SEEC FORM 20 v ‘ Page 1 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012 N

RECEIVED
. WIBJUL 10 PH 1:50
TOWN AND CITY CLERK
COVER PAGE SLERE

e
I

{

1. NAME OF COMMITTEE
Eritany for Brishl

2. TREASURER NAME

First Ml Last . Suffix
K aren Vibert

3. TREASURER ADDRESS

Street Address City State Zip Code

4 Brace Au. Po Box 41SS | Bristol Ct | olslo

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
mm/dd/ . ] (if applicable)
Wios|s0tq it counci |

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

First MI Last Suffix

Bri Hdﬂﬂ L ﬁg(mtgu'
J

8. TYPE OF REPORT (Check One Box)

, ) January 10 filing O7th day preceding primary (O 7th day preceding referendum QO Initial Contribution or Disbursement
(PACs ONLY)
") April 10 filing (O30 days following primary QO 45 days following referendum O Amendment to
mxly 10 filing QO77th day preceding election O Deficit Type of Report:
'O October 10 filing O12th day preceding electioﬁ O Termination

(State Central Committees Only)

Q Independent Expenditure . .
[Primary [JElection Qss days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

L//i/lﬁ‘ thru (j/;?O/lQ

10. CERTIFICATION

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.

% UL \/L\L;,w#—— |cAaceEr  VigeeH~ on / ao/ 04

7
REASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED §$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

Page 2 of 17

SUMMARY PAGE TOTALS

s

E'/ OF COMMITTEE

TYPE OF REPORT

Juy o, >l g

Bri \—\—5\03 for €ci1sto|

COLURIN A COLUMN B
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 O 0 [ O D . b O
12. Balance on hand at the beginning of Reporting Period O .60 O C)D
13. Contributions Received from Individuals (Sections A and B) I . g ‘ O.00 ‘ \ é. K) 60
14. Receipts from Other Committees (Sections C1 and C2) o O I é GO
15. Other Monetary Receipts (Sections D through K) C\ OO O . OO
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) D OO0 O (__}O
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) . _ ~
Municipal and Town Committees ONLY O O (] O . C)O
17. Total Monetary Receipts (add totals for Lines 13 through 16c) [ ;_ ‘ O OO ( \ Q_ l(_) C) @]
. . .
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ‘ A g lo o0 l \ a-\ 0.0 O

J » :penses Paid by Committee (Section P)

).30

.50

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

[, 2020

1. Q0D.D0

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

O.00

0.60

22. In-Kind Contributions Received (Section M) O @ ) O (D O
2]3 Refundable Deposit to Telephone Company (Section N) O 5O O O O
24. Receipts of Organization Expenditures (Section O) OPTIONAL o O O B 6

25. Beginning Loan Balance

.00

O 00

25a. T Loans Received (Section D)

O .00

O.00

25b. + Interest and Penalties on Loan

O.00

O0.00

25c. = Payments on Loan

0. 060

©.00

25d. Total Outstanding Loan Amount

O 60

.00

26. Campaign Expenses Paid by Candidate (Section Q)

O .60

O 60

;\M _penses Incurred on Committee Credit Card (Section R)

O OO

060

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

G2 as

U 4aS’

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

.45

y>.49§5




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Britany Lor Fristol

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

Ju’\j 10,14

B. Itemized Contributions from Individuals

Last Name

Viber+

“Kavea

MI

Residential Street Address

1Y Brace AU

City

Sr st

State

CcT

Zip Code

OO O

Principal Occupation

Coul+  Seno

Name of Employer

selL

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

7%

If contribution is in cxcess of $400 to a candidatc for a chicf cxccutive 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? OYes [ONo

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

O Yes
A No

O ves
O No
O Executive [ Legislative

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

Method of Contribution:

[ Cash |;-V‘E'ersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

S0.Co

Date Reccived

s-149-14

Amount of Contribution

g@noo

|93 Hauqkem 43,

ﬁri&m‘

CT

Last Name . First MI
Preleaski David
Residential Strect Address City Statc Zip Code

OO

Principal Occupation

aAHOM <y

yd

Namc of Employer

Viharo Freleskr g [/U%nM

Is contributor a lobbyist, spol{e),
or dependent child of a lobbyist?

Caff Yﬁso

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

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

2

valued at more than $5,000? O Yes 0[O No
Is contributor a principal of a state contractor or prospective state contractor? O Yes
Ifyes, indicate which branch or branches O No

of government the contract is with: O Executive [ Legislative

Method of Contribution:

Datc Received Aggregate Contributions

(-39-1G

Amount of Contribution

1006.00

HYS Frederi ck

S+ Bristo|

ct

O cCash ersonal Check [ Credit/Debit Card [J Payroll Deduction [1Money Order / GO O O

Last Name First - MI
Hirtz. Panac

Residential Street Address City State Zip Code

OwOlO

Principal Occupation

Nu/s-€.

Name of Employer

J(Jn }p(/‘/ /—1"0m~€

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

e

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

"ol

Ifyes, list Event #

valued at more than $5,000? Ovyves 0O No
Is this contribution associated with an " Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches ONo

of government the contract is with: [0 Executive [ Legislative

Method of(énybtm/on
O cash Personal Check [JCredit/Debit Card ] Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

(0914 | 50.00

Amount of Contribution

5000

SUBTOTAL Section B — This Page

200.00

TOTAL of additional Section B Pages

1010

; -

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

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

1210 —‘r—tmﬂ'ﬁ@




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

ofé(

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittooy Hosr Eristol Julq 1o, 014
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First . MI
Johnsen [eslie
Residential Street Address City State Zip Code

200 Baldwin S+

Eristol

O(o010

Principal Occupation

Rehred

Name of Employer

\

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

G2

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

Amount of Contribution

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

o Yes
O No

valued at more than $5,000? OvYes ONo
Is contributor a principal of a state contractor or prospective state contractor? O ves
Ifyes, indicate which branch or branches O No

of government the contract is with: O Executive [ Legislative

50.00

Method of Contribution:

[ Cash u’{ersonal Check [Credit/Debit Card O Payroll Deduction [Money Order

Date Received Aggregate Contributions

30006

Last Name

[e-toL o

b9 §

rchael

MI

Residential Street Address

S0 [V alnut

City

S+ BrisHol

State

T

Zip Code

X010

Principal Occy; atlon

u‘mﬁ/l/iS&/

Name of Employer

Sake 4y e

Amount of Contribution

5500

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
__—4, valued at more than $5,000? Oves O No
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No Ifyes, indicate which branch or branches [ No
If yes, list Event # 0 l of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

o .00

O Cash Personal Check [Credit/Debit Card []Payroll Deduction [TMoney Order L& - éf’ / q

Last Name First . MI
Gorskq Susan

Residential Street Address Statc Zip Code

125 South S+ Et

TS B sl

ct

0] O

Principal Occupation

+ravel Superuisor

Name of Employer

GeA R~ TouS

O Yes

To

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

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

Amount of Contribution

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

:Z’ Yes
O No

valued at more than $5,000? O ves [O No
Is contributor a principal of a state contractor or prospective state contractor? OYes
Ifyes, indicate which branch or branches [ No

of government the contract is with: [0 Executive [ Legislative

>S.00

Method of
O Cash

?ﬁmon
Personal Check [ Credit/Debit Card [1Payroll Deduction [1Money Order

Date Received Aggregate Contributions

-34-19| &5.00

SUBTOTAL Section B — This Page

/00 .00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3

of&\\

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

TYPE OF REPORT

Beittany _for

L) SHol

Jub 1O, YO

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name

S ilhott

MS hery /

MI

Residential Street Address

City

5ristol

CT

State Zip Code

(o011 O

1

/oa/ék

Principal Occupation

158 Peppermint L€

Name of Employer

Bristel LO6E

O Yes
2No

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

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

Amount of Contribution

=
O

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

valued at more than $5,000? Ovyes [ONo
Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
No Ifyes, indicate which branch or branches O No

of government the contract is with: O Executive [ Legislative

DS5.60

Method of '(yution:
O cCash Personal Check [Credit/Debit Card [] Payroll Deduction [JMoney Order

Date Received

b-419

Aggregate Contributions

D50

Last Name

Har low

First

Richasd

MI

Residential Street Address

3Si Peppermint [-e€

City

Bri S+ef

T

Zip Code

OOl \

State

Principal Occupation

Project Eng ineed

Name of Employer

fratt € |POhi4n

e

s contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? o

~f 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 vYes O No

mount of Contribution

Is this contribution associated with an
event reported in Section L17_

Ifyes, list Event # ( 2 l

B/Yes

O No

[ Yes
[ No
[0 Executive [J Legislative

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

D0.6G0

Method of Contribution: Date Received Aggregate Contrjbutions

cash ersonal Check [JCredit/Debit Card [J Payroll Deduction [1Money Order C&"Q‘{’M C; 8 O . () O

Last Name First . MI
Z 0ppd Ellen

Residential Strect Address City Statc Zip Code

$K Merriman

Cr EriS+1of

T |Oleo! O

Principal Occupation

M auadbe

Name of Employer

City o)

Bris|

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

e

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

s

Amount of Contribution

/bl) 00

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

O Cash

‘anyr'bution:
Personal Check [Credit/Debit Card [1Payroll Deduction [IMoney Order

(-4 494 | )O6.60

SUBTOTAL Section B — This Page

| H45.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE -

ofp‘

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

TYPE OF REPORT

Brittongy —for Bristol

Julg )0,

>0l 4

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name

A 6520

First

ScoH-

MI

Residential Street Address

H79 Stoaltord Aue

City

Lristol

State

cT

Zip Code

Ot 6

Principal Occupation

Owne

Name of Employer

M Nomecare

[ Yes

pxo

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

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

Amount of Contribution

valued at more than $5,000? OvYes COONo
Is this contribution associated with an T Yes | Is contributor a principal of a state contractor or prospective state contractor? O vYes
If yes, indicate which branch or branches O No

event reported in Section L1?

/ O No
If yes, list Event #

of government the contract is with:

O Executive [ Legislative

/(;o.od

Method of Contribution:

[ Cash D’fersonal Check [Credit/Debit Card [J Payroll Deduction [JMoney Order

Date Received

o944

Aggregate Contributions

100 .60

Last Name

Anastasio

First

Jane

MI

Residential Street Address

78 Holley @d

City

L

S 1ol

State

cT

Zip Code

A0

Principal Occupation

e+ .fecO

Name of Employer

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

ae

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

Amount of Contribution

Is this contribution associated with an &2 Yes

event reported in Section L1? O No
If yes, list Event # ( 2 l

of government the contract is with:

valued at more than $5,000? OvYes O No
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches [ No

[ Executive [J Legislative

5000

Method of Contribution: Datc Received Aggregate Contribytions
2
OCash I Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order LO” T2 ! 4 57 ) -
Last Name First MI
Cowles Erin
Residential Street Address City State Z]p Code

(00 Roucle %Aua

Soud ch)%r)

cT

ugq

Principal Occupation

FronShen § case mand qec

Name of Employer

V ONA

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? B No

O Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

0 No

Amount of Contribution

Is this contribution associated with an E/ Yes

Ifyes, indicate which branch or branches

of government the contract is with:

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

[dYes
[ No
[ Executive [J Legislative

5000

event reported in Section L1? D O No
If yes, list Event #

Method of Contripfition
[J Cash U’éZonal Check DOCredit/Debit Card O Payroll Deduction [dMoney Order

Date Recelved

4 Aggregate Contributions

SO.060

SUBTOTAL Section B — This Page

S 00.00

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE >

ofﬁt

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

TYPE OF REPORT

Britony

Lor & 1S4 |

July |

0, >019

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
= 1o0qacf Cheis
Residential Street AddreSs— City State Zip Code

35 ooctl and S+

Briswl

e

OOI0

Principal Occupation

wnanact a4 P\‘K’\""f'

Name of Employer

Z 10565 Financ &l

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

&%

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

Amount of Contribution

valued at more than $5,000? OvYes [ONo
Is this contribution associated with an Q/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
O No If yes, indicate which branch or branches O No

event reported in Section L1?
If yes, list Event # ( 2 ‘

of government the contract is with: O Executive [ Legislative

5 0.00

Method,of Contribution:
D@a [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Aggregatc Contributions

$D.60

Date Received

(e-246-19

Last Name

B reakstone.

First

MI

Residential Street Address

/00 Dokland S+

Ay
" Brist

CT

State Zip Code

OO

Principal Occupation

ohySician

Name of Employer

CccOG-

Is contribut(# a lobb)‘rist', spouse,
or dependent child of a lobbyist?

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 vYes O No

Amount of Contribution

Is this contribution associated with an

Q/ Yes

event reported in Section L1? O No
If yes, list Event # o l

[ 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: [0 Executive [ Legislative

£ 000

Method of Contribution:

Cash [ Personal Check [JCredit/Debit Card [J Payroll Deduction [IMoney Order

Aggregate Contributions

$0 .00

Date Received

(-G

Last Name

Brown

First

MI

Residential Street Address

193 George SH

Calyin

Br st

CT

State Zip Code

OO i O

Principal Occupation

policy ¢ onsultant

Name of Employer

Cit ) Brisel

Is contribufor a lobbyist;spduse, O

S

If contribution is in excess of $400 to a candidate for a chief executive bfficer of a municipality,

, | Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes O No
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0 O No If yes, indicate which branch or branches O No
Ifyes, list Event # | of government the contract is with: [ Executive [J Legislative

50 00

;I?od of Contribution:
Cash [ Personal Check []Credit/Debit Card []Payroll Deduction C1Money Order

Date Received Aggregate Contributions

lo-24-14 | S0.00

SUBTOTAL Section B — This Page

IS—DICO

TOTAL of additional Section B Pages

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

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




SEEC FORM 26

Revised January 2015

ofct

Section B ADDITIONAL PAGE ( 0

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

TYPE OF REPORT

Britkanq or £rictol

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

July 10, 3004

$

B. Itemized Contributions from Individuals

Last Name First MI
.
C al houn Debocah
Residential Stregt Address City State Zip Code

¢

)

Cricked  Nill

SH&N

CT|OLO|0

Principal Occupation

| nsLvan Lo

Name of Employer

The Narnd

[s contributor a lobbyist, spouse,

O Yes
or dependent child of a lobbyist? E’ﬁ?)
valued at more than $5,000?

If contribution is in cxcess of $400 to a candidatc for a chicf cxccutive officer oi‘*&’municipality,
does contributor or business he/she is associated with have a contract with said municipality

Oves [ONo

Ameount of Contribution

E/Yes

O No

Is this contribution associated with an

event reported in Section L1? l
If yes, list Event # ( 2

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

[ Executive

O ves
O No
O Legislative

{000

Method of Contribution:
Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Datc Reccived

l-29-19

Aggregate Contributions

40.00

Last Name

Ragain

First

T horoat

MI

Residential Street Addregs

eS| Lok AU

City

Erisi|

Statc

CT

Zip Code

Ol | O

Principal Occupation
Rehred

Namc of Employcr

Is contributor a lobbyist, spouse,

Oy
or dependent child of a lobbyist? E/Nf)S
valued at more than $5,000?

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

O vYes 0O No

Amount of Contribution

Is this contribution associated with an ﬁs

event reported in Section L1? O No
If yes, list Event # ( 2 l

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

[0 Executive

O Yes
[ No

006

[ Legislative

Mcthod of Contribution:
OCash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [1 Money Order

Datc Received

ls-26-1 4

Aggregatc Contributions

30.00

Last Name First MI
Slade— SHreven
Residential Strect Address State Zip Code

gH

Toolcott

T |\ OGN

Ao 4uS  C+

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? D/ﬁo
valued at more than $5,000?

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

O ves 0[O No

Amount of Contribution

Yes
[OJ No

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

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:

[ Executive

OYes
O No

5500

[J Legislative

Metho
ash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Contribution:

Date Received

Aggregate Contributions

SUBTOTAL Section B — This Page

05.00

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ~}

ofC\

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

TYPE OF REPORT

E i Hany -%@l)f Bristol

Julj 10, D014

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name

Balney

First

MI

Residential Street Address

1% Quueen

Eon
City

S+ St

CT

State Zip Code

et O

Principal Occupation

Name of Employer

B0el

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

3%

If contribution is in excess of $400 to a candidatc for a chicf cxccutive 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? Oves ONo

Amount of Contribution

>0 OO0

Is this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O No Ifyes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: O Executive [ Legislative

of Contribution: Datc Reccived Aggregate Contributions

Meth
Jﬁ:h [ Personal Check [l Credit/Debit Card [ Payroll Deduction [IMoney Order

Lo -G |50 00

Last Name R . First MI
' e e 1 h
Coucena 10, I homal
Residential Street Address City State Zip Code

34 1O NS VOp S+

B st

CT (OO

Principal Occupation

S éCqu’} \é‘(:z(fc} PRRRYE

Namc of Employer

ESPR

Is contributor a lobbyist, spouse, P 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? ENo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes O No
Is this contribution associated with an [J7Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes . 6 O O
O No Ifyes, indicate which branch or branches [ No 8 .

event reported in Section L1? .
If yes, list Event # ! 2 !

of government the contract is with: [0 Executive [J Legislative

Mcthod of Contribution:

Cash [JPersonal Check [Credit/Debit Card [J Payroll Deduction [JMoney Order

Datc Reccived

e~ 4

Aggregate Contributions

>0.60)

Last Name First MI
] \ ' P 7
Ddaes Nodies
Residential Strect Address City Statc Zip Code

LT Bag

Bristol

CT | OO

~

Principal Occupation

be(rq D

Name of Employer

€ ¢ 1 Stol

Hogp

4« 2

P cehent (Cep
Is contributor a lobbyist, spouse,

, | . Amount of Contribution

[ Yes' | If contribution is in excess of $400 to a candidate for a chief executive officer of a municip‘ality
or dependent child of a lobbyist? 1 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No
Is this contribution associated with an {Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No If'yes, indicate which branch or branches [ No

If yes, list Event #

Ol

of government the contract is with: [ Executive [ Legislative

26 060

Method of Contribution:

Cash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

L2419 | S0 .4

SUBTOTAL Section B — This Page

(0000

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE s

ofpt

NAME OF COMMITTEE (Provide Complete Name

as Registered with Filing Repository) TYPE OF REPORT

Bateny tor Bridol

Suleyy 10, 014

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

@ A radch-e

Flrst

MI

Residential Street Address

. l \ML‘H/"\V}(
y@ 10|

#20

State

CcT

Zip Code

NSO

1384 S"ralg[)md Aue

Principal Occupation

e ceD

Name of Employer

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? O No

If contribution is in cxcess of $400 to a candidatc for a chicf cxccutive 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? Oves ONo

Amount of Contribution

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

O Yes
JNo

O ves
O No
[ Executive [ Legislative

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

| OO 00

Mcthod of Contribution:

ZC/ash I Personal Check [lCredit/Debit Card [ Payroll Deduction [IMoney Order

Aggregate Contributions

|CO.00

Date Reccived

lo-4~1 4

Last Name

Frynd<

MI

Residential Street Address

03 Ga(ole

" Kawen

S+ 6(\5%!

N

State

T

Zip Code

(0010

Principal Occupation W

Name of Employer

\/Jéntuia

TS

Amount of Contribution

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 lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves O No
Is this contribution associated with an Ed Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches [ No
If yes, list Event # P ‘ of government the contract is with: [0 Executive [ Legislative

50.00

Method of Contribution:
[dCash [OPersonal Check

Credit/Debit Card [ Payroll Deduction [JMoney Order

Datc Received Aggregate Contributions

50

e

Last Name

Mo el

w-2%14

MI

Residential Street Address \

City

S

GOQWP(’\

LT

Statc Zip Code

Tl Sl

Principal Occupation

| (o]
Lo holesad

Name of Employer

Amount of Contribution

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 lobbyist? [0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves 0O No
Is this contribution associated with an L] Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

|00 00

Method of Contribution:

O cCash O Personal Check D@tlDeblt Card [ Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

[o-514 [100.

SUBTOTAL Section B — This Page

D50,

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE C:i

ofq

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

TYPE OF REPORT

Brittany for Balney

16, YOI G

A. Total Contributiotisfrom Small Contributors-Recfived this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

\Jul\j

B. Itemized Contributions from Individuals

Last Name

U etz mann

First

S+éphen

MI

Residential Street Address

DS TOCotHy e

City

lerm\\/xl\e et

State Zip Code

O Kb

Principal Occupation

S aleS

Name of Eniployer

Howard Pi\avim Heedbh

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

If contribution is in cxcess of $400 to a candidatc for a chicf cxccutive officer of a mun;?iﬁality,

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

valued at more than $5,000?

Oves

ONo

Amount of Contribution

1660

Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Datc Reccived Aggregate Contributio

O cash [ Personal Check

redit/Debit Card [ Payroll Deduction [JMoney Order

lo-8514

10300

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employcr

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves 0O No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: O Executive [0 Legislative

Method of Contribution:

OCash [Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order

Date Received

Aggregate Contributions

Last Name

First

MI

Residential Strect Address

City

Statc Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, I Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Ovyves 0O No
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 0O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OcCash [ Personal Check [Credit/Debit Card 1 Payroll Deduction CIMoney Order

SUBTOTAL Section B — This Page

)OO .00

TOTAL of additional Section B Pages

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




i L. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repb&itoty) o ; o . | TYPE OF REPORT

6ercm~1 —@of £o,510l ;J,U‘;‘:\J \O, 30\‘1

C1. Contnbutlons from Other Commlttees

Name of Committee Name of Treasurer

Address Is this contribution associated with an [ yes [JNo

event reported in Section L1?

Amount of Contribution

If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer

[ Reimbursement for shared expense ] Surplus Distribution

Description

Addrese Is this contribution associated withan [] Yes [J] No 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?
, If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
C _C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
: diture # .

Date Received i;ﬂ;:lzhifbele) Payment Type Amount of Receipt

[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code

: E i # .

Date Received (z}qt);;?ilct'l:;e) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of addltmnal Sectlon C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sectlons C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)

0O.00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page S of 17

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

TYPE OF REPORT

for Eristol

BriHong
y )

D. Loans Received this Period

Jalqy {0 >0 9

Name of Lender

Source of Loan:
O Bank [J Candidatc [] Individual [] Other

Date of Receipt

Committce
Street Address City State Zip Code Is therc a Cosigncr or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [] Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Statc Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [J Candidate [J Individual [J Other
Committee
Street Address City Statc Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Statc Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Strect Address Date Reccived Amount Received
City Statc 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 Cont‘ributions

TOTAL SECTION E

G.00




S ORM .
ot L. MONETARY RECEIPTS (Sections A—K) Page of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Eritonay o B stol Al L0 >olg

. . [
F. ount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L1? O No
Date of Receipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L1? O No
Date of Receipt Is this transaction associated withan [ Yes  [fyes, list Event # Amount
event reported in Section L1? O No
Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
cvent reported in Section L1? [ No

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

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

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

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

TOTAL SECTION H

I. Anonymous Contributions

O.CD

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.




ity ) I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
. ‘ <
Sattony Lo S Sl Jula 10, 649
J J. Interest from Deposits in Authorized Accounts ~
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution _ Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City Statc Zip Code
Description
Name Date of Transaction Amount Received
Street Address City Statc Zip Code
Description
Name Datc of Transaction Amount Received
Strect Address City Statc Zip Codc
Description
Name Datc of Transaction Amount Received
Street Address City State Zip Code
‘ Description
TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)

O.00




LG oR 2 I EVENT ACTIVITY (Sections L1—LS5) Page8of 17

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

Li. Event Information

g;«en:)tf #évem Letter Description \ Was this a fundraising event?
(-20-14 | Prenc ‘Cund(zk(.?éf‘ D% Ono
Location:  Street Address City State Zip Code

Fedecat WA\ Green Bristol e | owol°

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [ Yes (Ifyes, go to Scction L5 In-Kind Donations not Considered Contributions
Associated with a House Party and completc required information for any
purchascs made by host(s) for food, beverage and invitations.)

JF¥No

Did this fundraiser include goods or services donated by a business entity [ Yes (If yes, go to Scction 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 O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? % — 3
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a 00 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.)
Vﬁ No
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? l/ $
No
t escripti . ..
ngt?;f 1gvcnt Letter Peseription Was this a fundraising event?
O ves ONo
Location:  Strect Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a business entity [1 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —|$
0 No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

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?

— |3

[ No

SUBTOTAL Section L1—Subpart 1 (41l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES C.} Oé
(Enter total on Line 16a, Column A of Summary Page Totals) .




SEEC FOm 0 IL. EVENT ACTIVITY (Sections L1—L5) Page 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 COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

B¢y Hany for 611540l

Jdala o, >o1Y

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
[ Business Entity [ Other
[0 Individual/Sole Proprictorship

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

Statc 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 [0 Other
[ Individual/Sole Proprietorship

Strect Address City

State Zip Code

Date Received Event # Aggregate Purchascs for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchasc Made By:
[ Business Entity ~ [J Other
[ Individual/Sole Proprietorship

Street Address City

Statc Zip Code

Date Received Event # Aggregate Purchascs for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchasc 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

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN O O d

(Enter total on Line 16c, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 201§

II. EVENT ACTIVITY (Sections L.1—L5)

Page 10 of 17

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

TYPE OF REPORT

B(\Hz\ﬂv\ {or Bosad

RYPLEN

\o, 3014

Name of Donor

L4. In-Kind Donations Not Considered Contributions

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[ Individual

Name of Donor

[ Sole Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[0 Individual

Name of Donor

[ Sole Proprietorship

Date Received

Event #

Aggregate Valuc for this Event

Fair Market Value of Donation

Strect Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[ mdividual
[0 Sole Proprietorship

Name of Donor

Date Received

Event #

Aggregate Valuc for this Event

Fair Market Value of Donation

Street Address

City

Donation Given By:

State

Zip Code

[ Business Entity
[ mdividual
[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate valuc for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)

O.00




SEEC FORM 26

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

Bittorm & Saisto|

Jalgy 16,5064

L5. In"Xdnd Donations Not Considered Contributions Associated with a House Part30

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [0 No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [JYes [0 No
If yes, complete Itemization in Addendum L5

Street Address

City

Statc Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

If yes, complete Itemization in Addendum L5

Street Address

City

Statc Zip Code

.Dcscription of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Valuc of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [1Yes [J No

If yes, complete Itemization in Addendum L5

Street Address

City

Statc 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

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter fotal on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

:6n\*\r&n3 e S|

M. In-Kind Contributions

Jula 16, So1 4
~7

Name

Street Address

valued at more than $5,000?

CYes [CINo

City State Zip Code
Type of contributor:  []Committee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [IOther
Is contributor a lobbyist, spouse, ] Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a lyobbyist") O No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

[s this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches INo
Ifyes, list Event # of government the contract is with: [ Exccutive [] Legislative
Name
Street Address City State Zip Codc
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse, ] Yes If contnbu'tlon is in excess of $400 t.o a canc;hdate fgr a chief executive (?fﬁce.r ofa n.m'mcl-pahty, Fair Market-Val'ue
: 10 does contributor or business he/she is associated with have a contract with said municipality of this Contribution
or dependent child of a lobbyist? ] No
valued at more than $5,000? O Yes [O No
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? [ No If yes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Name

Street Address City State Zip Code
Type of contributor:  []Committee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [1Other
Is contributor a lobbyist, spouse, [J 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? L[] 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 [J Yes |Is contributor a principal of a state contractor or prospective state contractor? [JYes
event reported listed in Section L1? O No Ifyes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [ Executive [] Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Add Cit Stati Zip Cod
esiaentia €e TeSS 1y ate 1p Code Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)

O.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 Committees. Section O removed.

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

i st

Bitunuy o
D)

P. Expenses Paid by Committee

Sula 6, XA 9
)

(by code)

801K

on¥ine conhilbdhen eeS

Name of Payee Date of Payment ( Method of Payment:
j , > 1 & | O Check#
H :’)@C{O“f’ I A C, : J(N\cﬁ ‘ 1 O Dc‘tc:t Card _ CJEFT
Street Addrefs t | - Lj/\f\ City - State _Zip Codea) d
| 40 W\C\Qmm’q Q\Je,ﬁ [ oer :DC&U(C{S ™ |75
Purpose of Expenditure Description ) v Event #

Amount

Expenditure #
(if applicable)

i
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) O Independent

[ Coordinated without reimbursement sought (in-kind contribution) [J OreanizationnoA 0B oC O D

.30

(by code)

Expenditure #
(if applicable)

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)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[J Organization:o A 0 B oC o D

Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;‘Pcr}fﬁtl‘:lfi # Type of Expenditurc (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint expenditurc) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B oC o D
Name of Payee Datc of Payment Method of Payment:
[ Check # .
[ Debit Card __[J EFT
Street Address ; City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gxpef;fiit;llri # 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
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B oC 0 D
Name of Payec Datc of Payment Method of Payment:
0 Check#
0 Debit Card 1 EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

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




SEEC FORM 20

oot s 08 IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

B(i\—mna —or B Stol

Q. Campaign Expenses Paid by Candidate

Sulay 16, D61 G

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 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 [0 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) Datc 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?
O Yes [OJ 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) Datc of Payment Is reimbursement claimed?
O Yes [0 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) Datc of Payment Is reimbursement claimed?

O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

July
-t

e, Doy

By ‘HAAJ e 8 SHul

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa [ Master Card

[0 Discover [JAmerican Express [] Other:

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 cxpenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization:o A o B oC o D

Amount

Name of Vendor, Person or Entity

Date of Transaction

Strect Address

City

Statc

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)

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

[ Independent
O OrganizationioA o B oC o D

Amount

Name of Vendor, Person or Entity

Datc of Transaction

Street Address

City

State

Zip Codce

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)

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

[ Independent
[ OrganizationnoA o B oC © D

Amount

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)




o TN 20 ~ IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE TYPE OF REPORT

6 D04

Bationy for & Sl Sulay

S. Expenses Incurred by Committee but Not Paid During this Period

e

|
l\'{ Creditor

Civy of By stul

Datc Ingcurred

wlialia

Street Address City State Zip Code

1 NMocrh Main S+ Brisy C¢T |0wold
Purposc of Expenditure | Description v Event # Amount Incurred
(by codI% /w) ﬁ o {Y\’[E/l > 'Q ‘P ov t } 6 reen Oj_. (Estimate or Actual)
I;/x(g;}::;ﬁ;t;x[r:): # Type of Expenditure (if applicable) Itemization in Addendum S Required 'Rﬁoordinatcd with reimbursement sought 8 5 OO

OCoordinated without reimbursement sou‘ght Olndependent OOrganizationOA O B C D O E

Name of Creditor S

RS [ohlecals Club

Date Incurred

(-28-14

Street Address City State Zip Code
S Spnngq S SouWington CT |OL4EG
N
Purpose of Expenditure Description Event # Amount Incurred

TRube | items foc 0-34 [end@ser | (G|

(Estimate or Actual)

Expenditure # Type of Expenditure ([/‘app/icablé) Itemization in Addendum S Required @&ordinated with reimbursement sought l "7 Q S

(if applicable)
OCoordinatcd without reimbursement soughtO Independent OOrganization:O\ O B OC O D O E

Name of Creditor

Datc Incurred

S}rf Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required O Coordinated with reimbursement sought

(if applicable)

OCoordinated without reimbursement soughtO Independent OOrganizationOA OB OC O D O E

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required CCOOrdinatcd with reimburscment sought

(if applicable)

O Coordinated without reimbursement sought O Independent OOrganizationOA OB C OD O E

SUBTOTAL Section S-This Page

HaasS

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 28 of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a of Summary Page Totals)

U>Aas




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

O, D0F

’6(\&0«\3 e Bl

\Bu)f_s

T. Itemization of Reimbursements and Secondary Payees

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 # Type of Expenditure (Jtemization in Addendum T Required unless “None of the 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 cxpenditurc) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B oC 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:
[J 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 #
(if applicable)

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

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

[ Independent
[ Organization: 0 A

OB oC oD

Last Name of Worker/Consultant

First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scction P:
O Check # [ Debit Card [J 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 #
(if applicable)

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

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

[ Independent
[ Organization: o0 A

oB oC oD

SUBTOTAL Section T — This Page

(.00

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

.60




