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KELLEY FOR COUNCIL

Last
STAFFORD

st;—,ge Zip Code
q) 06010

BRISTOL

7802

11/5/2019 CITY COUNCIL

Last
KELLEY

Q January 10 filing Q7th day preceding primary Q 7th day preceding referendum anitial Contribution or Disbursement
(PACs ONLY)
. . L lowing ref
© April 10 filing (030 days following primary © 45 days following referendum O Amendment to
O July 10 filing O7th day preceding election © Deficit Type of Report:
€ October 10 filing O12th day preceding election © Termination
. (State Central Committees Only)

O If?:. Indepe E;le;'l:cﬁzsendlture O45 days following election
QPrimary not held in November

Beginning Date _ Ending Date

07/01/2019 thru  09/30/2019

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.

4 / .
7 /
SANDRA C STAFFORD . ,
>4 4 UMﬁ/ 2 [63/8¢
TREASURER OR DZYUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (thm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penaity or imprisonment or both.
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N ] GOMMITTI
KELLEY FOR COUNCIL

SUMMARY PAGE TOTALS

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

OCTOBER 10 FILING
COLUMN A COLUMNB
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period >0.00

13. Contributions Received from Individuals (Sections A and B) 3895.00 3945.00

14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 450.00 450.00
0 0

16b. Per Public Act 1148, effec ary 1 2012 Section L2 removed

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 4345.00 4395.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column By |4395.00 4395.00
19. Expenses Paid by Committee (Section P) 893.70 893.70
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [3501.30 3501.30
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

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

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

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

25. Loan Balance 450.00

25a. + Loans Received (Section D) 450.00

25b. + Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 450.00

26. Campaign Expenses Paid by Candidate (Section Q) 23.93

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

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

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

KELLEY FOR COUNCIL OCTOBER 10 FILING

$

Last Name MI
GAMACHE J
Residential Street Address City State Zip Code
1389 STAFFORD AVE #311 BRISTOL q) 06010
Principal Occupation : Name of Employer
PLUMBER/RETIRED RETIRED
Is contributor a lobbyist, spouse, L) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  {Personal Check Ocredit/Debit Card OPayroll Deduction OMoney Order | 7/24/2019 100.00
Last Name First Mi
HINTZ KAREN C
Residential Street Address City State Zip Code
103 GARDEN STREET BRISTOL cT 06010
Principal Occupation Name of Employer
PRINCIPAL CONSULTANT VENTURA TMS
Is contributor a lobbyist, spouse, () Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (D No 25.00
Is this contribution associated with an L) Yes |Iscontributora principal of a state contractor or prospective state contractor? L) Yes
event reported in Section L1? {¢) No If yes, indicate which branch or branches ) No
Ifyes, list Event # of govemment the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash  OPersonal Check OCredit/Debit Card {Payroll Deduction OMoney Order | 7/22/2019 25.00
Last Name First Ml
MATTHEWS ’ KATHERINE
Residential Street Address City State Zip Code
47 PROSPECT PLACE BRISTOL ) 06010
Principal Occupation Name of Employer
ATTORNEY GOLD, LEVY AND POIROT
Is contributor a lobbyist, spouse, L) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (&) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes No 30.00
Is this contribution associated with an Yes  Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? No If yes, indicate which branch or branches (e)No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®Cash  Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 7/22/2019 30.00
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KELLEY FOR COUNCIL OCTOBER 10 FILING
$
Last Name First MI
WRIGHT CHRISTOPHER A
Residential Street Address City State Zip Code
35 RUTH STREET BRISTOL a 06010
Principal Occupation Name of Employer
PATIENT REGISTRAR STFH&MC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? t ) Yes
event reported in Section L1? Ifyes, indicate which branch or branches &®) No
Ifyes, list Event # g ééé _g’_ of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash ©)Personal Check Ocredit/Debit Card ()Payroll Deduction OMoney Order | 7/22/2019 100.00
Last Name . Fu'st/) Ml
Residential Street Address\ cy State | Zip Code
Principal Occupation / Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes | Is contributor a rincipal of a state contractor or prospective state contractor? L )Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govegfiment the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash OPersonal Check OCredit/Debit Car OPayrolyDeduction OMoney Order
Last Name >< First Ml
Residential Street Address / ‘\ City State | Zip Code
Principal Occupation / \ Name of Employer
Is contributor a lobbyist, spouse, es | If contribution is in exces\of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 | does contributor or businesNne/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal ola state contractor or prospective state contractor? C)Yes
event reported in Section L1? No If yes, indicate which braxch or branches [)No
Ifyes, list Event # of government the contracls with: Q Executive Legislative
Method of Contribution: \ Date Received Aggregate Contributions
®cCash QPersonal Check € )Credit/Debit Card GPayroll Deduction {)Money Order
(050 D
39590.42
389500
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KELLEY FOR COUNCIL OCTOBER 10

$

Last Name First = v » Ml
BIALECKI DIANE

Residential Street Address City State Zip Code
81 OLD FARM ROAD TERRYVILLE ca 06786
Principal Occupation Name of Employer

WEBSTER BANK

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s ©No 50.00

Is this contribution asscciated with an gz;s Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section .19 Ifyes, indicate which branch or branches ke) No

Ifyes listEvent# i 519 of government the contract is with: OExecutive QLegislative

Method of Contribution: Date Received Aggregate Contributions
@®cCash  QPersonal Check OCredit/Debit Card )Payroll Deduction OMoney Order | 8/16/19 - 1 50.00
Last Name First MI
CYR TYLER
Residential Street Address City State Zip Code
169 CHAPEL STREET BRISTOL (q) 06010
Principal Occupation Name of Employer

POLICE OFFICER TOWN OF BERLIN

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes £ No 50.00

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

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

Ifyes, list Event # J of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

&Cash  OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 8/16/19 50.00

Last Name First Mi
HARLOW RICHARD J
Residential Street Address City State Zip Code
31 PEPPERMINT LANE BRISTOL (@) 06010
Principal Occupation Name of Employer

PRATT AND WHITNEY PROJECT ENGINEER
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? G Yes @ No 20.00

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

event reported in Section L1? 3 Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
@cCash OPersonal Check OcreditDebit Card OPayroll Deduction OMoney Order | 8/16/19 20.00

9895.00




of 18

St 20 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

KELLEY FOR COUNCIL OCTOBER 10
Last Name MI
HASEMANN PETER J
Residential Street Address City State Zip Code
20 MOLZON PLACE BRISTOL a) 06010
Principal Occupation Name of Employer
RECIEVING AND INSPECTION LEAD ' THE SIEMON COMPANY
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? y If yes, indicate which branch or branches No
Ifyes, list Event # RI5(G of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash  OPersonal Check ()Credit/Debit Card OPayroll Deduction Money Order | 8/16/19 30.00
Last Name First Mi
IKELLEY CAITLIN A
Residential Street Address City State Zip Code
155 REDSTONE HILL ROAD , BRISTOL cr 06010
Principal Occupation Name of Employer
TEACHER SOUTHINGTON BOE
Is contributor a lobbyist, spouse, L2 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? L )Yes
event reported in Section L1? ‘ Ifyes, indicate which branch or branches {e) No
If yes, list Event # gis5i1q of government the contract is with: Q Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
©cash  OPersonal Check Ocredit/Debit Card {Payroll Deduction OMoney Order | 8/16/19 30.00
Last Name First il
MATTIOLI ANTHONY M
Residential Street Address City State Zip Code
28 LARKSPUR LANE BRISTOL a) 06010
Principal Occupation Name of Employer
BANKER THOMASTON SAVINGS BANK
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? L ves
event reported in Section L1? K Ifyes, indicate which branch or branches (e)No
Ifyes, list Event # & 5 [ﬂ of government the contract is with: O Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check OCredit/Debit Card O Payroll Deduction OMoney Order | 8/16/19 100.00
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s .

Last Name First MI
RAGAINI THOMAS J
Residential Street Address City State Zip Code
651 LAKE AVENUE UNIT 38 BRISTOL cT 06010
Principal Occupation Name of Employer
RETIRED
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? . If yes, indicate which branch or branches () No
Ifyes, list Event # g é é Q of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash  OpPersonal Check {)Credit/Debit Card OPayroll Deduction {Money Order | 8/16/19 30.00
Last Name First MI
RANDALL DAVID T
Residential Street Address City State Zip Code
25 WINTERBERRY CIRCLE BRISTOL cT 06010
Principal Occupation Name of Employer
OWNER SPECIALTY PRODUCTS MFG
Is contributor a lobbyist, spouse, 0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes, list Event # Si 5 !tz of govemnment the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check OcCredit/Debit Card OPayroll Deduction OMoney Order | 8/16/19 1100.00
Last Name First Mi
ROALF MICHELE A
Residential Street Address City State Zip Code
205 MINNESOTA LANE BRISTOL a) 06010
Principal Occupation Name of Employer
OFFICE ADMIN MCKENNA ORTHODONTICS
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? Ifyes, indicate which branch or branches {*)No
If yes, list Event # Yis| q of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
©Cash  OPersonal Check )Credit/Debit Card OPayroll Deduction Money Order | 8/16/19 25.00
/55, ¢0

3485.00

3895, 60
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OCTOBER 10 FILING

$455.00

First MI
WILSON CHRISTOPHER C
Residential Street Address City State Zip Code
71 PERKINS ST BRISTOL cT 06010
Principal Occupation Name of Employer
OWNER C.V.MASON
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? (&) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? QY es ONO 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ’ Yes
event reported in Section L1? No If yes, indicate which branch or branches ) No
Ifyes, listEvent# 81519 of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
®Cash  QPersonal Check OCredit/Debit Card ()Payroll Deduction OMoney Order | 8/16/19 100.00
L Last Name First MI
PATTON MAURICE F
Residential Street Address City State Zip Code
49 FIELD ST BRISTOL cT 06010UN
Principal Occupation Name of Employer
UNDERWRITER THE HARTFORD
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an l®) Yes |Iscontributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No If yes, indicate which branch or branches No
Ifyes, listEvent# 81519 of government the contract is with: G Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonal Check Credit/Debit Card OPayroll Deduction OMoney Order | 8/16/19 25.00
Last Name First Ml
~ a
Residential Street Address \ City / State | Zip Code
Principal Occupation Nay{ﬁmployer
Is contributor a lobbyist, spouse, Yes Amount of Contribution
or dependent child of a lobbyist? No

If contribution isYa.gxcess of $400 to a%andidate for a chief executive officer of a municipality,
does contributor or bidigess he/sheAS associated wéh have a 8ntract with said municipality

OcCash O Personal Check OcCredivDebit Card OPayRﬂ/Deduclion OMoney Order

valued at more than $5,00 Yes No
Is this contribution associated with an Yes [Is contributor a prineifal oPa state contractor or prospective state contractor? es
event reported in Section L17? No Ifyes, indicgt€ which brantk or branches No
If yes, list Event # of goverpfient the contract is With: Q Executive Q Legislative
Method of Contribution: DatReceived Aggregate Contributions

125.00

3315.07

38950
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KELLEY FOR COUNCIL OCTOBER 10 FILING

$

Last Name First Ml
ROSADO SCOTT
Residential Street Address City State Zip Code
472 STAFFORD AVENUE BRISTOL cT 06010
Principal Occupation Name of Employer
SELF M AND R HOME CARE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (®No 100.00
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No
Ifyes, list Event # N7 of government the contract is with: OExecutive OLegislative
Method of Contribution: T Date Received Aggregate Contributions
Ocash @Ppersonal Check {)Credit/Debit Card OPayroll Deduction {Money Order | 8/16/19 100.00
Last Name First MI
STAFFORD SANDRA C
Residential Street Address City State Zip Code
441 CLARK AVENUE BRISTOL (o) 06010
Principal Occupation Name of Employer
RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ®©No 50.00
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L17? Ifyes, indicate which branch or branches {e) No
Ifyes, list Event # §1519 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  ©Personal Check Ocredit/Debit Card Payroll Deduction QOMoney Order | 8/16/19 50.00
Last Name First Ml
STEEG DIANE L
Residential Street Address City State | Zip Code
214 BELRIDGE ROAD BRISTOL cT 06010
Principal Occupation Name of Employer
HOUSE WIFE
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, | Amount of Contribution
or dependent child of a lobbyist? (&) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes () No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? CWes
event reported in Section L1? . Ifyes, indicate which branch or branches {o)No
Ifyes, list Event # / of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (Credit/Debit Card OpPayroll Deduction ()Money Order | 8/16/19 50.00
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KELLEY FOR COUNCIL

OCTOBER 10 FILING

$

Last Name First Ml
TAYLOR CHRISTOPHER
Residential Street Address City State Zip Code
.17 CARRIAGE DRIVE WATERBURY a 06708
Principal Occupation Name of Employer
ACCOUNTANT FIRST BRISTOL CREDIT UNION
Is contributor a lobbyist, spouse, L) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es ] 75.00
Is this contribution associated with an ¥ Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No
Ifyes, list Event # R/S1 g of government the contract is with: OExecutive QLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check {)Credit/Debit Card OpPayroll Deduction (IMoney Order | 8/16/19 75.00
Last Name First MI
VEITS WILLIAM J
Residential Street Address City State Zip Code
31 NATALIE COURT BRISTOL : (q) 06010
Principal Occupation Name of Employer
INCOME TAX PREPARER SELF
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves No 50.00
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? L )Yes
event reported in Section L1? No If yes, indicate which branch or branches {®) No
Ifyes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {credit/Debit Card OPayroll Deduction QOMoney Order | 8/16/19 50.00
Last Name First Ml
VIBERT KAREN
Residential Street Address v City State Zip Code
114 BRACE AVENUE BRISTOL cT 06010
Principal Occupation Name of Employer
COURT STENO SELF
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? [ )Yes
event reported in Section L1? i If yes, indicate which branch or branches (*)No
Ifyes, list Event # £igi Cz of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personal Check OCredit/Debit Card Payroll Deduction OMoney Order | 8/16/19 50.00

235,00
3395.00
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KELLEY FOR COUNCIL

Last Name

Ml
CLIFT D
Residential Street Address City State Zip Code
1175 SOUTH MAIN STREET #9 PLANTSVILLE (q) 06479
Principal Occupation Name of Employer

ATTORNEY STEEG AND CLIFT LLP

Is contributor a lobbyist, spouse, {J Yes | Ifccontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? If yes, indicate which branch or branches ®) No
Ifyes, list Event # gis LQ of government the contract is with: OExecutive OLegislative
Method of Contribution; Date Received Aggregate Contributions
OCash @Personal Check {Credit/Debit Card OPayroll Deduction (Money Order | 8/16/19 50.00
Last Name First MI
CORNACCHIO MARK
Residential Street Address City State Zip Code
25 NORTH MAIN STREET BRISTOL a) 06010
Principal Occupation Name of Employer
CEO FIRST BRISTOL CREDIT UNION
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes, list Event # giS 19 of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @Personal Check  {Credit/Debit Card {DPayroll Deduction OMoney Order | 8/16/19 100.00
Last Name First MI
DORVAL ANDRE D
Residential Street Address City State Zip Code
80 LAKEWOOD CIRCLE BRISTOL ca 06010
Principal Occupation Name of Employer
PROBATE JUDGE/ATTORNEY REGION 19 PROBATE COURT/SELF
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 35.00
Is this contribution associated with an Yes |[Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section Ll?ﬂ Ifyes, indicate which branch or branches No
Ifyes, list Event # 1514 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

OcCash @Personal Check {Credit/Debit Card QOPrayroll Deduction ()Money Order | 8/16/19 35.00
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$
L;m a;x;e First MI
|BAILEY CATHERINE
Residential Street Address City State Zip Code
45 INWOOD LANE BRISTOL ) 06010
Principal Occupation Name of Employer
BANK MANAGER WEBSTER BANK
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No
Ifyes, list Event # Xis1g of government the contract is with: OExecutive O Legislative
Method of Contribution: . Date Received Aggregate Contributions
Ocash ©personal Check Credit/Debit Card )Payroll Deduction {OMoney Order | 8/16/19 50.00
Last Name First MI
WBROWN CALVIN
Residential Street Address City State Zip Code
122 GEORGE STREET BRISTOL q) 06010
Principal Occupation Name of Employer
POLICY AND COMMUNICATIONS CITY OF BRISTOL
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes €O No 100.00
Is this contribution associated with an 9 Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? ; Ifyes, indicate which branch or branches (o) No
Ifyes, list Event # g / é / 2 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ©Personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 8/16/19 100.00
Last Name First Ml
CASEY SUSAN _ E
Residential Street Address City State Zip Code
97 PEEPERMINT LANE BRISTOL cT 06010
Principal Occupation Name of Employer
BANKER WEBSTER BANK
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes @ No 50.00
Is this contribution associated with an Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ifyes, indicate which branch or branches No
If yes, list Event # £16 )ﬂ of government the contract is with: Q Executive QLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check Credit/Debit Card ()Payroll Deduction {IMoney Order | 8/16/19 50.00
. . oo — S —
(/] il )) i @. &
234p.60
) 3895.62
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$

Last ame First Mi
DOUCETTE LOUISE M
Residential Street Address : City State Zip Code
16 LAWSON ROAD BRISTOL a) 06010
Principal Occupation : Name of Employer
RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No
Ifyes, list Event # /5] 9 of government the contract is with: OkExecutive ) Legislative
Method of Contribution: Date Received Ageregate Contributions
Ocash  ©Personal Check {Credit/Debit Card QOPayroll Deduction OMoney Order | 8/16/19 200.00
Last Name First Ml
GIONTA CHERYLL
Residential Street Address City State Zip Code
37 FERRARO DRIVE BRISTOL cT 06010
Principal Occupation Name of Employer
ADMIN. ASST. FIRST BRISTOL CREDIT UNION
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (&) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
If yes, list Event # gl § g g of government the contract is with: 0 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @Personal Check {Credit/Debit Card Orayroll Deduction {Money Order | 8/16/19 50.00
Last Name First MI
GORSKI SUE M
Residential Street Address City State Zip Code
125 SOUTH STREET EXT. BRISTOL ) 06010
Principal Occupation Name of Employer
SUPERVISOR GETAWAY TOURS
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Ye§ Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes, list Event # 1 Y Z(i of government the contract is with: Q Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check ()Credit/Debit Card QOParoll Deduction (Money Order | 8/16/19 50.00

389500
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$

Last Name First MI
GUEVARA GRETCHEN
Residential Street Address City State Zip Code
23VILLACT FORESTVILLE cT 06010
Principal Occupation Name of Employer
FINANCE MANAGER CROWLEY NISSAN
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Loves o 100.00
Is this contribution associated with an ™ "Yes | Is contributor a principal of a state contractor or prospective state contractor? L) Yes
event reported in Section L1? fr)—Ne Ifyes, indicate which branch or branches &) No
Ifyes, list Event # /519 of government the contract is with: OExecutive OlLegislative
Method of Contribution: T Date Received Aggregate Contributions
Ocash @Personal Check Credit/Debit Card OPayroll Deduction (OMoney Order | 8/16/19 100.00
Last Name First Ml
KELLEY FRANCIS J
Residential Street Address City State Zip Code
216 CEDAR HOLLOW DRIVE ROCKY HILL T 06067
Principal Occupation Name of Employer
DEPUTY FIRE MARSHALL TOWN OF ROCKY HILL
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 75.00
Is this contribution associated with an yJ Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes, list Event # %IS) 9 of government the contract is with: ) Executive ) Legislative
Method of Contribution: T - Date Received Aggregate Contributions
OCash  @Personal Check {Credit/Debit Card {Payroll Deduction OMoney Order | 8/16/19 75.00
Last Name First Mi
KELLEY JANICE H
Residential Street Address City State Zip Code
216 CEDAR HOLLOW DRIVE ROCKY HILL cT 06067
Principal Occupation Name of Employer
EXECUTIVE VICE PRESIDENT - HR COMMUNICATIONS WINDSOR FEDERAL SAVINGS AND LOAN ASSOCIATION
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Q Yes @ No 75.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? CWes
event reported in SectionL1? Ifyes, indicate which branch or branches {¢)No
Ifyes, list Event # 81619 of government the contract is with: © Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check {JCredit/Debit Card )Payroll Deduction (Money Order | 8/16/19 75.00

D @l'
3190,00
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$

Lasi Name First

KELLEY MARGARET
Residential Street Address City State
168 BUCKINHAM STREET WATERBURY CT
Principal Occupation Name of Employer
ANALYST STATE OF CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? L ) Yes
event reported in Section L1? Ifyes, indicate which branch or branches &) No
Ifyes, list Event # X of government the contract is with: QExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personal Check {Credit/Debit Card OPayroll Deduction (OMoney Order | 8/16/19 50.00
Last Name First Ml
KRELL PAUL
Residential Street Address City State Zip Code
86 VINE ROAD BRISTOL cT 06010
Principal Occupation Name of Employer
RETIRED
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (& No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes,listEvent# @ j =5 9 of government the contract is with: L) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {XCredit/Debit Card OPayroll Deduction {Money Order | 8/16/19 50.00
Last Name First Mi
LACEY RICHARD E
Residential Street Address City State Zip Code
344 BALDWIN DRIVE BRISTOL cT 06010
Principal Occupation Name of Employer
ATTORNEY CITY OF BRISTOL
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Q Yes @ No 50.00
Is this contribution associated with an &S [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ifyes, indicate which branch or branches No
If yes, list Event # §/579 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check {)Credit/Debit Card OPayroll Deduction ()Money Order | 8/16/19 50.00

D 60
4290 .80
.389510ﬂ v
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$
il,ast Name First
MARKS JAMES F
Residential Street Address City State Zip Code
15 CEDAR GLEN SIMSBURY q) 06092
Principal Occupation Name of Employer
FIRE FIGHTER CITY OF BRISTOL
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? JIes  (&No _ 50.00
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? If yes, indicate which branch or branches (*) No
Ifyes, list Event # of government the contract is with: xecutive {O)Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personal Check {Credit/Debit Card {)Payroll Deduction {OMoney Order | 8/16/19 50.00
Last Name First Ml
MCCOOEY WILLIAM
Residential Street Address City State Zip Code
453 HOPE VALLEY ROAD AMSTON (@) 06231
Principal Occupation Name of Employer
RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coatribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? o Ifyes, indicate which branch or branches No
If yes, list Event # XiS1 of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check )Credit/Debit Card {Payroll Deduction {Money Order | 8/16/19 100.00
Last Name First Ml
MOORE SEAN
Residential Street Address City State Zip Code
223 HOLLYBERRY ROAD BRISTOL cT 06010
Principal Occupation Name of Employer
INSURANCE EXECUTIVE ZURICH NORTH AMERICA
Is contributor a lobbyist, spouse, tJ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? {Yes
event reported in Section L1? Ifyes, indicate which branch or branches [e)No
If yes, list Event # 8 ZS / fi of government the contract is with: 0 Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (@ Personal Check {Credit/Debit Card )Payroll Deduction ()Money Order | 8/16/19

3240. g0
33¢5, 00
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$

Last Name First Ml
NICASTRO MICHAEL P
Residential Street Address City State Zip Code
24 HOLLYBERRY ROAD BRISTOL cT 06010
Principal Occupation Name of Employer
CEO CONTINUITY
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? LYes ©No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes, list Event # &islg of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Agegregate Contributions
OCash  ©Personal Check Credit/Debit Card {Payroll Deduction {Money Order | 8/16/19 50.00
Last Name First MI
O'BRIEN THOMAS P
Residential Street Address City State Zip Code
272 CENTER STREET BRISTOL cT 06010
Principal Occupation Name of Employer
FUNERAL DIRECTOR CARRIAGE SERVICES
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes (®No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes, list Event # /. of government the contract is with: ) Executive O Legislative
Method of Contribution: . Date Received Aggregate Contributions
Ocash  @pPersonal Check {Credit/Debit Card OPayroll Deduction Money Order | 8/16/19 250.00
Last Name First Ml
PONS SHELBY R
Residential Street Address City State Zip Code
143 LARKSPUR LANE BRISTOL cT 06010
Principal Occupation Name of Employer
CSDE CONSULTANT/SOCIAL WORKER
Is contributor a lobbyist, spouse, ™ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 . Yes No 50.00
Is this contribution associated with an Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes, list Event # &15)9 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check )Credit/Debit Card ()Payroll Deduction OMoney Order | 8/16/19 50.00
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$

- SERREES
Last Name First MI
ZIOGAS 4 CHRIS _ ]
Residential Street Address City State Zip Code
32 WOODLAND STREET  BRISTOL () 06010
Principal Occupation Name of Employer
FINANCIAL PLANNER ZIOGAS FINANCIAL
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es  (ONo 50.00

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

event reported in Section L1? No Ifyes, indicate which branch or branches t®) No

Ifyes,listEvent# & 15 jq__ of government the contract is with: QExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check {Credit/Debit Card YPayroll Deduction OMoney Order | 8/16/19 50.00
Last Name First MI

[LODOVICO JOHN

Residential Street Address City State Zip Code
47 TAILLON STREET BRISTOL cT 06010
Principal Occupation Name of Employer

HIRECTOR ~ BLOC FACILITIES ' Tunx)s Comm Copees -

Is contributor a lobbyist, spouse, es | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # & [&’!Q of government the contract is with: 0 Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @©Personal Check {Credit/Debit Card OPayroll Deduction {Money Order | 8/16/19 50.00
Last Name l-!irst MI
DEFILLIPPI .
JgsepPit
Residential Street Address City State Zip Code
137 TREBLE ROAD BRISTOL a 06010
Principal Occupation Name of Employer
BRISTOL BOARD OF ED

TERCHER _

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ©ONo 100.00

Is this contribution associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? Ifyes, indicate which branch or branches [e)No

Ifyes, list Event # Rislg of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received A-égtegate Contributions
Ocash @Personal Check Credit/Debit Card )Payroll Deduction OMoney Order | 8/16/19 100.00
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$
Last. T;Iame
BOI J
Residential Street Address City State Zip Code
70 WINTERGREEN RD BRISTOL cT 06010
Principal Occupation Name of Employer
N/A RETIRED
Is contributor a lobbyist, spouse, L) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @No 50.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? & ) Yes
event reported in Section L1? fe) No If yes, indicate which branch or branches t¢) No
Ifyes, list Event # of government the contract is with: Okxecutive O Legislative
Method of Contribution: - Date Received Aggregate Contributions
OcCash  ©Personal Check {DCredit/Debit Card {QPayroll Deduction {Money Order | 8/26/2019 50.00
Last Name First MI
COLLIN ) MARCIA S
Residential Street Address City R State Zip Code
340 MATTHEWS ST BRISTOL a 06010
Principal Occupation Name of Employer
ACCOUNT CASTARDO FINANCIAL GROUP LLC
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an £ ) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {¢) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  (@©Personal Check {Credit/Debit Card {Payroll Deduction {ZMoney Order | 8/29/2019 50.00
Last Name First M
PETOSA MICHAEL L
Residential Street Address City State Zip Code
30 WALNUT ST BRISTOL a 06010
Principal Occupation Name of Employer
SAFETY & HEALTH SERV ST OF CT-WORKERS COMPENSATION COMM
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an [ ) Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L17? ) No Ifyes, indicate which branch or branches [e)No
If yes, list Event # of government the contract is with: Q Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash {&)Personal Check )Credit/Debit Card {)Payroll Deduction {Money Order | 8/26/2019 25.00
/A5, 00

3315,00

289500
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MORRIS

Residential Street Address City State Zip Code
49 FIELD ST BRISTOL q) 06010
Principal Occupation Name of Employer

UNDERWRITR THE HARTFORD
Is contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OYes  (ONo _ 40.00

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

event reported in Section L1? No If yes, indicate which branch or branches 8) No

Ifyes, list Event # of government the contract is with: QExecutive OLegisIative

Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check {)Credit/Debit Card {Payroll Deduction ()Money Order | 9/03/2019 40.00
Last Name First MI
PELLETIER JAMES L
Residential Street Address City State Zip Code
118 STEARNS ST BRISTOL cT 06010
Principal Occupation Name of Employer

POLICE OFFICER CITY OF BRISTOL
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00

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

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

Method of Contribution: . Date Received Aggregate Contributions
OCash  {©Personal Check - {Credit/Debit Card {Payroll Deduction {Money Order | 9/23/2019 250.00

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? does contributor or business he/she is associ

valued at more than $5,000?

8

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

ated with have a contract with said municipality
Yes No

Amount of Contribution

Is this contribution associated with an () Yes  [Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash GPersonal Check {)Credit/Debit Card O Payroll Deduction QOMoney Order

2895.00
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Name of Treasurer

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

City

Date Received Aggregate Contributions

Name of Treasurer

ddress Is this contribution associated with an Oves ONO Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contrit
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Amount of Contribution

O Reimbursement for shared expense OSurplus Distribution

Description

Address City State Zip Code
- Expenditure # N

Date Received ('}‘2;:”‘ cable ) Payment Type Amount of Receipt
QReimbursement for shared expense Surplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received gﬁ;‘l’;c':;j; Payment Type Amount of Receipt
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Name of Entity

Name of Lender Source of Loan: Date of Receipt
PETER B. KELLEY OBank Candidate ) Individual G Other 7/17/2019
Committee
Street Address City State Zip Code Is there a Cosigner or
44 SOUTHDOWN DRIVE BRISTOL T |o6010 Gugrantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code 450.00
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
) Yes ) No
Name of Cosigner/G (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate € Individual Qother
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/G (f applicable) Amount Received
Street Address Zip Code
50.00

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City iﬁade Aggregate Contributions




ssacromne L. MONETARY RECEIPTS (Sections A—K) Page or 17

: E OF REPORT
OCTOBER 10 FILING

M
KELLEY FOR COUNCIL

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

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

Date of Receipt Is this transaction associated withan ) s Ifyes, list Event # Amount
event reported in Section L1? £.) No

Date of Receipt Is this transaction associated withan — (ves  Jf pes, list Event # Amount
event reported in Section L1? { ) No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt

Method of payment: Amount
Cash _ O Personal Check 0 Credit/Debit Card

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

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

Date of Receipt Method of payment: Amount
O cash © Personal Check © CredivDebit Card

i

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall

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

OCTOBER 10 FILING

Name of Institution

Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

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

Total Loans Received this Period (Section D) : 450.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + ]
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellancous Monetary Receipts not Considered Contributions (Section K) + 0




KELLEY FOR COUNCIL

Event #

R 20 II. EVENT ACTIVITY (Sections L1—LS5)

OCTOBER 10 FILING

Page 8 of 17

Date of Event Leter | PESCTPton Was this a fundraising event?
081519 | EVENT FOR PETER KELLEY AND DAVID PRELESKI-COUNCIL CANDIDATES DISTRICT 2 Oves Ono
Location:  Street Address City State Zip Code

59 NORTH MAIN ST BRISTOL cT 06010

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

QYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

®No

of up to $200 or items donated by an individual of up to $100?

Did this fundraiser include goods or services donated by a business entity

and complete required information.)

Q Yes (Ifyes, 20 to Section L4 In-Kind Donations not Considered Contributions

No

Was this fundraiser a tag sale, auction, or other sale of donated items ‘CTYCS (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? ) —_—$
No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Event #
Date of Event Letter

OYes
@No

(If yes, enter Total Receipts here.)

e

Was this a fundraising event?

QYes ONo

Location:  Street Address

City

State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

QYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

of up to $200 or items donated by an individual of up to $100?

Did this fundraiser include goods or services donated by a business entity

o No

and complete required information.)

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

Was this fundraiser a tag sale, auction, or other sale of donated items

DYes (Ifyes, enter Total Receipts here.)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
Q or on a Sign and complete required information.)
No

with purchases from an individual of up to $100? —
-Q No :
Subpart 2: (Party Commiittees, Municipal Candidates and Political Committees other than Exploratory Committees)

Subpart 3: (Town Committees ONL Y)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

QYes (If yes, enter Total Receipts here.)

OnNo

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

KELLEY FOR COUNCIL OCTOBER 10 FILING

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

© 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:

O Business Entity Q) Other
Q Individual/Sole Proprietorship

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

O Business Entity ) Other
Q Individual/Sole Proprietorship

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

) Business Entity ) Other
© Individual/Sole Proprietorship

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

O Business Entity () Other
Q Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
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KELLEY FOR COUNCIL

Name of Donor

IL. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

r————

OCTOBER 10 FILING

Street Address

City

State Zip Code

Donation Given By:

) Business Entity
Q-mdividual -
() sole Propﬁétorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O ndividual

O sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

Q Business Entity
Ondividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

Q Business Entity
Q individual

Q Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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IL EVENT ACTIVITY (Sections LI—L5) Page 110717

_NAME OF COMMITIEE (Provide Complet Nanie as Regisiored with Fiiig Fepooiony
KELLEY FOR COUNCIL

Name of Host

OCTOBER 10 FILING

Is this event supporting more than one candidate or

If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosis Aggregate Value of all Events—rhis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum LS
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—rhis host'candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete Itemization in Addendum LS
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—rhis host'candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes {)No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/'candidate
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 NAME OF COMMITTE = i TYPEOF REPORT =
KELLEY FOR COUNCIL OCTOBER 10 FILING

Street Address City State Zip Code
Type of contributor: g:ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship ClOther
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 | obbyist’,’ No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,000? QYes GNO of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? C)YYes
event reported in Section L1? No Ifyes, indicate which branch or branches { INo
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: O’,‘ommittec Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship QOther 0
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a !obbyist‘.; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes |1s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: G Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
andividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? €9 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
i valued at more than $5,0007 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 listed in Section L1? No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: G Executive Ol.egislative

Last Name of Individual First Ml Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisle

ive Leadership. L

SEEC FORM 20

Revised Sanuary 2015

ip, islative Caucus or Party C
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1EO M 1g Reposti
KELLEY FOR COUNCIL

Name of Payee

IV. EXPENDITURES (Sections P—T)

PORT

Page 13 of 17

0 FILING

OCTOBER1

Date of Payment

Method of Payment:
@ Check #102

£2) None of the below
L) Coordinated with reimbursement sought (joint expenditure)

(O Coordinated without reimbursement sought (in-kind contribution)
———

Q) Independent

PETER KELLEY 9/06/2019
Opebitcard  OFEFT
Street Address City State Zip Code
44 SOUTHDOWN DR BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
code
TV REIMBURSE FOR PARTY CITY FOR WRISTBANDS - FUNDRAISER EXP 81519 23.93
gf";;‘;gi‘:g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditure) Independent :
Q Coordinated without reimbursement sought (in-kind contribution) Organizatiod)A OB Oc O p
Name of Payee Date of Payment Method of Payment:
BETTER HALF BREWING 8/15/2019 @ Check#101__
Q ebitcarda  QEFr
Street Address City State Zip Code
59 NORTH MAIN ST BRISTOL T 06010
Purpose of Expenditure Description Event # Amount
(by code)
""FOOD  [SHARED FOOD EXP FUNDRAISER (WITH DAVID PRELESKI) 81519 750,00
Eﬂxl)’;:;gl:m # 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
{0 Coordinated without reimbursement sought (in-kind contribution) QO Organization{™ OB Oc Obp
Name of Payee Date of Payment Method of Payment:
WEBSTER BANK 8/27/2019 Check #N/A__
Q bevitcard _ QEFT
Street Address City State Zip Code
150 MAIN ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
(by cod
Ve e)MISC TO RECORD NSF CHECK 8/27/19 (REIMBURSED 9/05) 81519 25.00
mfi% # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
v None of the below
Coordinated with reimbursement sought (joint expenditure) G Independent
(O Coordinated without reimbursement sought (in-kind contribution) (®) OrganizatioDa O B O cO v
Name of Payee ) Date of Payment Method of Pa)lr\:ln/ent:
WEBSTER BANK 8/27/2019 Q) Check # ___A__
Q pebitCard O EFT
Street Address City State Zip Code
150 MAIN ST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
by cod:
(B o) gk TO RECORD BANK FEE FOR NSF CHECK (REIMBURSED 9/05) 81519 15.00
?}Pﬂ;@i‘;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicabl, .




Per.l»’ublic Act 11-48, effective January 1, 2012 committees are no longer required to jtemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

PR IV. EXPENDITURES (Sections P—T) Page 13 of 17

KELLEY FOR COUNCIL - * ] OCTOBER 10 FILING

Name of Payee . Date of Payment Method of Payment:
IMAGE INK, INC 9/29/2019 © Check#103__
QO Debitcard  QEFT
Street Address City State Zip Code
102 PANERD NEWINGTON cT 06111
Purpose of Expenditure Description Event # Amount
(by code)
A-OTH ADVERTISING-DOOR KNOCKERS/SPLIT EXP WITH DAVID PRELESKI 79.77
z"z}‘;j‘iﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
‘ None of the below
{2) Coordinated with reimbursement sought (joint expenditure) {) Independent
) Coordinated without reimbursement sought (in-kind contribution) () OreanizatioD A G B C @ D
Name of Payee Date of Payment Method of Payment:
Q Check #
Q pebit card _ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
:E;Pel;dit;’llfj # 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) G Independent
@ Coordinated without reimbursement sought (in-kind contribution) O Organization{)A OB Oc Obp
Name of Payee Date of Payment Method of Payment:
Q Check #
Debit Card__Q EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
1{“:;‘?5‘;{1“;;;3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, o
{.) None of the below
{) Coordinated with reimbursement sought (joint expenditure) @ Independent
Q Coordinated without reimbursement sought (in-kind contribution) 0 Organizatioﬁd A .’ B Q C Q D
Name of Payee Date of Payment Method of Payment:
Q) Check #
Q Debit Card _ QEFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
E;‘Pel}fiitr’rj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, o
-Q None of the below
L) Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O or ) B @C Ob




28 IV. EXPENDITURES (Sections P—T) Page 14 of 17

KELLEY FOR COUNCIL OCTOBER 10 FILING
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
PARTY CITY 8/15/2019 @ Yes O No
Street Address City State Zip Code
750 QUEEN ST SOUTHINGTON cT 06489
Purpose of Expenditure Description Event # Amount
(by code)
FNDR WRISTBANDS FOR 8/15 FUNDRAISER 81519 2393
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) .
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) A Date of Payment Is reimbursement claimed?
Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure Amount
(by code)
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KELLEY F

OR COUNCIL OCTOBER 10 FILING

Name of Issuing Institution Type of Credit Card:

© visa © Master Card © Discover (OAmerican Express QOother:

S— - e
Name of Vendor, Person or Entity Date of Transaction

Street Address _ City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
5’3;;‘;:1‘;‘]‘; # Type of Expenditure (/temization in Addendum R Required unless “None of the below* is checked)

{..) None of the below

{) Coordinated with reimbursement sought (joint expenditure) Independent

O Coordinated without reimbursement sought (in-kind contribution) Organizaﬁonc}s Q B QC Q D

Name of Vendor, Person or Entity Date of Transaction

Street Address

City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}m}'}iﬁ'}; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) O OrganizationO4 OB Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Efx‘mfg,‘g # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent v
O Coordinated without reimbursement sought (in-kind contribution) OOrganization:Q\ Os Oc Op




v
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NAME OF €0l ;  OER
KELLEY FOR COUNCIL OCTOBER 10 FILING
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
g’xpel;fil;bmlfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
8 None of the below 0 Independent
Coordinated with reimbursement sought (joint expenditure) Organization'sq B QC D
O Coordinated without reimbursement sought (in-kind contribution) 0 G Q
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;endm:re # . . . . . i« « s
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below“ is checked)
8 None of the below Q Independent
Coordinated with reimbursement sought (joint expenditure) O Organization'OA B OcC D
O Coordinated without reimbursement sought (in-kind contribution) 0 0
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
(’:};‘3:;#;‘;‘;; # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)
None of the below Independent
Coordinated with reimbursement sought (joint expenditure) Organization:cgé B OC D
0 Coordinated without reimbursement sought (in-kind contribution) O O O




»
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Last Name of Worker/Consultant

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

OCTOBER 10 FILING

Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Q Check # Q DebitCard Q) EFT

Street Address of Vendor, Person or Entity Paid by C Worker/Consul

City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . PSP « P
(f 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 expenditure) Q Independent Q Q Q
(O Coordinated without reimbursement sought (in-kind contribution) Qorganizationo A o B oC obD
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q© Check # Q DevitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
5"!’:;2‘;‘;5 # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
1f appli €)
Q None of the below
Coordinated with reimbursement sought (joint expenditure) Independent@ Q 0 0
QD Coordinated without reimbursement sought (in-kind contribution) QOrgam'zati oA 0B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q DevitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # . . . s « o
(F 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 expenditure) Q Independent G Q Q Q
© Coordinated without reimbursement sought (in-kind contribution) OOrganization: 0OA 0B oC oD




