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103 Garden St. Bristol CT 06010
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110717

First ' - ( - Last Suffix
Mary Fortier

QO January 10 filing (O 7th day preceding primary O 7th day preceding referendum (O Initial Contribution or Disbursement
(PACs ONLY)
. . . . . P
QO April 10 filing (30 days following primary QO 45 days following referendum O Amendment to
O July 10 filing (7th day preceding election O Deficit Type of Report:
(® October 10 filing (O12th day preceding election O Termination

(State Central Committees Only)

O Er?;;;ndep%igz cl:,i)égendxture (45 days following election
O not held in November

Beginning Date Ending Date

07/01/2017 thra  09/30/2017

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

/ Karen C. Hintz 10/09/17

TR]#\SURER OR DE‘i)UTY 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
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

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

COLUMN A
This Period

1405.00

COLUMN B
Aggregate

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

13. Contributions Received from Individuals (Sections A and B) 1445.00 2850.00
14. Receipts from Other Committees (Sections C1 and C2) 150.00 150.00
15. Other Monetary Receipts (Sections D through K) 0 0

0 0

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

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 1595.00 3000.00
18. Subtotals (add totals in Line 12 +17 in Column A; and in Line 11 + 17 in Column B) | 3000.00 3000.00
19. Expenses Paid by Committee (Section P) 775.54 775.54
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |2224.46 2224.46
21. In-Kind Donations not Considered Contributions Received (Section L4) 195.09 195.09
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 0

25a. + Loans Received (Section D) 0

25b. -+ Interest and Penalties on Loan 0

25¢c. = Payments on Loan 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0

27. Expenses Incurred on Committee Credit Card (Section R) 0

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

0
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Fortier 2017 October 10

Last Name

Holihan
Residential Street Address City State Zip Code
57 Circle St. Bristol CT | 06010
Principal Occupation Name of Employer
Attorney/Chief Clerk Region 19 Probate Court
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @No ; 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 07/03/17 25.00
Last Name First ) MI
Burke Kathryn S
Residential Street Address City State Zip Code
894 Pine St. Bristol CT 06010
Principal Occupation Name of Employer
retired n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney oOrder | 07/26/2017 100.00
Last Name First MI
Thiery Carolyn A
Residential Street Address City State Zip Code
156 Moody St. Bristol CT |06010
Principal Occupation Name of Employer
retired n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @ No 100.00
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: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @ Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order 3117 100.00

225.00
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Last Name

Section B ADDITIONAL PAGE 2

of il

October 10

MI

Stafford
Residential Street Address City State Zip Code
441 Clark Ave Bristol CT | 06010
Principal Occupation Name of Employer
retired n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 'Yes No 15.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (@ Personal Check OCredit/Debit Card Opayroll Deduction OMoney Order 8mnz 40.00
Last Name First MI
Fortier Eva
Residential Street Address City State Zip Code
820 Matthews St. #2 Bristol CT | 06010
Principal Occupation Name of Employer
retired n/a
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: : Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 811517 25.00
Last Name First MI
Robertson Nancy
Residential Street Address City State Zip Code
26 Cross Hill Rd. Wethersfield CT |06109

Principal Occupation

Assistant Clerk

Name of Employer

State of CT

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

8

Yes
No

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

Amount of Contribution

50.00

OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

8/29117

valued at more than $5,000? Yes No
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

50.00

90.00
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Fortier 2017

Last Name

Veits

Section B ADDITIONAL PAGE 3

of_'_L

First
William

Residential Street Address

31 Natalie Ct.

City
Bristol

State

CT

Zip Code

06010

Principal Occupation

Tax preparer

Name of Employer

Self

@ Cash O Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order 9217

100.00

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 OYes @No 50.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions

(OCash (@) Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order 8/31117 50.00

Last Name First MI
Contrastano Nicholas

Residential Street Address City State Zip Code
57 Walnut St. Bristol CT 06010
Principal Occupation Name of Employer

Furniture maker self

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? OvYes @ No 100.00

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

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

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayrol] Deduction OMoney Order | 92117 100.00

Last Name First MI
Contrastano Jamie

Residential Street Address City State Zip Code
57 Walnut St. Bristol CT | 06010
Principal Occupation Name of Employer

Owner Salt Hair LLC
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? OvYes @ No 100.00

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: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
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Section B ADDITIONAL PAGE *
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October 10

Last Name
Bartok
Residential Street Address City State Zip Code
140 Carriage Rd. Bristol CT 06010
Principal Occupation Name of Employer
Outreach Coordinator State of CT
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? Oves  @No 40.00
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? If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order 8/25117 40.00
Last Name First MI
Breakstone Amy
Residential Street Address City State Zip Code
100 Oakland St. Bristol CT 06010
Principal Occupation Name of Employer
Physician CCOG
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? Yes @ No 50.00
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? If yes, indicate which branch or branches No
Ifyes,listEvent# O 3 :LS | } of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (@Personal Check OCredit/Debit Card Opayroll Deduction (OMoney Order 8/25/17 50.00
Last Name First MI
Petosa Michael
Residential Street Address City State Zip Code
30 Walnut St. Bristol CT | 06010
Principal Occupation Name of Employer
Supervisor State of CT
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? Yes @ No 25.00
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 brangh or branches No
If yes, list Event # of government the contract is with: Q Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(® Cash (O Personal Check O Credit/Debit Card (O Payroll Deduction OMoney Order 8/25117 50.00

115.00
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Fortier 2017 October 10
$
Last Name
Granatek Kristen
Residential Street Address City State Zip Code
410 Emmett St. Unit 11 Bristol CT | 06010
Principal Occupation Name of Employer
Non-profit Management The Governor's Prevention Partnership
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 08251 of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (@ Personal Check (JCredit/Debit Card (QPayroll Deduction OMoney Order | 8/25/17 25.00
Last Name First MI
Gorski Susan
Residential Street Address City State Zip Code
125 South St. Ext. Bristol CT | 06010
Principal Occupation Name of Employer
Supervisor Getaway Tours
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @®No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 082517 of government the contract is with: O Executive O Legislative
Method of Contribution: '| Date Received Aggregate Contributions
(OCash  @Personal Check (OCredit/Debit Card Opayroll Deduction (OMoney Order 8/25117 25.00
Last Name First MI
Caron Kim
Residential Street Address City State Zip Code
101 Lakeside Dr. #102 Bristol CT |06010
Principal Occupation Name of Employer
BSA Analyst Liberty Bank
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 @ No 20.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 082517 of government the contract is with: Q Executive () Legislative
Method of Contribution: , Date Received Aggregate Contributions
(@ Cash (O Personal Check (JCredit/Debit Card O Payroll Deduction (OMoney Order 8/25117 40.00
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Last Name

Zoppo
Residential Street Address City State Zip Code
58 Merriman St. Bristol CT | 06010
Principal Occupation Name of Employer
Director of Communications CT Pharmacists Association
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? Oves @No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# 0825 of government the contract is with: OeExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (@ Personal Check (O Credit/Debit Card OpPayroll Deduction OMoney Order 8/25/17 50.00
Last Name First MI
Schur Debra A
Residential Street Address City State Zip Code
6 Pilgrim Rd. Bristol CT |o06010
Principal Occupation Name of Employer
Office Manager Brooks Qil Service
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? OvYes @®No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 082517 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (@Personal Check OCredit/Debit Card Opayroll Deduction OMoney Order 825117 25.00
Last Name First MI
Leger Dawn
Residential Street Address City State Zip Code
18 Chimney Crest Lane Bristol CT | 06010
Principal Occupation Name of Employer
Grant Administrator City of Bristol
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 Yes @ No 25.00
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, listEvent # 082517 of government the contract is with: Q Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @ Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order 8/25/17 25.00
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Fortier 2017 October 10
$
Last Name
Leger
Residential Street Address City State Zip Code
1389 Stafford Ave. #107 Bristol CT | 06010
Principal Occupation Name of Employer
retired n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No
If yes, list Event # 0 of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (@ Personal Check (JCredit/Debit Card (QPayroll Deduction OMoney Order 825117 50.00
Last Name First MI
Kilbourne Dean B
-| Residential Street Address City State Zip Code
1381 Fern Hill Rd. - Bristol CT |06010
Principal Occupation Name of Employer
Attorney Kilbourne & Tully PC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @®No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 1 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash @Personal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order 825117 50.00
Last Name First MI
Thorpe Keith L
Residential Street Address City State Zip Code
43 Haig Ave. Bristol CT | 06010
Principal Occupation Name of Employer
Project Manager Cigna
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @®No 50.00
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, listEvent# 082517 of government the contract is with: Q Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@ Cash O Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order 8/25/17 50.00
- 150.00
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Last Name

Matthews

Residential Street Address City State Zip Code
47 Prospect PI Bristol CcT 06010
Principal Occupation Name of Employer
Attorney State of CT
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 0 of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @ Personal Check OCredit/Debit Card OPayroll Deduction OMoney.Order 8/2517 25.00
Last Name First MI
Shaw Sandra
Residential Street Address City State Zip Code
284 Windy Dr. Waterbury CT 06705
Principal Occupation Name of Employer
Sister of St. Joseph
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? OvYes @ No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 974117 100.00
Last Name First MI
Fortier David M
Residential Street Address City State Zip Code

163 Goodwin St. Bristol CT 06010

Principal Occupation Name of Employer

Teacher Rocky Hill Board of Education

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? Oves @ No 100.00

Is this contribution associated with an Yes I 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: Q Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
(® Cash (O Personal Check (JCredit/Debit Card O Payroll Deduction (OMoney Order orn7 100.00
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First

(® Cash (O Personal Check (O Credit/Debit Card O Payroll Deduction (OMoney Order

91817 25.00

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: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Fortier Chelsea
Residential Street Address City State Zip Code
163 Goodwin St. Bristol CT |[o06010
Principal Occupation Name of Employer
student Tunxis Comm Coll
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? Yes No 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(@ Cash (O Personal Check (JCredit/Debit Card OpPayroll Deduction (OQMoney Order 9217 25.00
Last Name First MI
Clift Wyland D
Residential Street Address City State Zip Code
1175 Main St. #9 Plantsville CT 06010
Principal Occupation Name of Employer
Attorney Steeg & Clift
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? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OP_ayrolI Deduction OMoney Order | 916117 50.00
Last Name First MI
Buzell Gary T
Residential Street Address City State Zip Code
200 Blakeslee St. #249 Bristol CT 06010
Principal Occupation Name of Employer
Firefighter City of Bristol
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 Yes No 25.00

100.00
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$
Last Name First v — ‘ v E— MI
Sassu Michaela
Residential Street Address City State Zip Code
58 Merriman St. Bristol CT |06010
Principal Occupation Name of Employer
student CCSsu
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroIl Deduction OMoney Order 9anon7 25.00
Last Name First MI
Roalf Michelle
Residential Street Address City State Zip Code
205 Minnesota Ln Bristol CT | 06010
Principal Occupation Name of Employer
Admin McKenna Orthodontics
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 No 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received - Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 9/25/17 20.00
Last Name ]?irst Ml
Colburn Laurie A
Residential Street Address City State Zip Code
109 Marlene St. Bristol CT 06010
Principal Occupation Name of Employer
Library Technician CCsu
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 $5,0007 OYes @®No 25.00
Is this contribution associated with an Yes |[Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash (@) Personal Check (JCredit/Debit Card (O Payroll Deduction (QMoney Order 9125117 25.00
70.00
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$
Last Name i“irst MI
Bill Cynthia
Residential Street Address City State Zip Code
233 Grove St. Bristol CT 06010
Principal Occupation Name of Employer
Housekeeper self
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? 'Yes @No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash (® Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/26/17
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash (OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order
Last Name First ML
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? 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
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check OCredit/Debit Card OPayro]l Deduction OMoney Order
50.00
1395.00
1445.00
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Name of Committee

L. MONETARY RECEIPTS (Sections A—K)

. 0 s Regis Filing ). e

Name of Treasurer

Page 4 of 17

Bristol Labor Council

lvonne Hamm

Name of Committee

Address Is this contribution associated with an () Yes @No Amount of Contribution
30 Walnut St. event reported in Section L1?
If yes, list Event # 150.00
City State Zip Code Date Received Aggregate Contributions
Bristol CT 06010 08/28/2017 150.00
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (O No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes () No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Treasurer

Address

City

State Zip Code

- Expenditure # X
Date Received (1;5;21,_0“‘;2 ! Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution 0
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received i applicable Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
Description

150.00

150.00
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Name of Lender

Source of Loan:

PageSof 17

Date of Receipt
QBank Q) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
. . 0
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank () Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QBank Q Candidate Q Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
Yes O No

Name of Cosigner/Guarantor (if applicable)

Street Address

Zip Code

Amount Received

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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October 10

Page 16 of 17

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

(O Independent

O OrganizationA (OB (QC (@)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}‘Pel;;ﬁt:lfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

if applicable)

Name of Creditor

Date Incurred

O Independent

O Organization A OB QC QD

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

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

8 None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O Organizalion'oq B C D

O Coordinated without reimbursement sought (in-kind contribution) O O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Incurred
(by code) (Estimate or Actual)
z"m;imj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
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Fortier 2017

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 Cc ittee Worker/Consul 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) yp Xp e q lone of the below“ is checke
None of the below
Coordinated with reimbursement sought (joint expenditure) (O Independent OO0 OO0
(O Coordinated without reimbursement sought (in-kind contribution) QO Organization:oA o B oC o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cc ittee Worker/Consultant as
reported in Section P:
Q Check # Q DebitCard 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;Peﬂdit;}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) O Independento O O O
O Coordinated without reimbursement sought (in-kind contribution) o Organization.oA o B 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: ’
Q Check# Q DebitCard () 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 e q
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independento ) O O
(O Coordinated without reimbursement sought (in-kind contribution) Q Organizationo A o B ©C o D
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Date of Receipt Is this transaction associated with an Yes  If yes, 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 s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

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

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

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

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

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

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

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

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

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
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




SEEC FORM 20

ey 20 II. EVENT ACTIVITY (Sections L1—L5) PageBol 17

October 10

Event #
Date of Event Letter

082517

Description

Was this a fundraising event?
Wine & Cheese reception at Super Natural

@ Yes O No

Location:  Street Address City State Zip Code
224 N. Main St. Bristol CT 06010
Subpart 1: (All Committees)

Was this event hosted at a personal residence? (O 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 ® 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.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 3
® 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 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 QO Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? ~|$

®No

Event # Descripti . .

Date of Event Letter eseription Was this a fundr. alsing event?
O Yes O No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

ONo

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.)

O 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? ~
O 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.)

ONo

—|$

Subpart 3: (Town Committees ONLY)

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

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

Fortier 2017 ' T October10

Name of Purchaser Purchase Made By:
O Business Entity () Other
QO 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 O 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:

O Business Entity O 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:

(O 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:

O 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
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Name of Donor

Super Natural

II. EVENT ACTIVITY (Sections L1—L5)

October 10

Page 10 of 17

Street Address City State Zip Code
225 N. Main St. Bristol CT 06010
Donation Given By: Description of Donation Fair Market Value of Donation
(® Business Entity appetizers 100.00

O Individual Date Received Event # Aggregate Value for this Event

Q Sole Proprietorship | 08/25/17 082517

Name of Donor

Mary Fortier

Street Address City State Zip Code

163 Goodwin St. Bristol CT 06010
Donation Given By: Description of Donation Fair Market Value of Donation
(O Business Entity wine and beer 95.09

@ Individual Date Received Event # Aggregate Value for this Event

O Sole Proprictorship | 8/25/17 082517

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
(O Business Entity

O Individual Date Received Event # Aggregate Value for this Event

O Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
(O Business Entity

O Individual Date Received Event # Aggregate value for this Event

O Sole Proprietorship
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| NAME OF __ |TYPEOFREPORT
Fortier 2017 October 10

Name of Host

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

Ifyes, 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? O Yes O No ‘
Ifyes, 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
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QOctober 10

Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O 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,
or dependent child of a 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? QOYes 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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: (O Executive () Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommjttee Date Received Aggregate Contributions Description of In-Kind Contribution
O 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 fobbyist‘; 8 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? O 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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: (O Executive () Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommiuee Date Received Aggregate Contributions Description of In-Kind Contribution
O 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
valued at more than $5,000? QO 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 listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive Q) Legislative

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of or P es from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
SEEC FORM 20 .
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‘Name of Payee Date of Payment Method of Payment:
Minute Man Press 08/23/2017 @ Check# 101
Q pebitcard  QEFT
Street Address City State Zip Code
98 Farmington Ave. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
by cod o
(by code) ppNT Printing door hangers, letterhead and postcards ‘ 663.85
2‘5}‘;2%3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) Organizationo A0B Oc Obp
Name of Payee Date of Payment Method of Payfl(e)%:
Bristol Democratic Town Committee 09/11/2017 @ Check# 192
Q Debit carda__ Q EFT
Street Address City State Zip Code
PO Box 198 Bristol CT 06010
Purpose of Expenditure Description Event# Amount
by code . . . .
ch A_OTH  |Ad in Frank Nicastro tribute book/DTC fundraiser 1250
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 9 Organization(OA O B OC Ob
Name of Payee Date of Payment Method of Pay_iua%:
Lindsay Rivers Photography 09/19/2017 @ Check # 19
Q ebitcarda  QEFT
Street Address City State Zip Code
95 Emmett St. Bristol CT 06010
Purpose of Expenditure Description Event# Amount
de .
byeode) o SIGN Large banner w/ photo of D3 candidates 34.19
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizaﬁof A O B O C O D
Name of Payee Date of Payment Method of Payment:
Farmington Bank 07/07/2017 (O Check#
(Q Debit Card @) EFT
Street Address City State Zip Code
One Farm Glen Blvd : Farmington CT 06032
Purpose of Expenditure Description Event # Amount
(by eode) BNK returned $50 check and $15 fee 062317a 65.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent
O Coordinated without reimbursement sought (in-kind contribution) i M) B Oc o}
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October 10

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q 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 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 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?
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?
QG Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code)
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Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

L2 hcl f AS & i

Type of Credit Card:

Page 15 of 17

October 10

O Visa O Master Card O Discover OAmerican Express O Other:

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

O Independent

O OrganizationQA OB Oc QD

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # B ioation in Addend, Poani | —s “ z
(i applicabley Type of Expenditure (Itemization in - R Required ‘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) OrganizationQA O B 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)
fffﬁgﬁ,‘ﬁ # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

QO Independent

OOrganizationOA OB OC OD

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

Expenditure # . POV . « «:

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

8 None of the below

Coordinated with reimbursement sought (joint expenditure)
(Q Coordinated without reimbursement sought (in-kind contribution)




