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SUMMARY PAGE I18HAY 21 PH 3: 19

BRISTOL, CT

Street Address

61 EAST MAIN ST

(mm/dd/yyyy) -

IYPE OF REP
¥ January 10 filing ) Tth day preceding primary {3 Tth day preceding referendum 4 Initial Contribution or Disbursement
(PACs ONLY)
¥ April 10 filing 2 30 days following primary 4 45 days following referendum ¢ Amendment to
€ July 10 filing {3 7th day preceding election {J Deficit Type of Report:
{J October 10 filing {3 12th day preceding election Termination i O

(State Central Committees Only)

(w Independent Expenditure

© Primary ) Election €#45 days following election

not held in November

Beginning Date Ending Date

i

11/01/2017 |t 12/31/2017

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.

(,(\ J\M@&_‘ DAVID WALBERT e ~_05/21/2017

TREXSURER OR DEPUTY TREASURE‘R (SIGNATURE) PRINT NAME OF SIGNER DATE (mnvdd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
81,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,
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TOTALS

SUMMARY PAGE

12. Balance on hand at the beginning of Reporting Period

PPRELESKI FOR COUNCIL COLUMN A COLUMN B

: This Period Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR | $000
Balance on hand from day Committee was formed for all other committees eemeene]

$1,869.14

$3,765.00

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

13. Contributions received from Individuals (Sections A and B) : $20000
14. Receipts from Other Committees (Sections C1 and C2) $43-0:09? $43000
15. Other Monetary Receipts (Sections D-K) | ) $30000; ‘W " $30000
16a. Total Small Food and Beverage Receipts at Fair (Section L1) Town Committees ONLY $000‘ — $000
16b. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section L2) $OOO $000

o . Munict:pal and Town v $000 $000
16c. Total Purchases of Advertising in a Program Book (Section 1L3) Committees ONLY o : ; —
17. Total Monetary Receipts (add totals for lines 13-16¢) - $930.00 $4L49500F
18. Subtotals (add totals in line 12 + line 17 in Column A; and in line 11 + 17 in Column B) | $2790.14 .‘ B ”\%‘4"4951903
19. Expenses Paid by Committee (Section P) - $2 79914 ) | $4’49500
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both Columns) $Q;OQ§ k | } $000 ‘
21. In-Kind Donations not Considered Contributions Received (Section L4) H $000 ‘‘‘‘‘ $0.00
22. In-Kind Contributions Received (Section M) $0 00 $O 00
23. Refundable Deposit to Telephone Company (Section N) A $000 $000
24. Receipts of Organization Expenditures (Section O) $OOO
25. Beginning Loan Balance $000
25a._+ Loans Received (Section D) $000
25b. + Interest and Penalties on Loan $0 00 o
25c. = Payments on Loan MN $000
25d. Total Outstanding Loan Amount » $000
26. Campaign Expenses Paid by Candidate (Section Q) _$o0.00
27. Expenses Incurred on Committee Credit Card (Section R) ‘v $000
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0 00

5000
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LastName . - . ‘FHSF Amount of
BURKE | KATHRYN _ | RETIRED | Contribution
Residential Street Address City. e ate i Namg of Employer
894 PINE ST \ 1 BRISTOL - |cT s N/A
Is contributor a lobbyist, spouse, ( If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? 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 O Yes Is contributor a principal of a state contractor or prospective state contractor? €.t Yes
fundraising event listed in Section L1? i No 'If yes, indicate which branch or branches ) {9 No
Ifyes, list Event # of government the contract is with: €. Executive (} Legislative
Method of contribution: - ‘ Date Received o
) Cash 4@ Personal Check €} Credit/Debit Card € Payroll Deduction £ Money Order . 11/05/2017 $100.00
Last Name First o o | ML Principal Occupation . Amount of
HART o ‘DENNIS ) ) F : RETIRED Contribution
Residential Street Address City ... . State  |Zip Code | Name of Employer
129 INDIAN TRAIL o BRISTOL . |CT {06010 | NA
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? 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 €3 Yes Is contributor a principal of a state contractor or prospective state contractor? 4.3 Yes
fundraising event liStf?d inSectionL1? 4% No If yes, indicate which branch or branches - & No
Ifyes, list Event # . — of government the contract is with: €3 Executive 03 Legislative
Method of contribution: Date Received B Aggregate contributions —
C} Cash & Personal Check € Credit/Debit Card {3 Payroll Deduction €} Money Order . 10/26/2017 $50.00 $50.00
Last Name e First. Principal Occupation mnt of
HART WILMA RETIRED _ | Contribution
Residential Street Address City, Name of Employer
129 INDIAN TRAIL B STO ;
Is contributor a lobbyist, spouse, ¢ Yes
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 Is contributor a principal of a state contractor or prospective state contractor?
fundraising event listed in Section L1? Ifyes, indicate which branch or branches
Ifyes, list Event # | of government the contract is with: €3 Executive 4 Legislative
Method of contribution: Date Received - Aggregate contributions
{2 Cash % Personal Check € Credit/Debit Card € Payroll Deduction {3 Money Order . 10/26/2017 | $50.00 $50.00
Last Name First MI Principal Qccupation Amount of
| i | : ! . Contribution
Residential Street Address City State  |Zip Code Name of Employer
f : CT | ' ‘
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 €4 Yes: ¥ No
Is this 'cgntribution.associated with a Is contributor a principal of a state contractor or prospective state contractor? £} Yes
fundralsglg event llstf;g in Section L1? If yes, indicate which branch or branches {2 No
Ifyes, list Event # of government the contract is with: ) Executive  Legislative
Method of contribution: . Date Received N Aggregate contributions .
£ Cash Personal Check € Credit/Debit Card {3} Payroll Deduction { Money Order $0.00. $0.00
e ; o v — -
$200.00

- $0.00

$200.00




I. MONETARY RECEIPTS (Sections A-K)

Name of Committee

C X

€e

Name of Treasurer

WELCH UNCAS PAC

Page 4 of 17

%

NICHOLAS CUTLER

City

Name of Committee

Address : Is this contribution associated witha {7 Yes Ifyes, list B Amount of Contribution
82 MICHAEL DRIVER fundraising event listed in Section L1? &5 No Event # I—— .
City State Zip Code Date Received Aggregate Contributions $150.00.
'SOUTHINGTON CT 06489 |  11/01/2017 $150.00 -
Name of Committee - Name of Treasurer
Address Is this contribution associated witha £ Yes If yes, list Amount of Contribution
fundraising event listed in Section L1? T3 No Event#i =~ e —
City ] State Zip Code Date Received Aggregate Contributions f $0_oo§‘
' CT $0.00 .
Name of Committee Name of Treasurer
Address Is this contribution associated witha 3 Yes  Ifyes, list Amount of Contribution
fundraising event listed in Section L1? £} No Event# I
City State Zip Code . |Date Rec‘ei‘ved Aggregate Contributions $0.00 v
CT | S : $0.00 T
Name of Committee Name of Treasurer
Address ; Is this contribution associated witha {3 Yes If yes, list Amount of Contribution
i . |fundraising event listed in Section L1? "% No Event# " S
City o State Zip Code Date Received Aggregate Contributior}§ $0.00
* CT ‘ ! $0.00. ‘
Name of Committee Name of Treasurer
Address Is this contribution associated witha {3 Yes Ifyes, list o | Amount of Contribution
¢ [fundraising event listed in Section L1? {3 No Event# o
City State Zip Code Date Received Aggregate Contﬁbutions i $0.00‘
CT ’ ; $0.00 '
Name of Committee Name of Treasurer
Address s this contribution associated witha {} Yes If yes, list Amount of Contribution
fundraising event listed in Section L1? €} No Event# o
Date Received Aggregate Contributions

{ 000

5000

Name of Treasurer

GREG BOULANGER

KELLEY FOR COUNCIL
Address . Date Received —— Amount of Receipt
16 NUTMEG RD . 11/15/2017 e
City: Stat? o |EAP COde;" - %} Reimbursement for shared expense £} Surplus $28000‘
BRISTOL CT 06010 ‘ €3 Payment for goods and services Distribution
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip COd? . - € Reimbursement for shared expense £} Surplus $0.(QO
CT ' C) Distribution
$430.00

_ 8000
543000




I. MONETARY RECEIPTS (Sections A-K)

FOR COUNCIL

ame of Lender Source of Loan: Is there a Cosigner| A ount Received
: i . or Guarantor of
Street Address [City —JState Zip Code —|& Bank {7 Candidate | this loan?
1 CT i ) T Yes (if yes list
= - — - - name and address of
Name of Comgmr/Gug@@f . . . € Individual £ Other g'asigner/Guarantar) $0.00 :\
; | Committee | & No T
‘Sftreet Address City State Zip Code Date of Receipt
*- cT ,
S —
Name of Lender Source of Loan: Is there a Cosigner| Amount Received
: -~ or Guarantor of
Street Address City ) _[State Zip Code j % Bank - Candidate | this loan?
— ; ) CT ¢ Yes (if yes list )
Name of Cosigner/Guarantor ) e . name and address of L ani
i i €3 Individual {3} Other signer/Guarantor) $0-00§
; . ol Committee | £ No
Street Address ity B Zip Code Date of Receipt

Name of Entity .

S
:

e ; [Pate Received Amount Received
City . State ZipCode o Aggregate Contributions ‘ i $0 00‘
|ocr 1 ; $0.00 kit
Name of Entity
e fde Date Reccived g Amount Received
City s o, |State . |ZipCode " TAggregate Contributions T h $ 0 OO?
' ' i $0.00. e}
mr__
A ¢ |Pate Received Amount Received
City ... . i . |ZipCode o |Asgregate Contrbutions. - — $0 00

Date of Recg_ipfw ) Total Transfers

$0.00 _$0.00
Is this transaction associated with a O Yes  Ifyes, list- Is this transaction associated with a If yes, list
fundraising event listed in Section L1? ! No Event# fundraising event listed in Section L1 Event# . .

Other

Date of Receipt Date of Receipt

Amount Amount

Total

Date of Receipt 11/01/2017 Date of Receipt Amount Received
= = €3 Cash R Cash

$300.00 s} Personal Check $0.00 Personal Check e

Amount i ; {C) Credit/Debit Card Amount . ¥ Credit/Debit Card 300 OO‘




I. MONETARY RECEIPTS (Sections A-K)

Date Received |

on

A iy
Date Received ;

Page 6 of 1

T

Totél
Amount Received

$0.00

$1 bills $5 bills:

coins | $0-00 $10 bill $0-002

Date Received

Jeposits

Date Received

$sbills.  $0.00
siobim__ $0.00

Name of Institution ; - Name of Institution
Street Address Street Address
City State Zip Code City

State ...

Total

Amount Received

Total Loans Received this Period (Section D)

ntribu
Dateof Transaction Amount Received
Street Address ... City, State ) : ZipCode
CT
Description )
$ $0.00
Name Date of Transaction Amount Received
Street Address City State Zip Code
cT
Description ’
o s i sisoons. s $ - S — s
Name Date of Transaction Amount Received
Street Address City, State Zip Code L
CT
Description '

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) + 0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 300.00
Total Amount of Anonymous Contributions (Section I) + ~0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 000
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + : 000

—

300.00
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Fundrailsing Event #
Date of Fundraiser

Location: i Zip Code

.Letter | Description

Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence? (b Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions

and complete required information for purchases made by host(s) for food,
beverage and invitations.)

ChNo
Did this fundraiser include items donated by a business entity of up to {JYes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up to $50? a and complete required information.)
4V No
Was this fundraiser a tag sale, auction, or other sale of donated items CYes (If yes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? N Donated Items.)
- LINo

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated 4} Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)

ﬂ;} No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass € Yes (Ifyes, enter Total Receipts from small purchases here) | ¢ (990"
gathering held within the state? > [ i

£ No

Fundraising Event #

) Location:  Street Address
Date of Fundraiser

Letter | Description Zip Code

H

CT

Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence? {C'Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)
{INo

‘Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions

Did this fundraiser include items donated by a business entity of up to

$100 or items donated by an individual of up to $50? (I“ and complete required information.)

_/No
Was this fundraiser a tag sale, auction, or other sale of donated items ChYes (Ifyes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? o Donated Items.)

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated {J Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)

: €} No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass £F Yes (If yes, enter Total Receipts from small purchases here,) $.0.00
gathering held within the state? ’ am

C’ No




: II. FUNDRAISING EVENT ACTIVITY Page 8 of 17

Name of Purchaser ~ Last Name First ... MI | Method of payment: ) Aggregate
(Individuals ONLY) | e ( € Cash & Personal Check € Credit/Debit Card | Amount of
Residential Street Address ] |aty State Zip Code Date Received Event # : ;| Purch

. _ . | l_ cT [ : s ,

Items Purchased . - ! £$0_00
Name of Purchaser ~ Last Name First, - MI |Method of payment: " Aggregate
(Individuals ONLY) ! ‘ t .| ©icash & Personal Check 4 Credit/Debit Card | Amount of
Resiggntial Street Address... [City ] ] State Zip Code Date Received Event # ; } Purchases
Items Purchased‘ f$0_00
[Name of Purchaser ~Last Name. iy First o | V..., | Method of payment: - Aggregate
(Individuals ONLY) i e 1 £hCash T Personal Check {0} Credit/Debit Card | Amount of
Residential Street Address ] State |Zip Code Date Received e, | EVEDE H# ¢ Purchases
Items Purchased

Name of Purchaser Last Name First i ML..., | Method of payment: n Aggregate
(Individuals ONLY) i : o 1 | C¥Cash € Personal Check ) Credit/Debit Card | Amount of
Residential Street Address . City State Zip Code Date Received ... |Bvent#, Purchases
Items Purchased ; ’ Y $0.00
Name of Purchaser ~ Last Name First MI ... | Method of payment: Aggregate
(Individuals ONLY) B ‘ [ | | ©icCash ¥ Personal Check ¥ Credit/Debit Card | Amount of
Residential Street Address City [State Zip Code Date Received Event # : Purchases
N ‘ et | ’ ‘ | |

Items Purchased ] %$0.00
Name of Purchaser  Last Name | First, .| ML |Method of payment: ) Aggregate
(Individuals ONLY) . i | . i ChCash P Personal Check % Credit/Debit Card | Amount of
Residential Street Address i JOIEY. State Zip Code Date Repeive . Event #: | Purchases
Items Purchasedg " . ] §$0_00
Name of Purchaser  Last Name - ?/Ieﬁhod of pay_;;m T ) Aggregate
(Individuals ONLY) ; {0 Cash 4} Personal Check ¢ Credit/Debit Card Amount of
Residential Street Address = Zip Code Date Received ... Event # Purchases
Items Purchased
Name of Purchaser ~Last Name | First e — Method of payment: ) Aggregate
(Individuals ONLY) ‘ i N € Cash C} Personal Check 4 Credit/Debit Card | Amount of
Residential Street Address City State _ |Zip Code ] Date Received . .. Event #; | Purchases
I- CT | ] t f '

Items Purchased : $0.00
Name of Purchaser ~ Last T‘f"’"" Method of payment: Aggregate
(Individuals ONLY) i o €3 Cash O Personal Check -} Credit/Debit Card Amount of
Residential Street Address City ' _ [IState 1Zip Code Date Received .. Event # | Purchases
Items Purchased $000

$0.00

s000

3000




II. FUNDRAISING EVENT ACTIVITY

ESKI FOR COUNCIL

Business

Date Received

Aggregate Purchases

Page 9 of 17

Amount of

Name of Purchaser ; .
] Entity for All Events Purchase
Street Address City State Zip Code £ Yes |Bvent#. ... & $0 00%: $0.00‘
cr | (INo : ‘
Name of Purch Business Date Received Aggregate Purchases Amount of
Entity | for All Events Purchase
Street Address City State Zip Code 4 Yes |Event# $0.00 ‘ $0.00.
: CT ) I No _ ' ;
Name of Purct Business | Date Reggived _ |Asggregate Purchases Amount of
Entity | for All Events Purchase
Street Address _|City State Zip Code Cives |Event# $0 00 ;‘ ‘ $0‘004
! cT ; I No . s S
Name of Purchaser - Business | Date Received Aggregate Purchases Amount of
; Entity for All Events Purchase
Street Address City State | Zip Code 9 ves |Bvent# : $0 00 $0.00
: CT No | . : - '
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
; Entity for All Events Purchase
Street Address C'ty State Zip Code CVyes Event# . $0 00) L $O 00%
‘ cT | No |
Name of Purch Business Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Ci State Zip Code 5 Event # i : i
e o oy . o : 1p ~od ChYes [t i $0.00. $0.0 |
Name of Purchaser .. Business | Date Received Aggregate Purchases Amount of
Entity o ) for All Events* Purchase
Street Address City Zip Code Giyes [Event % 00-:‘ . 500
{INo oo SOV |
Name of Purchaser . Business | Date Received Aggregate Purchases Amount of
| Entity | for All Events Purchase
Street Address Ci State Zip Code Event # ] | o e
10 k e R | ¢ $0.00 $0.00
B CT ; ? :
Name of Purchaser . — Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City Zip Code Event# | $0 005 $0.0 ”
Name of Purchaser ... Business | Date Received Aggregate Purchases]  Amount of
: Entity | for All Events Purchase
troot Add ci Stat Zip Cod ~ Event # S €0 00
Street Address ity tate ip Code {}Yes [2en $0.00. $0.00
CT iNo ‘
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity o | for All Events Purchase
Street Address Cit; State Zip Code ‘s Event # ]
N o i Rl £1p ~oce () Yes ! $0.00 $0.00.
Q No i
Name of Purchaser . Business | Date Received Aggregate Purchases Amount of
Entity | for All Events Purchase
Street Address City State Zip Code iEvent # ?
‘ ; et $0.00 $0.00
$0.00
$0.00

$0.00




II. FUNDRAISING EVENT ACTIVITY

Page 10 of 17

Name of Donor Donation Fair Market
given by 42 Business Entity | Value of Donation
Street Address City State Aggregate value for this event ., g
‘ | cr A $0.00 _ $0.00
Description of donation Event §
Name of Donor Donation 6 Individual Fair Market
givenby:  J Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event r————
. [ cr | _ seo0 | %000
Desén‘ﬁﬁon of dona;ion — V‘DateAReceiv.ed | Event‘:i; . — :
| Name of Donor Donation € Individual Fair Market
givenby:  {CJ Business Entity | Value of Donation|
Street Address State Zip Code -
cr | ~ $0.00
Description of donatidn ‘ — Date Received
Name of Donor Donationﬂ@lndividual Fair Market
given by: ()} Business Entity | Value of Donation
Street Address » City _ State ’ZWiPMCOde o Aggregate value for this event ——
| B cT | W $0.00 5000
Description of donation — {Qate Received Event
Name of Donor - Donation "Tﬁvidual Fair Market
givenby:  {J Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event ey
cet Ad . Sl $0.00 | $0.00
Description of donatiop . Déte Rt¥ceived . Event #
Name of Donor Donation  C FIndividual Fair Market
given by: } Business Entity | Value of Donation
Street Address Cxty State Z‘P ,CO&E Aggregate value for this event PR
Galll oo | | 80
Deséription of donation ) Date Received Event v
Name of Donor Donation  {.FIndividual Fair Market
_|givenby: 4 Business Entity | Value of Donation
Street Address Clty State Zip Code Aggregate value for this event -y
| cr | $0.00 $0.00
Déscription of donati_on — Date Received Event 1 e
Name of Donor |Donation 4} Individual Fair Market
|givenby: & Business Entity | Value of Donation
Street Address éiw State Zip Code Aggregate value for this event _ . S
‘ ‘ cr | $0.00 $0.00,
Description of donation — = = Date Received, Eventt#
§ g H
$0.00.

$0.00

$0.00




IIl. NONMONETARY RECEIPTS
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.
Fair Market

Type of Contributor: ¢
‘ , ¢ Individual Value of this
Street Address City State  TZip Code _ % Committee Contribution
| J1CcT | ) Other (Applicable only to Referendum Committees)
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? L} No
Date Received Is this contribution associated with a {V Yes Description of In-Kind Contribution Agg'egate contributions
o fundraising event listed i in Section L1? Q No ) :
o . | Ifyes, list Event # |~ P L $O 00 $0.00.
S —— — ..
Name Type of Contributor: Fair Markgt
; {3 Individual Value of this
Street Address City State ZiD Code . O Committee Contribution
) ) . CT (i Other (Applicable only to Referendum Committees)
Is contributor a lobbyist, spouse, (;} Yes If contribution is in excess of $400 to a candldate committee for a chief executive officer of a
or dependent child of a lobbyist? T No municipality does contributor or business he/she is associated with have a contract with said
: municipality valued at more than $5,000? T Yes £ No
Date Received Is this contribution associated witha {3 Yes | Description of In-Kind Contribution [Aggregate contributions
- . |fundraising event listed i in Section L1? C} No |
. wt | Ifyes, list Event # | - - i $000 A $0 00
Name Type of Contributor: Fa“' Market
- ¢ Individual Value. of t!ns
Street Address City, . |State Zi,p,Code ) Committee Contribution
ICT . {  Other (4pplicable only to Referendum Committees)
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? b Yes {i No
Date Received Is this contribution associated with a (" } Yes Description of In-Kind C"“mb"‘“"“ Aggregate contributions
o fundraising event listed in Section 1,17 T s 0 001
Ifyes, list Event # | $0‘001 e $0. .
Name Type of Contributor: Fair Mark(ft
i (¢ Individual Value‘of t!us
Street Address City State ZjD, Code ) Committee Contribution
» ) ICT i {: Other (4pplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, If contnbutlon is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? £ Yes £FNo
Date Received Is this contribution associated with a {3 Yes Description of In-Kind Contribution Aggregate contributions
: fundraising event listed in Section L1? £ No 1 $0 00
Ifyes, list Event # il e B |
Name Type of Contributor: Fair Mar ket
b . €’ Individual Value of this
Street Address City State  [ZipCode Committee Contribution
e—— . ' ; CT ~ Other (4pplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, {3 Yes If contribution is in excess of $400 toa candldate 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 iNo
Date Received Is this contribution associated with a 3 Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L.1? ’C} No Y 0.00
If yes, list Event # $0'003 $ y
- First .. M1 .| Date Deposit Made Amount of
: Deposit
Residential Street Address City State
: cT
Name of telephone company | o
Street Address !
$0.00
$0.00:




III. NONMONETARY RECEIPTS Page 12 of 17

Name of Commi v islati Legislative Caucus, and Party Cnmmlttees ONLY) Name of Treasurer )

Street Address . ) Date Notice Received Fair Market Value
| : of Donation
City — I . — . |State Aggregate ] ns.o
B ’ cT , $0.00
Description of Donation o Purpose of Expenditure (see instructions) H ) $0 ‘0
A OB Tic OpCE | U
Name of Commiittee (Legislative ship, Legislative Caucus, and Party C i ONLY) Name of Treasurer
Street Address . R Date Notice Received....... Fair Market Value
‘ ; of Donation
City s | State ZipCode Aggregate Donations..........
CT ! , $0. 0o,
Description of Donation e Purpose of Expenditure (see mstructwns) | $0 0 0‘
« o A OB Oc Op © S bt
Name of Commitiee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) i | Name of Treasurer
Street Address . . » Date Notice Received .Fair Market Value
' of Donation
City o State ... Zip Code _ |Asgregate Donations
cr ‘f o , $0.00
Description of Donation N _ » Purpose of Expenditure (see mstructwns) ' $0.0 O
' . . Cia OB Cc Op O _— :
Name of Committee (Legislative Leadership, Legislative Caucus, and Party C i ONLY) Name of Treasurer
Street Address Date Notice Received.. Fair Market Value
i i of Donation
City “ " - P— . |State . . |ZipCode . Aggregate Donations
| | cr : $0.00.
Description of Donation . Purpose of Expenditure (see mstrucnons) i $0.00
R o CA OB CGc Op © I A
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address - ~ \ Date Notice Received Fair Market Value
| of Donation
City . ) ) Stateﬁ ZipCode Aggregate Donations
! CT . . t $0 00
Description of Donation . . . Purpose of Expendlture (see instructions) o $600
A OB Cc Ubp

23

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer

Street Address Date Notice Received Fair Market Value
‘ of Donation
City . S i o . o | S0t | Zip Code .. |Aseregate Donations ‘
. Cr e $0.00
Description of Donation . Purpose of Expenditure (see instructions) o $0 Oog
e oA OB Oc Op OF SR
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of T Teasurer
Street Address . Date Notice Received Fair Market Value
! ! of Donation
City . State Zip Code B Aggregate Donations
= Ccr ‘ $0.00:
Description of Donation — o i Purpose of Expendlture (see mstmctwns) $0.0 0

A O




Iv.

EXPENDITURES

Page 13 of 17

N fP. Method of Payment Al t
e ot THE BRISTOL PRESS ; et et ot
Street Address City ~[State Zip Code ! ) Check #109
1 88 MAIN ST | BRISTOL CT I §:0@01 0 ) Debit Card
Purpose of Expenditure : :|Description ; o i Event# ... A —
(by code) «A-N EWS ADVERTISING ]
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
 Coordinated with reimbursement sought (if applicable) ’ [J Opposed
'ff Coordinated without reimbursement sought
ﬁ Independent
(w Organization (see Irfstructmns) $; 560.00§
DA ‘B Oc Up OE i i
Name of Payee IMA G E INK ; Datf c{yfuljayment ; Method of Paynfenf » Amount
Street Address City State Zip que ) 111/1/2017 Q'Ch“k #1 1 0 —
2091 BUSINESS CTRDR IRVINE B CA | 92612 o " (¥ Debit Card
Purpose of Expenditure m—— i|Description i T— T Event #;
(by code) A-DIVI § MAILERS
Type of Expenditure (if applicable): Candidate(s) Name Office Sought LI Supported
¢ Coordinated with reimbursement sought (if applicable) Opposed
C Coordinated without reimbursement sought
ndependent . -
., Orgamzatlo?“ (see Instructions) $ 350.962
A QB ﬁéc C: b
Narme of Payee |~ " |Date of Payment Method of Payment Amount
KELLEY FOR COUNCIL ) O ym —— o
Street Address State Zip Code ; 2/8/2017 * Check #_I11 3
16 NUTMEG DR T 06010 s 5 Debit Card
Purpose of Expendlture ~+ | Description Event # ;
(by code) A-NEWS REIMBURSEMENT FOR SHARED EXPENSE |
Type of Expenditure (if applicable): Candidate(s) Name Office Sought ] Supported
€+ Coordinated with reimbursement sought ('f__app licable) O Opposed
! oordinated without reimbursement sought
s 21019
Name of Payee Date of Payment Method of P t Al t
*** DEMOCRATIC TOWN oMM " crocortayment moun
Street Address State iip Code ] 12/ 31/201 7 {ehCheck # 12 R
120 LAUREL ST ;‘CT 06010 {0 Debit Card
Purpose of Expenditure g - | Description Event #;
(by code) : CONTRIBUTION OF RESIDUAL FUNDS
Type of Expendlture Gif apph cable): Candida}te(s) Name Office Sought [ Supported
{JiCoordinated with reimbursement sought  (f applicable) [ Opposed
oordinated without reimbursement sought
ndependent .
LOrganization (see Instructwns) $ 1,000.00
CaA CB Cic Op r’E Lo
Name of Payee " Date of Payment Method of Payment Amount
UNITED WAY A Y
Street Address |City ‘ State  |Zip Code 2/31/2017 de} Check #: 1 14
440 N MAIN ST /| BRISTOL CT 06010 | CiDebitCard
Purpose of Expenditure ¢ Description;” — Event#..
(by code) CNTRB CONTRIBUTION OF RESIDUAL FUNDS
Type of Expenditure (if applicable): f{aﬂd'd*}‘e(s) Name Office Sought [ Supported
3 Coordinated with reimbursement sought W(’f “pp licable) CIOpposed
D' Coordinated without reimbursement sought
- Independent e
) Organization (see {ﬁstmctwns) i 100.00
$2,221.15
- $577.99
$2,799.14




IV. EXPENDITURES Page 13 of 17

: [Date of Payment Method of Payment Amount

_FRoundlchin | ,.
Street Address L Clty — F?Jsmf\ cQlei Code / hY l& 120 ‘7 @(,gheck# ) /"7 N

Purpose of Expendlture Event # ...
(by code) g,:;’ /N fT'ﬁ QQQ :
Type of Expenditure (if applicable] C"“d‘da‘e(s) Name_ ~Office S°“ght [ Supported
VJPCOOI'dlgated w1th({e£bursel*)11ent sought (if"’”"l_ic”,blf) e o s o m] Opposed
€ Coordinated without reimbursement sought : : : ;
€} Independent S SO PS DUVUORSSSRE |
€’} Organization (see Instructions) g T : _ . s /60.00
A B Oc Tp ' : ] T

Name of Payee - ; —
i N@W ‘gjf”’%ﬁ' ”’.j C@(bvse,l /Y‘)Us@um R (s A ‘

A, Ciy i - [ar bort | goneas! /78

qg ﬁllﬁﬁntﬁ&ﬁ\i& ,ﬁﬂﬁfb; 'CT g C%Q’O ; - | (}Debit Card

gl
E\\s
=n
<

EN
é?:
t
z%
“’T-
5@

* }[Pate of Payment Method of Payment Amount

Puﬁ)ose of Expendnure B Descnptxon o Event #

(by code) C;’ N T@J}" = C;zr\“!' 0@0’ Pres eﬂw { F&ng

Type of Expenditure (if applicable): qa“d‘d;fte(bsl) Name Office S°“gh‘ D Supportcd
€ Coordinated with reimbursement sought (ifap prica ,e) S g - DOPPOSCd

{J Coordinated without reimbursement sought

Cindependent . e
» Organization (see Instrucnons) g : /60.00°
A OB Oc O Qe B OSSOSO, i
Name of Payee ;| " ( © 7 [Date of Payment Method of Payment Amount
gnwmnmpﬂ*@u éﬁalmm} Cen‘(ff N R o
SvtreetAder_ess ] Clty e State L Zip Code [ll&[ 7 ﬂCheck# ¥ 1%
here) ( wal,Co‘ﬂ' S"}’ i 6 e} "&7{0 i o CT ang—D ’ L} Debit Card
PmposeofExpendnture Descnptxon " - st Event # g oo
(by code) : 5 :
Type of Expenditure (if applicable): Candidate(s) Name Office Sought L] Supported
} Coordinated with reimbursement sought (f applicable) o . Dopposed
W Coordinated without reimbursement sought |’ : § !
i Independent . .
& Organization (see Instructions) $ £0.00
A OB Oc C‘ CE[ ... e s e e e s e i e i con oot |
Name of Payee: ~ o  \f  p oo, T T T i i s |Date of Payment Method of Payment Amount
Sodherle Medt et e
Street Address City . le Code o EZIB‘ A’) ‘ ﬂChCCk# / @"
4SS MU' S’*’ ol T 0@10 ebit Card
Purpose of Expendlture . Description ™ ™ e T [Bvent B - S
(ot e N
Type of Expenditure (if applicable): C.andld?te(s) Name Office Sought [J Supported
{JrCoordinated with reimbursement sought ) i “p Iwable) e e A 5 s DQPPOSQQ .
0 Coordinated without reimbursement sought
V("' ndependent e e PRI AL A L P S S S e e e I e
ke Orgamzatlon (see Instmctzons) . ) ’ . ’ e ) e :
: ; 4 e 300.00
Name of Payee ™" o Cor e Date of Payment Method of Payment Amount
_ UJ@bs% @Qm% e } B
Street Address City —_|Zip Code \1\3‘ 200 7| 43 Check#; ,
/SD m&&f\ . \37"’ L CJ("F . MQ D T . Debit Card
Purpose of Expeudlture s : Descnpnon, Event#l. it e s oot
(o <ot ONE -; | ;
Type of Expenditure (if applicable): Candidate(s) Name Office Sought [JSupported
{J}Coordinated with reimbursement sought @ ap P! l’?“’fl,e) . e e o . . [1Opposed

JF Coordinated without reimbursement sought
Y Independent SR
{JOrganization, (see Instmctzons)




