt Loke Que  Qow o Bristol aT | 6601D
Principal Occupation Name of Employer
Sl oF €T
Is contributor a lobbyist, spouse, 0) Ygs | 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? (~)y'No does contributor or business he/she is associated with have a contract with said municipality

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

Ifyes, list Event # (]} S\—IPY

Yes
No

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

35000

Method of Contribution:
OcCash (%rsonal Check ()Credit/Debit Card QOPayroll Deduction OMoney Order

Date Received Aggregate Contributions

G\as l\7 350,60

SUBTOTAL Section B— This Page

I 138 0

TOTAL of additional Section B Pages

‘TOTAL OFALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CasDsom Sow Cown A

OcX \o ¥i\ino

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Se\acuu LI\ comm R,
Residential Street Address City State Zip Code
AU [wincedcO W Bristo) CT |0Lolo
Principal Occupation Name of Employer

Nice Cranidamx

Byrrow Man u:ﬁm&_%\xn‘wtq/

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 s ONo

Is this contribution associated with an Q es Is contributor a principal of a state contractor or prospective state contractor? ) Yes =D .00

event reported in Section L1‘7 If yes, indicate which branch or branches { ) No i SO\

Ifyes, list Event # ( 2 25171 R of government the contract is with: @Executivc @chislative

Method of Contribution: Date Received Aggregate Contributions
@Cash sonal Check Credit/Debit Card QOPayroll Deduction (Money Order (Q aS \ \_7 S SO.0O
Last Name First . ML

359‘({ eeX 5 Q)\u\& .
Residential Street Address City State Zip Code
N , . T
LA Wi\W\amg S R s Yol eT | okolo
Principal Occupation Name of Employer
OLSSe Bdm n\s\\-@:%@ Connecrind Soltd Swefacon

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

8

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 0

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 (L0 \‘-45 5"0 o0

Ifyes, listEvent #  ( 3(0’&5 T of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash ersonal Check {)Credit/Debit Card {Opayroll Deduction OMoney Order L@\gb \ \M7 IS0

Last Name First MI
T pecu )y @nery L L.

Residential Street Add City " State Zip Code

12 Yaule Wi, Rrigtol CT | 06oI0

Principal Occupation

Controllen

Name of Employer

Community  Dolukons, The,

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

Yes
(¢}

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

valued at more than $5,000? Yes o

Amount of Contribution

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

Ifyes, listEvent# (o 25\ P\

Yes

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

435,06

Method of Contribution:

@Cash @‘Pgrsonal Check @Credit/Debit Card @Payroll Deduction @Money Order

Date Received Aggregate Contributions

G257 | $3s.00

SUBTOTAL Section B — This Page

H\AS .00

TOTAL of additional Section B Pages

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

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to i

Revised Junnary 2015

Legislati

ize receipt of

IV. EXPENDITURES (Sections P—T)

(penditures from Legislative Leadershij

Caucus or Party Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Calsen Soa Cownaell

P. Expenses Paid by Committee

Ock \0 E'\\nea
[¢)

(if applicable)

Name of Payee Date of Payment g%d of Paym??tb
. heck# 1O
E{Z\\ C Q&I\_X%O\f\ il ‘“ \17 O Debit carda__QFEFT
Street Address City State Zip Code
V87 Mormngside Biw Fasd | Bristol el | ocolo
Purpose of Expenditure Description Event # Amount
(by code) — - .
ENLY Fuond voua CNQOMG ) Stenmgpo Dbas11 A
Expenditure # $ (_Q c& U SO

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

one of the below
Coordinated with reimbursement sought (joint expenditure)

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

3

Organizatio 04 OB Oc O p

Name of Payee Date of Payment Method of Payme(l;t:
, @TCheck#_ 11
\ - (EESEES S5 S
D = N\cgj\(t) QD 2. Cowm u\& Q pebit card  QEFT
Street Address City State Zip Code
¢ N .
A2 \KRossy DHowe Yt 6%\ ET | 0LO/
Purpose of Expenditure Description Event # Amount
(by code) . \ @
A-oTH | Faendn Rusinessmeps B
l(i;ipel;fﬁtzl;'j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below“ is checked) $ 6—0 ' DO
if applicable,

None of the below

O Coordinated with reimbursement sought (joint expenditure) O Independent

(O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA OB Oc Obp
Name of Payee - Date of PaynTent Method of Payment:
Q check #
Q pebit Card _ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
}?}‘Pﬂi;@itgi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiol)) A Os O cO b
Name of Payee Date of Payment Method of Payment:
Q Check #
QO DebitCard O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efxpei;{lif;:lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

8 None of the below

Coordinated with reimbursement sought (joint expenditure) (O Independent

O Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P — This Page

OOrganizations A (Os Oc Obp

$\\3 .50

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

FINS D50




