SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
/«\ CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

'Revised January 2015

Y

Page 1 of 17

Do Not Makk

1. NAME

KELLEY FOR COUNCIL 2017

2. TREASURER NA
First

SANDRA

3. TREASURER ADD!

\Sh’eet Address
441 CLARK AVE, UNIT 24

4.ELE
(mm/dd/yyyy)
11/07/2017

January 10 filing
© April 10 filing
O July 10 filing

O October 10 filing '

24 Hour Independent Expenditure
QPrimary Election

MI

City

COVER PAGE

Last

STAFFORD

BRISTOL

{D7th day preceding primary
30 days following primary
{D7th day preceding election

D12th day preceding election
(State Central Committees Only)

€45 days following election
not held in November

Beginning Date

OCT 30,2017

SANDRA C STAFFORD

TREASURER OR DE#TY TREASURER (SIGNATURE)

KELLEY

O 7th day preceding referendum ©Initial Contribution or Disbursement

(PACs ONLY)
O 45 days following referendum Amendment to
O Deficit Type of Report:
© Termination

thru DEC 31, 2017

Suffix

Ending Date

[ 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.

1/01/2018

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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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

““Revised January 2015
SUMMARY PAGE TOTALS
' - AITTEE ¢ saistored With Filing . YPE OF REPORT
KELLEY FOR COUNCIL 2017 TERMINATION
COLUMN A COLUMNB
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period 4005.92

13. Contributions Received from Individuals (Sections A and B) 20.00 » 5670.00
14. Receipts from Other Committees (Sections C1 and C2) 21019 810.19
15. Other Monetary Receipts (Sections D through K) 0 0
i6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

16b. Per Public Act 11 ~48, Eejjj‘:e‘ctive‘ January] L2002 ‘.S’ection- L2. removed :

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
~17. Total Monetary Receipts (add totals for Lines 13 through 16c) 230.19 6480.19
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 4236.11 6480.19
19. Expenses Paid by Committee (Secfion P) 4236.11 6480.19
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 0 0

21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23. In-Kind Contributions Received (Section M) 0 0

24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0 . 0

25b. + Interest and Penalties ori Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Qutstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 413.20

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0




SEEC FORAL 28

Revised January 2015

NAME OF COMMITTEE (Provide

Last Name

Complete Name as Regisiered w,it}ig »l,:"iling Repvsilbry) L
KELLEY FOR COUNCIL 2017

I. MONETARY RECEIPTS (Sections A—K)

"TYPE OF REPORT
TERMINATION

Page 3 of 17

$0

HOLIHAN
Residential Street Address City State Zip Code
57 CIRCLE ST BRISTOL cT 06010

Principal Occupation

Name of Employer

CHIEF CLERK-ATTORNEY REGION #19 PROBATE
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? es 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? {e) No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecutive Q) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash {)Personal Check (DCredit/Debit Card {)Payroll Deduction Money Order | 10/31/2017 20.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

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
valued at more than $5,000? @ Yes @ No

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

Yes
No

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

Yes
No

[ Executive () Legislative

Method of Contribution:

Ocash  OpPersonal Check {)Credit/Debit Gard CPayroll Deduction {OMoney Order

Date Received Aggregate Contributions

Amount of Contribution

or dependent child of a lobbyist?

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

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

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

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

es
No

G Executive @Legislative

Method of Contribution:

©cCash  OPersonal Check Credit/Debit Card )Payroll Deduction OMoney Order

Date Received

Aggregate Contributions

TN

AN



SEEC FORM 28

Revised January 2015

{

Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

: NAMEOF OMMITTEE (Provide Complet Name as Regish rod h
<\ KELLEY FOR COUNCIL 2017

Name of Treasurer

IYPE OF REPOR
ERMINATION

T

Page 4 of 17

Name of Committee

PRELESKI FOR COUNCIL

Address Is this contribution associated with an () yes ONo . Amount of Contribution
event reported in Section L1?
Ifyes, 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?
Ifves, 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?
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

) Reimbursement for shared expense

Surplus Distribution

Description

DAVID ALBERT
Address City State Zip Code
2018 MATTHEWS ST BRISTOL cT 06010
Date Received 5;3;’,‘3;;‘;;;3 Payment Type Amount of Receipt
12/08/2017 (®©Reimbursement for shared expense  {)Surplus Distribution 210.19
Description
REIMBURSED-FOR BRISTOL PRESS AD, PAID 11/15/17, CK #108, $420.38 TOTAL, SHARED EXPENSE
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received 5,\5;;';"::;5; Payment Type Amount of Receipt




oy I. MONETARY RECEIPTS (Sections A—K) Page Sof 17
gister > . |TYPEOFREPORT L
TERMINATION

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 @ 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
n 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 State Zip Code

e'suotﬂh;’,fr‘ than Illdl id erendum Committees

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
“~ Aggregate Contributions
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Rt 20 L. MONETARY RECEIPTS (Sections

NAMB OFCOMMITTEE ovide Complele Nome a5 tj‘:’egistzzre'z’iwil}g Filing Reposttony) | _ |ryreor RE?ORT .
N KELLEY FOR COUNCIL 2017

d from Affiliated Business Treasury (busines Endiy Commiees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

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

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

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

0
__G. Amount Trans ed Labor Union or Other Organization Treasury (Organizat
Date of Receipt Date of Receipt Date of Receipt

Amount Amount

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

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

Date of Receipt ’ Method of payment: Amount
QCash 0 Personal Check @ 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

Nl amount. [fa committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20 I. MONETARY RECEIPTS (Sectlons A—K) ( P“g”"”'f

 NAME or COMMlTTEE (Pravide Complete Name as Registered with Fllmg Repos;tory} ‘ . TYPE OF REPORT ’

KELLEY FOR COUNCIL 2017
/,A_ T .
Name of Institution Date Received Amount
| Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

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

Name Date of Transaction

Amount Received

Street Address City State Zip Code

Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
:l“otal 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)




SKEC Foma 20 IL EVENT ACTIVITY (Sections L1—L5) FageSofl7

NA EOF COMMITTEE; @ gé?ide C-?ompl%le Narme.
| KELLEY FOR COUNCIL 2017

TYPE OF REPOR
TERMINATION

L. Event Information

Event # Description

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 (Ifyes, 20 to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required infor mation for any

purchases made by host(s) for food, beverage and invitations.)
O No

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 Oves (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? —|$
@ No

Subpart 2: (Party Committees, Mumctpal 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.)
SNO

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? $

ONo

Event #

Description
Jate of Event Letter

Was this a fundraising event?
Oves Ono

Location:  Street Address City State Zip Code

Subpart 1: (All CoMittees)

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 ) 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.)

®N0

Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? Q
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commtttees 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.)

QNO '

Subpart 3: (Town Committees ONLY)

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

GNO




SEEC FORM 18

" Revised January 2015

Page 9 of 17

IL. EVENT ACTIVITY (Sections L1—LS5)

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

KELLEY FOR COUNCIL 2017

E (fﬁm

iplete Name as Registered with Fibn,

3. Purchases of Advertis

sing in a Program Book or on

_ | TYPEOFREPORT =
TERMINATION

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
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
Name of Purchaser Purchase Made By:

@ Business Entity Other

0 Individual/Sole Proprietorship

'reet 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

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
prey

'NAME OF COMMITTEE (Provide ¢
(A 'KELLEY FOR COUNCIL 2017

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 ndividual

0 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:

O Business Entity
Ondividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

itreet Address

City

State Zip Code

Donation Given By:
Business Entity
Ondividual

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:

O Business Entity
Individual
Q Sole Proprietorship

Description of Donation

Date Received

Aggregate value for this Event

Fair Market Value of Donation
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SEEC FORDM 28

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

" KELLEY FOR COUNCIL 2017

- NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repositors)

TYPE OF REPORT
TERMINATION

_ LS. I In-Kind Donatlons Not ConSIdered Contrlbutlons Assnc1ated with a House Party

Name of Host

Is this event supportmg more than one candldate or
committee? ) Yes ) No

If yes, complete Itemization in Addendum L5

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—uall hosts

Aggregate Value of all Events—this host. candidate

Name of Host

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

Street Address

State Zip Code

City

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? )Yes {ONo
Ifyes, complete Itemization in Addendum L5

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

ASSOCIATED WITH

;HOUSE PARTY

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host:candidate

UBTOTAL Section LS — This Page

(Enter total on Line 22, Column A of Summary Page Totals)




ey III NONMONETARY RECEIPTS (Sections M—0) Page 120117
| TYPE OF REPORT . .
TERMINATION

M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of contributor: &ommi[[ee Date Received Aggregate Contributions Description of In-Kind Contribution

Glndividual / Sole Proprietorship @Other

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 obbyisé No does contributor or business he/she is associated with have a contract with said municipali lty Fair Market Value
valued at more than $5,000? QOyves QNo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? € JYes
event reported in Section L1? No Ifyes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: Executive §)Legislative
by -
Name
Street Address City State Zip Code
Type of contributor: &ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Glndividual / Sole Proprietorship ©0ther
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 Iyobbyist’.,' ¢ 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 Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? ( Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive @Legislative
7 Name
Street Address City State Zip Code
Type of contributor: Qjommit[ee Date Received Aggregate Contributions Description of In-Kind Contribution
Glndividual / Sole Proprietorship ther
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 lobbyist? ) 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 contributora principal of a state contractor or prospective state contractor? )Yes
event reported listed in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, listEvent# of government the contract is with: ) Executive ) Legislative

Date Deposit Made

Last Name of Individual

State Zip Code

Residential Street Address City A tof
. mount o

Deposit

. | Name of Telephone Company

. Street Address 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 C

SELC FORM 28

Revised January 2015

-

| NAME OF COMMITTEE  (Provide Compleie Name as Registered with
“KELLEY OFOR COUNCIL 2017

IV. EXPENDITURES (Sections P—T)

_TYPE OF REPORT

aid by Committee .
Date of Payment

TERMINATION ' '

759

Section O r

Page 13 of 17

Method of Payment:

None of the below
Coordinated with reimbursement sought (joint expenditure)

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

() Qranization (A £€)B @C ) D

Name of Payee
BRIAN'S ANGELS HOMELESS OUTREACH (TREASURER CHRIS MURRAY) 12/31/2017 © check#116__
O pebit card  OQEFT
Street Address City State Zip Code
POBOX 2111 (TREASURER 119 WILDERNESS WAY) BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code) "
SRPLS SURPLUS COMMITTEE FUNDS TO 501c3 - "CHAR" DONATION 80.00
E;‘E;}g‘;}‘is # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
. None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
€ Coordinated without reimbursement sought (in-kind contribution) Oreanizatio DA OB Oc O b
Name of Payee Date of Payment "~ Method of Payment:
117
CHIPPANEE COUNTRY CLUB 12/31/2017 @ checks117__
Q pebit card _ QEFT
Street Address City State Zip Code
6 MARSH RD BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
GIFT 2 GIFT CARDS $100 EACH WKRS-S STAFFORD G BO, ULANGER 200.00
‘:’7;‘135‘;@:;'3 # 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
- O Coordinated without reimbursement sought (in-kind contribution) OrganizationfDA ) B Oc Obp
y Jame of Payee - Date of PaynTent Method of Payment:
‘ Check #
Debit Card QO EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efpﬂl;dit:;"j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, X
None of the below
) Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organizatio A @ B Q C D 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)
:?;Spel;ditzllrj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1f applicable,

on P — This Page | 280.00




{

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 C itte

FORM 28

015

| NAME OF COMMITTEE Provide Complete Name. as Regist

347

Section O'r d.

IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

lemg Reposzlorv)

“KELLEY FOR COUNCIL 2017 TERMINATION
- 'P. Expenses Paid by Commi . -
Name of Payee Date of Payment Method of Payment:
(® Check #112
BRISTOL DEMOCRATIC TOWN COMMITTEE 12/31/2017 —
QO pebit Card _ QEFT
Street Address City State Zip Code
POBOX 1184 BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
¥ SRPLS SURPLUS COMMITTEE FUNDS TO BRISTOL DEM TOWN COMM £00.94
E;g’;;g'g;“j # Type of Expenditure (Itemization in Addendum P Required unless “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) O orsanizatioOA OB Oc O b
Name of Payee Date of Payment N Method of Payment:
~ 113
BRISTOL BUSINESS EDUCATION FOUNDATION 12/31/2017 Check#_—
. Debit Card__QEFT
Street Address City State Zip Code
200 MAIN ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
SRPLS SURPLUS COMMITTEE FUNDS TO 501c3 - "CHAR" DONATION 400.00
}?fpel;ditzllfi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(il applicable, R
@ None of the below
@ Coordinated with reimbursement sought '(joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization€)A ) B C Obp
Jame of Payee ~ Date of Payment Method of Payment:
ST VINCENT DEPAUL MISSION OF BRISTOL 12/31/2017 Check #114__
Q pebit card _ QEFT
Street Address City State Zip Code
PO BOX 1922 BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
Y SRpLS SURPLUS COMMITTEE FUNDS TO 501c3 - "CHAR" DONATION 200.00
E}‘PC‘}_‘li‘:;‘e) # 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
{D Coordinated without reimbursement sought (in-kind contribution) @ Organizatio A B @ C D
Name of Payee B Date of Payment Method of Payment:
FOR GOODNESS SAKE 12/31/2017 Check#115
Debit Card ) EFT
Street Address City State Zip Code
PO BOX 2124 BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
by cod .
®e°l9) sRpLS SURPLUS COMMITTEE FUNDS TO 501c3 - "CHAR" DONATION 200.00
Z‘Pﬂ}difg]fﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if upplicuble, X
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
Q Coordinated without reimbursement sought (in-kind contribution) ] B @ cOD




i

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislan‘vé Caucus or Party Cc i Section O r

ot Iv. EXPENDITURES (Sectlons P—T) Page 13 of 17

NAME OF COMMITTEE (Prm’zde Compiele Name as Regrstered wrlh Filing Repository) o . 11YPEOE REPORT

KELLEY FOR COUNCIL 2017 TERMINATION \/
.. P ExpenscsPaidbyCommittee = = '
Name of Payee Date of Payment Method of Payment:

BRISTOL PRESS 11/15/2017 © Check #108
O Debit card__ QEFT
Street Address City State Zip Code

188 MAIN ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)

A-NEWS NEWSPAPER AD-JOINT EXP SEEK REIMB - PRELESKI FOR COUNCIL 42038
E;‘;;;}ld‘[ﬂj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
. None of the below
Coordinated with reimbursement sought (joint expendltule) () Independent
{D Coordinated without reimbursement sought (in-kind contribution) ) or anization A {':) B {D C @ D
Name of Payee Date of Payment Method of Payment:
109
BRISTOL POLICE DEPT 11/15/2017 Q creck#109
, Qpebitcard  @EFT
Street Address City State Zip Code

131 NORTH MAIN ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)

ATT POLICEMAN'S BALL ENTRANCE FEE 100.00
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 (JOlnt expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @:) Organization{A Oz @C Obp /w
Name of Payee - Date of PaynTent Method of Payment: v
110 )

PETER KELLEY 11/15/2017 Q@cneck#110__

Q pebvit card QEFT
Street Address -| City State Zip Code

44 SOUTHDOWN DR BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)

RME  |REIMBURSE FOR BAGELS & COFFEE 17.61
E;Pel;dit;‘;j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below
0 Coordinated with reimbursement sought (joint expenditure) 0 Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organization A OB Q cO p
Name of Payee — Date of Payment Method of Payment:
@ Check #111

BRISTOL DEMOCRATIC TOWN COMMITTEE 1]:-/’)27/201 7 E—

Q Debitcard ) EFT
Street Address City State Zip Code

POBOX 1184 BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)

SRPLS SURPLUS FUNDS TO DTC 500.00
Ef’fpel;fii‘;llfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if upplicable,
None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) ization( Y B @C O D
1037.99
i Y “\‘—,
3(9%. 13
43501/




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 Cc

IV. EXPENDITURES (Sectlons P—T)

NAME OF COMMITTEE ﬂ”rovm'e Complete Name as Registered with l"ylngeposuorv)

KELLEY FOR COUNCIL 2017 - | TERMINATION _

P. Expenses Paid by Committee

SEEC FORM 28

Revised January 2015

Name of Payee

/41

Section O'r

Page 13 of 17

Expenditure #
(if applicable)
, @ None of the below

Coordinated with reimbursement sought (joint expenditure)

@ Independent

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

Da;e of P‘aslmem M;tl;od o‘f Paymént:
BRISTOL DEMOCRATIC TOWN COMMITTEE 10/30/2017 © Check #104__
O pebit card  QEFT
Street Address City State Zip Code
POBOX 1184 BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
®e¥sppLs  |SURPLUS FUNDS TO DTC
590.63
E;‘E;i}g‘;}‘"; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
. None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
0 Coordinated without reimbursement sought (in-kind contribution) Or anization@ A @ B C @ D
Name of Payee Date of Payment N Method of Payment:
PRELESKI FOR COUNCIL 10/31/2017 Check #105__
Q Debit Card EFT
Street Address City State Zijp Code
2028 MATTHEWS ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
Y ANEWS  |REIMBURSE SHARED EXPENSE-PAID IN FULL BY PRELESKI 280.00

Expenditure #
(if upplicable)

@ None of the below

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

. (Enter total on Lme 19, Column A of umma:y Pag Tota s)z'

. Independent

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

@ Coordinated without reimbursement sought (in-kind contribution) @ Organization{A €) B @C Q D
Name of Payee Date of Payment Method of Payment:
IMAGEINK 10/31/2017 Check #106__
Q pebit card__ QEFT
Street Address City State Zip Code
102 PANE RD NEWINGTON cT 06010
Z:EPOS; )of Expenditure Description Event # Amount
y code
k PRNT POSTCARDS, SHARED EXPENSE WITH PRELESKI FOR COUNCIL 350.96
Expenditure # 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) @ Organizatio A @ B C 0 D
Name of Payee Date of Payment Method of Payment:
PETER KELLEY 11/05/2017 @ Check#197_
Q© Debit Card Q) EFT
Street Address City State Zip Code
44 SOUTHDOWN DR BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
RM g REIMBURSE-POSTGE, FOOD , ATT FEES, PRINTING EXPENSES 395.59

43 b, /)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

- NAMEOF COMMHTEE (Prowde o ;}:rtpjeieiiN&mé. as Rég)‘stére,d \ith Eiling Repository) *

20f 2

Page 14 of 17

TYPEORREFORT

TERMINATION -

vi)atle of Payment Is reilxlb;;sellxent claimed?
THE PAPER STORE 10/05/1017 @ Ys O No
Street Address City State Zip Code
99 FARMINGTON AVE, STE 12 BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
RNT THANK YOU CARDS 23.38
Name of Payee (Nane of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
BAGELS PLUS DELI 11/11/2017 @ Ys ONo
Street Address City State Zip Code
641 FARMINGTON AVE BRISTOL ) 06010
Purpose of Expenditure Description Event # Amount
@ 00D | BAGELS & COFFEE 1761
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O 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?
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?
C 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?
O Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)




SEEC FORM 20

Revised January 2015

KELLEY FOR COUNCIL 2017

Name of Payee (Name of Vemlr)r, Person or Enttty who candidate paid directly)

IV. EXPENDITURES (Sectlons P—T)

NAME OF COMMITTEE (mede ¢ ompleie Name as Reglsiel od with Filing Repository)

4 2

Page 14 of 17

avere OFRFPORT

Q. Campalgn Expenses Paid by ¢ Candldate

Date of Payment

Is reimbursement claimed?

NEW ENGLAND CAROUSEL MUSEUM 11/04/2017 @ ves O No
Street Addross City State Zip Code
95 RIVERSIDE AVE BRISTOL cT 06010
Purpose of Expenditure | Description Event # Amount
(B eode) o ACE AWARDS DINNER 100.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
BRISTOL NAACP 10/22/2017 @ Yes O Mo
Street Address City State Zip Code
PO BOX 4151 BRISTOL cT 06010
Purpose of Expenditure | Description Event # Amount
©y o) A1y NAACP DINNER 75.00
Name of Payee (Name of Vendor, Person oi Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
MAIN STREET COMMUNITY FOUNDATION 10/21/2017 Yes O No
Street Address City State Zip Code
120 HALCYON DRIVE, PO BOX 2702 BRISTOL T 06010
Purpose of Expenditure Description Event # Amount
Oy el 1T DINNER-BROADVIEW EVENT 120.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
ALDI 11/01/2017 @ Ys O No
Strect Address City State Zip Code
110 MIDDLE ST BRISTOL cT 06010
Purpose of Expenditure | Description Event # Amount
®¥e® LoD FOOD FOR WORKERS AT HEADQUARTERS 59.41
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
BRISTOL SCHOOL FOOD SERVICE DEPT 11/3/2017 @ Yes O No
Street Address City State Zip Code
C/O BRISTOL CENTRAL HIGH SCHOOL BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
e 60D SUPPLIES FOR DINNER 8.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
US POST OFFICE 10/11/2017 Yes € No
Street Address City State Zip Code
151 NORTH MAIN ST BRISTOL T 06010
Purpose of Expenditure Description Event # Amount
(by code) POST STAMPS 9.80




s

SEEC FORM 28

Revised January 2015

[ "KELLEY FOR COUNC

Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

L2017

Page 15 of 17

None of the below
@ Coordinated with reimbursement sought (joint expenditure)

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

QOrganization:{jA OB Oc Op

= O Visa O Master Card ) Discover )American Express O oOther:
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;:}":‘:;’;; # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

.Burpose of Expenditure
(by code)

Description Event #

Amount

Expenditure #
‘if applicable)

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

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

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

Organization:@A OB Oc Obo

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

Coordinated without reimbursement sought (in-kind contribution)

Q None of the below
Coordinated with reimbursement sought (joint expenditure)

@ Independent

QOrganization:& @B @D

State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . T . « “s:
(if applicable) Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

OF ALL EXPENS




/ﬁ“‘

{
i

SEEC FORM 28

. Revised January 2015

Name of Creditor

" KELLEY FOR COUNCIL 2017

IV. EXPENDITURES (Sections P—T)

Date Incurred

Page 16 of 17

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

{

Amount Incurred
(Estimate or Actual)

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

O Independent

Organization A (OB OC Op

Ef}?ﬂ;fiit:lfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable, .

{O None of the below O Independent

O Coord@nated with reimbursement sought (joint expenditure) O Organization:@« OB Oc Op

Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . TS ’ . « s
(if applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

-, Name of Creditor

Date Incurred

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

O Independent

O Organization: OB Cc oD

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
5’?]’;‘}23")‘; j * Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




IV. EXPENDITURES (Sections P—T) Page 170117

TYPE OF REPORT
TERMINATIO

{ KELLEY FOR COUNCIL 2017

ndary Payees

Date of Payment to Vendor,
Person or Entity

Last Name of Worker/Consultant

KELLEY 10/05/2017
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
THE PAPER STORE (2 Check #107 Q DebitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
99 FARMINGTON AVE, STE 12 BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
by code
(®¥ <o) ppNT THANK YOU CARDS
23.38
Eﬁ;}g‘:}g # Type of Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked)
\ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent @ @ @ 0
O Coordinated without reimbursement sought (in-kind contribution) QO OrganizationoA 0B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
KELLEY PETER B 11/11/2017
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
. BAGELS PLUS DELI Check #110 Q Debit Card ) EFT
| Street Address of Vendor, Person or Entity Paid by Cc ittee Worker/Consul City State Zip Code
641 FARMINGTON AVE BRISTOL cT 06010
\ arpose of Expenditure Description Event # Amount
: by code)
FOOD BAGELS & COFFEE
17.61
E;‘Pe‘;ditl‘:;‘j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable, - . .
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent@ @ @
Coordinated without reimbursement sought (in-kind contribution) @Organizati onoA oB 0C 0D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Cc ‘Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # Q DevitCard  QEFT
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 # . PSPPSRI . « e
(if applicable) Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
if appli {
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent@ 0 @ 0
@ Coordinated without reimbursement sought (in-kind contribution) @ OrganizatonnoA o B 0C 0 D




443
iy 20 IV. EXPENDITURES (Sections P—T) Page 17 o 17

NAME OF COMMITTEE (P.:r('}yigie (;’ompleievl_\[éi?;e as Regisler‘c'};vith Iﬁ‘li;ég Iié};mitary)
KELLEY FOR COUNCIL 2017

_|IYPEOEREPORT
JAN 10 FILING
_T. Itemization of Reimbursements and Secondary Payees

First

Last Name of Worker/Consultant Date of Payment to Vendor,

Person or Entity

KELLEY 11/04/2017
Naine of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
NEW ENGLAND CAROUSEL MUSEUM é’} Chook #107 Q Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consul City State Zip Code
95 RIVERSIDE AVE BRISTOL cT 06010
:’l:nposde ;)fExpenditure Description Event # Amount
code
VO ATT ACE AWARDS DINNER 100.00
Eﬁ;’;}iljgg # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
@ None of the below
QD Coordinated with reimbursement sought (joint expenditure) @ Independent @ @ ® @
€O Coordinated without reimbursement sought (in-kind contribution) Q© OrganizationoA 0B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
KELLEY PETER B 10/22/1017
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
BRISTOL NAACP ) Check #107 Q DebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
POBOX 4151 BRISTOL ) 06010
Pl;upoi‘e ;)f Expenditure Description Event # Amount
{by code
VS AT NAACP DINNER 75,00
E;Pel;dil:;‘e) # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
@ None of the below
0 Coordinated with reimbursement sought (joint expenditure) @ Independent@ @ @ @
O Coordinated without reimbursement sought (in-kind contribution) Qo0rganizationoA 0B 0C o D
Last Name of Worker/Consultant First MI ‘?ate of Paéfm;nt to Vendor,
erson or Entity
KELLEY PETER B 10/21/2017
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
MAIN STREET FOUNDATION @ Check #107 @ Debit Card @ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consul City State Zip Code
120 HALCYON DR, PO BOX 2702 BRISTOL cT 06010
(Pglrpos:;e ;)f Expenditure Description Event # Amount
co
YOS ATT DINNER-BROADVIEW EVENT 120,00
Eﬁ‘f:};ﬁng # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
@ None of the below
Q Coordinated with reimbursement sought (joint expenditure) @ Independent@ O
O Coordinated without reimbursement sought (in-kind contribution) Qo0rganizationoA oB oC o D

'TOTAL OF ALL REIM




/¢4 %

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

INAME OF COMMITTEE (Provide Complete Name s Registe 3’)>1'i!hv1~‘ilihg Repository) ’
KELLEY FOR COUNCIL 2017

|
F
i

ursements and Second

Last Name of Worker/Consultant Date of Payment to Vendor,

Person or Entity

KELLEY 11/01/2017
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
ALDI reported in Section P:
(® Check #107 Q Debitcard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
100 MIDDLE ST BRISTOL a) 06010
Purpose of Expenditure Description Event # Amount
(by code
Y )FOOD FOOD FOR WORKERS AT HEADQUARTERS 59.41
(E,}‘f;f,j},‘l'j,‘,‘{; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent @ 0 @
O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B oC o D
Last Name of Worker/Consultant First MI Eate of Payment to Vendor,
erson or Entity
KELLEY PETER B 11/3/2017
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Cc Payment to Reimburse Comumittee Worker/Consultant as
reported in Section P:
BRISTOL SCHOOL FOOD SERVICE DEPT @P Che“c‘k 4107 O Debit Card OFEFT
Street Address of Vendor, Person or Entity Paid by Comumittee Worker/Consultant City State Zip Code
C/O BRISTOL CENTRAL HIGH SCHOOL 480 WOLCOTT ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by cod
Y% E00D FOOD FOR WORKERS AT HEADQUARTERS 800
E;‘Pe';dit}‘;;‘j # 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) Q Independent@ @ Q
@ Coordinated without reimbursement sought (in-kind contribution) @Organization' oA OB 0C 0D
Last Name of Worker/Consultant First MI lp)ate Ofpaé’lllént to Vendor,
erson or Entity
KELLEY PETER B 10/2017
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
US POST OFFICE @ Check #107 ) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
151 NORTH MAIN ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
by cod
®y el posT STAMPS 9.80
E}“"f}:ﬂ)ﬁj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
@ None of the below _»
@ Coordinated with reimbursement sought (joint expenditure) Independent O @
O Coordinated without reimbursement sought (in-kind contribution) QO o0rganizationoA o B 0C o D




