SEEC FORM 20 Page 1 of 17

Itemized Campaign Finance Disclosure Statement DA "F
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION o

Revised January 2015
021007 12 8M o: 5

'{' [] ll?hl;, ﬁ%l M‘igi:,]ijﬁ 'h@;m?c ‘;‘%r {)}}iciéf Ut idaiy

COVER PAGE BRISTOL, CT

¥ s

1.NAME OF COMMITTEE "

PUELCARZ Fjrt Qoo
1 2. TREASURER NAME ", e e I R L
" First ) : MI " {Last ) N Suffix

GARY | Isassy

3 TREAS URER ADDRESS

Street Address — Gy R R VT
34 Domauﬁw ar BRISTOL Ct | 0600
4. ELECTION/REFERENDUM DATE | 5, OFFICE SOUGHT (Complete onlyif Candiduié Commiineey ~~~ ~ .. |6 DISTRICT NUMBER
(mm/dd/ yyyy) ’ (if applicable)
ploalal LTy COUA)C.!L-
7. CAND[DATE NAME (Camp!ete only :f Caudadate or Explarmm:y Camml'tree) B I el )
First S MI Last Sﬁﬁix
RO ERT T _MIE z_cm"z
8. TYPE OF REPORT (Check OneBoxy . . . .
F1 January 10 filing 0O 7th day preceding primary [ 7th day preceding referendum O Initial Contribution or D:sbursement
(PACs ONLY)
0 April 10 filing 30 days following primary O 45 days following referendum [ Amendment to
O July 10 filing : O 7th day preéc_e_d_ing election O Deficit Type of Report:
[@ October 10 filing [ 12th day preceding election O Termination

{State Central Committees Only)

[T 24 Hour Independent Expenditure

O Primary 0 Election O 45 days following election

not held in November

9. PERTOD COVERED

Beginning Date Ending Date

7/0:/5103) tu  G/30)308]

10, CERTIFICATION =~ = - ¢

i hereby certify and stage, under penalties of false statement, that all of the information set forth on this liemized Campaign Finance
Disclosure Statemepf for the period covered is true, accurate and complete.

GARY SASSY . /a[ga Zaaa /

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

A person who is found to have knowmg[y and willfully vxolated any provisions of the campaign f‘ nance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS
‘NAME OF COMMITTEE {Provide Complete Name as Regs.rered viithi Filing Regasxtary) RN VN TYPE OFREPORT - - -
MIELCARZ FOR — Counc/L aCT_/10 /“/L//vé-
' 'COLUMN A COLUMN B
. . _ This Period Aggregate
11. Balance on hand January 1 of current year for ongoiﬁg é,hd-party committees OR o )
Balance on hand from day committee was formed for all other committees O

12. Balance on hand at the begmmng of Reporting Peried

7L.50

13. Contnbutlons Received from Individuals {Sections A and B)

$3245

33745

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

D

D

15. Other Monetary :Receipts (Sections D through K)

)

350

162. Total Proceeds from Small Purchases {Section L1 Subpart 1 + Subpart 3)

0

16b. Per Public Act 11 -48, effective January -j, 2012 Section L2. removed

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

O

0

17. Total Menetary Receipts (add totals for Lines 13 through 16¢)

¥ 4425

74975

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

¥3974

%3915

19. Expenses Paid by Commiitee (Section P)

278, 4

2NIR Y0

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

P 250240

BASpA. L b

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

O

L

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

23, In-Kind Contributions Received (Section M) 0 O
24. Refimdable Deposit to Telephone Company (Section N) A D
25. Loan Balance )

.

25a. + Loans Received (Section D)

<

25b, -+ Interestand Penalties on Loan

25c. = Payments on Loan

Lt

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

O

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

S o bl

28. Expenses Incurred by Committes During this Period but Not Paid (Section 3)

549

239

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

$39

£49




SEEC FORM 20

Revired Sanuayy t018

- I. MONETARY RECEIPTS (Sections A—K)

Page30f17

NAME:OF COMMITTEE (Provide Complete 1 N:rme as Registered with Filing Repository)

lef 20

TYPE OF REPORT |

MIELCARZ For - LouNCﬂ

007 10 £/ z_//vcu

(See mstmctmns for def itition of Sma[l Contr tbutar)

A Total Contnbutlons from Small Contrlbutors-Recelved this Permd ONLY
E SUBTOTAL SECTION A

Y

~B. Itemized Contributions from Individuals

Last Name

Mi

[l cash E’f’ersonal Check O Credit/Debit Card I:lPayroll Deduction CMoney Order

7/63/2/

First
LopoVIC b JOHN A
Residential Street Address City State Zip Code
- - .. .
Y7 TR onl S7 BRISTDL ar | 06073
Principal Occupation @ @ Name of Employer
| DiECTaR - FACILITIES | TomuQ  Comm COLLEGE
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a cand:datc for a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? 4¥"No | does contributor or business he/she is associated with have a contract with said municipality )
valued at more than $5,0007 Oves - ONo

Is this contribution associated with an 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves

event reported in Section L1? A No If yes, indicate which branch or branches ~E"No B" ﬁ
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: 3 ?‘/ 2 Date Received Aggregate Contributions

& 57

Last N:_i\me First MI
SERRA TOR £ FRANAIC &
Residential Sireet Address City State Zip Code
dsDe pPorT  RoYBL CT THE  VILLAGES FL|32/63

Principal Occupation Name of Employer

Rer)ReD _
Is centributor a lobbyist, spouse, O 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? £ does contributor or business he/she is associated with have a contract with said municipality S

' valued at more than $5,0007 . OYes O No
Is this contﬁbutiqn associated with an O Yes |Iscontributora prmc:pal of a state contractor or prospective stale contractor? O Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches HNo .
Ifyes, list Event # of government the contract is with: O Executive [J Legislative }g / M

Method of Contribution: "2 4/, (Q
[CcCash [¥Personal Check CICredit/Debit Card O Payroll Deduction [OMoney Order

Date Received

EY

Aggregate Contributions

& /0D

3] MBTALLE

ARISTH.

Last Name First MI
VEITS PATRIC) 1 #
Residential Street Address City State Zip Code

CAL ) 0bo s

Principal Occupation

Name of Employer

t
PARALE G AL BARRIER] (AN LLd
Is contributor a lobbyist, spouse, E] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a ninnicipality, | Amount of Contribution
or dependent child of a lobbyist? Lt No does cantributor or business he/she is associated with have a contract with said municipality
_ valued at more than $5,0007 O Yes 0O No

Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? - [JYes
event reported in Section L1? £ No Ifyes, indicate which branch or branches = No _

If yes, list Event # of government the contract is with: 3 Executive [ Legislative )X 5 3

Method of Contribution: / A (f a Date Received Agpregate Contributions
[cash B Personal Cheek [ Credit/Debit Card O Payroll Deduction DMoney Order 7 A) 2 / ] / ¥ Y

SUBTOTAL Section B — This Page'

3200

TOTAL of addltmnal Sectmn B Pages

3/38

TOTAL OF ALL CONTRIBUTIONS FROM INI)IVIDUALS (Sections A + B)

(Enter total on Line 13, Cohlmn A of. Smmumy Page Torafs)

|¥3328




SEEC FORM 20
Revised Januury 3013

1. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

doj 3o

NAME:OF COMMITTEE  (Provide Complete Name as Registered with Filing Repasitory).

.| TYPE OF REFORT

e CAarz o Counese

A Total Contributions from Small Contrnbutors—Recewed this Penod ONLY.

{See instructions for.defi nition of Small Conti !butor)

b&r

Fib i NE-

50

'SUBTOTAL SECTION A

B Ttemized Contrlbutlons from Indmduals

L+ No

valued at more than $5,0007 Oves ONo

Last Name Flrst MI
VEITS L/ Ll/am J.
Residential Street Address City State Zip Code
3 NATALIE ¢ PRISTOL Cr| d6es2
Principal Occupation Name of Employer
; S Emp
fMLoE  TRY PREP/ER : Glicd rium T VENS _ EH/
. }Is contributor a lobbyist, spou‘se, O Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a)mummpahty, Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have 4 contract with said municipality

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

O Yes
A= No

I ves
Lo

O Executive [ Legislative

Is contributor 3 principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of govemment the contract is with:

BEU

Method of Contribution:

AE3

O cCash E/Personal Check D Credit/Debit Card [ Payroll Deduction C]Money Order

Agaregate Contributions

50

Date Received

7/08/8/

Last Name First MI
LAV/IERD MOR LIS

Resid;ntial Street Address City e State Zip Code
/0 MAUREEN DR BRISTDC cr | 060

Principal Occupation

RETIPED

Name of Employer

Amount of Contribution

A5D

Method of Contribution: 5?
O Cash lﬂ/Personal Check

2
Credit/Debit Card [ Payroll Deduction [IMoncy Order

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? ~ L*No | does contributor or business hefshe is associated with have a contiact with said municipality
valued at more than $5,000? O ves O No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor of bﬁrﬁsﬁecﬁve state contractor? [ Yes
event reported in Section L1? = No Ifyes, indicate which branch or branches = No
Ifyes, list Event # of government the condract is with: [d Executive [J Legistative
Date Received Aggregate Contributions

/10 )./ 2D

MI

Last Name First

BERN BT RoNALD J
Residential Street Address City State Zip Code

32 BUELL Hiel @D WILLI NG R TH 87 1 06U 49

Principal Occupation

RET 1RED

Name of Emplayer

[ Yes

2l No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 4 iunicipality,
does contributor or business he/she is associated with have a contract with said municipality

Ameount of Contribution

BASD

Method of Contribution: 30} ‘7

OCash CdPersonal Check [ Credit/Debit Card O Payroll Deduction EIMoney Order

valued at more than $5,0007 Bvyes O No
Is this contribution associated with an 3 Yes s contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 U=t No Ifyes, indicate which branch or branches B%o
Ifyes, list Event # of govemment the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

7/&9/;,1/ 3257

SUBTOTAL Section B Thls  Page N 35D

TOTAL nf addmonal Sectmn B Pages

3975

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

233a§

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




SEEC FORM 20

Revined Ianuncy 2015

I MONETARY RECEIPTS (Sectlons A—K)

Page 3 of 17

5’&714’0

e

NAME OF COMMITTEE (Provide. Conmplete NameasReg:stered with Filing Regosttoryy. | 2. w0 7.1 TYPE OF REPORT -
MIELCRRZ  FOR  Cuumcy) _ oCe7. /0 f?z// A
- A, Total Contributions from Smail Contrlbutors-Recelved this Period ONLY $
" {Se mstmcttans for definition of Sma!l Conth zbutor) T SUBTOTAL SECTION A 0

L ‘B._Jtemized Contributions from Individuals _ |
Last Name First MI .

HINES JoHN £
Residentia[ Street Address City State Zip Code

D O/D

Principal Occupation

Rer/RED

Ak JEFFREY /&D | BrISTOL

Name of Employer:

Is contributor a lobbyist, spouse,

O Yes

or dependent child of a lobbyist? .. No

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

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # 7 QQ.‘;O&LI

valued at more than $5,0007 Oyes  [No
B3 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
O No If yes, indicate which branch or branches ~No
of government the contract is with: O Executive [ Legislative

Methed of Contribution:

Date Received - Agpregate Contrlbunons

IZ/Cash O Personal Check D Credit/Debit Card [ Payroll Deduction CIMoney Order % a /Q_ / & 3 5

Amount of Contribution

-1y

Principal Occupation

ATT0RNEY

Name of Emplayer

KitRovr NE & TULLY.

Last Name First MI
KL BourNE DAY 5
Residential Street Address City State Zip Code
281 FERN AL RD BRISTOL er| oweso

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

Is this contribution aiss'bciated with an
event reported in Section L1?

Ifyes, listEvent#  _(3722.3 2 H f

Method of Contribution: -7 555

O Yes | Ifcentribution is in excess of $400 to a candidateé for a chief executive officer of a municipality; -
-=No | does contributor or business he/she is associated with have a contract with said mumc1pai:ty
valued at more than $5,0007 Oves 0O No
T Yes |Is contributor a principai of a state contractor or prospective state contractor? . EI Yes
O Neo If yes, indicate which branch or branches ~=No
of govemment the contract is with: O Executive [ Legislative
) Date Received Aggregate Contributions

1sh ersonal Check  ClCredit/Debit Card [ Payroll Deduction [1Money Order 7/9 2 / 202/ g Zé’ 0

Amount of Contribution

2 /00

Last Name

First - -

X /

MI

Residential Street Address -

\ Ci;
A\ yd N

State

Zip Code

Principal Occupation

\ / " I'Name of Employer

|1s contributor a lobbyist, spouse,
or depéndent child of a lobbyist?

0 Y‘e§
[d No

does contributgpr business he/she is associated with have a contract with said municipality
valued at mge€ thag $5,0007 O ves [ No

If cuntrlbuh;rXﬁcess of $400 to a-candidate for @ chief executive officer of a municipality,

Ocash O Personal Cheek D Credit/Debit Card [ Payroll Deduction CMoney Order

Is this contribution associated with an El Yes |Is sdntributor a hyincipal of a state contractor or prospective state contractor? OvYes

event reported in Section L17 O No Ifyes, indicatdwhich branch or branches ONo
If ves, list Event # of government We contract is with: O Executive [ Legistative

Method of Contribution; Vd Date Received : Agpregate Contributions

Amount of Contribution

| SUBTOTAL Section B— This Page | /8¢

TOTAL of addltlonal Section B Pages 4 324 ﬁ'a

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

(Emer total on Line 13, Co[umn A of Summary, Page T amls) 5? 33 g $~




SELL FORM 20

Revised Tanuary 3018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

’7’61-{ 20

NAMEQF C_OMMITTEE (Provide Comp!e;e Nume as Registered with Fifing Repository)

TYPE OF REPORT

mMIELAARRZ

FoR

Codnc L ocr /0

F/L/flfé’-

A_ Total Contributions from Small Contmb_utors-R_ecewed this Period ONLY

(See instritctions Jor. definition of | Small Contributor)

50

SUBTOTAL SECTION A

B Itemlzed Contrlbutlons from Indlv1duals

Last Name First MI
2oy D ANN /d
Residential Street Address City State . Zip Code
7 Twiss pupe MERIDEN Crl 0L yso

Principal Oceupation

OGINER

Natne of Employer

PR HOMECHLE

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 io a candidate for a chief execiitive officer of a municipality, | ‘Amount of Contribution
or dependent child of a lobbyist?  _EH Ne does contributor or business he/she is associated with have a contract with said municipality
.| valued at more than $5,0007 OYes :  BNo

Is this contribution associated with an VBT Yes | Is contributor a principal of a state contractor or prospeciive state contractor? LI Yes /8’ c:)-
event reported in Section 117 If yes, indicate which branch or branches —= No O
Ifyes, list Event # (7 2 2 QQ I / of government the contract is with: [ Executive [ Legistative )
Method of Contribution: Date Received Aggregate Contributions '
méash O Persornial Check [1Credit/Debit Card 1 Payroll Deduction [1Money Order 7, / 23 / iy / & 20
Last Name First MI

DU PONT CHRY .
Residential Street Address City ' ’ State Zip Code

7% PAPLE ST # 3pa BRISTOL &t | 0eose

Principal Occupation

}mray

Name of Employer

S7___PRuL

CATHoe i

it

A

O Yes

Ifyes, list Event # 17

O Executive O Legislative

of government the contract is with:

Is contributor a lobbyist, spouse, If contribution is ii 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 $5,000? Oves O No
Is this contribution associated with an -1 Yes | Is contributor a pr;ih'cipal of a state contractor or iJ.r:(Jspéc:tive state contractor? [ Yes
event reported in Section L17 No If yes, indicate which branch or branches 0
Ifyes, listEvent# {7 7'&33 03/ of gnvernment the contract is with: O Executive [ Legislative )2[/ /¥
Method of Contribution: Date Received Agppregate Contributions
Iﬂéash [ Personal Check [ Credit/Debit Card [ Payroll Deduction OMoney Order 7/9 A /3 7/ & 257
Last Name First MI
ForriER 778 R
Residential Street Address City State Zip Code
162  Loop tin S 0IST DL Cr |otusg
Principal Occupation Name of Employer :
ATTOR Ney ST CT TUBICIRL
Is contributor a lobbyist, spouse, O Yes If contnbutwn is in excess of $400 to a candidate for a chief exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L No does contributor or business he/she is associdted with have a contract with sa[d municipality
valued at more than $5,0007 Oves O No.
Is this contribution associated withan  —E3" 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 ANe SS/ \:;]5

‘Method of Contribution:

?€3a5h B Personal Check I Credit/Debit Card T Payrolt Deduction l:IMo_ney Order

Date Received Aggregate Contributions

7/93/3 / 5D

SUBTOTAL Section B - This Page' g/(/ &

TOTAL of addmonal Sectmn B Pages 4 2/5

TOTAL OF ALL CONTRIBUTION S FROM INDIVIDUALS (Sections A + B)

5”33;15-

{Enter total on Line 13, Column A of Summmy Page Totals)




SEEC FORM 20

Revired Inouary 2015

L MONETARY RECEIPTS (Sections A—K) -

Page 3 of 17

fé—/io’!a

NAME.OF COMMIT TEE (Provide Complete Name as Registered with Filiig Repasttory

'TYPE OF REEORT

P1ELCHRZ

FoR

Cainic/ L

der /70 F'/L//Ué—

A_ Total Contributions from Small Contributors-Received thls Perlod ONLY

“(See instructions for defrition of Small Cgmrrzbutor) -

s 0

_ SUBTOTAL SECTION A .

. B. Itemized Contributions from Individuals

I._u.stName . ﬁmt . M[ e e
HOPH LS JAMES &
Residential Street Address City State Zip Code
G4 TREBLE RO BRISTOL Cr | 6600

Principal Occupation

Rerieesn

Name of Employer

Amgunt of Contributi_un' )

B0

Method of Contribution:
¥, Cash O personal Cheeck O Credit/Debit Card O Payroll Deductlon O Money Order

Is contributor a lobbyist, spouse,” = [ Yes | If contribiition is in excess of $400 to a candidate for a chief executive officer of a municipality,
ot dependent child of a lobbyist?  _L3*No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Clyes [ONo
Is this contribution associated with an £ Yes |Is contributor a principal of a state contractor or prospective state contracto;‘? L1 Yes
event reported in Section L17 O ™o Ifyes, indicate which branch or branches = No
Ifyes, list Event # OT22003/ of government the contract is with: O Executive .|:| Leg]slatwe
Date Received Aggregate Contributions

Z20)

7/oals)

/9 SPRING ST

BRISTOL

C7

Last Name First MIE
Ne_pycey Ke vin ¢
Residential Street Address City State Zip Code

Clo/t>

Principal Qccupation

FIREF16HTER

Name of Employer

eury/ BRISTOL

Amount of Contribution

A,

Cash O Personal Check [ Credit/Debit Card - [1 Payroll Deduction [IMoney Order

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 2 lobbyist?  ..F"No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
Is this contribution associated withan ~ _<F%" Yes | Is contributor  principal of a state contractor or i)jr_osﬁective state contractor? O Yes
'|event reported in Section L17 O No If yes, indicate which branch or branches =="No
| Ifypes, list Event # {) " .of government the contract is with: [J Executive [ Legislative
Methed of Contribution: C Date Received Aggregate Contributions

IS0

2/53/ 2/

Principal Occupation

Fi) An/Cipt

Apvisor

Name of Employer

THOMARTON  SAUINGS

Last Name I‘Ei_rst MI
PINETTEE ADRER D

Residential Street Address City State Zip Code
299 _FerN THAMAS 7D ¢+ loere7

BANUR

Amount of Contribution

If yes, list Event # g_m&cﬂj_

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? " No | does contributor or business he/she is associated with have a contract with said municipality
valued at-more than $5,0007 Oves [ No

Is this contribution associated with an 2T Yes {Is contributor a principal of a state contractor or prospective state contractor? Oves

event reported in Section L17? O Ne Ifyes, indicate which branch or branches Ao

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

220

Method of Contribution:

Cash O] Personal Check [CICredit/Debit Card £1Payroll Deduction CIMoney Order

Aggregate Contributions

230

Date Received

2/23/0/

32D

'SUBTOTAL Section B— This Page

TOTAL of addmonal Sectlon B Pages

$3338

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

(Enrer total on Line 13, Colnmn A of Summary Page Totals)

23133;25




SEEC FORM 20

Revized Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

bolRh

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

TYPE OF REPORT

MIELCARZ  FOR_QOUACIL OCT 70 FrronGe
A Total Contr:butmns from Small Contrlbutors-Recelved this Permd ONLY g 6
(See mstmctmns s for. definition of Small Contributor) . ' SUBTOTAL SECTION A
o B. Itemized Contributions from Individuals .
Last Name First MI

RAGHINI

THOMY <

3

Residential Street Address

b5 LAKE AVE

City

£ 38 BRRISTOL

State

cr

Zip Code

0660

Principal Oceupation

RETIRED

Name of Employer

Amount of Contribution

X 20

Is contributor a lobbyist, spouse, " Yes | If contribution is in excess of $400 io a candidate for a chief execiitive officer of municipality,
or dependent child of a lobbyist? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? D¥es . [No .
| Is this contribution associated with an .E‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? Ll Yes
event reported in Section L1? No If yes, indicate which branch or branches A= No
If yes, list Event # O Z ;2 3.} of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

#Cash LI Personal Check UCredm’Deblt Card [ Payroll Deduction [IMoney Order

F /20

7/28/2]

Last Name First MI
RISpDg Seorr

Residential Street Address City R State Zip Code
Y72 STAFFORD Ave BRISYAI C1 | Stevs6

Principal Occupation

OWNER

Name of Employer

MR, Homp par =

Is contributor a lobbyist, spouse, O 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? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves 0O No

Is this contribution associated with an v Yes | Is contributor a principal of a state contractor o, ﬁ}osﬁective state contractor? [ Yes 3
event reported in Section L17 0 No Ifyes, indicate which branch or branches = No ‘-5_8

If yes, list Event # Tt S -of government the contract s with: [0 Executive. [0 Legislative

Methed of Contribution: a Date Received Agpregate Contributions

ErCash O Persoriat Check O Credit/Debit Card 0 Payroll Deduction ClMoney Order -"7/9 2 / =/ b 5 O

Last Name First MI

- )y ) /4
SCHUR DEBRRIY
Residential Street Address City State Zip Code -

6 Pieegim,

Bh

ISThai

CT | dsboss

Principat Qccupation

RETIRED

B

Name of Employer

Amount of Contribution

EERY

Is contributor a lobbyist, spouse, [] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of municipality,
or depéndent child of a lobbyist? £ No does contributor or business hefshe is associated with have a contract with said municipality
: valued at more than $5,0007 Oves O Ne
Is this contribution associated with an -E~Yes |15 contributor a principsl of  state contractor or prospective state contractor? Oves
event reported in Section L1? O No Ifyes, indicate which branch or branches ~H No
Ifyes listEvent# A 722 302 of government the contract is with: O Executive [ Lepislative
Methed of Contribution: Date Received Aggregate Contributions

?6&1511 I Personal Check [ Credit/Debit Card [ Payroll Deduction CIMoney Order

7/93/@/ F2s

SUBTOTAL Section B - This Page

95

TOTAL of adchtmnal Section B Pages '

83530

TOTAL OF ALL CONTRlBUTIONS FROM INDIVIDUALS (Sectlons A+B)

(Emer total on Line 13, Column A of Summ ary Page T otafs)

23328




SEEC FORM 20

Wevised Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repa.sr:myj : R U .~ |'TYPE OF REPORT

Tojap

BIELCARE.  FoRr

CrUNC I OCT 20 7L

AL Total Contnbutmns from Small’ Contrlbutors-Recewed thls Permd ONLY 3
" (See instructions for definition of Small Conributor) - - . SUBTOTAL SECTION A 18

‘B. Ttemized Contributions from Individuals’

Last Name

SUbJ v AN

" | First

SRRAH

MI

D

Residential Strect Address

BRIST 0.

City State Zip Code

Principal Occupation

SELE EMPL

[55 ASHLIEY RD.

Name of Employer

T SELE AMN MHOMECARE

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

CT | CGosy

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

Amount of Contribution

19 JosEPN OT

SHELTAN

valued at more than $3,0007 - Oves - ONo

Is this contribution associated with an (2 Yes |Is contributor a principal of a state contractor or prospective state contractor? LI Yes

event reported in Section L1? Ifves, indicate which branch or branches " No }g ) Q 5/
Ifyes, listEvent# 3y 729459083} of govemnment the contract is with: O Executive [ Legislative d

Method of Contribution; Date Received Aggregate Contributions

Cash I Personal Check [dCredit/Debit Card [ Payroll Deduction [IMoney Order Vi Zé_a / 2) .S{CQ 5

Last Name C First ’ ’ MI
Residential Street Address City S State Zip Code

Principal Occupation

Name of Employer

FIELD APPLIC ENEINEEP RoceRS  CoRrp

cr | 0LYsY

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does coniribitor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Fves O No

Amount of Contribution

Is this contribution associated with an E""Y es | Is contributor a principal of a state contractor ot prospective state contractor? OYes

A30

event reporfed in Section L1? Ifyes, indicate which branch or branches & No
Ifyes,listEvent# (V78 31 203 ’ -of government the contract is with: 1 Executive [] Legislative
Method of Contribution: ) Date Received Aggregate Contributions
WCash  OPersonal Check  Credit/Debit Card O Payroll Deduction [ClMoney Order ) / MEs] / 2 / g ] O
Last Name Ers_t MI
ZJIOGAS o)¢,
Residential Street Address City o State Zip Code

3R WOODLAND ST | BRISTH: | CT| dkosw

[@Cash O Personal Check DCredit/Debit Card [dPayroll Deduction [TMoney Order

Principal Occupation Name of Employer’
FINANCING PLANNER ZivcAS FINANCIAL

Is contributor a lobbyist, spouse, 2 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? 4" No does contributor or business he/she is associated with have a contract with said municipality

) valued at more than $5,0007 OvYes O No
Is this contribution associated withan B Yes  |is contributora principal of a state contractor or prospéctive state contractor? Oves Y4
event reported in Section L17 O No Ifyes, indicate which branch or branches «ENo \53

If yes, list Event # _'Z&ﬂﬂﬂa.‘ of government the contract is with: [ Executive [ Legislative

Method of Contribution: ' Date Received Aggregate Contributions

. SUBTOTAL Section B— This Page, £ 9 03

TOTAL of additional Section B Pages $ 3 3 9 0]

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

(Enter total o Line 1 3 Co!imm A of Summary Page Tora!s) 3 3CQ 5_




SEEC FORM 20

Revised Tanuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

320

NAME OF COMMITTEE (Provide: Compfe!e Namie as Registered with Filing Repository)

{ TYPE OF REPORT |

MiELCARZ For _ Counlil

Jer So

A ‘Total Contributions from Small Contrlbutors-Recelved this Period ONLY

- {See instructions for definition of Sma[l Contiibutor) ..

50

SUBTOTAL SECT[ON A

F S NG—

- B. Itemized Contributions from Individuals

Last Name

Bipnits

First

MI

Residential Streot Address

1977 @amuma, 2))”

| ThAmE
BrRisroe

State Zip Code

Cr 1 0460/0

Principal Ogeupation

MoLE

Name of Employer

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

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? ded=No does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 Oves ONe .
Is this contribution associated with an JF Yes |Is contributor a principal of a state contractor or prospective state contracter? [0 Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches L No
Ifyes, list Event # 288, of government the contract is with: O Executive O Legislative

X;w_

Method of Contribution: / é 9
O cCash

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

Date Received

7o /5

Aggregate Contributions

320

‘Amount of Contribution

Last Name

Bos

First

T 04N

Ml

Residential Street Address

76 WINTECREREEN L.

City

BRICTHL

State Zip Code

CT | 66070

Principal Occupation =~ -

RETIFED

Name of Employer

r

Amuun§ 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 $5,0007 O ves [0 No
Is this contribution associated with an A" Yes | Is contributor a prihcipal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 No If yes, indicate which branch or branches " No
Ifyes, listEvent# 793 86 ] of government the contract is with: O Executive [ Legislative
o Date Received Aggregate Contributions

Method of Con ?buhon ‘5 ’73

OcCash

ersonal Check [ Credlt/Deb:t Card O Payroll Deduction CIMoney Order

haoly) | K&

A<z

Last Name

CARIN

First

K/

Ml

Residential Street Address

6F PIBSSHOCHISETS DE

City

BRISTol_

State Zip Code

Q7| oo

Principal Occupation

EXEC. ASST,

Name of Empioyer

NELD SPLORTUMNIT] ES.

1AL
A Tk,

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 & municipality,
or dependent child of a lobbyist? 4 No does contributor or business he/she is associdted with have a contract with said municipality
valued at more than §5,0007 Oves O No
Is this contribution associated with an B Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 O No Ifyes, indicate which branch or branches o
Ifyes, list Event # P A of government the contract is with: 3 Executive [ Legislative

Method of Contribution: /& &/

O Cash E/Personal Check [l Credit/Debit Card O Payroll Deduction DMoney Order

Date Received Aggregate Contributions

7&&/,;; Y

£ 395

' SUBTOTAL Section B'— Th_is Page. J 95

TOTAL of addltlonal Section B Pages }13,,) 20

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + By |¥

2325

(Enter total on Line 13 Colﬂmn A of. Summ ary Page Tatals)




SEEC FORM 20

Ravlsed Tnngary 2015

I. MONETARY RECEIPTS (Scctions A—K)

Page 3 0f 17

NAME OF COMMITTEE . (Provide Coniplete Name as Registered-with Filing Repository)

TYPE OF REPORT

- G420

DUELOBRZ. AR O R ae i

Ot 10 F/ i il

A. 'Total Contributions from Small Contrlb;ltors-Recelved this Period ONLY

(See instructions Jor definition of Smfl Conmbutor)

SUBTOTAL SECTION A

0

‘B._Itemized Contributions from Individuals

Last Name

MI

/52 PEPP '5}0/’?9//1)7

First
ELL10TT SHERYL |
Residential Street Address City State Zip Code

vy BRISTHL

c1

066/d

Principal Occupation

PARE EDLCEYER

Name of Emmployer

BRISYoL. RO oF ES

" | Is contributor a lobbyist, spouse, [J Yes
or dependent child of 2 lobbyist? & No

If contribution is in excess of $400 to a candidate for a chief execittive officer of a municipality;
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyes Ono

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

IyeslistTvent# _ 02.02 02/

bt Yes
O No

O ves
- - No
a Executive O Legislative

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

Method of Contribution; g 9 0/

OCash - B Personal Check Credit/Debit Card [ Payroll Deduction. {lMoney Order

Date Received

2/o8/s/

Aggregate Coatributions

g IS

- <d

Last Name First MI
(r RIS 11317 7obOD
Residentiaf Street Address City State Zip Code
[5 Ssnekilh FALM 10g 7o/ by | oGos &

Principal Occupation

SELF EMPL_

Name ofEmp!oys_zlf )

SELE - ROY)NE A&ENCY

EANDEL Cd NT?

3/ PePPeeming

Is contributor a lobbyist, spouse; I Yes | If contribution i$ ini excess of $400 to a candidate for a chief executive officer of a mummpahty, Amount of Centribution
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 Yes .00 Ne
Is this contribution associated with an 44 Yes | 1s contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 0 Ne Ifyes, indicate which branch or branches B-No
I yes, list Event # s 7 lg 2 DoRf of government the contract is with: O Execcutive [ Legislative rz' O’] m
Method of Contribution: 5‘ & 5— Date Recaived Aggregate Contributions
OcCash @/Persona! Check DCrednfDeblt Card [ Payrolt Deduction [CIMoney Order ) /D') X } ls/ g ey y)
Last Name Farst B M1
HDR L o1l ﬁ’/c#meg J
Residential Street Address City State Zip Code

L 6/%/37%

aYeXY7i

Principal Occupation

PROT  ENGIN e

Name of Employer

FRATT & W HITNEY

Cr

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? BNo does contributor of business he/she is associated with have a contract with said munieipality
_ valued at more than $5,0007 Oves O wo
Is this contribution associated with an 42" Yes  |Is contributor a principal of a state coniractor or prospective state contractor? OYes
event reported in Section L17 O No Ifyes, indicate which branch or branches HHilo
Ifyes listEvent# ()79 2303/ of government the contract is with: [ Executive [J Legislative

Jag”

Method of Cantribution;
O Cash

7594

Personal Check [lCredit/Debit Card 3 Payroll Deduction O Money Order

Date Received Aggregate Contributions

. SUBTOTAL Section B.%'This Page

#2570

TOTAL of addltwnal Sectmn B Pages

i{3075’

TOTAL OF ALL CONTR!BUTION S FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Colrmm A of Summary Page Totals}

3328




SEhom - L MONETARY RECEIPTS (Sections A—K) - Fase3 ol 17

: /0 a_aiacg
NAME OF COMMITTEE : (Provide. Complete Name as Registered with Filing Repositary) .. .~ = - |'TYPEOFREPORT .- . - - L

PMIELCIRRZ FoR _CoupCiL OCt /0 FH NG
A, Total Contributions from Small Contrlbutors-Recelved this Period ONLY g O
 (See instructions for definition of Small Contributor) - SUBTOTAL SECTION _A :
SR o - -B. Itemized Contributions from Individuals _ o
Last Name First Ml
MARKH _ BLLe N 1
Residential Street Address . City State Zip Code
iy LN BRISTD.. &r| 060/9
Principal Occupation ' Name of Employer
AATH ENTRY EASTER SERLS OF WARERBHRY
Is contributor a lobbyist, spouse, Yes If contribution is'in excess of $400 to a ¢andidate for a chief executive officer of a municipality; | "Amount of Contribution
or dependent child of a lobbyist? f/ No does contributor or business he/she is associated with have a contract with said municipality -
_ valued at more than $5,0007? Oves DONo .
Is this contribution associated with an 42 Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? O Ne If yes, indicate which branch or branches 2 No ;8‘ {g \S/
Ifyes, list Event # w/ ) of government the contract is with: O Executive 3 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash & Personal Check CICredit/Debit Card [ Payrol]l Deduction [IMoney Order 7/3 Q’/ﬂl / X OQ b‘/
Last Name o First Ml
MINIEL - CAVRA S
Residential Street Address ) City " | State Zip Code
. — /
g5 AnpERSoN AVE RIS TD L c7 | ded’d
Principal Occupation -~ Name of Employer )
REZIRPED )
Is contributor a lobbyist, spouse, ~ [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officerofa municipality, | Amount ef Contributian
or dependent chifd of a lobbyist?  _I=t"No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes O No
Is this contribution assocjated with an & Yes | Is contributor a princ_ipﬂ of a state contractor or prospective state contractor? O Yes
event reported in Section L17 0 No Ifyes, indicate which branch or branches O No Sg / f
If yes, list Event # Q—M of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
as Persona v redit/Debit Card L1 Payroll Deduction oney Order
Ocash 175/7%'11 k DCredit/Debit Card [ Payroll Deduction [IMoney Ord Ka¥o)

Last Name First MI
DR Py . MCHYEL b
Residential Street Address . ' Ciey State ZipCode "~

39 TerropE Ave _ NAVEAT DK Cr (8¢770
Principat Occupation Name of Employer o
TEACY & £ | Ree SeHode Disr # 18
|Es contributor a lobbyist, spouse, O Yes | If coniribution is in excess of $400 to a candidate for a chisf exécutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? . ..OYes O No
Is this contribution associated withan B Yes  Is contributor a prineipal of  state contractor or prospective state contractor? OYes )
event reported in Section L17 O Ne Ifyes, indicate which branch or branches o X 9 5/
Ifyes listEvent# A 7232603/ of government the conteact is with: O Executive [ Legislative
Method of Contribution; 57 Date Received Apgregate Cuntrlbutlons
O Cash m/Personal Check ~ OCredit/Debit Card [ Payroll Deduction CIMoney Order v / Ao & /cg / X &:‘)
SUBTOTAL Section B — This Page 7‘24 5’
R T - TOTAL of addltmnal Sectmn B Pages @f 2360
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) g o
(Enter total on Line 13, Cal:mm A of Summary Page Totals) 5 30\) 6




et 2 L. MONETARY RECEIPTS (Sections A—K) "/“g”*'f 7
/ ar 24
NAME-QF COMMITTEE (Provide Compiete Name.as Registered with Filing Repositery) TYPE OF REPORT . A o ; B
MIELCART  FoR  CovncrL OCT )0 Erl | ne
A ‘Total Contributions from Small Contr:butors-Recewed this Permd ONLY g
" (See instructions for definition of Small Comubutor) ! . . SUBTOTAL SECTION A~ 6‘
_B. Ttemized Contributions from Individuals -
Last Name First MI

MURERY

&

Residential Street Address

g4

T&REW’ E  Ave

| WEHNDY
NAVGATUBK

State

&7

Zip Code

86770

Principal Occupation

LLERK

Name of Employer' ’

POLA PRIAATE

‘Amount of Contribution

Ifyes, list Event #

onaa 303/

Is contributor a lobbyist, spouse, O Yes | If contnbutlon isin excess of $400 i) a candidate for a chief executive officer of a municipality;”
or dependent child of a lobbylst'f‘ HNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves. . Owo L
Is this contribution assectated with an AT Yes | Is contributor a principal of a state contractor or prospective state contractor? O yes
event reported in Section L1? O Neo If yes, indicate which branch or branches B

of government the contract is with: O Exccutive  [J Legislative

ER5

Method of Coniribution:

5730

O3 Cash E/Persona! Check [ Credit/Debit Card [J Payroll Deduction '[IMoney Order

Date Received

7/25 /Q/

Apgregate Centributions

¥ A5

Last Name

NIORE

First

SeAN

MI

/77

Residentiat Street Address

Ad 7

City

RBARISTros

- | Btate

Zip Code

@ar 6070

Principal Occupation

ZANSCANEE

HOLLYBERRY B

EXee

Mame of Employer

ZORICH N, BMERICH

Amount of Contribution

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
" | 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? Oves 0O No
Is this contribution associated with an £ Yes | Is contributor a principal of a state contractor or prospective state contractor? [dYes
event repotted in Seetion L17 If yes, indicate which branch or branches H-No
Ifyes, listEvent # ()" 2333031 of government the contract is with: O Executive [J Legislative

¥ )57

Method of Contribution:

EY

OcCash Mersonal Check [JCredit/Debit Card [ Payroll Deduction CIMoney Order

Date Received Agpregate Contributions

3 /5D

Last Name

Parron

| 7/aa/a/
First-

MoRES

Mi

=

Residential Street Address

Y9 Fiers  Sr

City

BR18r 4.

State

&y

Zip Code

A /D

Principal Oceupation

SR

UNDERIWRITER

Name of Employer

&BG

Amount of Contribution

@/C;)S"

Method of Contribution:

19

O Cash WPemonal Check [FCredit/Debit Card []Payroll Deduction ClMoney Order

Is contributor a lobbyist, spouse, [0 Yes ' | If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality,
or dependent child of 2 lobbyist? B No | does contributor or business he/she is associated with have a contract with said municipality
) ) valued at more than $5,0007 Oves 0O No
Is this contribution associated withan ~ «BP Yes  |Is contributor a principal of a state contractor or prospective state contractar? [OYes
event reported in Section L1? O Ne Ifyes, indicate wiiich branch or branches £No
Ifyes listEvent# (1758 298/ of government the contract is with: O Executive [ Legislative

Date Received Aggregaic Contributions

7/-99/»1/ FRs

SUBTOTAL Sectlon B— Thls Page

) 00

TOTAL of addltlonal Sectmn B Pages

B389

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

(Em‘er total on Line 13, Column A of Summary Page Torals)

¥ 3306




SEEC FORM 211

Bevised Jaaunry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

/2 %4@

NAME:OF COMMIT’I’_EE. (Provide Complete Neime as Registered with ﬁi’r’ugZRepasirmy)_ s TYPE OF REPORT-
MIELCHRZE For | Gouncit 8y /o F//-Ml(f-

A_ Total Contributions from Small Contnbutors-Rec_ewed this Perlod ONLY

- {See instructions for def nition of Small Conn ibutor)

S &

SUBTOTAL SECTION A -

‘B._Itemized Contributions from Individuals

Last Name

First MI
O ' BRIEN 7HOMAS |7
Residential Street Address City . State Zip Code
474 dE/UTUe S BrisTor | seass
Principal Occupation . Name of Ernp]oyer )
FONERWL DR ECT H/BRIEN Forerac Home

T4

Amount of Contribution

/07

Is contributor a lobbyist, spouse, [ Yes | If contnbutlon i itt excess of $400 to a candidate for a chief exceutive officer of @ municipality,
or dependent child of a lobbyist? +H™No | doés contributor or business he/she is associated with have a contract with said municipality
. velued at more than 35,0007 Oves - ONo
Is this contribution associated with an B Yes }ls contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L17 O Ne If yes, indicate which branch or branches =No
Ifyes, list Event # O723305) of government the contract is with: O Executive. - 0 Legislative
Date Received Aggregate Contributions

Metiod of Contribution: ;) Baz

O cash BT’ersonal Check DI Credit/Debit Card [ Payroll Deduction [CIMoney Order

&/ 00

7oz /8/

Last Name First MI
PETBSH NICHPEL £
Residential Street Address CHy State Zip Code
30 WRpLNUr S BRISTHL YAV
Principal Occupation Name of Employer
AETIR £0 T
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidaté for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist?  -d=t"No does contributor or business he/she is associated with have a contract with said mumcnpallty
valued at more than 35,0007 OYes O No
Is this contributio associated withan ~ =F] Yes | Is contributor a principal of a state contractor or prospective state contractor'? - E[ Yes 8/
event reported in Section L1? O No Ifyes, indicate which branch or branches —ENo @
If yes, list Event # C)Ea 208/ of government the contract is with: [0 Executive [ Legislative
Methad of Contribution: 1593 Date Received Aggregate Contributions
DlCash [HPersonal Cheok O Credit/Debit Card [ Payroll Deduetion [IMoney Order 7/3).:;) / P / 5’ Cj@
Last Name First Ml
o MALR g2 =N
Residential Street Address City State Zip Code
J33  teeptAND  Sw BERISTL Cr |oeoseo
Principal Occupation Narne of Employer
Ny . - )
SISTEMS  WNALYST Vrné s
Es contributor a lobbyist, spouse, EJ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contiribution
or dependent child of a lobbyist? «£F No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007? Oves 0O No
Is this contribution associated with an «BF Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 O No Ifyes, indicate which branch or branches = S
Ifyes, listEvent# O792000/ of government the contract is with: O Executive [ Legislative &/ -
a Pate Received Agpregate Contributions 9_‘)0

Meathod of Contribution: ;7 fs’

OCash B Personal Check Ll Credit/Debit Card £1 Payroll Deduction [CIMoney Order

7%93 /9/ ¥ ag

SUBTOTAL Sectmn B — This Page SS/ /70

TOTAL 0f addltlona] Sectmn B Pages '

73157

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

(Enter total on Line 13, Column Aof. Summm;v Pgge T arals)

33330




SEEC FORM 26-

Revized Tanoary 2605 °

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME:OF COMMITTEE {Provide Complete Name us Registered with Filing Repositori)

MELCHRZ

FOR _ OR00EIL

TYPE OF REPORT

007 /O Foi N

{‘2; 07§ a'?-lj:_

A. Total Contributions from Small Co_ntrib_l_!tors-Reéeived this Period ONLY

 (See fnstructions for definition of Smail Contributor) .

3

'SUBTOTAL SECTIONA

A

.-B. Ttemized Contributions from Individuals -

Last Name

First MI
DRURY CLARE
Residential Street Address City . State Zip Code
95 KoyaL DR BRISTD L &1 |06oo
Principal Occupation - Name of Employer
FETIRED —

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

J Yes

| valued at more than $5,0007 . Oyes  ONo

If contribistion is in excess of $400 to a candidate for a chief execittive officerof a municipality,
_does contributor or business he/she is associated with have & coatract with said municipality

Amount of Contribution

Cash L1 Persanal Check O Credit/Debit Card O Payroll Deduction [CIMoney Order

/0

;y’.-/ /9’2/

Is this contribution associated with an 3 (es |Is contributor a principal of a state contractor or prospective state contractor? L Yes
event reported in Section L17 o No If yes, indicate which branch or branches £ No
If yes, list Event # of government the contract is with: Bl Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

PAZ

Last N%ll‘l‘:.le Fiest MI
COHSLER DAN/ZiLE

Residential Street Address City o State Zip Code
50 Keval DR AEISTOL &

Principal Occupation

SHLES

Name of Employer

Jd6os0

HARTFORD /N SURLKHNCE

Amount of Contribution

Method-of Contribution:

Is contributor a lobbyist, spouse, -0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? A No does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $5,0007 Byves 0O No
Is this contribution associated with an »_ Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O Ne Ifyes, indicate which branch or branches = No
If yes, list Event # of government the contract is with: O Executive [J Legislative

Date Received

Aggregate Centributions

g 0

Cash [ Personal Check DlCredit/Debit Card [ Payroll Deduction’ C1Money Order 37 ¢ /3 / & S0
Last Name First MI
FOERRIERE L SICHRRD
Residential Street Address City State Zip Code
75 PorTRHS . RO BRIST0 L. a7 | veosn
Principal Occupation Name of Emplayer .
RETIRED )
Is contributor a lobbyist, spouse, [T Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Ameunt of Contribution
or-dependent child of a lobbyist? LA No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Cdyes O No
Is this contribution associated with an + _ Yes '[Is contributor a principal of a state contractor or prospective state contractor? OYes
gvent reported in Section L17? [#No Ifyes, indicate which branch or branches w=FNo ;2"/ 00
Ifyes listEvent# | ! of government the contract is with: 0 Executive [ Legislative

Methad of Contribution: Z 5

o
Ogash & Personal Check  LICredit/Debit Card O Payroll Deduction CIMeney Order

Date Receive,

/y/ar

Aggregate Contributions

B/ od

~ SUBTOTAL Section B — This Page

7309

TOTAL of additional Section B Pages

8 5038

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
o ) ) (E;urer total on Line 13, Column A of Sumniary Page Totals)

23355




SEEC FORM 20 - I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME.OF COMMITTEE (Provide Complete Name as Registered-with Fillug Repasitory)

TYPE OF REPORT

/?ﬁf&d

MIEL Ry For  Coonel

OCr /o Fv /G-

A, -Total Contributions from Small Contrlbutors-Recewed thi

s Period ONLY.

(.S'ee instructions for definition of Smaﬂ Contiibutor) i SUBTOTAL SECTION A -

‘B. Itemlzed Contrlbutmns from Indlv1duals

Last Name R Firs

LEONE

t

TOHN

MI

[Residential Street Address ) City

60 Mﬁurdaéru DR _ BLISTHL.

State

Cr

I
Zip Code
dw0/0

90 MaTTHEWS ST BRISTOHL

Principat Occupation - Name of Employer
Rerjieen _
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief execiitive officer of a municipality, | Amount of Contribution
or dependent child of alobbyist?  E-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Ovyes . ONo

Is this contribution associated with an . . Yes | Is contributor a principal of a state contractor or prospecfive state contractor? LI Yes

event reported in Section L17 4 Ne Ifyes, indicate which branch or branches No /a/ M
Ifyes, list Event # of government the contract is with:  OEzecutive [ Legislative

Methed of Contribution: il ﬁl Z 9 Dhate Received Agpregate Contributions

O Cash D’ﬂ:’r's'oﬁal Check O Credit/Debit Card O Payroil Deduction [IMoney Order d) )g / M
Last Name First MI
Residential Street Address City State Zip Code

e

860/0

or dependent child of a lobbyist?  E#*No | does contributor or business he/she is associated with have a contract with said mumclpahty

Principal Occupation Name of Emplayer
RET IRED |
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidaté for a chief executive officer of a municipality, | Ameunt of Contribution

valued at more than $3,0007 Cves 0O No
Is this contribution associated with an " Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
gvent reported in Section 1,17 . 8 No Ifyes, indicate which branch or branches BNo }9’ ) 5
Ifyes, list Event# of government the contract is with: O Executive [1 Legislative

Methad of Contribution: )0 _
O Cash ErPersonal Check [JCredit/Debit Card Payroll Deduction [IMoney Order

Daie Received

565/a)

Apggregate Contributions

2 A5

Y35~ yielpsls ST T2R1ISTY e

Last Name : l?u'st MI
DoEVAL BIVDRE D
Residential Street Address City State Zip Code

er

86 oY

Punclpal Occupation

ATTDR N v

Name of Employer

BNOPE Dok vil. . ﬁ?fa £/

cy AT L3¢

|Is contributor.a-lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a lobbyist? £H-No does gontributor or business he/she is associated with have a contract with sa:d municipality

O cCash Personal Check O Credit/Debit Card [J Payroll Deduction [IMoney Crder

9an)s/

o | valued at more than $5,0007 O vyes 0O No
Is this contribution associated with an — ‘es  [Is contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Sect~— T '* & No Ifyes, indicate which branch or branches ~ENe
If yes, list Event # of government the contract is with: O Executive [0 Legislative ? 5""
Method of Contgibution: 3 5’)& g‘y Date Received Aggregate Contributions ’

357

Amount of Contribution

SUBTOTAL Section B — This Page | 3 //

TOTAL of addltlonal Sectmn B Pages g g il 5/

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B) g
 {Enter total on Line 13, Coluinn 4 of, Summary Page Totals). é 5 Q 5




SEEC FORM 20

Revind January 2415

L MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME .OF COMMITTEE (Provide Citiplete Name a5 Registered with Filing Repository)

.| TYPE.OF REPORT

1560 258
oo

MIELBARZ  For.  pUNC/L

aer 70 Frisné-

A “Total Contributions from Small Contrlbutors-Recewed this Period ONLY .

" {Seé instructions for definition of Smaﬂ Comrtbutor)

$0

- SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lasi Name

First MI
ZAREMBA SOSAN.
R.e_sidéntia[ Street Address ' City State Zip Code
0 _mpTHEWS Sro #5Y LRISTpL &7 | v60.g

Principal Occupation

Name of Employer

s 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? Ovyes 0
Is this contribution associated with an 0O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? £ No If yes, indicate which branch or branches O No }3//0
Ifyes, list Event # of government the contract is with: ~ OExecutive [ Legislative )
Method of Contribution: Date Received Appregate Contributions
OlCash B Personal Check [ Credit/Debit Card [0 Payroll Deduction C]Money Order 579 9/&/ 5’/&
Last Name First MI
RLLAIRE STEPREN &
Residential Street Address City ’ State Zip Code ’
IS LAZY LN SeurHineToM) et | 06989

Priocipal Cecupation

Mame of Employer

Ifyes, list Event #

ReT IR ED —
Is contributor a lobbyist, spouse, O Yes If contributjon i$ in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyves 0O No
Is this contribution 5s_sob_iated with an O Yes |Is contributor a principal of a state contractor or p.r.ospective state contractor? {d Yes
event reported in Section L1? " No If yes, indicate which branch or branches F*No

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

Method of Contribution: 7 / q (/

Ocash Iﬂéersonal Check O Credit/Debit Card O Payroll Deduction [ Meney Order

Date Received

Y ig/5/

Aggregate Contributions

Amount of Contribution

250

Last Name

/

First

250
\

\ /

Ml/‘

Residential Street Address \ /

Nl

State

Zip ?e’

.| Principal Occupation

| {ame of Employer

" If contribution is in excess of

valued at more than $5,0007

Oves O No

$400 36 a caqdidate for a chief executive officer of a municipality,
does contributor or business he/spé is assochated with have a contract with said municipality

Is contributor a lobbyist, spouse, (| Yes
ar depéndent child of a lobbyisp?
Ifyes, list Event #

Is contributor a pridcigal of a state contract
Ifyes, indicate #hich branch or branche )
of governmpfit the contract is with: Executive [J Legislative

or prospective state contractor?

OYes
O N/

Is this contribution associ éd with an O Yes
No
Method of Contnbut:

event reported in Sectiop’ LI?
Ocash I Personal Check L[JCredit/Debit C

Date Receive Aggrepate Contributio
[ Payroll Péduction TIMoney Order

Anfotnt of Contribution

SUBTOTAL Section B— This Page| & Loy

TOTAL of addltmnal Sectmn B Pages

365

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

(Enter total on Line 13, Co!umn A of, Summmy Page To!‘als)

72385




Snerome I. MONETARY RECEIPTS (Sections A—K) Figo3af 17

16 34 n
N G B

NAME OF COMMITTEE .(Provide Camplete Name ri_s Reg’fs!ered with Filing Repository) -+ . . = - R I TYPEOQF REPORT
PUELOART Fop Opuncse o OCT Jo SrLiie
A. ‘Total Contributions from Small Contrlbutors-Recelved this Period ONLY § 9
_(See instructions for-definition of Smafl Contributor) R . SUBTOTAL SECTIQN _A
cel.. T .. _Bs Itemxzed Contributions from Individuals ‘ o _
Last Name First MI
I
W | EAMB 4 & T/ n1Hy J
qfﬁ Residential Street Address City State Zip Code
/389 ST AFEORD f%g A 3/ BRISTDL & loGon
Principal Occupation - ‘ Name of Employer o '
- .
RET IR ED | .
" |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, | Amount of Contribution
or dependent child of a lobbyist? _B*No does contributor or business he/she is associated with have a contract with said municipatity ) )
. valued at more than $5,0007 Oves [No
Is this contribution associated withan ~ —F] Yes |Is contributor a principal of a state contractor or prospective state contractor? L1 Yes
event reported in Section 11?7 O No If yes, indicate which branch or branches =No y é'a
Ifyes, listEvent# HG Y Ed 3 of government the contract is with: O Executive [ Legislative
Method of Contribution: o Date Received Aggregate Contributions
Cash [ Personal Check ClCredit/Debit Card [ Payroll Deduction [1Money Order ¢ /,f) g /.g /
Last Name | First o . MI
Wyt 3on | ChrisTapPHER
Residential Street Address © 7 |city ’ State Zip Code
7/ PERKING ST BRISTHL CT Ot o0
Principal Occupation Name of Emplayer
OWNER/G a-son Scee
Is contributor a loHByist, spouse, 0 Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of municipality, | Amount of Contribution
" lor dependent child of a lobbyist? <LNo does contributor or business he/she is associated with have a contract with said municipality ’
valued at more than $5,0007 - OYes O Ne
Is this contribution associated withan ~F1" Yes | Is contributor a prmc:pal of a state contractor or prospective state contractor? []Yes
event reported in Section L1? : O Ne Ifyes, indicate which branch or branches ~No )
Ifyes, listEvent# (390G Q) of government the contract is with: 0 Executive O Legislative ;g"'
Method of Contribution: ) ) Date Received " "V Aggregate Contributions 0
Béash [ Persorial Check Dl Credit/Debit Card [ Payroll Deduction [IMoney Order ' g 6‘2)
Last Name First ’ MI
weeso s F/es “
Residential Steeet Address ’ City State Zip Code
U _PERKINS ST BRISTHL. & | 9¢o0
Principal Occupation o . Name of Employer . -
RETIRED -
Is contributor a lobbyist, spouse, [0 Yes { If contribution is in excess of $400 to a candidate for @ 'chlef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associdted with have a contract with said municipality
valued at more than $5,0007 o Oves O No
Is this contribution associated withan B3 Yes . |Is contributor a principal of a state contractor or prospective state contractor? Elves
event reported in Section L1? g Mo Ifyes, indicate which branch or branches = ¢
Ifyes listEvent# (9GO Y 52/ of government the contract is with: O Executive [ Legislative ;8’ 52)
Methodef Contribution: ’ Date Received Aggregate Contributions
wsh [ Personal Check [ Credit/Debit Card [ Payrolf Deduction CIMoney Order Q / O/ R/ & éZ)

SUBTOTAL Section B — This Page |* /57

TOTAL of additional Section B Pages | §3/75”

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) g o
(Enler toial on Line 13 Column A of Sumimnary Page Totals) 3 3 0? 5




SEEC FORM 20

avised Sanuxry 205

I. MONETARY RECEIPTS (Sections AHK)

Page 3 of 17

NAME'OF COMMITTEE {Provide Complete Name as Reg:srereﬂ' with Filing Repository) -~ . . . ': .| TYPE OF REPORT

L7ef A6

MIELCHRZ  Fo R

Coune e 3 O0Cr /0 _Frisng

A ‘Total Contrlbutmns from Small Contrlbutors-Recelved tlns Period ONLY

(See instructions for definition of Small Contributor) . . - .SUBTOTAL SECTION A 3 ﬂ

‘B: Itemized Contributions from Individuals

East Name

MI

First
BURNS DANIEL
| Residential Street Address City Stete | Zip Code

(70 PIRRSH RD

BR/ISTIL C7 | beoso

Principal Occupation

QONSTRUCT 1an)

Name of Employer

LIP ConSTRUCTION

Is contibutor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? LMo

If contribirtion 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 confract with said municipality

Amount of Contribution

57

valued at more than $5,0007 . Oves DOnNo
| Is this contribution associated with an =" Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
«event reported in Section L.1? O No Ifyes, indicate which branch or branches B0
Ifyes, list Event # i) 2 OF D/ of government the contract is with: O Exccutive. O Legislative
Date Received Aggregate Contributions

Method of Contribution: / 23\9

OcCash [Personal Check CICredit/Debit Card ElPayroll Deduction CIMoney Order ?/ﬂ? D)’/ Z 0@

East Name First MI
FORTIER MABLY £
Residential Street Address City State Zip Code

/63 fersou an

Cr | gn020

Principal Occupation

RITORNE Y

S BRISTS (.-

Name of Employer

S‘f'/&?‘” JUDICIAF LRANCH

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist?  ~E] No

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

Amount of Contribution

V7

valued at more than $5,0007 O Yes . O No
Is this contribution associated withan " Yes - | Is contributor a principal of a state contractor or pr_o'spec_tive state contractor? O Yes
event reported in Section L17 J No Ifyes, indicate which branch or branches ~EF No
If yes, list Event # of government the contract is with: [0 Executive K Legislative
Date Received Aggregate Contributions

Method of Contribution; y 37 é

OCash B’Personal Check [ Credit/Pebit Card [ Payroll Deduction |:|M0ney Order 7 /0 G / 2/ S 7 S—’ .

Last Namg

FUOREY

First

JiMmprmy

MI

Residential Street Address

/9 Sporwm Aow/u

City

Brisroc.

State Zip Code

CT | Seoro

Principal Occupation

AITORNE Y

Name of Employer

FUOREY v+ DomovAr

Is contributor 4 lobbyist, spouse, O Yes
or dependent child of a lobbyist? _J&"No

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

Amount of Contribution

E40

valued at more than $5,0007 o Oves O No
Is this contribution assoctated with an EFYes - |Is contributor a principal of a state contractor or prospective state contractor? [Ives
event reported in Section L1? O No Ifpes, indicate which branch or branches © &N
If yes, list Event # a of government the contract is with: [ Executive [ Legislative
Diate Received Aggregate Contributions

Method of Contribution: 5 / ‘@

Ocash & Personal Check DI Credit/Debit Card [1Payroll Peduction [IManey Order (? /0 ¢ / 9 / pe) @

SUBTOTAL Section B — This Page 5 5D

TOTAL of addltlonal Sectmn B Pages ‘9( 3 /7 5’

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) }9( p
(Enrer total on Line 13 Cohrmn A of Summary Page Tafals) 3 5 o? 5




SEEC FORM 26 -

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMI'I_'T_EE: (Provide Compleie Nare

as Registered with Filing Repository) . TYPE OF REPORT

/¥ 2
0 .

MIECCARZ  FOR

ChUNC/L

OCT~ /o FlLA)e

A Total Contributions from Small Contrlbutors-Recewed this Period ONLY

 (See instructions for definition of. Smah’ Conn ihitor)

$

SUBTOTAL SECTION A

' B. Itemized Contributions from Individuals

Last Name

MI

RETIL EN

First
CRAZIANA NANCY A
Residential Street Address City State Zip Code
283 }/ﬂrLy BEREY RN ARIS 1oL C7 | 866020
Principal Occupa?icm : Name of Employer o

$ISD

OcCash [d'Personal Check [CreditDebit Card [ Payroll Deduction [1Money Order

Is contributor a lobbyist, spouse, © [0 Yes | Ifcontyibution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependcnt Chlld of a lobbylst" ~ENo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves  ONo
Is this contribution associated with an B~Yes | Is contributor a principal of a state contractor or prospective state contractor? £ Yes
event reported in Section LE? O No Ifyes, indicate which branch or branches Lo
If yes, list Event # OQQ Q& 1 of government the contract is with: O Executive [ Legislative
Method of Contribution: . Date Received Aggregate Confributions

/00

/1/57

Amount of Contribution

¥ /02

Lagt Name First MI
MOk Tp MICHRDEL i
Residential Street’ Address City Seate Zip Code ’
0 Coi7T R ERISTo . ct

Principal Occupation

PROFESSOR

Name of Employer

PYVOC PROFESSIK

Do/

- [¥s contributor a lobbyist, spouse; O Yes | If contribution is ini excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? ~ JE"No | does contribirtor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes [ No
Is this contribution associated with an T Yes | Is contributor a priﬁ:c'ipa:.l of a state contractor or prospective state contractor? OYes
event reported in Section L1? , O Ifyes, indicate which branch or branches -
If yes, list Event # ] ? ol / of government the contract is with: [0 Executive [] Legislative
Method of Contribution: } 50 723 Date Received Ageregate Contributions

Amount of Contribution

=k,

OCash mersonal Check D Credit/Debit Card [] Payroll Deduction [IMoney Order 9/9 /,_Q_/ & s
Last Name First MI
PETD S PICHDEL -
Residential Street Address City State Zip Code
3D AL wur ST BR(ISryr crl ovep

Principal Occupation

RETIRED

Name of Employer

S ————

“If contribution is in excess of $400 to a candidate for a chief executive officer of 4 inimicipality,

350]

O Cash ersonal Check [ Credit/Debit Ca

Is contributor a lobbyist, spouse, O Yes -
or dependent child of a lobbyist? -BENo | does contributor or business he/she is associated with have 2 contract with said municipality
valued at more than $5,0007 O Yes I3 No.
Is this contribution associated withan B Yes  |Is contributor a principal of a state contractor or prospecnve state contractor? [Yes
event reported in Section L17? 0 No Ifyes, indicate which branch or branches = No
Ifyes, list Bvent# (19O 0 / of government the contract is with: [J Execwtive [J Legislative
Methed of Contribrution: Date Received Apggregate Contributions

9/ 7/3/

rd [ Payroll Deduction CIMoney Order

» 160

Amount of Contribution

357

SUBTOTAL Sectmn B— This. Page

8250

TOTAL of additmnal Sectmn B Pages

$3075

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

ﬁ’gﬂa’z 5’

(Enter total on Line 13 Co[lmm A of Summary Page Totals)




SEEC FORM 20

Revised Junvary 2065

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

[99f 4

MIELOARZ  For Cogncit

ocT 10 F/LiANg-

A_ Total Contributions from Small Contrlbutors-Recelved this Period ONLY.

" {See instructions Sor definition of ‘Smiall Contributor)

|s &

- SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Q_,(A Last Na“me

9)e

First MI
STBEFIRD SeN DI ¢
Residential Street Address City State | Zip Code
. §yr
Y4, Coprk  AUE #DY BRISTDL C7| deosg
Principal Occupation Natne of Employer
¥ e
ReTIRED . o
Is contributor 2 lobbyist, spouse,  ~ "0 Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent 'child of a lobbyist? B-ro does contributor or business he/she is associated with have a contract with said municipality
... ] valued at more than $5,0007 Oves Do

Is this contribution associated with an ~F%es | Is contributor a principal of 2 state contractor or prospective state contractor? O Yes S P
event reported in Section L1? O Ne If yes, indicate which branch or branches o o C)l) g
Ifyes listEvent# 0909 ot} of government the contract is with: OExecutive T Legislative
Methed of Contribution: [ HE Date Received - Aggregate Contributions

CCash B)Personal Check O Credit/Debit Card [ Payroll Deduction [CI1Money Order

Ye/ o/ BAS

Last Name First MI
LABADIA ERCILE J

Residential Street Address City State Zip Code
t/__DORSET WAy BRISTO L ) Jear| eca/0

Principal Oceupation *

RETIRE D

Name of Employer

Is coniributor a lobbyist, spouse, O 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? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves .0 No

s this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes 2(

event reported in Section L17 & No Ifyes, indicate which branch or branches No JIO

Ifyes, list Event # of government the contract is with: [1 Executive 3 Legislative

Method of Contribution: - 2308 " | Date Received Aggregate Contributions

OCash E( Personal Check [ICredit/Debit Card [ Payroll Deduetion [Money Order Cf/ /G / ) / 5 jz

Last Name First MI
LANE ELIZABET } S

Residentiat Street Address City ’ State Zip Code
AY KENNETH TERR BRISTOL & | otow

Principal Occupation

RETIRED

Name of Emplayer

Amount of Contribution

2964

Personal Check

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? L No does contributor or business he/she is associated with have a contract with said municipality
valued at moré dian §5,0007 Oves O No
Is this contribution associated with an [ Yes |is contributor a principal of a state contractor or prospsttive state contractor? ClYes
event reported in Section L1? 4 No Ifyes, indicate which branch or branches LANo
Ifyes, list Bvent # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: g a 9— 7 Date Regeived Apgregate Contributions
O Cash Credit/Debit Card [J Payroll Deduction CIMoney Order / Fln /c:) / 3’ S0

?avs

SUBTOTAL Section B — Thls Page

TOTAL of adchtmnal Sectlon B Pages

¥ BoE Y

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

(Enter fotal on Line 13, Coi:mm A of Summary Page Totals)

L5335




SEEC FORM 20

Revised Jmmuary 2015

L MONETARY RECEIPTS (Sectlons A—K)

Page 3 of 17

&Mdzo

NAME OF COMMIT TEE . (Provide Coiiplete Nanie as Registered with Fiting Repammy)

. .| T¥YPE OF REPORT.

MIELCARZ  FoR  CoulCi L

ade7 /6 F/L//Ud

A Total Contnbutmns from Smal[ Contnbutors-Recenved this Perlod ONLY

S &

'SUBTOTAL SECTION A

‘B. Itemized Contributions from Individuals

Last Name

0 ARIEN

First

RICHARN

MI

| Residential Street Address

A3  D/ND

AD

City

BRISTO L

State

A
Zip Code
060/

Principal Occupation

et ReDd

Name of Employer

O Yes

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipakity,
or dependent child of a lobbyist? ~ E#F No | docs contributor or business he/she s associated with have a contract with said municipality

. valued at more than §5,000? Oves [ONo
Is this contribution associated with an [0 Yes |Is contribuior a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 - ST No Ifyes, indicate which branch or branches A& No

If yes, list Event #

of goverment the contract is with: O Executive [ Legislative

He 92

Method of Contribution:

OcCash {#Personal Check [JCredit/Debit Card [ Payroll Deduction O Money Order

Date Received

ey

Aggregate Contributions

2/02

‘Amount of Contribution

200

Last Name

First

MI

Residential Street Address '

City

State

Zip Code

Principal Ogcupation

Name of Employer

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is iri excess of $400 to a candidate for a chief executive officerof a municipality,
or dependent child of a lobbyist? O No does contributor er business he/she is associated with have a contract with said municipality

’ o valued at more than $5,0007 O ves . O No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or p’mjspecjtive state contractor? O Yes
event reported in Section L1? O Neo Ifyes, indicate which branch or branches 0 Ne
Ifyes, list Event # .of government the contract is with: [0 Executive [ Legislative

Method of Contribution:

OcCash DO Personal Check D Credit/Debit Card O Payroll Deduction CIMoney Order

Date Received Aggregate Contributions

Amount of Confribution

—
First

Last Name MI
Residentinl Street Addréss City State Zip Code
Principal Qccupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality, | Amount of Contribution
or-dependent child of a lobbyist? I No does contributor or business he/she is associated with have a contract with said municipality
_ valued at more than $5,0007 B ves O No

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or progpective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches O No

Ifyes, list Event # of government the contract is with: [ Executive [J Législative

Method of Contribution: Date Received Aggregate Contributions

CICash O Personal Check ClCredit/Debit Card [l Payroll Deduction [IMoney Order

L/60

 SUBTOTAL Section B — This Page

TOTAL of addmonal Sectlon B Pages

28845

TOTAL OF ALL CONTRIBUT[ONS FROM INDIVIDUALS (Sectlons A +B)

B 4345

(Emer total on Line 13 Colunm A of Summary Page Tom!s)




iy 2 I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

- NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) L _| TYPE.OF REPORT R
M/E Le Mz FOIQ @/) UNEI L - 007 70 FILINAE

S C el . C1. Contributions from Othier Comumittees ..~~~ L :

Name of Comminee - Mame of Treasurer

Address Amount of Contribution

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

City — State Zip Code Drate Received . Aggregate Conlributioﬁs_ —
Name of Commiltee " '| Name of Treasurer
Address Ts this contribution associated withan [] Yes [] No Amount of Contribution

event reported in Section L17
If yes, list Event #

City ) State Zip Code " ) Date Received Aggregate Coniributions

City State Zip Code Date Received Aggregate Comrib'u'lions's'
P E8
Name of Commitiee o B o Namme of Treasurer
Address Is this contribution associated withan [] Yes [] No Amount of Contribution

Name of Comumittee Name of Treasurer )
Address ’ City State Zip Code
- Expenditure # i P, T .
Date Received (i applicable) ayment Type Amount of ReQQIpt
O Reimbursement for shared expense (] Surplus Distribution
Description
Name of Committee Name of'Treas.l_lrer
Address ’ City State Zip Code
: Expenditure # .
Date Received @f ppiicabic) Payment Type Ariount of Receipt
' O Reimbursement for shared expense [T Surplus Distribution
Description

_SUBTOTAL Section C — This,Page

I~

TOTAL of addltlonal Sectlon C Pages -

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS '
" (Sections C1 + 'C2) (Eriter total o Liné 14, Column A 0_)" Sumimary Page Totals)

= e




SEEC FORM 20 Page Sof 17
R ey 21 I MONETARY RECEIPTS (Sectlons A—K) gon ot
NAME OF COMMITTEE (vam'e Cﬂmpn’e!e Nari¢ ds Registe ed with Filing Reprmtary) TYPEOFREPORT. - ... o
PMIELCRRZ ~ FOR Qawuc_m OeTr Jo0  FILING-
T " D.Loans Received this Period - T
Name: of Lender Source of Lean: Date of Receipt
O Bank I:l Candidate ] Individual [J Other
Committee
Street Address City State Zip Code’ Is there a Cosigner or
: Guarantor of this loan?
O Yes [] No
Name of Cosigner/Guarandor (if applicable) Amount Received
Street Address City State Zip Cade
Name of Lendar Source of Loan: Date of Receipt ~~ ©- .
OBank [ Candidate [J Individual {J Other BT
Cothmittee g
Street Address City State”-" [ Zip Code Is there a Cosigner 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 Eender Source of Loan: Date of Receipt
[dBank [] Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigier or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
. TOTALSECTIOND | A
E. ‘Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Nan of Entity j
Street Address Date Received Amount Received
City State Zip Code Agpregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address '| Date Received Amount Reccived
City State Zip Code Agprepate Contributions

TOTAL SECTIONE 0




SEEC FORM 20

Reried anary 215 I. MONETARY RECEIPTS (Sectlons A—K) Page6of 17

NAME OF COMMITTEE (Provide Compfe.re Name as Regrsrered W.lﬂl deg Repository) TYPE OF REPORT L -
007 20 f7L M/G—

mu:L GHPZ FOR_QADpC/L
o Amount Transferred from Affihated Business Treasury (Busmess Entity. Commmees ONLY)

Date of Receipt

Is this transaction associated w1th an ] Yes Ifyes, llst Event # Amcunt
event reported in Seetion 117 O Ne

Date of Receipt Is this transaction associated with an Oves Ifyes, list Event # Amount
event reported in Section L1? 0 No

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

Date of Receipt Is thig transaction associated withan — [J Yes  Ifyes, list Event # Amount
event reported in Section L1? 1 Neo

TOTALSECTIONF |

G. Amount Transferred from Afﬁhated Labor Umon or Other Organizatmn Treasury (Orgamzanon Committees ONL}):;

Datc of Recmpt Dﬂte _O_f_R_e'_:ﬂpt Pate of Recmpl
| Amount © Amount -Amount
TOTAL SECTION G O
H. Personal Funds of the Candldate Recelved tlus Permd (Candldate Cammm‘ees ONLY)

Date of Receipt | Methiod of payment: Amount
O Cash B Personal Check O Credit/Debit Card

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

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

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

TOTALSECTIONH |

I Anonymu'us (i"o'ntr'ihlu_tio_r_l,sE : ? _.f '

Per Public Act 11 -48, Anonymous Contrlbutlons may 1o longer be depos1ted in any

nnmedlately remlt the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




anaseapmn - 1. MONETARY RECEIPTS (Sectlons A—K) Page7 of 17
NAME QF COMMITTEE {Provide Complete Name ab Registered with Fiting Repository). - i ‘| TYPE OF REPORT . g oo
M/EL Lﬁze; Folk QoUNC /L ger___ /0 FILING

: ¥ Interest from Deposnts in Authorlzed Accounts BT A R
Name of Institution Date Received - Amount
Street Address . City State Zip Code
Name of Institution Date Received Amount
Strect Address ‘ City State Zip Code

TOTALSECTION J 0

K. Nhscellaneous Monetary Recelpts not Consndered Contributions

Name

Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name E : Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amoun t Received
Street Address City State Zip Code
-} Description
Naine Date of Transaction Amount Received
Street Address City State Zip Code
Brescription

_ TOTAL SECTION K

&)

—

gh K)

Total Loans Received this Period (Section D)

 SUMMARY OF OTHER MONETARY RECEIPTS (Sections D throu

-

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

N 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} + s
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
'ﬂltal Amount of Interest from Deposits in Authorized Accounts (Section J) + g
Total Miscellaneous Monetary Receip_t;s:n:q.t Considered Contributions (Section K) + O _

Total of Other Monetary Receipts
(Add Sections D thl‘ough K) (Enter totud an Line 15, Colurn A of Summary Page Totalst | (O




SEEC FORM 20

Revined Ianoary 2068

II. EVENT ACTIVITY (Sectlons LI—LS)

Page 8 of 17

NAME OF COMMITTEE (mede Carrrp!ete Narite as Regsrered waril Frlmg Repository} -

TYPEQFREPORT ..~ . ...

om’ /0 /—’ / L//v&

MiEleRRrz FOR (’m;_n_:/‘_}L._
' S ' IR Li1. Event Informatlon

Event # Description

Date of Event Letter -8 ET}' EL HRLF Bp El NG~ Was this a ﬁmdraising event?
0723 a02/ FUNDRR/SER = JULY 28,808/ Pre O
| Location:  Street Address City | State Zip Code
B9 NORTH MmN S7 BRISTOL | G|l

Subpart 1: (All Committees)

Was this event hosted at a personal residence? N fes {Ifyes, go to Section LS In-Kind Donations not Considered Cantributions
. Associated with a House Party and complete required information for any

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

WNO

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

Did this fundraiser include goods or services donated by a busmess entlty _
and complete required inforshation.)
B No )

of up to $200 or items donated by an individual of up to $1007?

O Yes (fyes; enter Total Receipis here,)

= No

Was this fundraiser a tag sale, auction, or other sale of donated iterns
with purchases from an individual of up to $1007?

— s

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comniiitees)
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? H or ¢n a Sign and complete required information.}

T No s

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 findraiser?

Bl Yes (Ifyes, enter Total Receipts here.)

JZNO

— %

Event #

Datcof Event  Letter Description Home oF  Soc V) TRBNG v RGN 12 Er Was this a fund.ralsmg event?

0909 202/ | FONORBISER - SEPT 9, R03) VITRAN Byes Ono

Location: - Street Address ’ City State .' Zip Code
[5G E CHIPPENS #/4f R Buoes /Mé'm/u 87 |oces2

| Subpart 1: (All Conmittees)

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

[1 No

O Yes ({fyes, go to Section L4 In-Kind Donatiens not Censidered Contributions
and complete required information,)

E’No

Did this fundraiser include goods or services donatéd by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifypes, enter Total Receipts here.)

AN,

Was this fundraiser a tag sale, auction, or other sale of donated items
| with purchases from an individuat of up to $1007

Subpart 2: (Party Committees, Municipal Candidates and Po!mmi Committees other than Exploratory Comntittees)
Were there purchases of advertising: space ir ina | progran book oron a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
_ or on a Sign and complete required information.)

sign associated with this fundraiser? B
_E’ 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?

O Yes (Ifyes, enter Total Receipts here.) .

MNO

“SUBTOTAL Section L1—Subpart 1 (Al Cohxmiffeeﬂ T(:)t'a'l Receipts from S:ife of Don'atéﬂ Ttems — Thiﬁ'fﬁge

SUBTOTAL Sectlon Ll»mSubpart 3 (T o Cammltfees ONLY)
Total Receipts from Food Purchases — Thls Page

TOTAL of addmnnal Sectmn L1 Pages

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

GCJIO|C K




SRR _IL EVENT ACTIVITY (Sections L1—L5) Fage 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 (Pi‘ovidé (;,'anguleteNan't.e asRegl‘s'tered:':w'J.'tfi Filing Reposiary). s e TYPE OF REPORT, .

MIEL wﬁ‘z. FOR EpJINC/L Wl /0 F/g/y/
I ¢ L3, Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Mad_e Hy: :

[ Business Entity [ Other
: D Indwldual/ Sole Proprleturshlp

Street Address City - State Zip Code
Date Received Event # o Aggregate Purchases far All Events .-| Amount of Program Ad Purchase Amount of Sign Purchase
Name oﬁ’umhaser ) . Purchase Made By:

[ Business Entity  [J Other
[ Individual/Sole Proprietorship

Strest Address o City State Zip Code
Date Received Event# Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Natne of Purchaser S Purchase Made By:

O Business Entity [ Other
O ndividual/Sole Proprietorship

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

[ Busingss Entity ] Other
B2 Individual/Sole Proprietarship

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 Prrchaser ’ ’ Furchase Made By:

O Business Entit)IJ ‘0 Other
[ Individual/Sole Proprietorship

Street Address City ) State Zip Code

Date Received Event # Aggregate Purchases for All Events Amoﬁﬁf of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Sectlon L3 Tntal Purchases of Advertismg in Program Book — This Page

. SUBTOTALESectioyiLS"Tota_l Purchases of Adver_tising ona Sign —_ This l’age’

TOTAL of- addltlonal Sectlon Ls Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
* (Enter total on Line 16¢; Column A of. Summary Page Totals)

SR P




SEEC FORM 20

R oy 2 : II. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17

NAME OF COMM]TTEE (Pf ovide Cmup.’ete Name ds Reg:srep it with Filing Repasrrmy)

| TYPEOE REPORT |

/}MEL @ﬁ/Qz FOR LOU:’UF// ae7r /o Ffa//Va”
o B L4. In-Kmd Donatlons Not Consndered Contrlbutlons

Name of Donu_r

Street Address

City State Zip Code

Tronation Given By:' " *. | Description of Donation Fair Market Value of Donaﬁon
O Business Entity '
O Individaal

[ Sole Proprietorship

Date Received Event # Agprepate Value for this Event

Name of Donor

Street Address

City o State Zip Code

Danation Given By: Description of Donation j F‘éir Market Value of Donatior
{3 Business Entity

] Individual

0 Sole Proprietorship

Date Received Event# Agpregate Value for this Event

| Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
[ Individual

[ Sole Proprietorship

Date Received B Event # Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

. Fair Market Value of Donation
[ Business Entity

3 Individual

o Date Received Event # Aggregate value for this Event
3 Sole Proprietorship

'SUBTOTAL Section L — This Page

TOTAL of_ additipnai Section L4 Paggs ‘

\aY
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SELCFORM 20 - I EVENT ACTIVITY (Sections L1—L5) Page 11 of17

‘NAME OF COMMITTEE (Provide Conpicic Name as Registered with Filing Repostiory) - -~ - | TYPE QF REPORT
MEL 2L Z FOR CGOOMIE /L. gey /o /’/L//Ué’
_ L5. In-Kind Donations Not Considered Contributions Assoclated with a House Party
Name of Host : Is this event supporting more than one candidate or
B committee? FYes [0 No =
\S pL VY s /e » /U d : ‘ If yes, complete Iemization in Addendum L5
Street Address B City o | State Zip Code
/39 & a#/ﬂ/ﬂav‘% MLl RD BURLING 707 - &r | e¢o/3
Description of Denation Fair Market Value of Donation
EXPENSES jucRE PAID BY THE ¢ommrEE.
Event # Appregate Value of this Event—ail hosts Aggregate Value of all Events—ihis host/candidate ————
Uwa'aaar O _ —
Name of Host ' S Is this event supporting more than one candidate or

committee? [ Yes [0 No
Ifyes, complete Itemization in Addendum L3

Street Address City State © | Zip Code
Lescription of Donation Fair Market Value of Donation
Event# Aggregate Value of this Event-—all hosts Agpregate Value of all Events—ithis host/candidate

Name of Host _ Is this event supporting more than one candidate or

committee? O Yes O No
If yes, complete Itemization in Addendum 1.5

Street Address City State Zip Code
Description of Donation . = Fair Market Value of Donation
Event # ‘Aggregate Value of this Event—alf fiosts Aggregate Value of all Events—this hosticandidate

Name of Host Is this event supporting more than one candidate or

committee? [1Yes O No
If yes, complete Itemization in Addendum L5

Street Address a 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

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




SEFEC FORM 20

Resi Sy 28 III. NONMONETARY RECEIPTS (Sectmns M—O) Page12 of 17
NAME OF COMMITTEE (P_J’th;fde C omplet Name as. Registered with .FngRepmrrary) | TYPE OF REPORT. .
MIEL CARZ ~ FOR (Lauma,w _ otr /o pt’/L./
RIS L -~ M. In-Kind Contrlbutlon S
Name o
Street Address City State Zip Code™ -
Type of contributor: OCommittee Date Received Aggrepate Contributions Description of In-Kind Contribition
O Individual / Sole Proprietorship TIOther
Is contributor a lobbyist, spouse 7 Yes|- If contribution is in excess of $400 to a candidate for a cliiel executive officer of a municipality,
or dependent child of a l,obbyist:' O 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? COYes [CONo of this Contribution
Is this contribution sssociated with an [ Yes [ Is contributor 4 principal 6f a state contractor or prospective state contractor? OYes '
event reported in Section L17? O No If yes, indicate which branch or branches CINe

Ifyes, list Event #

of government the ¢ontract is with: 1 Executive [ Legislative

Nante

Street Addrass City State Zip Code
Type of contributor:  [JCommittee Date Received Apgrepate Contributions Description of [n-Kind Contribution
O individual / Sole-Proprietorship [JOther
Is contributor a lobbyist, spouse - [T Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyiét’}- O 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 [] No
Is this contribution associated with an Ll Yes [1s contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17 0O o If'yes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: O Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor:  [(JCommittee Date Received Agpregate Contributions Description of In-Kind Conteibution N
O Individual / Sole Proprietorship  ClOther
Is contributor a lobbyist, spouss, [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? 1 No does coniributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O ¥Yes [0 No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported listed in Section L17? O Neo. If yes, indicate which branch or branches O No
If yes, list Event # . of govemment the contract is with: [ Executive [0 Legislative
. SUBTQTAL Secﬁdh M 4-—— This Page ')
ok TOTAL of addltlonal Section M Pages 5
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Emer totai on Lme 2, Calumn A ofSummm'y Page Tatals) O
“N. Refundable Deposit to Telephone Company o
Last Name of Individual First MIL Date Deposit Made
Residential Street Address City | State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

0




SEEC FORM 10

: Rlvludllluuy 015

IVv. EXPENDITURES (Sectlons P——~T)

. Sechion O

Page 13 ufT?’ /%‘a

AN ST ﬂammumrv /—’awu;ofﬁr/mu

WimeGi0l & FUND i

7/38/5/

NAME OF COMMITTEE (Provide Complere Name as Reg:stered with Filing Repos:rary) TYPE OF REPORT ° L
MIECLRRZ FoR  (hupNG L . _ QLT Jo Fit/NE
T I ey - P, Expenses Paid by Committee e R T

Name of Payee Date of Payment Methed of Payment:

E/Chcck # 1/
f)’lﬁh’l‘?}\a AR n wl 7/ & /’,o}.. . { O Debit Card . OOEFT

Strect Address City ’ ' State Zip Code

; : . F
Yy SHEFFIELD LN BRISTIL & | 460s8
Purpase of Expenditure’ | Description Event # Amouit
(by code) :
A-0TH | ADVERTISE / Dooe HANGERS
g}“ﬁﬁ:ﬁg # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below* is checked) 9 N
None of the below = )g ﬂ o
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution} O Organization:0A 6 B 0C 0 D
Name of Payes : Date of Payment Method of Payment:
: . / D/Check # Jo 2
[ PMAGE  INK [ NC 7S 9/9/ ] Debit Card __CIEFT
Sjr;et_ Adc_tress City State Zip Code
# -
[02 PANE RO WE i ngr 8T {06
Putpose of Expenditure | Description ’ Event # Amount
(by code}
PRNT DonR bung=RS - PRINTING - %
Expenditure # “ u
(y}};:pﬁmblej Type of Expenditure (ftemtization in Addendum P Reqmred unless “None af the below*™ is checked) y C;J 5; q 0
None of the below :
O Coordinated with reimbursement sought (joint expenditure) 1 Independent
O Coordinated without reimbursement sought (in-kind contribution) £ Organizationc A o B ©C o D o
Name of Payee Date of Payment Method of Payment:

B Check# /4 2,

O] Debit Card  CIEFT

Street Address

180  MBLEYp DR

City

BRISTHL

Po Bey 782

State Zip Code

or | 6o

Purpise of Expenditure Description Event #
(by code)
A-0Tk | ADVERTISE — AD PRanK
?Pﬂ:_dit;fi # Type of Expenditure (Femization in Addendum P Required unless “None of the below* is cheched)
i applicable, o
E/None of the below

[ Independent
[l Creganizationo A o B 0C 0o D

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

Amount

2/58

AN K

SERY: (g - JOLY R 203 STMT

Expenditure #
(if applicable)

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

O Norne of the below

O Ceordinated with reimbursement sought (jeint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) ] Organ:zatlon 0OA OB O0C O D

Name of Payee Date of Payment Methiod of Payment;
L . O Check#
PEOPLES  UNITED  RANK 7//&/(9 / O Debit Card L EFT
Street Address ' o City State Zip Code
Y RverSive  Ave BRI &G | e60/9
Purpose of Expenditure Description O Event # Amount
{by code)

g8

SUBTOTAL Sectlon P Thls Page

(&8%’: 17,

TOTAL of addltmnal Section P Pages

2427, o

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
" (Enter total on Line 19, Columu A of Summar;v Page Totals) / / 70’2 ' l/&




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization
SEEC FORM 20

litures from L

Reriped Janwary 2015

IV. EXPENDITURES (Sectlons P—T)

Leudership, Legisiative Coucus

or Party Committees. Section O removed.

NAME OF COMMITTEE (Provide Complete Naiie as Registered with Filing Reposxta?y)

Page 13 éfl?gaj a

TYPE:OF REPORT
M/EL (u;/ﬁ‘z Fok.  Conn (’J L 007 /0 FILING
----- : -P.. Expenses Paid by Commlttee B ' PRI
Name of Payee Date of Payment Method of Payment:
[J Check #
PEOPLE S VLNITEDN BRAWE t‘?///ﬁ/;)/ O Debit Card . CIBFT
Street Address City State Zip Code
4 RweRrSIdE  Ave BRISTOL CT | 060/
Purpose of Expenditure Description Event # Amount
(by code). .
A i H #
BIK SERV CHG- AUE.3), D08/ STm7
E}‘Ei‘;i::’r; # Type of Expenditure (Ttemization in Addendum P Requived usniless “None of the below*® is checked) g S )
Tflone of the below .
- O Coordinated with reimbursemenit sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Ci Orgamzanou OA O B oC 0D .
Mame of Payes Pate of P Payment Method of Payment:
R @ Check # /4 ¢
Sovry S;‘ pe  (InyerRing 9‘/ /g/Q / O Debit Card _ CIEFT
Sireet Address . : City State [ Zip Code
.
[45 Llgsy ST BRISTOL Cr | 9690
Purpose of Expendituré | Description B Event # _Amount
(by coda)
FUDR Fooo - ‘i/oq/a/ FouDRAISE O 4909208/ '
g’,‘l’e‘}‘_jitgf‘j # Type of Expenditure (ftentization in Addendim P Required unless “None of the below™ is checked) Jg é/ g ;l
I applicable)
EXNone of the below '
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sotight (in-kind contribution) O Orgamzatmn OA OB 0C 0 b
Nume of Payee Date of Payment Method of Payment:
O Check #
0 Deb:t Card _ CJEFT
Street Address City State * 5 Zip Code
Purpose of Expenditure Description Event# " Amount
{bycode)
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
{if upplicable)
O None of the below _
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 0C o D
« Name of Payee 3 Date of Payment | Methed of Payment:
O Check #
O Debit Card _ CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
(E;r’fpef;fﬁrll)l;“j # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
i appiicabie;
O Nore of the below
O Coordinated with reimburseinent sought (joint expenditure) O lndcpenden’t
[ Coordinated without reimbursement sought (in-kind contribution) O Orgamzanon OA OB OC O D

SUBTOTAL Sectlon P T]ns Page

2487

. TOTAL of additional Séction P Pages

86,55, Y0

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

2/ 92,4




SEEC FORM 20

mmd!uﬁlﬂluli

IV EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME QF COMMITTEE (Provide Complets Neme ds R

ed wuh F;!mg ".,r;y)

TYPE OF REPORT

_ger

L0

F/ Ll N

_ m/_EL u}i_ez m_ra _ e,outu YR

Q. Campaign Expenses Paid by Candldate

-| Name of Payee (Nﬂnre af Vendar, Pemou or Erm.ry w!w candidate poid directly)

Date of Payment

Is reimbursement claimed?

O Yes O Ne

Streat Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address -1 City State Zip Cude .

Purpose of Expendlrure | Description Eveni # Amount

{by cade) :

Name of Payee (Name of Vendor, Person ar Entity who candidate paid direcily) Date of Payment Is reimbursement claimed?
O Yes [0 Ne

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Evtity who candidate paid directly) Date of Payment 1s reimbursement claimed?
O 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 direcily) 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 Payee (Naute of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [OJ Neo

Street Address City State Zip Code

Puepose of Expenditure Description Event # Amount

(by code)

- SUBTOTAL.Sé_ction Q— This_ Page 0

TOTAL of addltmnal Sectmn O Pages 0

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




SEECFORM 20 IV. EXPENDITURES (Sections P—T) Page 15 of 17
NAME OF COMMTFITEE. (Provide Complete Name as Registered with Filing Repositary) © TYPE OF REPORT o s
ﬂﬂ/ﬂ Gﬁ/?z LOR Qagnese ocr L0 FILING
. “R. Expenses Incurred on Commlttee Credlt Card’ ' '
Name of Issuing Institution Type of Credit Card:
O Visa [ Master Card [0 Discover [J American Express [J Other:

Name of Vendor, Person or Entity

Date of Transaction -

Street Address

.:City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(tf applicabie)

Type of Expenditure (fremization in Addeizdt_t}n R Required unless “None of the below" is checked)

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

O Independent

O Organizationio A 0 B 0C © D

Amount

Name of Vendor, Person or Entity

Date of Transaction

Sireet Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if appiicable

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

[ None of the below

O Coordinated with reimbursement sought (joint expenditure) [0 Independent

O Coordinated without reimbursément sought (in-kind contribution) [d Organizationnc A 0 B 0C © D

Amount

Name of Vendor, Person or Entity

Date of Teansaction

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

[ Independent
Ol OrganizationioA. 6 B oC o D

Street Address City State Zip Cade
Purpose of Expenditure | Dascription Event # Ameunt
{by code)

f;}‘m‘}gﬁij # Type of Expenditure (ftemization in Addendusnt R Required uniess “None of the below* is.checked)

'SUBTOTAL Sect:i:cm, R — 'f‘his Page :

~TOTAL of addltlonal Sectmn R Pages 0

‘TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27; Cafumn A af Summmy Page Tom[s) O




SEEC FORM 20
Revlsed Junuary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Comple

Navie as Registered with Piing Repository) {TYPE OF REFORT .

OCT 70 £/ L/!Ué—-

i‘)?u:a.amaz Fd/’ arr)f OO AL

8. Expenses Incurred by Commlttee but Not Pald Durmg this’ Permd

Name of Creditor

BELLEY _FOR (nINC/L

- /?g/m,am CEM AT

Date In'curreti

16062/ 2/

Street Address City State Zip Code
55 REDSTONE HitL RN #(§5 L RISTaL. CT |9%07d

Purpose of Expenditure
(by code)

FHDR

Description

Event #
e e9)a/
ReimpBifes MNa ey Fok &L:Ek/ﬁufunf 09‘047909/

" [Expenditure #
(if applicabie)

Type of Expenditure (Itemrzatmn in Addenidum S Requived unles$ “Noite of the below" is checked)

O None of the helow. - : O Independent
E’ Coordinated with reiribursement sought (joint expenditure}- O Organization:c A .0 B ©C 0 D

[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual}

339

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

{by code)

Purpase of Expenditure

Description Event #

Expenditure #

Type of Expenditure (Hemization in Addendum § Requiréki unless “Nene of the below® is checked)

Amount Incurred
(Estimate or Actual)

O Independent
0O OrganizationoA o B ©0C o D

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

{if applicable)

O None of the below O Independent

[ Coordinated with reimbursement sought (joint expenditure) 0 Organization:o A 0B ©€ © D

[ Coordinated without reimbursement sought (in-kind contribution}
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by cade) (Estimate or Actual)
5}‘,‘,’:,:}”1",?5 # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below™ is checked)

3 Coordinated without reimbursement sought {in-kind contribution)

SUBTOTAL Section S-This Page -

339

i TOT_AL _'o'f_ addiﬁenal ._seé_ﬁon § Pages 0

v TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DUR[NG THIS PERIOD BUT NOT PAID :

(Eitter total on Lipe 28, Colinmini A. af Suin m ary Page T arals)

£39

Prevmusly repnrted Expenses Unpald and stlil Outstandlng ) O

TOTAL OF ALL EXPEN SES INCURRED BY COMMITTEE BUT NOT PAID:
(Enter total on Lme 28&, Column A af Summary Page Totals)

239




SEEC EORM 20 IV, EXPENDITURES (Sections P—T) Page 17 o 17
NAME OF COMMITTEE (Pravids C piet Name ds f';- cd with Filing Repository) TYPE OF REPORT = N
_MIELOARZ.  FOR _ COPNAIL Qar 0 E1L/jGe

_ T. Itemization of Reimbursements and Secondary Payees.

Last Name of Worker/Consultant B 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
Teported in Section P:

N [ Check # O Debit Card [J EFT

Street Address of Vendor, Person or Entity Paid bry Committee Waorker/Consultant- City State Zip Code
Purpose of Expenditure Description 'Event # Amount
(bycede)
E}‘f};ﬂi‘:ﬂfs # Type of Expenditure (Itemization im Addendum T Required uniess “None of the below* is checked)

O None of the below

[0 Coordinated with reimbursement sought (joint expendituse) [ Independent

0 Coordinated without reimbiirsement sought (in-kind contribution) O Organization:o A" ¢ B 0 C 0 D
Last Name of Worker/Consultant B First M1 Date of Psiyment to Vendor,

Person or Entity

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

Payment to Reimburse Committes Worker/Consultant as
reported in Section P;

. [0 Check # "' Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant ' City State Zip Cods
Purpose of Expenditure Deseripton Event # ) Amonnt
(by code)
F;‘Pe"lf“‘i“’fi # Type of Expenditure (Ttemizationt in Addendum T Required nnless “None of the below* is checked)
if appicabie, LoD

O None of the below

O Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contribution} . O Organization:o A o B oC o D| -
Last Namie of Worker/Consultant First MI Date of Payment te Vendor,

Person or Entity

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

Payment to Reimburse Committee Worker/Consuliant as
reparted in Section P:

_ _ O Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Commitles Worker/Consultant — ** | City o State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Expenditure # Type of Expenditurc (ffemization in Addesndum T Reguired unless “None of the below* is checked,
(i applicable) ype of Expenditure (ftemization in endum T Reguired unless “None of the below* is cliecked)

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

O Indépendent
O Orpanizationo A o B oC © b

SUBTOTAL Section T — This Page 0

TOTAL of additional Section T Pages -

O

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS ”




