SEEC FORM 20 Page 1of 17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION | MO
Revised January 2015 L {_'j_i i;'.E D
7L 0CT 12 PHIZ: LD
Do Not Matkahla Spm For Offipial Uge Qaly .. .., ,
T SO CTT fE ey
COVER PAGE BRISTOL. C1
1. NAME OF COMMITTEE
| gfé%?’f AL /&wm ro. /fafc: }?ﬁ:s 7 JZ.
2. TREASURER NAME g
t M Suffix
[Apeenin //:'/’A»wa
3. TREASURER ADDRESS S L L
Street Address City State Zip Code
2/‘/ Co&:.uﬂ@‘ﬂ CU /)722'1577}'( (7 gso/o
4. ELECTIONIREFERENDUM DATE 5 OFFICE SOUGHT (Camplem onty if Cﬂndidnte Cammxrtee) -] 6 DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
/2”2/2&2.! -y '7“}’ Cac.wglf_ ds7 PDisrricT
7 CANDIDATE NAME (Campkte only if Cand’idm‘e or Explamtary Committee) = ’ RS ’ )
First ™I Last Suffix
6 ERA<TI AL /K / Avro7o
8. TYPE OF REPORT (Check One Box) ' s
[J January 10 filing O 7th day preceding primary O 7th day preceding referendum. O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing ’ O30 days fo]lomng.pnmary O 45 days following referendum 0O Amendment fo
O July 10 filing O 7th day preceding election O Deficit Type of Report:
mtober 10 filing O 12th day preceding election O Termination
(State Central Committees Only)
O 24 Hour Independent Expenditure 1 . .
. . 45 days following election
O Primary O Election not held in November
9. PERIOD COVERED -
Beginning Date Ending Date

'7/2g/2_az,1

thru

< /35/2/)’2,{

10, CERTIFICATION

ﬁ!a noing. Famolo

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

LeRoumwe 2@NIgT0

011, /202,

TREASURER OR DEPUTY TREASURER (SIGNATURE}

PRINT NAME OF SIGNER

DATE (mmy/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Revised January 2015
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE, {Provide 'Cogfg. fete Name ds Rggigtered with Fxlmg Repository) .

TYPE OF REPORT

S ERA<TIAN Phiate Kol BAISTOL

NIy 2T I »)) C,L%Méé |

COLUMN A

COLUMN B
Aggrepate

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

This Period

12. Balance on hand at the beginning of Reporting Period

_0:00

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

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

15. Other Monetary Receipts (Sections D through X)

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

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢c. Total Purchases of Advertising—Program Book or 8ign (Section L3)

0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16c) Z 2 7 O 0 O ZZ ,—7 o ﬁ 0
18. Subtotals (add totals in Line 12 + 17 in Colummn A; and in Line 11 + 17 in Column B) 2170 D
19. Expenses Paid by Committee (Section P} Z (} ;;; / ‘ g r7

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

25233

23833

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

O. oo

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

0.00

23. In-Kind Contributions Received (Section M)

o0 0

24, Refundable Deposit to Telephone Company (Section N)

N
N
O

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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

A C[QIo| Of 9|y




SEEC FORM 20

Reviaed Jarvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

SEAAsTION Phurers Fort Beistol

FiNANCIRL D)Se

LOSUILAL

.- A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY
: (See :mtmcﬁons for deﬁmhan of &mzll Contnbutar) .

SUBTOTAL SECTION A

$

- B. Itemized Contrlbutions from: Indwlduals

Last Name

7 EAc HEL

First M
LanioTe Kﬁfiﬁéiﬁ)ﬁ
Residential Street Address City State Zip Code
C /Y counvtrY (A BrisSTol lev | eeoro
Principal Qeeupation Name of Employer

THE foris)t SCHeae OF /Mfw L THID

Is contributor a lobbyist, spouse, [I Yes | If contribution is in excess of $400 te a candidate for a chief executive officer of 2 municipality, | Ameunt of Contribution
or dependent child of a lobbyist? - does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,0007 O Yes [{]
Is this contribution associated with an [0 Yes }Is contributor a principal of a state contractor or prospective state contractor? 0O ves
event reported in Section L1? [ If yes, indicate which branch or branches Mc / 0 o
If yes, list Event # of government the contract is with: OExccutive T Legislative (9 O
Method of Contribution: Date Received Aggregate Contributions
G3Cash I Personal Check [ Credit/Debit Card []Payrol! Deduction [IMoney Order Q"_]_ /,2_‘ g /Q,ag, W /oo.c0
Last Natme First MI
P, o5 Fhup .
Residential Street Address City State Zip Code
X/ MHaYES o, Locky Hiee CT | 86065
Principal Occupation Naine of Employer
Arrinto ZErireD
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 Coniribution
or dependent child of a lobbyist? Cl.%o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O Yes o
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? o Ifyes, indicate which branch or branches CNe / 32 20
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received | Aggregate Contributions
ash [ Personal Check DCrcdit/Dc‘pit Card [Payroli Deduction [1Money Order N f2q /zgz ] [0 2&
Last Name First Mi
Phmere FEANCESE D
Residential Street Address City State Zip Code
& [ HRYES rp. Locky ihec CT | ososa
Principal Occupation Name of Employer
S ETIAED EF 1260 _
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, [ Ameunt of Contribution
ar dependent child of a lobbyist? Gl | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 5 Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? Ll-No Ifyes, indicate which branch or branches o 25002
If yes, list Event # of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash E]érsonal Check OCredit/Debit Card [ Payroll Deduction EIMoney Order | §S / o y /2\,—.}2; -2,% D. 00
2F -~ .
SUBTOTAL Sectmn B— Thls Page U5, 002
, o TOTAL of addltmnal Sectlon B Pages / g 20.08
TOTAL OF ALL CONTRIBUTIONS FROM [NDIVIDUALS (Sectmns A+B)
o (Enter total on Line 13, Column Adf. Summmy PageTotals) | 2T "7 .o




SEECFORM 20 - . 72l .0

Revlsed Juanary 2615

Secuoi{B ADDITIONAL PAGE |

of _LL

NAME - OF COMMITTEE ﬂ’rowde Campie.re Name as Registered with Filing Repository) e

| TYPE QF REPORT " -

SERASTIAN PAVIdT

Foe. Rpasyoc

FINANCIAL P) Sl s«

A Total Contnbutmns from Small Contributors-Received this Period ONLY - g
(See mstmctmns for dqﬁmtxon of Small Contributor)

‘ SUBTOTAL SECTIONA ‘

. B. Itemized Contributions from Individuals -

Last Name First M]
OL SEN TACRUELI NE A
Residential Street Address City State Zip Code
——
RO el S ST BESTOC CT | egoso
Principal Occupation Nante of Employer
/L ESTRED JETIRED
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a nmunicipality, | Ameouni of Contribution
or dependent child of a lobbyist? E’ﬁz does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Mo
Is this contribution associated with an O Yes |Is contributor 2 principal of a state contractor or prospective state contractor? B}cs
event reported in Section L1? o | . Ifyes, indicate which branch or branches No 5 .00
Ifyes, listEvent # of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ersonal Check [JCredit/Debit Card [ Payrolt Deduction []Money Order of Aj of /20»?— { Ko .0 _
Last Name First MI
CAEEIANG 3 EFEREY
Residential Street Address City State Zip Code
2 F L ET MLl 2D [BHISTOL C7 | ocore
Principal Occupation Name of Employer
SACESL A0RPTIVE  Bro 7€ PNoeo E1ES
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Gl-No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes * GL-No
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state coniractor or prospective state contractor? O Yes
event reported in Section L1? f1-No If yes, indicate which branch or branches @-No S 3.2
Ifyes, list Event # of government the contract is with: O Executive [] Legisiative
Method of Contribution: Date Reccived Aggregate Contributions
OCash [OPersonal Check [lefedit/Debit Card [ Payroll Deduction [JMoney Order a¢ // g K? ot | =)
Lagt Name First ML
T ERpEST
Residential Street Address City State Zip Code
S pPAMort V. BRISTOC €T | eeoie
Pringipal Oceupation .| Name of Employer
Is contributor a lobbyist, spouse, 0 Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? [J¥o | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes E-No
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? Ove,
event reported in Section L1? f1-No Ifyes, indicate which branch or branches D—N{ / OO o
Ifyes, list Event # of government the contract is with; O Executive [J Legislative
Method of Contribution: Date Re7 Aggrepate Contributions
[ICash [ Personal Check [lefadit/Debit Card [ Payroll Deduction EIMoney Order /7 /;n 2 ’ / g
SUBTOTAL Section B Tlus Page 200 202
TOTAL of addxtmnal Sectmn BPages |2 oV o.202

. TOTAL OF ALL CONTRIBUTIONS FROM ]NDIVIDUALS (Sectinns A+ B)
(Emer total on Line 1 3 Column A af Summary Page Totals)

TTT7e.O0




SEEC FORM 20 . - HE
R Section B ADDITIONALPAGE 2. of -]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) S = TYPE QF REPOR T= =i i e
SERASTIAN PANIeTo Kok BriSyor EINANC) AL OIS L oS
~A. Total Contributions from Small Contrlbutors-Recelved this-Period ONLY - $
(See instructions for definition of Small Conmbutar) : . SUBTOTAL SECTION A
o o ~ B. Itemized Contributions from Individuals = | |
Last Name First ™I
OKzol Y eMunt
Residential Street Address City State Zip Code
———
Y5 LULRITT ST - NMEW BEITA CT |o60os3
Pringipal Occupation Name of Employer
[THUTER BUDNEY oVELHAUL AND REPAIR
Is contributor a lobbyist, spouse, O Yes | K contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? [No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves L[N0
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O vYes
event reported in Section L1? O3-No Ifyes, indicate which branch or branches [H-Ko / 300 g
If yes, list Event # of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Aggregate Coniributions
Cash [0 Personal Check [Credit/Debit Card [ Payroll Deduction [1Maney Order a¢ / 1. /202-'{ /o
Last Name First MI
JEArZ D) 1 Cop Vv |
Residential Street Address City State Zip Code
G & sunsod AVE. Brisrol o | o6eto
Principal Occupation Name of Employer
SRl M EIEER Vil 2V
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? [FNo | does contributor or business he/she is associated with have a contract with said municipality ' ‘
valued at more than $5,0007 O vYes [GXo
Is this contribution associated with an D Yes |Isconttibutor a principal of a state contracter or prospective state contractor? O Yes
event reported in Section L1? Cl-No If'yes, indicate which branch or branches 1Ko / @ @ > @ 0
Ifyes, list Event # of government the contract is with: O Executive [0 Legislative
Method of Contribution: : Date Received Aggregate Contributions
OCash [ Personal Check [d€fedit/Debit Card [J Payroll Deduction [IMoney Order - og / 74 /9 ez | fOO
Last Name First MI
[Pl eT1ER TALELLE
Residential Street Address City State Zip Code
/2¢ cHECRY HILC D2 | BRtsTOL C7 | casro
Principal Occupation Neme of Employer .
Is contributor a lobbyist, spouse, {0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? [] No does contributer or busingss hefshe is associated with have a con with said municipality
valued at more than 35,0007 [ Yes No
Is this contribution associated with an E/ﬁs Is contributor a principal of a state contractor or progpective state contractor? OYe
event reported in Section L1? O No | Ifyes, indicate which branch or branches e | S o o0
Ifyes, list Event # / of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
O Cosh [lPefsonal Check []Credit/Debit Card [ Payroll Deduction EIMuneyOrder Cfg / / y /2(22, I < f)
SUBTOTAL Sectmn B— Thls Page- 250, 00
, TOTAL of addltmnal Sectlon B Pages 2o 00
TOTAL OF ALL CONTRIBUTIONS FROM INDIV]DUALS (Sections A + B)
o (Enter tntal on Line 13, Column A of Summary Page Totals) 227T0. 00




SREEC FORM 20 |
R sy 01 Section B ADDITIONAL PAGE _.'D of /
NAME OF COMMITTEE (Prawde Complete Name as Registered with Filing Repas:rary) TYPE OF REPORT
SERASTIAN PhMNiers For BriSrze FInAne) Ac PlSc.cosyit K
' A Total Contnbutlons from Small Contnbutors-Recelved this Period ONLY - g
(See mstmcuons Sfor dgﬁnmon of Small Conmbutor) SUBTOTAL SECTION A ‘
, B. Itemized Contributions from Individuals :
Last Name First MI
LYmapn Aoz En
Residential Street Address City State Zip Cade
.
[ E2 ZED Syovrs piil PLALWILLE CT | oCos 2
Principal Occupation Name of Employer
SEMorR STupte o PELATOR E<Srp)
Is contributor a lobbyist, spouse, O Yes | I 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? o does contributor or busincss he/she is associated with have a conl with said municipality i
valued at more than $5,000? O3 ¥es o '
Is this contribution associated with an [E~Yes | Is contributor a principal of a state contractor or prospective state contractor? Oy N
event reported in Section L1? O No If yes, indicate which branch or branches E’do / () 2. o 0
Ifyes, list Event # ) of government the contract is with: [ClExecutive [T Legislative
Method of Contribution: Date Received Aggregate Contributions
[JCash [Bersonal Check  CCredit/Debit Card O Payroll Deduction [1Money Order OF / 7 /2‘,72_ ) / O 0
Last Name First Ml
CArLE S TAMES ~
Residential Street Address City State Zip Code
[T RELRIDEE D, RlISTZL C7 | oo
Principal Oceupation Name of Employer
PE-ESIDENT Brrsrol WSTRuMENT GEARs i -
Is contributor a lobbyist, spouse, 3 Yes | If coniribution 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? [d-No | does contributor or business he/she is associated with have a I%J:?ct with said municipality
: valued at more than $5,0007 [ Yes o
Is this contribution associated with an [J-Yes |[Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O Ne Ifyes, indicate which branch or branches GLMG 20.00
Ifyes, list Event # of government the contract is with: [0 Executive 1 Legislative
;ey of Contribution: Date Received Aggregate Contributions
Cash [JPersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order ag / /4 /202 ! 20
Last Name First MI
ST CEON TonbhD
Residential Street Address City State Zip Code
249 CoNCETTHA (A Brisype CT | o65/0
Principal Occupation Name of Employer ) )
SECur 7Y MAVAEER ALLNED UNYERSATL SELuiE 1§
Is contributor a lobbyist, spouse, ] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [QL»8 | does contributor or business he/she is assaciated with have a contract with said municipality
valued at more than $5,0007? O Yes o
Is this contribution associated with an [4~Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches o Q@ e, 0
If yes, list Event # of government the contract is with: O Executive [ Legislative
Methed of Contribution: Date Received Agpregate Contributions
Cash [ Personal Check [ICredit/Debit Card [ Payroll Deduction EJMoney Order @g / / ?L /)@;p 2

SUBTOTAL Sectlon B Tlns Page

/Y. 20

_ TOTAL of addltlonal Sectlon B Pages 2132 .68
TOTAL OF ALL CONTR]BUTION S FROM ]NDIV]DUALS (Sections A+ B)
(Eniter total on Lirie 13, Column A of Summary Page Totals)

2Te .08




SEEC FORM 20 = .7 -

Revlsod JATary 25 oo

Sectlon B- ADDITI.N‘-‘

ot 1|

5 PAGE - Ll

NAME OF COMMITTEE- (vaid‘e Complete Name as Regrsterea‘ with Fiiing Repository)

.| TYPE OF REPORT- " -~

SEBASTIAN PAvroTo  For BrISTOL

FinAue A DISCJL eSWILKE

A Total Contributions from Small Coniributors-Received this Period ONLY
' (See instructions for definition of Small 'Conmbytar)

. SUBTOTAL SECTIONA | §

B. Itemized Contributions from Individuals

Last Name

Ml

valued at more than $5,0007 CiYes [@NG

: . Fimst
[Auc puskps DSuspr =
Residential Street Address City State Zip Code
[/ E DELMAR P LBrRISTOL C7 |océoio
Principal Occupa_tion Name of Employer
/e ETIZ-ED [2 T RAED
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, | Aniount of Contribution
or dependent child of a lobbyist? E1-%6 | does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an

Mes
O Neo

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

O
o

46.00

or dependent child of a lobbyist? (u

does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes B

event reported in Section L1? If yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: [IExecutive L[] Legislative
"Method of Contribution: Date Received Aggrepate Contributions

Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order | € / / ¢ /2&?, ] Cf &
Last Name First Ml
GYurko AR
Residential Street Address City State Zip Code
B FEEN HIiel 20 - RBRASTOL T | 080l &
Principal Occupation Name of Employer
J2 KT AAD CETIRED

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

Is this contribution associated with an

E/Yes

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

a Yes,x

Ifyes, list Event #

of govenment the contract is with: [1 Executive [ Legislative

event reported in Section L1? d No If yes, indicate which branch or branches C/Cj 4 @ 0
Ifyes, listEvent# l of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash [GlPefsonal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order og / / ¢, /207__ / §Z o
Last Name First MI
Liis, Rl T ot KLY
Residential Street Address City State Zip Code
S o REDWesr DR, Lrilsyeol 7| eE6/0
Principal Occupation Name of Employer
ABAZ TSR LTRYEERLS
Is contributor a lobbyist, spouse, {1 Yes. | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 | does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $5,0007 OvYes [0
Is this contribution associated with an B-Yes [Is contributora principal of a state contractor or prospective state contractor?  [JYes
event repotted in Section L17 O No If yes, indicate which branch or branches 1 2 5 NS

Eyd of Contribution: Drate Received Agpgregate Contributions
Cash  [J Personal Check []Credit/Debit Card [ Payroll Deduction [IMoney Order | 3 g // ¢ /20“ "2_, =
SUBTOTAL Sectlon B— This Page JOS 00
TOTAL of addmonal Sectlon B Pages 265 ' o0
" TOTAL OF' ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns A+ By
‘ (Emer foral on Line 13, Columni Aof. Summary Page Totals) | 2~ <7 (> 80




SEEC FORM 20~ === .~

Reviied Junuary 2015 -

or_I| -

Section'B ADDITIONAL PAGE - &

NAME OF COMMIFTEE (Provide Complete Name ag Registered with Filing Repository) - ="

TYPE OF REPORT =i~ - -~

SEafsTinn Phinoro For Br.syve

/5 NAMCAAC. LISCLaSUItK

(See mstrucnons Jor definition of Small Conmburar)

A, Total Contrlbutlons from Small Contrxbutors-Recelved this Period ONLY
: SUBTOTAL SECTION A

$

' B. Itemized Contributions from Individuals

SIARTII

Last Namé - : ’ Fimst

HEWR|

Residential Strect Address City State Zip Code
T IPSwircH RD . RRISTOL CT | c6olo
Principal Occupation Name of Employer
5 RoAER HERL MAZTIR REAC ESTATE

Is contributor a lobbyist, spouse,

O Ye
or dependent child of a lobbyist? D’No}
valued at more than $5,0007

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 con

Yes ]

t with said municipality

Amount of Contribution

Mes

Is this contribution associated with an

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

B | 15 00

event reported in Section L1? O No Ifyes, indicate which branch or branches
Ifyes, list Event # ~ ! of government the contract is with: OExecutive [ Legislative
Method of Contribntion: Date Received Aggregate Contributions
O Cash ersonal Check [ICredit/Debit Card [ Payroll Deduction [IManey Order % // Y /26?2 ] ’\? 5
Last Name First MI -
3 ETS Ceoear w,
Residential Street Address City State Zip Code
/929 Pérrivs w7 Rrisrol CT | PEG/2
Principal Occupation Name of Employer
L E&i8eArel S3TATE e ColnberiCaT
Is contributor a lobbyist, spouse, [0 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? Ll-Xo | does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,0007 Yes [
Is this contribution associated with an @ Fes | Is contributora principal of a state contractor or prospective state contractor? I Yes | 0
event reported in Section L17 O No Ifyes, indicate which branch or branches M 1’—690 * @
If yes, list Event # / of government the contract is with; [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash m'p/onal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order o //'91, Z}OQ' I | 200
Last Name Fiist Ml
CARLLEL. TALK
Residential Street Address City State Zip Code
2ol MAY ST T K/Z/swc, CT | 060/0
Principal Occupation Name of Employer
(BB EL - DEVELCPER CRERIEL ERrovr INE .
Is confributor & lobbyist, spouse, [ Yes. | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? [3-o | does contributor or business he/she is associated with have a E)yact with said mnicipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an [3-¥es [Is contributor a principal of a state contractor or prospective state contractor? OYes / i & O
event reported in Section L1? O No If yes, indicate which branch or branches o0
If yes, list Event # / of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash LlP&sonal Check [JCredit/Debit Card [ Payroll Deduction ElMoney Order | D@ A ¢ éo’-b ! / @6)
- SUBTOTAL Sectlon B— This Page| R, "7 O

TOTAL of addltmnal Sectlon B Pages

/5§95 0O

TOTAL OF ALL CONTR[BUTIONS FROM lNDIVlDUALS (Sections A + B)
‘ (Enter total on Line 13, Column A of Summary Page Totals)

277000




SEEC FORM 20

Revlsed Jaooary 2018 o= == - e -

Sectlon B-ADDITIONA

; PAGE 6

of |/ / -

SECE KMMPr oD

NAME OF COMMITTEE" (Provide Complete Natme ds Regmered with Fi'ling Repmitmy) e Lo TYPE OF REPORT -~ -~ =7
SKELBASTIAY Phur or6 Forr Brisyol JEINAN L. RISCL oSUIEYE
A, Total Contributions from Small Contributors—Received this Period ONLY $
(See instructions for defini tion of Small Contributor) SUBTOTAL SECTION A
N _B. Itemized Contributions from Individuals _
Last Nama First MI
CALLRIER KA E H
Residentinl Street Address City State | Zip Code
2ol MAaIR ST, 32 Brls7er. e | oéolo
Principal Qccupation Name of Employer
Ass)ssypvy” MAAEER C AL VER. ELoUP INC -
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amouat of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with seid municipality
valwed at more than $5,0007 O Yes (i
| Is this contribution associated with an [E-es |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 O No Ifyes, indicate which branch or branches Q’ﬁ‘o / ﬁ 0 . [} 0
If yes, list Event # of govcmment the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [AFérsonal Check [l Credit/Debit Card ElPayroll Deduction C1Money Order cyg // 4 /) 2] / OO0
Last Name First ML
CARAEEIANE SHEL YL
Residential Strect Address City State Zip Code
27 CRICRET HLL 2P- Brisyee T | o&oro
Principal Gocupation Name of Employer ’

Sl RIEBAY PA-STFUE FUPL TUEE

Is contributor a lobbyist, spouse, [ Ves. | 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? D6 | does contributor or business he/she is associated with have a contragt with said municipality .
yalued at more than $5,000? 0O Yes EBo
Is this contribution associated with an Mes Is contributor a principal of a state contractor or prospective state contractor? O Yas 25
event reported in Section L1? O No Ifyes, indicate which branch or branches E’_ﬁao . @ o
Ifyes, list Event # of government the contract is with: ] Executive [ Legislative
Method of Coniribution: Date Received Aggregate Contributions
‘ . . . -y

B¢ash [OPersonal Check O3 Credit/Debit Card T Payroll Deduction TIMoney Order og // o /? D) ,,_5
Last Name First MI

J)l 380 fz1c Haen T
Residential Street Address City State Zip Code

Y41 LEXINCTON LT Sir1srol Cy | e6c/o
Principal Occupation Name of Employer
[LUNELAC ACS < TANT CARRIACE SERVICE S
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amouat of Contribution
or dependent child of a Jobbyist? [ does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes o
Is this contribution associated with an IQ/(es Is contributor a principal of a state contractor or prospective state contractor? OYes~ O
event reported in Section L1? T No If yes, indicate which branch or branches 0 ?,, <X o
Ifyes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [ Credit/Debit Card [ Payroll Deduction i:lMoney Order | 3 qz // y /2(7’ l ‘?,(_’3
SUBTOTAL Section B— This Page | / ¥5. O O3

TOTAL of addltlonal Sectmn B Pages

2)25.00

TOTAL OF ALL CONTR]BUTIONS FROM INDIV[DUALS (Sectmns A+ B)
. (Enter total on Limz 13, Column A of Summmy FPage Totals)

27%e.200




SEECFORM 20 - 77

Revised Inanacy 2015

Section B-ADDITIONAL PAGE _ 4

of // ~

or dependent child of a lobbyist?

(M| Y‘e)s—

does contributor or business he/she is associated with have a con
valued at more than $5,0007 Oyes o

with said municipality

NAME OF COMMITTEE - (Provide Complete Name as- Regmered with Fu‘mg Repository) | TYPE OF REPORT - - it
SEBASTIAN PANIgyo Yo prisroc IWBP Pl PISE Lot
A Total Contnbutlons from Small Contrlbutors-Received this Period ONLY g

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

| , B. Ytemized Contributions from Individuals )
Last Name First Ml

S/l ANY] ATHLIEEN =S
Residential Street Address City State Zip Code

218 L ountRY Ln- Breis7or. CT |ogol/o

Principal Oceupation Name of Employer

L2 LETIAED LETIRED
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Is this contribution associated with an

E’(es

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

|
Bfo

DR ECTER. O KIMNAVCE

event reparted in Section 17 O Ne Ifyes, indicate which branch or branches ~ Z - (2
Ifyes, list Event # / of government the contract is with: B Exccutive [ Legislative @

Method of Coniribution: Date Received Aggregate Contributions

O Cash E’grsonal Check [ Credit/Debit Card [] Payroll Deduction [CIMoney Order o // q, /292 | 2@
Last Name First N MI -

Ser2) A EuEEVE P,
Residential Strect Address City State Zip Code
215 T LA Beisyel T | 06070
Principal Occupation Name of Employer
X el a2 AT 11260
Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [0 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o

Is this contribution associated with an &~¥es |Is contributor a principal of a state contractor or prospective state contractor? O Yes, 2 e O 0
évent reported in Section 117 O Neo If yes, indicate which branch or branches : ENG

Ifyes, list Event # / of government the contract is with: [0 Exzecutive [] Legislative

Method of Confribution: Date Received Aggregate Coniributions

O cCash ersonal Check 3 Credit/Debit Card [1Payroil Deduction [IMoney Order |3 < // 9},/?99/; 2.0
Last Name First ' Ml

[ 1B EALET C HEr vt
Residential Street Address City State Zip Code
LI VAR £ DR BRI oL 7l o&oso

Principal Occupation Name of Employer

AIE L0 BRATAIN HAUGINE ATHER 177¥

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

O
=2

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 contrget with said municipality
valued at more than §$5,0007 [ Yes o

Amount of Contribution

Is this contribution associated with an

B

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

DYej/

35 .00

OCash [T Personal Check [DefaditDebit Card [1 Payroll Deduction [CIMoney Order

event repprted in Section L1? Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Coniributions

OZ/} 9"/20/)/! RS

SUBTOTAL Sectlon B— Thls Page

V5 &0

' TOTAL of ad(htmnal Sectmn B Pages

2.195.08

TOTAL OF ALL CONTRIBUTIONS FROM ]NDIVIDUALS (Secuuns A+ B){_~
o (Eriter total on Livie 13, Column A of Summary Page Totals}

2270 OO0




SEEC FORM 20

Reviced Jamuary 2HS =

-~ Section B-ADDITIONALPAGE S’(

of //

NAME OF COMMITTEE - (Provide Comiplete Nanie asRegistered with Filing Repository) - e TYPE OF REPORT "
SEBASTIAN PRNieTo Fore BRiSTol Flu AN AL Pises asnit €
_-A. Total Contributions from Small- Contributors-Reccwed this Period ONLY - $
(See mstmcham-  for deﬁmtmn of Small. Conmbutor) SUBTOTAL SECTION A
o ] _ B. Ttemized Contributions from Individuals - _
Last Name First MI
K eHER LAUEA A.
Residential Street Address City State Zip Code
SO oer>s PEWTER (AJ- WETHERR T ELD C7T | oc/o

Principal Occupation

(I NAVCAE. MAN G ER

Name of Employer

TRAVELKAS (WSl AcE

Is contributor a lobbyist, spouse, [0 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? o does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contracter? [ Ye
event reported in Section L1? III/NBs If yes, indicate which branch or branches E’Nf)s / 5 .00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
L Cosh  ehfersonal Checks O)CredivDebit Card [ Payroll Deduction [1Money Order | ¢ /s /202 LYY= |
Last Name First Ml
Kiss M e
Residential Street Address City State Zip Code
209 countTRY LN - LrisTol 7 | egoro
Principal Occupation Naue of Employer
HUAC TECHIE AV MEc HAVIEAL, Le ¢
Is contributor a lobbyist, spouse, 0 Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E-No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 I Yes o
Is this contribution associated with an O Ye Is contributor a principal of a state contractor or prospective state contractor? O Yes —_
event reported in Section 117 IQ/I%S Ifyes, indicate which branch or branches 4% \ .00
Ifyes, list Event # of government the contract is with: 1 Exccutive [] Legislative ~
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check E‘C}ﬁlmﬁbﬂ: Card [ Payroll Deduction I:lMoney_ Order | (> /}é’ 2on} S oD
Last Name First Ml
Wicepus El & ENE
Residential Street Address City State Zip Code
[ 49 BArLew) ST /318 Tl CT | escoro
Principal Occupation Name of Employer
2 ET 2RO LATIRED
Is contributor a lobbyist, spouse, [0 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? kd-No | does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,0007 O ves o

Is this contribution associated with an

Bt

Is coniributor a principal of a state contractor or prospective state contractor? [QA¥es

So oo

event reported in Section L17 Ifyes, indicate which branch ot branches %
If yes, list Event # of government the contract is with: O Executive [ Legislative
Methad of Contribution; Date Received Aggrogate Contributions
Dlcesh ] Personal Check [DefediyDebis Card [ Payroll Dedaction DMoney Order |52 /2 o /26,?/, = o
SUBTOTAL Section B— Tlns Page TEO.O0
TOTAL of addltlonal Sectmn B Pages 2 020 .00

TOTAL OF ALL CONTRIBUTIONS FROM ]NDIV]DUALS (Sections A+B)

- (Enter total on Line 13, Column A of Summary Page Totals} . z?/'—f -

Q0




SEECFORM 20—~~~ 7= P e .
Rl e Section B-ADDITIONAT: PAGE = “{ Cof _[[ -
NAME OF CONINIITTEE (Provide Complete Name as-Registered with FxIngepasztory) | TYPE OF REPORT "+ - -
SKB AsTL AR PAniets For__BR1SToL FINANEA P IS0 gl €
..A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY - $
. (See msmmtwns Sfor definition of Small Canmbutor) SUBTOTAL SECTION A
Xy B. Ftemized Contributions from Individuals -
Last Name First M
e CELALD 6K
Residential Street Address City State Zip Code
I A Ceéeory RO . Brisyol Cy | ©o6a/0
Pringipal Qccupation Namge of Employer
(7 7oRMNEY LA CFFICES pF ToW P f£178@ELALD
Is contributor 2 lobbyist, spouse, O Ygs | 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? 2o does coniributor or business he/she is associated with have a con ith said municipality
valued at more than $5,0007 [JYes ]
Is this conitribution associated with an O Yes |Is contributor & principal of a state contractor or prospective state contractor? O Yes ) 5
event reported in Section L17 m/m: If yes, indicate which branch or branches M O 4 @ O
Ifyes, list Event # of povernment the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Apgpregate Contributions
ClCash D-PErsonal Check C1Credit/Debit Card [T Payroli Deduction [Money Order og /'2 eheat| 5
Last Name First MI
HoxHA ToE
Residential Street Address City State Zip Code
=] MorRe S AVE RRisToc CT | O0o6o/O
Principal Occupation Name of Employer
BN ER THOMASTERY SAVIN S BAVK
Is contributor a lobbyist, spouse, Oy 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? E’ﬁ?}s does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o
Is this contribution associated with an [0 Yes [ Is contributor a principal of a state contractor or prospective state contractor? OYe
event reported in Section 11?7 o Ifyes, indicate which branch or branches E’NS Z< 6 .3 O
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative et
Method of Contribution: Date Received Aggregate Contributions
CCash [JPersonal Check EHCredit/Debit Card [] Payroll Deduction [IMoney Orde: O% / 2q /20?/ ; =0 .00
Last Name First Ml
VPO K CALA <.
Residential Street Address City State Zip Code
/K2 fossi DI BSRISTOL, T | ogp/o
Principal Occupation Nante of Employer

ArrcreniEsy’

FHIE LA BELICE CE (AP FAVALOLK

Is contributor a lobbyist, spouse, O Ye 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? E}-No | does contributor or business he/she is associated with have a contract with said mumicipality
] valued at more than $5,0007? O Yes [El¥o
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? [IVes.
event reported in Section L1? o Ifyes, indicate which branch or branches B Q’S WX
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: ' Diate Received Aggregate Contributions
O Cash E’fersonal Check [ Credit/Debit Card [J Payroll Deduction DMoney Order | 3 g é 0 /_7 2. , 2 «:_,
SUBTOTAL Sectlon B— Tlus Page /2.5 .08
TOTAL of addmonal Sectmn B Pages 2:95. 88
' TOTAL OF ALL CONTRIBUTIONS FROM INDIV'IDUALS (Sections A+B) 2
L (Enter total on Line 13, Column A afSummam! Page Totals) 2 7 o oae




SEECFORM 20 - —-— -
e Section B-ADDITIONAL PAGE - - 0 of [/
NAME OF COMMITTEE -(Provide Complete-Nanme as-Registered-with Filing Repostiory) —- .| TYPE'OF REPORT "+
Sesasrian  Panero For. Beis ol Flubpe 1 bt Discepsues
“A. Total Contributions from Small Contributors-Received this Period ONLY $
i (See instructions fbr d’qﬁnmon of Small. Caumbmor) : SUBTOTAL SECTION A
_ _ B. Itemized Contributions from Individuals - e
Last Name First MI
CAzzETTA JoHW
Residential Strest Address City State Zip Code
/22 VINE RD. BRISTOL <7 | o&a/C
Principal Ocoupation Name of Employer
[ZETHZED ETICED
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? E’ﬁz does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes o
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? E}Ea
event reported in Section L1? No Ifyes, indicate which branch or branches No 6 \ 0 O
If yes, list Event # of government the contract is with: OExecutive O Legislative _
E:hy of Contribution: Date Received Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card [T Payroll Deduction [1Money Order a9 / as / 202 5
Last Name First M
KrAweck S HArow
Residential Street Address City State Zip Code
RE SoMersET CiEclE Brisrot ¢ | g€0/o
Principal Occupation Name of Employer
R EC/ISTRAR oK VeTkLsS Ciyy o BREFOL, ¢5
Is contributor a lobbyist, spouse, OO Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? L1-No does contributor or business he/she is associated with have a contract with said municipality
valued at more thar $5,0007 O Yes 0
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? 1 Yes / ﬂ ﬁ 9 @
event reported in Section L1? o Ifyes, indicate which branch or branches G i
Ifyes, list Event # of government the contract is with: O Executive {1 Legislative
Method of Contribution: Date Received ) Aggregate Contributions
[ Cash ersonal Check [1Credit/Debit Card [JPayroll Deduction [JMoney Order o9 / o /2 2 ) /OO
Last Name First ML
PEDELS EN ADHM
Residential Street Address City State Zip Code
2.8 CHEISTINE DE. SoUT HIWET ) CT o641
Principal Occupation Name of Employer
Przopuc i £5PN
Is contributor a lobbyist, spouse, O Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribntion
or dependent child of a Iobbyist? -0 does contributor or business he/she is associated with have a contragt with said municipality
valued at more than $3,0007 O Yes o
Is this contribution associated with an [] Yes [Is contributor a principal of a state contractor or praspective state contractor? Ove )
event reported in Section L1? E/ﬁ) If yes, indicate which branch or branches E‘Nf & S - 9 &/
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O cask [ Personal Check E-C,/:htlDebnt Card [JPayroll Deduction |:|Money Order | < / pr ,!20; y 23

SUBTOTAL Sectmn B Tlns Page

/25 00

TOTAL of addltmnal Sectlon B Pages

2)9Y5. 80

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

227 6¢.00




SEECFORM 20— &
S T 00— ——— Section-B- APDITIONALPAGE """Z of _
‘NAME OF COMMTTTEE-(Provide Complete Name as Registered with Filing Repository)-~ -~~~ " | TYPE OF REPORT- -

SEsAsTIN PAnmeTe fFor Spisvoc

EINAVCI A  Prscogr

A. Total Contributions from Small Contrlbutors-Received this Period ONLY -
: (See mstructmns Jor definition of Smail Conmburor)

" SUBTOTALSECTIONA | §

B. Ttemized Contributions from Individuals -

Last Name

[LEAC LSTATE ACENT

Arizh HECLELT H
Residential Street Address City State Zip Code
[/ BoswELl RD- WEST HALT FolO 1| 06/07
Principal Occupation Name of Employer

CENTULY 21 CLEMEVS ERpUP

OCash [ Personal Check TlCredit/Debit Card DPayrollDeduchon CIMoney Order

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? LNo does contributor or business he/she is associated with have a contrgct with said municipality
valued at more than $5,000?7 [J Yes o
Is this contribution associated with an [ Yes |Is contributor 2 principal of a state contractor ar prospective state contractor? L1 Y[gs
event reported in Section L1? o ~ Ifyes, indicate which branch or branches 0 ?3 @ e @
If yes, list Event # of government the contract is with: O Executive [ Legislative -
Method of Contribution: Date Received Agprepate Contributions
O Cash [ Personal Check EdTedit/Debit Card [JPayroll Deduction [TMoney Order | - & /22 /Mf H_Q i)
Last Name First MI
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer
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
ar dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 OYes [0 No
Is this contribution associated with an O Yes |[Iscontributor a principal of a state contractor or prospective state contractor? [T Yes
event reported in Section L17 0 Neo If yes, indicate which branch or branches O Ne
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash L] Personal Check DICredit/Debit Card [J Payroll Deduction [IMoney Order
Last Name First Ml
Residential Street Address City State Zip Code
Principal Gccupation 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 a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No | does contributor or business he/she is associated with have a contract with said municipelity
: : valued at more than $5,0007 Oves I Ne
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL Sectlon B Thls Page

=G.30

TOTAL of addltlonal Sectmn B Pages

22 40 00

. TOTAL OF ALL C‘ONTRIBUTIONS FROM ]NDIVIDUALS (Sections A+ B)

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

2276.008




SEEC FORM 20

Revtaed Junnary 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME OF CGMTIEEJHM@L{MPZEL@ Name as Registeped-with Filing Repositary).-.

TYPE OF REPORT-

f'sf-ﬂﬁs ZLAN Paisro Fore gﬂzsv’@f_

'C1. Contributions from Other Committees. .

/‘/wwmc, D/scwsuzt

Name of Committee

Name of Treasurer
Addross Is this contribution associated withan [ yves [No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitiee Name of 'T‘reasurer
Address Is this contribution associated withan [] Yes [] No Amount of Contribution
event reported in Section L1?
. Ifyes, list Event #
City ! State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan [ Yes [] No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

.00

~ ~ C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code

: Expenditure # i
Date Received (if agplicable) Payment Typs Amount of Receipt

O Reimbursement for shared expense [ Surplus Distribution

Description O Q 0
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # y .
Date Received & applicable) Payment Type Amount of Receipt

[ Reimbursement for shared expense  [] Surplus Distribution

Description

' SUBTOTAL, Section C — This Page

TOTAL of addltmnal Sectlon C Pages

- TOTAL OF ALL COMNIITTEE CONTRIBUTIONS AND RECEIPTS o OO

- (Sections.C1 + C2) (Enter total on Line 14, Colunin A of Summary Page Totals)




SEEC FORM 2

Revived Janoury 2005 © 77777

I. MONETARY RECEIPTS (Sectmns A—K)

Page 5 of 17

NAME OF COMMITTEE (Provide. C’amplete Name. as. Regisiered with Filing Repository)

"TYPE OF REPORT.-

5"@/)57’)/%) }%wam kwﬁ %@ﬁ-mf

F/AM WCIAL DS (,z oS wﬁ’é

D, ‘Loans Received: this Perlod

Date of Receipt

Name of Lender Source of Loan:
[OBank [ Candidate [ Individual [T Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [J Candidate [] Individual [J Other
Committee
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ Ne
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code ‘
Name of Lender Source of Loan: Date of Receipt
[1Bank [] Candidate ] Individual! [ Other
Commitiee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if @ph‘cable) Amount Received
Btreet Address . City State Zip Code O 0 0
TOTAL SECTION D 0o 02
‘ -E.. Receipts from Entities other than Individuals or Other Committees (Reférendum Comnsittées ONLY)
Name of Entity -
I Smoot Address Date Received Amount Received
City State Zip Code Aggregate Contributions : 0 0
Name of Entity
Strect Address Date Received Amount Received
City State Zip Code Aggrogatc Contributions O ) 0 0
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Apgregate Contributions O e @
TOTAL SECTION E OO0




L R 1. MONETARY RECEIPTS: Speetiannd=K). - Page 6 of 17—

NAME OF COMMITTEE : (Pravide Corgléte Narie 45 Registered with. Filing Repository) . oo | TYPEOEREPORT . R
§ EBASTIAN PANI 0TC  ForX BE. sm‘(, R FINANC ﬁc /Q/hsczraswfaé
. R Amount Transferred from Afﬁhated Busmess Treasury (Busmess Entity Commzttees ONLY) -
Date of Receipt Is this transaction associated with an 1 Yes Ifyes, list Event # Amount
event reported in Section L17 O No
Date of Receipt Is this transaction associated with an [0 Yes  Ifyes, list Event # Amount
event reported in Section L1? O No
Datc of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
: event reported in Section L1? O Neo .
Date of Recoipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section L17 O No
TOTALSECTIONF | 5 . (O 3

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

Amount Amount Amount

romisenons |50 O

H. Personﬂ Funds of the Candidate Received this Period (Candidate Cém;nittges ONLY)".

Date ofl.leceipt . Method of payment: Arllollnt
0 Cash O Personal Check A Credit/Debit Card

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

Date of Receipt Methed of payment: Amount
O Cash 0 Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash O Personal Check 3 CreditDebit Card

| :'._-T_(_)".I‘A'I:',SEC';I;'I_OI\.T-H_H. OO0

. 1. Anonymous Contributions

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

for deposit in the General Fund. :




oty ) . I. MONETARY RECEIPTS (Sectmns A—K) Pagetoll7
NAME OF COMMITTEE (Provide Coiniplete Name as Registered with Filing Repository) B TYPE OF REPORT - T
Sf,gf}g 77 ,q AJ PA’ 7 oTC o BEsTol . -.——---'-—4 A EIWACARC B) Scil asamf
o J Interest from Deposlts in Authorlzed Accounts
Neme of Instimtion Date Received Amount
Street Address City State Zip Code
Name of Tnstitution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Misce]laneous Monetary Recelpts not Cons1dered Contrlbutlons _
Name Do of Tramsaci Amount Received
Streat Address City State Zip Code
Description
Name Date of Transzction Amount Received
Street Address City State Zip Code
. Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
O-e0
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

OO0

" TOTAL SECTIONK _

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

0.0 0

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

20O

Total Amount Transferred from Affiliated Business Treasury (Section F)

oo

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

.00

Total Amount of Personal Funds of the Candidate Received this Period (Section H) + O . OO0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + O . O ')
O.00

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

‘Total of Other Monetary Recelpts
. (Add’ Sectlons D through K) (Enter mtal on Line 1S, Column A of Summary Page Totals)’

S 00O




SEEC FORM 20-

Revise Jannary 2018

II. EVENT ACTIVITY (Sectmns Ll—LS) Page§ of 17

‘NAME OF COMMITTEE -(Provide Gomplete Name-as Registeréd with Filing Repository)

| TYPEGEREPORE-. .. ..~

2ERE=TBD Pkma"'ro For BRJS“WJZ. ‘ rmmmm T)l'“>C,L@SvV\f(U:
' - L1, Event Informatlon ‘ :

Event # Descripﬁnn . . .. ‘
Date of Event Letter ‘Was this a fundraising event?
0@//9’/2024 CAMPA)G:N FMNbﬁﬁism B ATrTER Hﬁ{fﬁ BAEWLUG Yes [No
Location: Street Address City State Zip Code

T o NO&TH MAR., &< R \STOL - CT | B6&ol0

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

1 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
2o

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

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

3 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.}

¥ ﬁo

Was this fundraiser a.tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (ffyes, enter Total Receipts here.)

oo $

Subpart 2: (Party Committees, Mumc:pa! Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
2o

Subpart 3: (Town Commitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass

[ Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? ) $
0
ety et I Was this a fundraising event?
dyves [ONe
Location:  Sireet Address City State Zip Code

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

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

B No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
O No

‘Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

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

_OJ No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

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

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

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

O No
" SUBTOTAL Section Li—Subpart 1 (4% Comhciﬂées) Total Receipts from Sale of Donated Ttems — This—fage- ' .00
SUBTOTAL Seclmn Ll—-—SuI:part 3 (Town Commmess ONLY)
. Total Recelpts from Food Purchases — Thig Page . O . O O
| TOTAL of additional Section L1 Pages O o O

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES Q @ O

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




SEEC FORM 20

Revised Tanpary 1018

II. EVENT ACTIVITY (Sectiﬁns L1—L5)

Per Public Act 11-48, effective January 1, 2012 committees are no longer requiféﬂﬁﬁcn?z&?rﬁ&ll

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed |

-NAME OF COMMITTEE (Provide Conpleie Name as Registeved with Filing Repository)

TYPE OF REPORT"

SEBASTH\M PR\ o010 o Beas77L

szﬂuaam bisclosSp L

L3. Purchases of Advertising in a Program Book orona Slgn

Name of Pm'cha,ser Purchase Made By:
’ [ Business Entity [ Other
[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
] Business Entity [ Other
[1 individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity [J Other
[ Individual/Sole Proprietorship
Street-Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ Business Entity  [] Other
{1 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:
‘ [1 Business Entity [ Other
[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase

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

o000

“ -Sﬁ]ﬂ'OTAL Section L3 thﬁ' Purchase_é of Adveiﬁsing:dn' a Sign ;'This I'ﬁge_

C. 00

' TOTAL of additional Sectlon Ls Pages-

O .00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
-(Enter total on Line 16c, Coliimn A of Summary Page Totals)

SN~

o Page9-of17 .. . o




SEEC FORM 20

Revised Jangary 2018

. EVENT ACTIVITY (Sectlons L1—L5)

Page 10 of 17

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

TYPE OF REPORT

%Fs&STfﬁ‘[\J Pﬁ,w@;'c) Fort. Biissol

}cmﬁM:,: /’rL ;o, ScLoSUEL

Name of Donor

L4. In-Kmd Donations Not Considered Contrlbutlons '

Street Address

Donation Given By:

Description of Dronation

City

State Zip Code

[1 Business Entity
[ mdividual

Name of Donor

O Sole Proprietorship

Fair Market Value of Donation

Date Received

Event #

Aggrepate Value for this Bvent

Street Address

City

Dronation Given By:

Desoription of Donation

State Zip Code

[ Business Entity
O Individual

Name of Donor

[ Sole Proprietorship

Fair Market Value of Donation

Date Received

Event #

Aggrepate Value for this Event

Street Address

City

Donation Given By:

Description of Donation

State Zip Code

[ Business Entity
B ldividual
O Sole Proprietorship

Name of Donor

Fair Market Value of Donation

Date Received

Event #

Apggregate Value for this Event

Street Address

Donation Given By:

Description of Donation

City

State Zip Code

[ Business Entity
] Individual
[ Sole Proprietorship

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

o 00

I TOTA'L of addiﬁonai Sécﬁpn L4 fages

0. 00

TOTAL OF ALL IN-KIN]) DONATIONS NOT CONSIDERED CONTRIBU’I‘IONS
: o : (En!‘er total on Line 21 Column A4 of, Summary Page Totals)

000




SEEC PORM 20—~

Revlicd Ianoury 2018 - -2~

- IL EVENTACTIVITY (Sections L1—L8) -~ ~

_NAME OF COMMITTEE {Provide Complete Name as Registered with Filing Reposifory) "~

“| TYPEOF REPORT ™ ™™

Ao Pamerto

ForR. BRSOl

meucm(, b}saﬁ

= EB&ST{

L5. In-Kind Donations Not Consndered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candldate or

committee? [0 Yes OO No
Ifyes, complete Ifemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Bvent—all kosts Aggregate Value of all Events—this kost/candidate
Name of Host Is this event supporting more than one candidate or
committee? [1Yes [0 No
Ifyes, complete Ifemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this kost/candidate
Name of Host Is this event supporting more than one candidate or
committee? [0 Yes [0 No
If yes, complete Itemization in Addendum L5
Street Address City State " | Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggrepate Value of all Events—rthis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? '[1 Yes 0 No
If yes, complete Ttemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

. SUBTOTAL Section 15 This Page

Q.00

'Tb_TAL of additional Sectiori L5 Pages

e .00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 8. @ P

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

Page 11 of 17-= = -~




SUECFORM 20 . . - III. NONMONETARY. REGE _S;-(Sectlons M—O0)- Pagel2ofl? ...
'NAME OF COMMIYTEE. (Provide Complete Name asRegmered wu‘h Filing Repository) .. R : TYPE OF R.EPORT' } e
S)%ﬁfﬂ AJJ Pﬁfuza 7?9 Faﬂ, ;316 1T S ¥ iad T VL. F) ) il -pfz-sa-/asm K -
‘M. In-Kind Contributions - R T SR
Name
Street Address City State Zip Code
Type of contributor: [OCommittee Date Received Aggrepate Contributions Description of In-Kind Contribution
£ Individual / Sole Proprictorship [IOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’obbyist‘i' [0 No | dees contributor or business he/she is associated with have & contract with said municipality Fair Market Value
valued at more than $5,0007 OYes [INo of this Contribution
Is this contribution associated with an [J Yes { Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches CONo
If yes, list Event # of government the contract is with: [ Executive []Legislative
Name
Street Address City State Zip Code
Type of contributor:  [1Committee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship [JOther
: . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
Is contril lobbyist, X Y . . - . N o s i
ar Zzgenl:]l;ﬁr:hifd 0’:: lognpbo;i:f? E Nis does cantributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes [O No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [iYes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches OONo
Ifyes, list Event # of government the contract is with: O Executive  [] Legislative
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Elindividual / Sole Proprictorship [1Other
Is contributor a lobbyist, spouse, [ Yes| I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of n lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? {1Yes
event reported listed in Section L1? 0 No Ifyes, indicate which branch or branches [0 Na
Ifyes, list Event # of government the contract 13 with: O Executive [] Legislative
SUBTOTAL Section M.~ This Page . .00
‘ ‘ R L TOTAL of additional Section M Pages | ~. O @
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter iotal on Line 23, Column A'of Simmary Page Tousis)| . O
_ ~ N. Refundable Deposit to Telephone Company , _
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
. Amount of
Deposit
Nams of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total an Line 24, Column A of Sunimary Page Totals)




Per Public Act 11-48, effective Jan uary 1, 2012 commmees are-ho- Ionger required to.itemize reneipt of organizaﬂon expend!tures from Legisiotive teadership, Leglsiative Caucus or Party Committees. Section O removed.

SKRC FORM 20 IV, EXPENDITURES (Sections P—T) Page 130117
NANIE OF COMMITTEE (Prowa‘e Complete Name as Regmered with Filing Repositary) C : | TYPE QF REPORT ) o
5 ﬁ&ﬂs’*l Pr U Phmwievo FOR @R,u; TaL Fwﬂuuc,f PrL 12 scz,as me

P Expenses Pald by Commlttee

Name of Payec = ‘ ‘ — ) . Date of Pa t — Metl:md of Payms?t: I - -
& Check #_*

CQMPUMMC g’//;, [1 Debit Card__L1EFT

Street Address City - State Zip Cade
2L CAPTAINLEW!S DL | Sans Wiw GTOR T a9
Purpose of Expendit‘ﬁ're Description Event # Amount
{by code) _ :
A-orH | PAem (DS
zr"f:p‘}i‘:“m: # Type of Expenditure (Ttemization in Addendum PReqmred unless “None of the below* is checked) @ 5 &&
one of the below i
[ Coordinated with reimbursement sought (joint expenditure) [ ndependent
[0 Coordinated without reimbursement sought (in-lind contribution) O] Oreanization:0 A ¢ B ©C o D _
Name oﬁ’ayee Date of Bayment Method of Paymen:
. O Check #
< Hﬂpfz 7‘/’6 &/ é/ EDebit Card LI EFT
Street Address City State Zip Code
, » oD
(205 M W6 roW AVE. | Rrisol CT 66010

PI.II]JOS: of Expenditure Description Event # Amount
(by code) _

gf"l’eﬂf“g‘; # Tgi?xpenﬁm (dtemization in Addendum P Required unless “None of the below*® is checked) / é ./ g
applicable, . 5

one of the below

[ Coordinated with reimbursement sought (joint expenditure) [] Independent
[3 Coordinated without reimbursement sought (in-kind contribution) O Organizationoc A 0 B 06C © D
Name of Payee N Date of Fayment Method of Payment:
' O Check #
BETTER HALE AREWWS §//4 oG
Street Address City State Zip Code
DA yorrH MBI ST Bris7oL CT |\oeslo
Purpose of Expenditure Description Event # _ Amount
{by code) . .
Fube | FUNDERISER  VENUE
?ﬂ;fﬂ; # Type ofExpenditure (Itemization in Addendum P Required unless “None of the below* is checked) 22 ’2—«* 2 l
“Notie of the below
O Coordinated with reimbursement sought (Jomt expenditure) O Independent
[] Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0B 0C 0O D
Name of Payee Date of Payment B Method of Payment:
‘ [ Check #
- 2 A
/MP/Z UV (’ﬂM g///?)‘ 'I:Hﬁmcm O EFT
Street Address City State Zip Code
e <, in— . . "
(4830 Rephwr ST | Housmon X793
Purpose of Expenditure Description Event # Amount
SN vARD ST NS
Expenditure # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below* is checked) é’ 72 . 7 q
(if applicable) ’ :
one of the below
{1 Coordinated with reimbursement sought (joint expenditure) O Independent
|:| Coordinated without reimbursement sought {in-kind contribution) | Orgamzanon o A o B °oC oD

- SUBTOTAL Section P— This Page / 2716 C/ ZZ
TOTAL ot‘ addltlonal SectmnPPages g / 5 . / C7

| .'-_’I‘OTAL OF ALL EXPENSES PAID BY COMMITTEE | — 67> 63 ':,L
B ' (Enter total on Line 19, Column A of Summary Page Totals) £ '




SKEC FORM 20 Section P ADDITIONAL PAGE / of 5

;I&ame of Payee ~ . Date of Payment Metimd of Payment:
—_— : [T Check #
[«Upffz/”mﬂ; / ‘7 // [@/Bebit Card _ CIEFT
Street Address ) City State Zip Code
[ 00 FAmmivem) AVE BriS+a er | osoro
Purpose of Expenditure | Description Event# Amount
{by code) ) ’ ‘
OFFICE | CEFILE SuppLlES | o
g’fg;’}im # 'Igi?pendlture (ftemization in Addendum P Required unless “None of the below"™ is checked) . / ? . / y ,,
one of the below - : '
[J Coordinated with reimbursement sought Goint expenditure) [} Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:0 A 0B _0C 0 D
Name of Payee [Datc of B Pa7| Methed of Payment:
LR Ly ' O Cheek#
S H prz /TE / ebit Card 1 BFT
Street Address | City State Zip Code
(266 FARMING o AVE | Rkl 1 | o&lo
Purpose of Expenditure Description Event # Amount
(by code) > - ) :
pPosT L OSTRAEE
mﬂgiw # T;i?penditm‘e (Ttemization in Addendum P Required unless “None of the below* is checked) 2’5 . 2 O
one of the below
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
O Coordinated without reimbursement sought (in-kind contribution) Ol OrganizationioA o B ©C 0 D
Name of Payee Date oH‘ayment Method of Payment:
Q’ / r-‘?_ [J Check #
D’?Lcﬂfi ‘ﬁ’Zélﬁ ©Debit Card [ EFT
Street Address City State Zip Code
623 FARMINGON. AVE, BLISToL 7 |osoio
Purpose of Expanditurc Description Event # Amount )
(by code)
pos ENVECOPES
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) ’5 Y / 0{
(if applicable) :
one of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) [ Orgsnization:o A_ 0 B _0C o D
Name of Payee Date of Payment Meidhod of Payment:
N | : . / . O Chepk #
S‘TOP Avp SHOP 7 q’ mﬁ:tkcm Ol EFT
Street Address City State Zip Code
Y/ g CI
[200 fArmwery AVE BrISrol
Purpose of Expenditure Description Event # Amount
{by code} L
post | PosTREE |
g;‘gpﬂ’giﬁ; # Type of Expenditure (Remization in Addendum P Required unless “None of the below* is checked) 6 % . @ o
None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution} ] Organization:o0 A 0 B 0C 0 D
263/ .67




SEEC FORM 20

Revised Tanunry 2015

Name of Payee

COMPUMBIL

Section P ADDITIONAL PAGE 2

‘Date of P7me

wawcz Prc D/sca Su VLF

Method of Payment:.
Meck # !1 &)

oTH

PR CARD S

- O Debit Card  CJEFT

Street Address ity State Zip Code
238 CAPTAIN LEWS DE. §0M7Hf,wé7Z7U Cr_|osolo

Purpose of Expenditure Description Event # Amount

(by code)

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

[0 Independent
] Organization:o A o B oC © D

Expeﬁdlt'ure # s Y} : “« “« ey,
i soplicatle) Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) 2' 3 O ‘ @
one of the below
[ Coordinated with reimbursement sought (joint expenditare) O Independent
[ Coordinated without reimbursement sought (ir-kind contribution) [1 Oreanizationo A ©B oC © D
Name of Payee Date of Pay ent N Method of Payment:
y . ' _ [0 Cheek #
SHJFﬂ ’T "{, gf q E’ﬁntCard O EFT
Street Address ty State Zip Code
|2 00 [FALMETN AVE RriSrol CT oo
Purpose.of Expenditure Description Event # Amount
(by code )
osT | POSTAGE Y/ RY,
(E;Pe’}?“;‘;j # Tympmdiwe Itemization in Addendum P Required unless “None of the below* is checked) : N g
applicable)

(hycode)P 0 5 7...,

FoSTAG E

Name of Payee Date of Payme) Method of Payment:
. 1/ [ Check #
Sf/ﬁ/oﬂ]'fé /::Sﬁ Eﬂﬁcitcﬂd O EFT
Strect Address City State Zip Code
206 Proamwgron AV f
Purpose of Expenditure Description Event # Amount

£

Expenditure #
(if applicable)

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

one of the below
[ Coordinated with reimbursement sought (joint expenditurs)

[J Independent

p 4

Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked) > (71 gO
Gf upplicable) Al

[@-Kne of the below

O Coordinated with reimbursement sought (joint expenditure) [ Independent

[0 Coordinated without reimbursement sought (in-kind contribution) (| Organization:o A O B 0C 0 D
Name of Payee Date of Payment Method of Payment:

46 7/ g 7 éﬁ [ Check #
AEDo /- [ Debit Card FT
Street Address City State Zip Code
: )
1920 Mgy A PAAS 7X |"1520/

Purpose of Expenditiee Description Event # Amount
(by cade)

22.(0

[ Ceordinated without reimbursement sought (in-kind contribution)

[J Orpanizationro A o B 0 C © D




SEEC FORM 20

Hevised Jangary 1015

Name of Payee

CoOMPWvPIL

Sectlon PADDITIONAL PAGE 2 of 3

% .

Itgth)é’fPa
Check # g ;i

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

[J Independent
O OrganizationioA 0B 0C O D

O Debit Card O EFT
Street Address . City State Zip Code
Purpose of Expenditure Description Event # Amount
“’”"EM H Pﬁam CRIDS
mﬁﬁ; # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below* is checked) - DOIO m
None of the below - ’
[ Coordinated with reimbursement sought (joint expenditure). O Independent
_ O Cootdinated without reimbursement sought {in-kind contribution) [] Organization:0 A 0 B 0C © D
Name of Payee . Date of Payment Method of Payment:
: [0 Check #
O Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
lg}tpﬂli;ﬁf;{j # Type of Expenditure (lemization in Addendum P Requived unless “None of the below* is checked)
applicable,
O Noné of the below
[0 Coordinated with reimbursement sought (joint expenditure) [0 Iidependent
[0 Coordinated without reimbursement sought (in-kind contribution) [T Organization:o A 0B oC © D
Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card O] EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) - o
?}‘Peﬂfﬁt;“; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
tf epplicable,
O None of the below _
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [ Orpanization:o A o B 0C © D
Name of Payee Date of Payment Method of Payment:
[J Check#
O Debit Card [ EFT
Stroot Addrass City State Zip Code
Purpose of Expenditure Description Event# Amount
{by code)
l(?}ﬁpel;?it:fj # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below is checked)
applicable) -




SEEC FORM 20

Revleed Jumuary 2015

IV. EXPENDITURES (Sectlons P—T)

Pageldof17

NA.ME OF CONIN[I'ITEE (Prawde Complete Nare as Regtstered with Filing Repasttary)

Ko, & ‘PESTaL

rtwwcmc ms( L.aécmr’

SEBASTIAY PAMOTE

Q. Campalgn Expenses Paid by Candidate

Name of Payee (Name of Vemiar, Persen or Entity wha candidate paid directly) Date of Payment I,s reimbu:sement claimed?
0 Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event#. Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Desctiption Event # Amount

(by code)

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

Street Address City State Zip Code

Putpose of Expenditure Description Event # Amount

(by code) '

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

Strect Addross Gy State Zip Cods

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Neme af Verdor, Person or Extity whe condidate paid divecidy) Date of Payment Is reimbursement claimed?.
O Yes [0 No

Street Address City State Zip Code

Purpose of Expendltm‘e Droscription Event # Amount

(by code)

Name of Payee (Nane of Vendor, Persan or Entity who candidate pald directly) Date of Payment Is reimbursement claimed?
[0 Yes [0 No

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

| S_I‘JB'_I‘OTAL Section Q_'—"I_‘.h.is. P_agg“

’I‘OTAL of addltlonal Sectlon Q Pages

. TOTAL OF ALL EXPENSES PAI]) BY CAND[DATE
- (Enter total on Line 26, Column A of Summary Page Totals)

()S@




SEZC FORM 20

Revised Janoary 2015

-IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

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

'TYPE OF REPORT .

%Fﬁ&srmp PAMU’\“C) EoNt PE‘S"‘I’@L

"R Expenses Incurred on Committee Credlt Card

]’tuAuuhL '.!\( S( L.GSUI lfb‘ﬁ

Name of Issuing Institution

O Nene of the below
[ Coordinated with reimbursement sought (joint expend!ture)
[ Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
Bl Organizationno A o B oC o D

Type of Credit Card:
O Visa [ Master Card [ Discover [] American Express [J Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gf%'}fm # Type of Expenditure (Hemization in Addendum R Required unless “None of the below® is checked)

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
?bl;l::;s:; ;nf Expenditure Description Event# Amount
m&i@hﬁ # Type of Expenditure (ftemization in Addendum R Required unless “None of the below™ is checked)

O None of the below ’

O Coordinated with reimbursement songht (joint expenditure) , [] Independent

[0 Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B ©C © D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
I(;u;p;s:e ;)f Expenditure Description Event # Amount
Expenditure # fE & temization in Addendu L « “:
(f appiicable) Type of Expenditure (femization in endum R Reguired unless “None of the below® is checked)

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

[0 Independent
DOrgamzanonoA oB oC oD

SUBTOTAL Section R— Thls Page i

TOTAL of additlnnal Seetion R Pnges

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

QQ“S

(Enter total on I.me 27, Column A of Summm Page Totals)




SEEC FORM-20. e im o
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Revised Janvary 2815

NAME OF COMMITTEE, (Provide Comilete Name as Registered with Filing Repositary) .~ """ ~"|TYPE OF REPORT -

Sﬁsﬂsw—mu PhhoTe O Briwgtor

LIV brsc,ws w/& :’
S, Expenses Incurred by Commlttee but Not Paid During this Perlod I

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpesc of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
gfpeﬂiabﬂﬁ # Type of Expenditure (Itemsization in Addendum 8 Required nnless “None of the below* is checked)
applicable]

[ None of the below ) O Independent

[ Coordinated with reimbursement sought (joint expenditure) O Organizationno A o B oC o 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) (Estimaie or Actual)
Bxpenditure # y ., s “ o
(f applicable) Type of Expenditure (ftemization in Addendum 8§ Required unless “None of the below® is checked)

[ None of the below _ O Independent

[ Coordinated with reimbursement sought (joint expenditure) O Orgenizatonio A o B oC ¢ D

O Ceordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description : Event # Amount Incurred
(by code) (Estimate or Actual}
Eﬁﬁm # Type of Expenditure (Tfremization in Addendum S Required urless “None of the below* is checked)

[J None of the below O mdependent

O Coordinated with reimbursement sought (joint expenditure) [1 OrganizationnoA o B 0C o D

O Coordinated without reimbursement sought (in-kind contribution)

" SUBTOTAL Section S-This Page |

TOTAL of addiﬁonal' Sectipii S ﬁges_._

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT I’AID

(Enter total on Line 28, Column A of Summary Page Tatals)

Previously reported Expenses Unpald and still Outstandmg

TOTAL OF ALL EXPENSES INCURRED BY COMRIITTEE BUT NOT PAID
. "(Enter total pn Line 28a, Column A of Summary Page Totals)

SQ‘D @Q




SEEC FORM 20— —

Rovlied noumarydtls

B | 4 EXPENDITURES (Sectmns_l’—-’l‘) e

~ Page 17 of 17-

NAME OF COMMITTEE ~(Provide Compléte Name s Registered with Filing Repository)

{ TYPE OF REPORT ———— —— "~

SERAMS Tl(«‘rp PEoicto For. BrisTol

(WAULLPW, u'>r S,.cco$%r¢£

'T. Itemization of Reimburseménts and Seécondary Payees

Last Name of Worker/Consultant

{if applicable}

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

[0 ndependent
O Orgamzatxon oA

First MI Date of Payment to Veudor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[ Check # [ Debit Card [T EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expendituro £ in Addendwn T Required unless * he bel ked,
(f applicable) Type of Expenditure (Femization in Addendum T Required unless “None of the below" is checked)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[] Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Conunittee Worker/Consuliant as
reported in Section P:
O Check # [ Debit Card [1] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gr%?ﬁlm # Type of Expenditure (ftemtization in Addendum T Required unless “None of the below* is checked)
[0 Nene of the below ‘ .
[ Coordinated with reimbursement sought (joint expenditure) [J Independent
[ Coordinated without reimbursement sought {in-kind contribution) O Organizationo A 0 B 0C 0 D
Last Name of Worker/Consultant Fitst MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported it Section P:
O Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by code)
Expenditure # . ., . « “s
Type of Expenditure (femization in Addendum T Regquired unless “None of the below* is checked)

OB oC 0D

SUBTOTAL Ser,ﬁnn T This Page

- ,TGIA'L' of-adaiﬁoﬁal,s@ﬁén T Pages.

'TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

OQQ




