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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION F:) | C E {\ - D
Revised January 2015 b Vil

Fir;t' . MI Last Suffix
DAVID W ALBERT

Street Address ‘ , ' City

State Zip Code

61 EAST MAIN STREET ’ BRISTOL CT 06010
(mm/ddiyyyy) 4 ‘  applicable)

. 11/07/2017 CITY COUNCIL
\ First ) MI Last FSufﬁx
DAVID PRELESKI

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

' (PACs ONLY)
. . . . ~4 . f

O April 10 filing 30 days following primary 5 days following referendum O Amendment to

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

{® October 10 filing Q12th day preceding election O Termination

(State Central Committees Only)

%Eg;;l’lyndepeg%rgc]ﬁﬁgendlture (45 days following election
not held in November

Beginning Date Ending Date

JULY 10,2017 thru  OCTOBER 10 2017

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

Mﬁ% DAVID W ALBERT 0CT 10,2017

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

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS

PRELESKI FOR COUNCIL \

0CT 10

COLUMN A
This Period

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 B
Aggregate

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

3045.00

3045.00

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

15. Other Monetary Receipts (Sections D through K)

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

16b Per Publzc Act 1 1- . ¢ ectzve January I 201 2 Sectwn

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

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

3045.00

3045.00

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

19. Expenses Paid by Committee (Section P)

1603.76

1603.76

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

1441.24

1441.24

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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NAME OF COMMITTEE

%/m \esly Lo

FILING DUE DATE
Cc;x D N

foh v\

A. Total Contributions from Small Contnbutors—Recexved this Period ONLY

Subtotal Section A $

(See instructions for definition of Small Contributor)

B. Itemized Contributions from Individuals
Last Namee’\\' . First e, Ml Principal Occupation Amount of
20 wd el Q. A\ Fs =T DG e cdow 7€~ Contribution
Residential Street Address City = State  {Zip Code Name of Employer )
a5 (inderlo e Cuarine LD macR CT |oeow> | Spnecewl i N decks & %‘»‘f‘?
Is contnbutor a lobbyist, spouse, . Yes If contribution is in excess of $400 to a candidate committee for a chief exécutive officer of a 5
or dependent child of a lobbyist? };{—No municipality does contributor or business he/she is assocxated with have a contract with said // S
7 municipality valued at more than $5,000? Yes Yy No JO0
Is this contribution associated with a :}:CYeS Is contributor a principal of a state contractor or prospective state contractor? " Yes
fundraising event listed in Section L17 . No If yes, indicate which branch or branches = No
Ifyes, list Event # QiM207) of government the contract is with: " Executive . Legislative
Method of contribution: Date Received Aggregate contributions
*\?Z/Eash " Personal Check - Credit/Debit Card . . Payroll Deduction . . Money Order R P & (on, —
Last Name /,,. First ¢ MI Principal Occupation Amount of
Bl na f%i‘w R L, Feh WED Contribution
esidential Street Address City, .. State  [Zip Code Name of Employer
(56 Bededmrs v | Vo CT | okaus o o
is contributor a lobbyist, spouse, . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a {
or dependent child of a lobbyist? " No municipality does contributor or business he/she is assoc:ated with have a contract with said I i{f -
municipality valued at more than $5,0007 . Yes . No
Is this contribution associated with a Yes Is contributor a principal of a state contractor or prospective state contractor? . Yes
fundraising event listed in Section L1? sy . NO If yes, indicate which branch or branches & /’No
Ifyes, list Event # =¥y of government the contract is with: ", Executive . Legislative
Method of con ibtition: Date Received Aggregate contributions
. Cash Personal Check . . Credit/Debit Card . . Payroll Deduction . . Money Order | € ~ (%~ 19 g 7S -
Last Namg~— Firstf.,ﬂ . Mi Principal Occupation Amount of
?) & N AN \ FEASTED Contribution
{esideg)ial Street égdress ey - City o A State  JZip Code Name of Employer
270 7L dlole, (= Brsad [cT |oeew —
Y
[s contributor a lobbyist, spouse, v Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a SIS e
or dependent child of a lobbyist? _.})&No municipality does contributor or business he/she is assoclated w;th have a contract with said o = I
7 municipality valued at more than $5,0007 .Yes X-No
Is this contribution associated with a “Kes Is contributor a principal of a state contractor or prospective state contractor? ' Yes
fundraising event listed in Section L1? “. No If yes, indicate which branch or branches , . No
Ifyes, list Event # {~{ Jat of government the contract is with: " Executive . Legislative
Method of contribution: Date Reeeived Aggre_gate contributions
%ash " Personal Check . . Credit/Debit Card - _ Payroll Deduction . . Money Order Q o M a 2= 77T i
Last Name N First M} Principal Occnnation ' Amount of
@ Hie A I @MQ} o S Foome gt T\:l\; RN s S Contribution
Yesidential Street Address City . State  |Zip Code Name of Employer —
272 Ceaker 31 ftgyzi.e. & o CT Oloax. Aeie a, vl s
is contributor a lobbyist, spouse, . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a B
or dependent child of a lobbyist? ’ ‘}@o municipality does contributor or business he/she is associated wigh have a contract with said g
municipality valued at more than $5,000? . Yes .No ! (O W |
Is this contribution associated with a Fl¥es Is contributor a principal of a state contractor or prospective state contractor? .7 Yes
fundraising event listed in Section L\l" + 7 No If yes, indicate which branch or branches % No
Ifyes, list Event # T A des” of government the contract is with: " Executive . Legislative
Method of contribfition: Date Received Aggregate contributions
" 'Cash :%/Personal Check . Credit/Debit Card ' . Payroll Deduction -~ Money Order e e T G o
. . A -1
SUBTOTAL Section B-This Page oo
TOTAL of additional Section B Pages }
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total on Line 13 of Summary Page) '




Re AVALSLNE: R SREW K ANESL EUAR RiT (RIOLLIUKD [ATIR)
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NAME OF COMMITTEE ..,

FILING DUE DATE

T ek

"‘%‘% N b 203 P e

Lo hue ) X

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

(See ‘instructions for definition of Small Contributor)

Subtotal Section A] 3

B. Itemized Contributions from Individuals

Cast Name~— First ) ML Principal Occupation Amount of
P SN e éﬁ)} Vi L — Contribution
'(eﬁdentiglﬂ%tmet Address - City State  {Zip Code Name of Employer P
593 Yo %@mﬁ}g«‘ Cuss o~ ;f"%«.\fw\'\ mgA@NJ CT | hoo 2. T (/-
[s contributor a lobbyist, spouse, T Ves If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? ?’i}@o municipality does contributor or business he/she is associated with have a contract with said ’
municipality valued at more than $5,000? CYes L} No N
Is this contribution associated with a ,}("\’ Yes Is contributor a principal of a state contractor or prospective state contractor? . Yes e
fundraising event listed in Section L1? N If yes, indicate which branch or branches \&.@{No
If yes, list Even}i# g o dor of government the contract is with: .". Executive . * Legislative
Method of conffibution: Date Received Aggregate contributions
* . Cash &/ﬁersonal Check - Credit/Debit Card . . Payroll Deduction . . Money Order & =i s = ‘
Last Namg— Fivsty > Mi Principal Occupation ; Amount of
¢ ;:fg o So A< gy & W S saetis [:’3‘,;:@ AR Contributt?on
Residential Street Address City State  {Zip Code Name of Employer o
To Lokcr,  (Cdolo.m L oot (6T Jota [T, ~ Dragatd g,

{s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

" Yes

. :‘%:No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
T No

municipality valued at more than $5,0007 * . Yes [ s
Is this contribution associated with a 25 Yes Is contributor a principal of a state contractor or prospective state contractor? ~_+_°_Yes
fundraising event listed in Section L1? .. No If yes, indicate which branch or branches ¥~-No
If yes, list Event # Y 20 ' of government the contract is with: . Executive ‘. Legislative
Method of contribdfion: Date Received Aggregate comtributions
‘“Cash \ Personal Check . . Credit/Debit Card . . Payroll Deduction . . Money Order by (T oo = :
. -
Last Name First o . e | Principal Occupation Amount of
%ié(f( [ TS} %{KC}%J‘JQ [ }x Taipe 5T g ’f?&h\ RED N Contribution
Residential Street Address City oy State  {Zip Code Name of Elefloyer
B O e B s [y ot CT E% . {FeZeadol - Lala vhes o

[s contributor a lobbyist, spouse,

or dependent child of a lobbyist? 772N

< Yes

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a %

T —

Hoeus?

Is this contribution associated with a
fundraising event listed in Section L1?

If yes, list Event # 5 Vod Favg

municipality valued at more than $5,000? .. Yes “\n/No
¥es
.. No

" Yes

Is contributor a principal of a state contractor or prospective state contractor? \7/
4No

If yes, indicate which branch or branches

of government the contract is with: . Executive V. Legislative

Date Received Aggregate contributions

Method of cantripution: i ) o i . o
. Cash . NPersonal Check . . Credit/Debit Card - . Payroll Deduction . . Money Order M A Gl RN i R
Last Ndme ;A First f"\,b % . ML Principal Ocenpation... Amount of
on-e W\ & e inon E \ e Y 1Dy LDaa Contribution
2esidential Street Address _ City = State  |Zip Code Name of Employer P
26C  Dreridung s ST Brosmt CT | ©san Vowe (e QBoclbees Lie
is contributor a lobbyist, spouse, . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a y
or dependent child of a lobbyist? ///% municipality does contributor or business he/she is associate vﬁgh have a contract with said 4 . o
) municipality valued at more than $5,000? . Yes No 0
Is this contribution associated with a ;>:%Yes Is contributor a principal of a state contractor or prospective state contractor? . Yes
fundraising cvent listed in Section L1?  + " No If yes, indicate which branch or branches . S¢No
If yes, list Event {} 1) of government the contract is with: . Executive * . Legislative

Method of contyibution: .
. .Cash 4/ Personal Check

" Credit/Debit Card ' . Payroll Deduction | ~ Money Order

Aggregate contributions
&
foo

Date Received

SUBTOTAL Section B-This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total on Line 13 of Summary Page)
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NAME OF COMMIETEE

FILING DUE DATE

ve e shen

»’Q@ = {,J:.r,\;h [ W N S,

le | v L\

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

Subtotal Section A 3

B. Itemized Contributions from Individuals

LastName -~ First ML Principal Occupation”™ Amount of
"CW, (. \ “{:?:- - VP}(\ S P A e\ =rovs e o - Contribution
esidential Street Address City ) State  |Zip Code Name of Employer i P
(W) S Sevie Drece 37 49 Fla Asullg CT |obya % N y o s W Dacedk
[s contributor a lobbyist, spouse, . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? ﬁ--"%No municipality does contributor or business he/she is associated with have a contract with said 7 i
municipality valued at more than $5,000? Yes M No / / @{:\ it
Is this _cqntribution assogiated \yith a )\{, Yes Is contributor a principal of a state contractor or prospective state contractor? " Yes
fundram'ng event listed in Section L1? . No If yes, indicate which branch or branches ?‘},alfiNO
If yes, list Event # 1 &4 Fel of government the contract is with: . Executive . ' Legislative
Method of cantrjbution: Date Received Aggregate contributions
+ . Cash .L\:%eronal Check -  Credit/Debit Card . . Payroil Deduction . . Money Order i'/? ey ] fy foa ~—
Last Name -+ Firghom.. ML.. Principal Occupation ... . Amount of
. - (PR Y
b"g"%_'a_ < ,‘}\ &4 = (< I NGy Contribution
esidential Street Address ¢ Y [{ State  |Zip Code Name of Employer 4
M et ™y éM %«@ @34” s oA CT | Obora bzee w C hidt Lerm

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? i\%ﬁo

If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2
municipality does contributor or business he/she is assoc:atew have a contract with said

municipality valued at more than $5,0007 Yes
Is this contribution associated with a JiYes Is contributor a principal of a state contractor or prospective state contractor? T Yes
fundraising event listed in SectionL1?  ".". No If yes, indicate which branch or branches \%fNo
Ifyes, list Event # T {¥aSiT of government the contract is with: ~. Executive ' . Legislative
Method of yabutxon Date Received Aggreégate conmbuugns
" Cash Personal Check . . Credit/Debit Card . . Payroll Deduction . . Money Order s Sk B { o=
Last Name First MI Principal Qetupation P Amount of
. | ; ny P ¢ ount o
Z & LMJL\ \\V«é‘:@%’%&’*‘j\“@@w\x ﬂ Q, CED g ‘g*"@ éi”‘") 20 Contribution
Residential Street Address City f«l\ State  {Zip Code Name of Employer ¢ T
oy pLP——
(25 . Chal, Orens { fwﬂ» Wc 1 2= A |CT | Ol e @ CF @
Is contributor a lobbyist, spouse, 1f contribution is in excess of $400 to a candidate commxttee for a chief executive officer of a - ﬂ &
or dependent child of a lobbyist? >/No municipality does contributor or business he/she is assocxate with have a contract with said Cf :ﬁ :
municipality valued at more than $5,000? . Yes _YNo
Is this contribution associated with a )W es Is contributor a principal of a state contractor or prospective state contractor? ~ Yes
fundraising event listed in Sectxon L1? . No If yes, indicate which branch or branches WO
Ifyes, list Event # SN M g of government the contract is with: ' Executive " Legislative  ~
Mcthod of contrjbution: Date Received Aggre; /gaxe contributions
- - . .. &3 N
. Cash ersonal Check . . Credit/Debit Card - | Payroll Deduction . . Money Order ? o § 8§ -~
Last Naﬁeﬁ ‘ N First M Ml Principal Ocenpation, Amount of
[ TV I e TN g O Contribution
Residential Street Address City State  |Zip Code Name of Employer
LS Lpeg Prese i 3% DRyt |CT | 0bas —
is contributor a lobbyist, spouse, " Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a i
or dependent child of a lobbyist? % No municipality does contributor or business he/she is associated with have a contract with said ’jﬁ;\ A
municipality valued at more than $5,0007 ~Yes M No o S
Is this cqntribution'assoc-:iated with a ;}nges Is contributor a principal of a state contractor or prospective state contractor? . Yes
fundraising event listed in Section L1? > No If yes, indicate which branch or branches T*fygl\"lo
If yes, list Event # S VY doy ) of government the contract is with: _ " Executive ' . Legislative
% od of contribution: Date Received Aggregate contributions
/ﬁ - . Personal Check . Credit/Debit Card * . Payroll Deduction | ~ Money Order ’fvz - - ) f/g?’ s 3

§
SUBTOTAL Section B-This Page

-
f}m}5"’,

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total on Line 13 of Summary Page)




Re AVARFINEL R ZRE% & EWESN ELER K33 (OICURAUIED MATAR )

T s

FILING DUE DATE

NAME OF COMMITTEE -,
V -2\ Slen,

i e
e Lasadv gy Lo

[ P
L Ve b

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

Subtotal Section Al $

B. Itemlzed Contnbutlons from Individuals

A

Last Name - First Principal Oggtipation L Amount of
z\m - S ¢ A STV Y 2 BDtpeie. o o pe . Contribution
leSJdentlal Street Address City — State  {Zip Code Name of Employer P:§
"3, kM Lo (e Brearz—{ |CT Trseq — eyl | dwWe.
[s contributor a lobbyist, spouse, . Yes If contribution is in excess of $400 to a candidate commitee for a chief executive officer of a
or dependent child of a lobbyist? >}: No municipality does contributor or business he/she is assocxateg\jvgb have a contract with said )/7’ .
municipality valued at more than $5,000? Yes (}*Io )L;\ ~ -
. P ) ; : - N
Is this contribution associated with a PS’ Yes ' Is contributor a principal of a state contractor or prospective state contractor? " Yes g
fundraising event listed in Section L1? . No If yes, indicate which branch or branches 2 No
If yes, list Event # C AN A of government the contract is with: " Executive . Legislative
Method of contribution: Date Rm“’ed Aggregate contributions
. Cash XPersonal Check - Credit/Debit Card . . Payroll Deduction . . Money Order S _z s S S S e Y e )
Last Name First MiI Principal Occupation Amount of
o - ) /
9’ 6‘{“@5 g"";z V \h L f.lms,m,ﬁl‘ ('_ ) R Contribution
Residential Street Address wmﬁ? a3 N - ICity 3 - State p‘ Coode B Name of Employer P .
o g - & 7 D2 s ot CT DGl baz
{s contributor a lobbyist, spouse, " Yes If contribution is in excess of $400 to a candidate committee for a chief¥xecutive officer of a 5
or dependent child of a lobbyist? “ANo municipality does contributor or business he/she is assomated\ have a contract with said ‘*"-f:’»\ ]
municipality valued at more than $5,0007 . Yes (“No P
Is this contribution associated with a % Yes Is contributor a principal of a state contractor or prospective state contractor? © Yes
fundraising event listed in Section L1? .. No If yes, indicate which branch or branches w2 No
Ifyes, listEvent # S M) of government the contract is with: ", Executive . Legislative
Method of conu%uhon: Date Received Agg;egate Santributions
" “Cash VY Personal Check . . Credit/Debit Card . . Payroll Deduction . . Money Order | 9 -~ (%~ (™ e T 0
Last Namep First e, MI Principal Occupation g Amount of
] - TOS < Lo | & P 7 . Contribution
Residential Street Address City - State  {Zip Code e of Employer
joy Covdiess  §T A orar—C  |cT [oeecD N s Bltencn & R RAwSS
{s contributor a lobbyist, spouse, « . Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a { L/ﬁ;_ & -
or dependent child of a lobbyist? f;a’::No municipality does contributor or business he/she is assoclated with have a contract with said [{ -
municipality valued at more than $5,000? . Yes \{ﬁ,_No
Is this contribution associated with a " P¥es- Is contributor a principal of a state contractor or prospective state contractor? " Yes
fundraising event listed in SCCIIO(DV Ll" .. No If yes, indicate which branch or branches N . No
If yes, list Event # 3oy} of government the contract is with: " Executive ' ILegislative
Method of contripufion: Date Received Agg'efm Sontributions
“ICash .\ Personal Check . . Credit/Debit Card - _ Payroll Deduction . . Money Order § =i AR iy
Last Name — 5 First . Ml Principal Ocenmatign . ~ Amount of
X >E~I::s€\.g wj\ {f %?XM N Ji Z’v— wg,ﬁa e Contribution
esidential Street Address City State  |Zip Code Name ofEmployer
S_en s wossd Corlog | % Ty gt CT G eI Com Aty Weinas %@H
is contributor a lobbyist, spouse, " Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 4 [7
or dependent child of a lobbyist? ?(:’ No municipality does contributor or business he/she is associated with have a contract with said /(/ @ K:\m
municipality valued at more than $5,0007 . Yes | %0 L St
Is this cqntribution associated with a ){Y es Is contributor a principal of a state contractor or prospective state contractor? ' Yes
fundraising event listed in Section L1? + 7 No If yes, indicate which branch.or branches <No
Ifyes, list Event # ) of government the contract is with: . Executive ' . Legislative
Method of con JKation: Date Recelved? Aggregate contributions
.Cash ersonal Check . Credit/Debit Card + . Payroll Deduction . ~ Money Order 7 A Ll =
SUBTOTAL Section B-This Page| {14 -0
)

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total on Line 13 of Summary Page)
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n g o Us A

NAME OF COMMITTEE _... . i FILING DUEDATE ye | n 117)
\f’)‘ < &@%ﬁ,( "‘M ﬁ«gg R, e
A. Total Contributions from Small Contributors-Received this Period ONLY
(Seé instructions for definition of Small Contributor) Subtotal Section A 5
_B. Itemized Contributions from Individuals
Last Name First 5 M Principal Occummon Amount of
MeeAeg ﬂ‘xﬂ be i At | Contribution
2e51dent1al Street Address City State  {Zip Code Name of Employer ;
i gy LN @g{'i\\mz(w E‘%&Mi { 2 ST CT oty L /f"é‘—i,(y Pl @B i. { dga LinnJ
Is contnbutor alobbyist, spouse, . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? \';,;:;No municipality does contributor or business he/she is associated ;}ﬁyhave a contract with said
municipality valued at more than $5,000? Yes & (1
. . N . N 7™,
Is this contribution associated with a >§ Yes Is contributor a principal of a state contractor or prospective state contractor? " Yes / @‘-’
fundraising event listed in Section L17 " No If yes, indicate which branch or branches \¢’No
Ifyes, list Event # =K of government the contract is with: . Executive . ' Legislative
Method of con t{utlon Date Received Aggregate contributions
“Cash \JPersonal Check - Credit/Debit Card . . Payroll Deduction . . Money Order e S Gt By 1 oo T 0
Last Name v \ First 7 MI, Principal Occupation Amount of
J*S / tam J TNcome  TTex pﬁ/(n{ﬂ’@”‘ Contribution
Residential Street Address Cnty . State  |Zip Code Name of Employer
3 Nodalie, Court= | nstl St [ 0iti0 oot Sl el ~hllin Ty feds gt

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

{s contributor a lobbyist, spouse, " Yes / -
or dependent child of a lobbyist? \/ No municipality does contributor or business he/she is assoclated with have a contract with said \g bz“'
‘ municipality valued at more than $5,000? . Yes " No \/O
s this contribution associated with a 75 Yes Is contributor a principal of a state contractor or prospective state contractor?  t._ Yes
fundraising event listed in Section L17 .. No If yes, indicate which branch or branches . No
If yes, list Event # L AN 2™ of government the contract is with: ", Executive . Legislative
Method of cont ution: Date Recewed 7 Aggregate contributions
- Cash Personal Check . . Credit/Debit Card . . Payroll Deduction . . Money Order - & (/QTO
Last Name First Ml Principal Occupation Amount of
(1“,@\/} QO Ubh A Contribution
{esiderma] Street Address ] City N State  §Zip Code Name of Employer
i llon St Bisipl ct_loboo | Tunxie C.C.
[s contributor a lobbyist, spouse, . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a )
or dependent child of a lobbyist? §<No municipality does contributor or business he/she is associated with have a contract with said éﬁ —
municipality valued at more than $5,0007 .. Yes X No
Is this contribution associated with a f\)?’gYes Is contributor a principal of a state contractor or prospective state contractor? ' Yes
fundraising event listed in Section L1? .. No If yes, indicate which branch or branches v - 0
If yes, list Event # Yo 3 of government the contract is with: " Executive . Legislative
Method of contribution: Date Received Aggregatf: contributions
. Cash :\/{g?sonai Check . . Credit/Debit Card * | Payroll Deduction . . Money Order C? L — ( 7 E:4 S0 .
Last Ni . rst ; M Principal Oconpation Amonunt of
/CQ\F/\ <__ J AL J. Contribution
1 Street Address CityB " State  |Zip Code Name of Employer
(06 Mawur<en Dr. y15k ) CT_ Qe uio chired] ﬁﬂ/@

is contributor a lobbyist, spouse, " Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? ><,N'a municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? . Yes [\ No
Is this contribution associated with a '%S Is contributor a principal of a state contractor or prospective state contractor? |71 Yes
fundraising event listed in Section L1? 5 No If yes, indicate which branch or branches 2"No
Ifyes, list Event # T A S =) of government the contract is with: . Executive ' . Legislative
Date Received Aggregate contributions

Method of co\n/t%buﬁon: .
.Cash :\,APersonal Check . Credit/Debit Card

. Payroll Deduction .| ~ Money Order & / O’D

Q417

SUBTOTAL Section B-This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total on Line 13 of Summary Page}
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NAME OF COMMITTEE

FILING DUE DATE

relielim

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

Subtotal Section A] 3

B. Itemized Contributions from Individuals

Last Name,

Moo

t MI Principal Occupation

Evecc e

Residential Street dress

223 Hllubesry %

- _ - —nQuance
Bnshl

Zip Code Name of Employer
cT D

Qo DI Zuiri o

A . Amen co

Is contributor a lobbyist, spouse, \__) §(e
No

or dependent child of a lobbyist?

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

Amount of
Contribution

100

municipality valued at more than $5,0007 Yes << No
Is this contribution associated with a ,‘%{_;Yes Is contributor a principal of a state contractor or prospective state contractor? " Yes
fundraising event listed in SectionL1?  "_" No If yes, indicate which branch or branches X< No
If yes, list Event # Q}' (o4 of government the contract is with: " Executive . * Legislative
Method of cop‘b{xtion: Date Received Aggregate contributions
«“Cash .Personal Check . Credit/Debit Card . . Payroll Deduction . . Money Order 9 — ot 7 ( 5U e
Last Name First ; M Principal Occupation Amount of
UU RATARGE R db@ﬂ_4’ . K_ pow) Contribution
1e51dcut1al Street Address «J State  |Zip Code Name of Employer
andlecodu Ze) Farm oghon [or [8po2odcel £
Is conmbutor a lobby#$, spouse, © " Yes If contribution i¥'in excess of $400 to a candidate committee for a chief executive officer of a ﬂ(;\ @\D -
or dependent child of a lobbyist? "y« No municipality does contributor or business he/she is assocxated with have a contract with said
municipality valued at more than $5,000? . Yes " No
Is this contribution associated with a >§/ Yes Is contributor a principal of a state contractor or prospcctivc state contractor? ¢ Yes
fundraising event listed in Section Ll? ". No If yes, indicate which branch or branches (( No
Ifyes, list Event # 2® ‘\’"i of government the contract is with: ", Executive . Legislative
Method of cwﬂ{umn: Date Recewcd Ag%rfgate contributions
_ Cash Personat Check . . Credit/Debit C;a:d . . Payroll Deduction . . Money Order O] Lf, / /7 3@) )
Last Name, . First MI Principal Occupation Amount of
QO _()/A l/\ M\ J . Contribution
Residential Street Address City . N State  Zip Code Name of Employer -
26 e veen Ll [” Buskl ot oeou 150
Is contributor a lobbyist, speuse, . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? g(No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? ".Yes S No
Is this contribution associated with a T Yes Ts contributor a principal of 2 state contractor or prospective state contractor? "+ Yes
fundraising event listed in Section L17 W If yes, indicate which branch or branches ) 2> No
Ifyes, list Event # ) of government the contract is with: “ Executive . Legislative
Method of contripuition: Date Received Aggregate contributions
SCash | /Personal Check . . Credit/Debit Card - * Payroll Deduction . . Money Order (g -~ C‘7 —{ ) & W"‘ (
Last N: . First = MI Principal Ocenpation Amount of
% ’ 71 7 7 ¥
- L'P/&/‘/d‘, S& {/}Q(/\/?/\—— C @h r@ﬁ:j/ Contribution
City State  {Zip Code ‘Name of Employer

Pl cT

QO

is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? w No municipality does contributor or business he/she is associate %h have a contract with said
municipality valued at more than $5,0007 . Yes
Is this contribution associated with a C Yes Is contributor a principal of a state contractor or prospective state contractor? ™ Yes
fundraising event listed in Section L1? ~>‘<ﬁo If yes, indicate which branch or branches 2No
Ifyes, list Event # of government the contract is with: - Executive ' . Legislative
Method of co‘%bﬂnon Date Received Aggregate contributions
"Cash :[Personal Check . Credit/Debit Card * . Payroll Deduction | ~Money Order -1 [~ /7 (/.')\ {5/

350{ =z

SUBTOTAL Section B-This Page

s

S

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total or Line 13 of Summary Page)




R i

o LVAUFLINAL A ZREN & RRAUN_SUKR RWT (WOCLLAUEED [ATINS

NAME OF COMMITTEE FILING DUE DATE
A. Total Contributions from Small Contributors-Reeeived this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section Al $ 0.00
B. Itemized Contributions from Individuals
Last Name ) First ! MI Principal Occupation Amount of
@& S C\/{ Su S am /Q S Sy[' m w’L(J’LQ ‘;7,/ Contribution
esidential Street Address “—/ State er Code Name of Employer
q7 Peppeimwt lane " Bnskol Lo [Boon| toebsker Bande
Is contributor a lobbyxst, spouse, . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a $ ( O ’\
or dependent child of a lobbyist? })”(No municipality does contributor or business he/she is associated with have a contract with said C
municipality valued at more than $5,000? . Yes T NNo
Is this contribution associated with a .. Yes Is contributor a principal of a state contractor or prospective state contractor? . Yes
fundraising event listed in Section L1? . No If yes, indicate which branch or branches ~ACNo
If yes, list Event # of government the contract is with: .. Executive . * Legislative
Method of contribution: Date Received Aggre%; contributions
"Cash \/ Personal Check - Credit/Debit Card . . Payroli Deduction . . Money Order C/» / Y| (O &)
Last Name First» . MI Principal Occupation Amount of
oo “Tin dfamey Contributon
esidential §r3’.l Addr&ss State  |Zip Code Name of Employer .
. : . y
19 I)H’IL/@M m_ Rd. 6)/2 Q)Z)\ CT | Qouidl T ey D&/ O ﬂ/bQ
Is contributor a lobbyist, spouse, © " Yes If contribution is in excess of $400 to a candidate committee for @ $hief executive officer of a
or dependent child of a lobbyist? N No municipality does contributor or business he/she is assocnated with have a contract with said
municipality valued at more than $5,0007 T Yes A< No
Is this contribution associated with a }( Yes Is contributor a principal of a state contractor or prospective state contractor? ¢ Yes
fundraising event listed in Section L1?7 .. No If yes, indicate which branch or branches »No
Ifyes, listEvent# _. SH17) of government the contract is with: . Executive . Legislative
Method of co{nj;/bﬂﬁon: Date Received v Aggre%gte contributions )
. Cash ersonal Check - . Credit/Debit Card . . Payroll Deduction . . Money Order (/( —~ Y- 7 ( .
~ast Name First Amount of

MI F) Principal Occupatios

J/( & ‘@Cg Contribution

Resid t y tAdr\_) rn(i\’H ‘bi ‘4 NCEF) C/L( S Z1ip Cod - N fE !
esidential Siree €ss, tate p Code —} Name of Employer
A Lélmz_ P RJOC{ CT_| Do)l (ehred

is contributor a lobbyist] spouse, . Yes. if contribution is in excess of $400 to a candidate committee for a chief executive officer of a i/ / OZ:‘*
or dependent child of a lobbyist? .W municipality does contributor or business he/she is assoclatcd with have a contract with said
municipality valued at more than $5,000? _Yes ><'No
Is this contribution associated with a P Yes Is contributor a principal of a state contractor or prospective state contractor? '+ Yes
fundraising event listed i m Section L1? . No If yes, indicate which branch or branches ,)(No
Ifyes, listEvent# _ ¢ g2 of government the contract is with: . Executive . Legislative

Method of co‘%bﬁtlon. ) ) o Date Received Aggreﬁ{e contributions
“"Cash .L-Personal Check . . Credit/Debit Card * . Payroll Deduction | | Money Order 57 ~9-17) (O (

Last {1\{?‘15 [ ’ First

M Principal O tion A £
[V Aanthon (V) VT Y Contribution
{esx enu Street Address Clty State  |Zip Code Name of Employer
Wswu/ Lanel BnskO(—lcr [ geoly  —hamoskin %cwmﬂ%m,g

——

is conmbutor a lobbyist, s‘pousc, _ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? ;'(No municipality does contributor or business he/she is associated with have a contract with said i
municipality valued at more than $5,0007 . Yes ',><No éi ( %
Is this contribution associated with a < P ¥es Is contributor a principal of a state contractor or prospective state contractor? . Yes
fundraising event listed in Section L1?  « T No If yes, indicate which branch or branches A No
Ifyes, list Event # S (o g ) of government the contract is with: . Executive ' . Legislative
Method of oonyn/on Date Bgceived Aggregate contributions
.Cash nal Check . Credit/Debit Card * . Payroll Deduction | ~ Money Order / /qf —/ 7 =4 i U D

SUBTOTAL Section B-This Page| /(7]

TOTAL of additional Section B Pages !

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total on Line 13 of Summary Page)




Re IVARFIERY AL LARR & ANAUNCAUER RAT POCULAFIEY SATIN) : - foat —Jutiniaiiodd
NAME OF COMWTTBE”D - FILING DUEDATE L2 Lol D
4 4 A
wﬁ‘\a&@c L ﬂ%‘“@ s e R b
A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section Al $
B. Itemized Contributions from Individuals
Last Name~s First Ml Principal Occunana Amount of
L2 Ma 2 e o N S Mvn {= Tl f“ff@(ﬁ wz Contribution
lesndenha] Street Address e City P State  {Zip Code Name of Employer
g 3 {"%'@M%\ Jrk#“ﬁ’ﬂ %(é 5?)’“‘* =2 CT € b and
is conmbutor a lobbyist, spouse . Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a y
or dependent child of a lobbyist? . No municipality does contributor or business he/she is associated with have a contract with said / / B A
municipality valued at more than $5,000? . Yes . (Mo DOy
Is this contribution associated with a , <" Ves Is contributor a principal of a state contractor or prospective state contractor? .+ Yes
fundraising event listed in Section L1? " No If yes, indicate which branch or branches S No
Ifyes, list Event # X ! RSN ) of government the contract is with: .. Executive . ' Legislative 7
Method of cx{ntrzbutlon Date Received Aggregate contributions
. "Cash . )¢Personal Check - Credit/Debit Card . . Payroll Deduction . . Money Order "? A ) / DD =
Last N First = § ML, Principal Occupation . - Amount of
. ¢ o~ ,,,rL. 74 _Ae o o .
%\(t el Y C’ Nie PO / ,M“" K 2 245 o8 A Contribution
lﬁidential Street Addréss iCity State  |Zip Code Name of Employer -
2S Yuvia, &7 yng U5 JBrg et CT | Lbése St~ ’{:T(‘%g Hrg o 120
Is contributor a lobbyist, spouse, "7 Yes If contribution is in excess of $400 to a candidate commxttee for a chief executive officer of a _’
or dependent child of a lobbyist? " o municipality does contributor or business he/she is assocxatcd ith have a contract with said ?f )
municipality valued at more than $5,0007 D Yes K@fﬁ / (j}:} s
Is this contribution associated with a . Yes Is contributor a principal of a state contractor or prospective state contractor? L Yes
fundraising event listed in SectionL1? <o If yes, indicate which branch or branches ¥ No
If yes, list Event # of government the contract is with: . Executive ‘. Legislative
Method of contpibution: Date Received Aggregj;tg contributions )
S Cash %ersonal Check . . Credit/Debit Card . . Payroll Deduction . . Money Order & - ok Nt foo— s
L ast Names7 o First___ MI Principal Occupaﬁon Amount of
S AR e KA T\i v § “Q TR T Contribution
Residential Streg _/)ddress City ey State Zx;;%eyﬂ Name of Employer
! ;f/% LGN i& o= Z}w\ 7 DS ed CT = TR NNYR Iy
[s contributor a lobbyist, spouse, . Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? %o municipality does contributor or business he/she is associated jith have a contract with said
municipality valued at more than $5,000? . Yes _‘KQUQ -
Is this contribution associated with a 77 Yes Is contributor a principal of a state contractor or prospective state contractor? " Yes if;,n;\ S
fundraising event listed in Section L1? },gﬁ"o If yes, indicate which branch or branches ) .>';<§0 -
If yes, list Event # ‘ of government the contract is with: .7 Executive U . Legislative
Method of co, ution: Date Received Aggregaxe contributions
. Cash %eronal Check . . Credit/Debit Card - ~ Payroll Deduction . . Money Order f:;? o ’%} ~17) ﬁ”ﬁ =
Last Name First Mi Principal Ocenpation Amount of
Contribution
Residential Street Address City State  {Zip Code Name of Employer
CT
is contributor a lobbyist, spouse, " Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? " No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? .Yes [+ No
Is this contribution associated with a v Yes Is contributor a principal of a state contractor or prospective state contractor? . Yes
fundraising event listed in Section L.1? 7 No If yes, indicate which branch or. branches . No
Ifyes, list Event # of government the contract is with: - Executive . Legislative
Method of contribution: Date Received Aggregate contributions
"Cash : . Personal Check . Credit/Debit Card ' . Payroll Deduction . ~ Money Order
. ' = ez
SUBTOTAL Section B-This Page] <2 —
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Enter total on Line 13 of Summary Page} J




Page 3 of 17

Last Name First .. MI Prmclpal Occuoanon Amount of
L, A .
K%bm&g@m < Sy m%\\ oo - ' N Contribution
Resndemla] Street Address City # i State Z1p Code Name of Employer
. e S ) : .
Cﬁu% . ‘S 7 . i"g’ Wm CT D184 . 15zt {féﬂ.&,‘dm d{: (@M
Is contributor a Iobbylst, spouse, ¢ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? &.-No municipality does contributor or business he/she is assomated withrhave a contract with said
municipality valued at more than $5,000? {7 Yes & “No
[s this contribution associated with a {5 Yes Is contributor a principal of a state contractor or prospective state contractor?
fundraising event listed in Section L1? L.~No Ifyes, indicate which branch or branches
Ifyes, list Event # ' of government the contract is with: C} Executive ! Legislative
Method of contri ution: Date Received Aggregate contributions
€3 Cash &Personal Check € Credit/Debit Card £ Payroll Deduction { Money Order D ~td- vy 3{4’ @\9"@59’06 $ﬁ=06
Last Name First é A oM Principal O ation Amount of
. /
L e Sheny Dégy e v W 8 Contribution
Resndemlal Street Address  \ City /;}% - State.  [Zip Code Name of Elz}gloyer
123 N B0 el ﬁ“@ ’@‘2@ ( @\MM@ [CT | Cese2., P, e AT gy (:-35:\ e
Is contributor a lobbyist, spouse, i If contribution is in excess of $400 to a candidate committee for a chief exeelitive ofﬁcer ofa
or dependent child of a lobbyist? GE%/N 0 municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? {J Yes =0 ,\
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? {7} Yes YRy
fundraising event listed in Section L1? Ifyes, indicate which branch or branches i No-
Ifyes, list Event # of government the contract is with: {3 Executive { Legislative
Method of dpnfribution: Date Recewed Aggregate contributions .
¢ Cash Q% Personal Check ¥ Credit/Debit Card £ Payroll Deduction £¥ Money Order - ¢ "7 -$0:00- . $6:00
Last Name First MI Pnncnpal Occupatlon Amount of
i s i N o L s Contribution
Residential Street Address = City. State  [Zip Code =~ Namg of Employer
Is contributor a lobbyist, spouse, 3 Yes If contnbutlon is in excess of$400 toa candldate commlttee for a chlef executlve ofﬁcer ofa
or dependent child of a lobbyist? € No municipality does contributor or business he/she i 1s assomated with have a contract with said
municipality valued at more than $5,000? ¥ Yes € No
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? ¥ Yes
fundraising event listed in Section L1? Ifyes, indicate which branch or branches {3 No
Ifyes, list Event # of government the contract is with: {3 Executive {3 Legislative
Method of contribution: Date Received Aggregate contributions
{3 Cash ¥ Personal Check £ Credit/Debit Card {3 Payroll Deduction £ Money Order $0.00¢( $0.00
Last Name First MI Prmclpa] Occupation Amount of
. L . . Contribution
Residential Street Address City State [Zip Code Name of Employer
Is contributor a lobbyist, spouse, Yes If contnbutlon is in excess of$400 to a candldate committee for a chlefexecutlve offcer ofa
or dependent child of a lobbyist? &} No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? { Yes 13 No
[s this ‘cc')ntributionvassociated with a € Yes Is contributor a principal of a state contractor or prospective state contractor? % Yes
fundralsn_ng event listed in Section L1? £3 No Ifyes, indicate which branch or branches $3 No
Ifyes, list Event # of government the contract is with: {7 Executive {3 Legislative
Method of contribution: Date Received Aggregate contributions
¥ Cash &I Personal Check ¢ Credit/Debit Card % Payroll Deduction £ Money Order $0.00 | $0.00
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Revised January 2015

P

Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

Name of Treasurer

Page 4 of 17

Name of Committee

Name of Treasurer

Address Is this contribution associated with an ()yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7) Yes {Q)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (Q)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

O Reimbursement for shared expense 0 Surplus Distribution

Description

Address City State Zip Code

. Expenditure # .
Date Received (f applicable) Payment Type Amount of Receipt

Reimbursement for shared expense QSurplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # . .
Date Received (f applicable) Payment Type Amount of Receipt




SEEC FoRN 2 L. MONETARY RECEIPTS (Sections A—K) Pages of 17

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 @ 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 ) Candidate ) 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) 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 9 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 State Zip Code Aggregate Contributions
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

istered with Eiling Reposit

Page 6 of 17

Date of Receipt

3 S i e i i

Date of Receipt Is this transaction associated with an () If yes, list E Amount
event reported in Section L1? [) No

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

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

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

Date of Receipt Date of Receipt

Amount Amount

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

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

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

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

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. 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.




s 20 I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
PRELESKI FOR COUNCIL

Name of Institution Date Received Amount

Street Address City State Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code

Date of Transacti —

ate of Transaction Amount Received

Street Address City State Zip Code

Description

N i .
ame Date of Transaction Amount Received

Street Address City State Zip Code

Description

N t i .
ame Date of Transaction Amount Received

Street Address City State Zip Code

Description

N i .
ame 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 Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

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

T 7




o II. EVENT ACTIVITY (Sections L1—L5) - PageSof17

T
FO

M sistered wi 12 Reposirory)

PRE

LESKI FOR COUNCIL

Event # Description

Date of Event Letter Was this a fundraising event?
9142017 COCKTAIL PARTY ®yes Ono
Location:  Street Address City State Zip Code

139 E CHIPPENS HILL RD BURLINGTON CT 06013
Subpart 1: (All Committees)

Was this event hosted at a personal residence? f©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.)

QNO

Did this fundraiser include goods or services donated by a business entity 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.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items 0Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — | $

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 (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.)

2/ No

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

No

Event #

Date of Event Letter Was this a fundraising event?

Yes @No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? @Yes (If yes, 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 ) 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? o and complete required information.)
No

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

with purchases from an individual of up to $100? o — 13
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.)

ONo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) $

OnNo

gathering held within the state with this fundraiser?




st IL. EVENT ACTIVITY (Sections L1—L5) Page9 of 17

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

Name of Purchaser Purchase Made By:
@ Business Entity @ Other
0 Individual/Sole Proprietorship

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

@ Business Entity Other
G 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 0 Other
Individual/Sole Proprietorship

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

O Business Entity  {J Other
G 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




SEEC FORM 20

Revised January 2015

Name of Donor

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

| 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
@Individual
@ 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:

0 Business Entity
© ndividual

@ 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
Q mdividual

0 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




SEEC FORM 20

Reviscd January 2015

Name of Host

II. EVENT ACTIVITY (Sections L1—LS5)

tributions Associated

Is this event supporting m
committee? {)Yes ) No
If yes, complete Itemization in Addendum L5

__| TYPE OF REPORT .

arty

Page 11 of 17

ore than one candidate or

Street Address

City

State

Zip Code

Description of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Fair Market Value of Donation

Name of Host

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

Street Address

City

State

Zip Code

Description of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Fair Market Value of Donation

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

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Fair Market Value of Donation

Name of Host

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

Street Address

City

State

Zip Code

Description of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Fair Market Value of Donation
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If yes, list Event #

of government the contract is with: ) Exccutive () Legislative

Street Address City State Zip Code
Type of contributor: @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, € Yes If contrlbu.tlon is in excess of $400 toa canc.hdate f_or a chief executive qfﬁcer ofa mup:mpahty,
. ;49 ) does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? €) No
valued at more than $5,000? GYes O No 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? C) No Ifyes, indicate which branch or branches No

Name
Street Address City State Zip Code
Type of contributor: &ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
) Individual / Sole Proprietorship {JOther
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? 0 Yes O No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: () Executive Legislative
g
Name
City State Zip Code

Street Address

“Type of contributor: @Commi‘(tee
O Individual / Sole Proprietorship {Other

Date Received

Aggregate Contributions Description of In-Kind Contribution

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

Qe

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? O Yes @ No

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

Last Name of Individual

() Yes [Is contributor a principal of a state contractor or prospective state contractor?

O

Y es

No

No Ifyes, indicate which branch or branches

of government the contract is with:

Fair Market Value
of this Contribution

Q) Executive ) Legislative

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 organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

IV. EXPENDITURES (Sections P—T)
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‘Nz;me of Payée Date of Payment Method of Payment:
SOUTHSIDE CATERERS 09/21/17 gC“fkjio—%
Debit Card EFT
Street Address City State Zip Code
145 WEST ST BRISTOL CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
NDR FOOD 9142017 1007.67
g}‘f;:}g‘;z]‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(&) None of the below
{0 Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organization@ A B @ C @ D
Name of Payee Date of Payment B Method of Payment:
*) Ch 102
BRISTOL DEMOCRATIC TOWN COMM 91417 g z?kc#d—@m
ebit Car
Street Address City State Zip Code
430 N MAIN ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
A-DM AD 1250
E;‘Pe‘;f’i‘[‘;lfe) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
{2) None of the below _
() Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organization QA B @C D
Name of Payee N Date of Pay;em Method of Payment:
103
SAWICKI & SONS 9/16/17 é@égh?kfd—‘ém
ebit Car
Street Address City State Zip Code
1527 W LAFAYETTE ST DETROIT MI 48216
Purpose of Expenditure Description Event # Amount
(by code)
A-SIGN SIGNS 340.50
f;fpel;fii‘l‘)llrj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
0 Coordinated without reimbursement sought (in-kind contribution) O Organizatior™) A 0 B @ C O D
Name of Payee Date of Payment Method of Payment:
104
LINDSAY RIVERS PHOTOGRAPY 9/19/17 g Check #——6
Debit Card EFT
Street Address City State Zip Code
g;.lrpos: ;)f Expenditure Description Event # Amount
y code
A-SIGN BANNER 17.10
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below i
Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) () Organization A OB Oc O Db




SEEC FORM 20 Section PADDITIONAL PAGE 2. of 2

Name of Payeg e Date of Payment Method of Payment: P
[ raged Ak L0 gl prouencs £0S
—_— 9 — 24 IV | Opevitcad  OEFT
Street Address City State Zip Code
1 Posiness Crr. O | Lrvire CA | 9acd 2
Purpose of Expenditure Description Event # Amount
(by code) "
A ~Qwn IMdilect
?;‘(5’;}2?:;3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ;2 25 8 q
i i e,
0 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA 0B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card . CJEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}‘Peffﬁ;’i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[0 None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J Organization:o A o B o C o D
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
fifpe‘;fii‘l?’fj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable;
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationio A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
[J Debit Card I EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # 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) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J OrganizationoA o B oC 0 D
22839
/377,71




SEEC FORM 20

Revised January 2015

Name of Payee (Namne of Vendor, Person or Entity who candidate paid directly)

IV. EXPENDITURES (Sections P—T)

Date of Payment
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:

Is reimbursement claimed?

G 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 [s reimbursement claimed?
Q Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)




SEEC FORM 28

Revised Sanuary 2015

E OF COMMITTE]

IV. EXPENDITURES (Sections P—T)

PRELESKI FOR COUNCIL

Name of Issuing Institu

tion Type of Credit Card:
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* None of the below
(L Coordinated with reimbursement sought (joint expenditure) Independent

(D Coordinated without reimbursement sought (in-kind contribution) ) Organization (A B Oc Op

O Vvisa O Master Card O Discover American Express Qother:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
5/"5;';“1“:;‘5 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

(by code)

Expenditure #
(if applicable)

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

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

Independent
GOrganizatiom@A OsB Oc Obp

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Name of Vendor, Person or

Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

© Independent

Organization:@tx B @C @D

Amount
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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 Cémmittee Worker/Consultant as
reported in Section P:
QO Check # Q Debit Card ) 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 “Ne he below* is checked
(if applicable) 'ype of Expenditure (Itemization in endum equired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) G Independent D Q @ @
(D Coordinated without reimbursement sought (in-kind contribution) Q OrganizationioA 0B 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 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)
E;(Pel;fﬁtzllfe) # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable, -
0 None of the below
() Coordinated with reimbursement sought (joint expenditure) 0 Independent @ @
Coordinated without reimbursement sought (in-kind contribution) @Organization: OA OB OC oD

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 # Debit Card () 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 # . TSN . « “:
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
Q None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent @ @
Coordinated without reimbursement sought (in-kind contribution) Organization:o A 0 B 0C o D




