SEEC FORM 20 - Page 1 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
Do Not Mark in This SpuanmiélﬁFgﬁfdy? {3 il;‘; “: ! 3
CO i ER. PAGE - -f‘-_ﬁ_l_'ﬂf_,! r'-:|ﬂ f“’iT‘-i" _':% %‘_‘:—?;{
1.NAME OF COMMITTEE. = . . -~ . — T — = SE

5745&45 T/ﬂu ﬁﬁ,w aro fa& gfas ro s
2. TREASURER NAME ‘ , _ o . S
First MI Last Suffix
KAor 1wA AP oo
3. TREASURER ADDRESS o e o '
Street Address ’ City

State Zip Codo
2/Y  count’Y LA . Beissor T CE0/0
4.ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) R | 6. DISTRICT NUMBER
icable
(mm/dd/yyyy) /02 //2-02— } c, -y COLUUC/L . /5) />/ . | @if applicable) /
7. CAND[DATE NAME (Compisfs only i_'fCandidate orE.mIomta.Uv Cammmee) L o _: '_ ' .j _:_ ' .: :_ .' .
First ™I Last Suffix
S}f@f}sr/gu ' /< | /ﬂ/bw 07O
8, TYPE OF REPORT (Check One Box) R ‘ : o o ‘
O Yanuary 10 filing ie sth day preceding primary O 7th day preceding referendum O Inj%al()%;ntribuﬁon or Disbursement
O April 10 filing . . 130 days following primary 045 days following referendum O ;Pm:n dmelz)lt to
1 O Huly 10 filing E’ﬁ,h’day preccdiné election O Deficit Type of Report:
O October 10 filing O 12th day preceding election [J Termination

(State Central Commitiees Only)

O 24 Hour Independent Expenditure

X ; 145 days following election
O Primary © Election not held in November
9. PERIOD COVERED
Beginning Date Ending Date

/@/0/ /’202.1 thry /¢/26//202:

10, CERTIFICATION

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

o R Kppouns Panior0

TREASURER OR DEPUTY TREASURER (SIGNATURE) " PRINT NAME OF SIGNER

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.




SEEC FORM 20

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

”-Pagezdfl'l 7

SUMMARY PAGE TOTALS
NAME OF COMMITTEE @w'd'e' Ca'mg. Jete Name a5 Registered with Fxl@g Repository) _ | TYPEOF REPORT"

SERASTIVAR pPAn@Te FOIL Bpisyol

FIVAI A D1SELOSURE

Balance on hand from ddy committee was formed for all other committees

COLUMN A COLUMN B
. This Period : Aggrepate
11. Balance on hand January 1 of current year for ongoing and party committees OR ST S

12. Balance on hand at the beginning of Reporting Period

| ooo

13. Contributions Received from Individuals (Sectioﬁ;s A and B) 2. 5 L.OO
14. Receipts from Other Commjttees (Sections C1 and C2) 0 OO
15. Other Monetary Receipts (Sectio.ns D through K} O. 00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) OO fat/]
16b. Per Public Act 11-48, e;f‘éclive January 1, 2012 Section L2. removed .

16c. Total Purchases of Advertising—Program Book or Sign (Sectiox.l L3) o O )]
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) . 2. OO
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2 L= < '3

19. Expenses Paid by Committee (Section P)

99./6

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

/&Y. /T

21. in-Kirid Donations not Considered Contributions Received (Section L4)

O - 00

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

o - 00

23. In-Kind Contributions Received (Section M) 0 OO0
24, Refundable Deposit to Telephone Company (Section N) O .00
25. Loan Ba]ance. (7) . O 0
25a, + Loans Received (Section D) < 0 0
25b. + Interest and Penalties on Loan o . O O
25c.. = Payments on Loan 0 ) o. o
25d. Total Outstanding Loan Amount O oY,
26. Campaign Expenses Paid by Candidate (Section Q) O e C)
27. Expenses Incurred on Committee Credit Card (Section R) O .00
28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) 0 s Y5
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) O OO




" SEEC FORM 20

Revited Janonry 2015

I. MONETARY RECEIPTS (Sections A—K)

‘Page 3 of 17

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

TYPE OF REPORT

S ERASTIAN PAneye Foll RRSToL

LI WAVNBC DiS oSyt

. A, Total Contributions from Small Contributors-Received this Period ONLY -
{See mstmcﬁons Sfor definition of Small Contributor)

SUBTOTAL SECTION A $

B. Ttemized Contributions from Individuals

Tast Name First ™I
L AFAVIECLO TERALN
Residential Street Address City State Zip Code
/O Lind A D BR1s70c 7 | o€o/0
Prinoipal Ocoupation Name of Employer
L ETIRED LETIRED
Is contributor a lobbyist, spouse, a v If contribution is in excess of $400 to a candidate for & chief executive officer of 2 municipality, | Amount of Coniribution
ot dependent child of a lobbyist? LMo | does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,0007 Clves Eﬁ?
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? £ Y,
event reported in Section L1? [ If'yes, indicate which branch or branches = g I‘{Io 2. 5 0 2
Ifyes, list Event # . of government the contract is with: O Executive [ Legislative ’
;/thod of Contribution, Date Received Apgregate Contributions
Cash [ Personal Check [Credit/Debit Card [1Payroll Deduction [JMoney Order V. /’0 b /mi 2.0
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a labbyist, spouse, O Yes | Xfcontribution 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 municipality
valued at more than $5,0007 OYes O No
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17. [0 Ne If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No | does contributor ot business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes O 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? O No- Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: O Exccutive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check LI Credit/Debit Card [0 Payroll Deduction [1Money Order
SUBTOTAL Section B— ThisPage | 2. <. @2 O
TOTAL of addltlonal Sectlon B Pages . 3 X o0
TOTAL OF ALL CONTR]BUTIONS FROM INDIV]])UALS (Seetmns A+B)
(Enter total on Line 13, Column A of Summary Page Totals) [ 2 S s N




SEEC FORM 20

Revlied Janory 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 4 of 17

 NAME OF COMMITTEE (Provide Complete Name as Registered with Filing .Repa.wtﬂry)

TYPE OF REPORT

gf@ﬂsﬂﬂﬂ P/hwaﬁ’o e Brissod

FI.WMLM( Dzs‘ada:mer‘

C1 Contnbutlons from Other Committees

Namﬁ of Committee

Name of Trcasuror
Address Is this contribution associated withan [ ves [INo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Fip Code Date Received Agerepate Contributions
Natne of Committee Name of Treasurcr
Address Is this contribution associated with an [ Yes [ No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes ] No Amount of Contribution
event reported in Section L1?
) Ifyes, list Event #
City State Zip Code Date Received Ageregate Contributions

- C2. Reimbursements or Surplus Distributions from-other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code
) : diture #
Date Received g}l’a;“;ﬁc able} Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Comunittee Name of Treasurer
Address City State Zip Code
: nditure #
Date Received Ej,?a;plimbh) Payment Type Amount of Receipt
3 Reimbursement for shared expense ] Surplus Distribution
Description

- SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

o000

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS

o.0 0

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




SEEC FORM 20

Rerised Januaey 2645

I. MONETARY RECEIPTS (Sectlons A—K)

Page50f 17

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

TYPE OF REFORT

SCB#S;“)AN Phuioro Kok Brisyoc

F/U.rf.u‘.'_ mc. @Sc& 051416{

- D. Loans Received this Perlod

Name of Lender Source of Loan: Date of Receipt
OBank [] Candidate [] Individual [] Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ Neo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
[ Bank []J Candidate [J Individual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [O No
Name of Cosignet/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [] Candidate [ Individual [ Other
_ Committee
Strest Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTALSECTIOND | (D. 0 O
.E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Bate Received Amount Received
City State Zip Code Ageregate Contributions
MName of Entity
Street Address Date Received Amount Received
City State Zip Code Agpregate Contributions
TOTAL SECTION E o OO0




a1 I. MONETARY RECEIPTS (Sectlons A—K) Page 6ol 17

NAME OF COMMITTEE (Provide Complete Name as Registered w:th Filing Repa.mocv) ) o o TYPE OF REPORT L
563&5 7 A ﬂz%waro N Brisyol S EIvApel A D/Sc¢05u£€
. 'R Amount Transferred from Affihated Bus:ness Treasury (Busmess Ennry Commmees ONLY)
Date of Recaipt Is this transaction associated with an O Yes  Ifyes, list Event # Amount
event reported in Section L1? I No
Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section L1? O No
Date of Receipt Is this transaction associated with an OYes Ifyes, list Event # Amount
event reported in Section L17 O Ne
Date of Receipt Is this transaction associated with an [ Yes - If yes, list Event # Amount
event reported in Section L17 [ No
TOTAL SECTION F O QO

- G Amount Transferred from Affiliated Labor Union or Other Organization Treasufy'(brggnizatiah Committees ONLY)

Date of Receipt ) Date of Receipt Date of Receipt

Amount - Amount . Amount

TOTALSECTIONG | (. 8 Q

“H. Pei-sonal Funds of the Candidate Received this Period (Candidate Cémmittees ONLD

D.ate OfRP-CEiL;t Method of payment: Amount
O Cash B Personal Check O Credit/Debit Card

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

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

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

 TOTALSECTIONH | 3 & O

1. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amounf. 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. !




SEEC FORM 20

Revlied Fanoary 2013

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTEE (Provide Camplete Name as Regrstered with lemg Repository) . .

TYPE OF REPORT--

Fr LAMCIAC p/SLLOS oy /€

S Egﬁs ,—:mu Pﬂmo 7o ,fam BRISTECL
' L. Interest from Deposits in Authorized Accounts

Name of Insﬁtu‘lion

Datc Received

Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
- TOTALSECTIONJ-| (2. & @
K. Mlscellaneous Monetary Recelpts not Cons:dered Contrlbutlons ' R
Name Date of Transaction : Amount Received
Street Address City State Zip Code
Deseription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
| S L TOTALSECTIONK: | . & O
_ SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K) =

Total Loans Received this Period (Section D) .00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + o O o
‘Total Amount Transferred from Affiliated Business Treasury (Section F) + fo B e Ys) '
Total Amount Transferred from Afiiliated Labor Union or Other Organization Treasury (Section G) + o OO0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + = 6 o
Total Amount of Interest from Deposits-in Authorized Accounts (Section J) + OO0
Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K} + ' oo

o : ‘Total of Other Monetary Receipts O O

- (Add Sectlons D through K) (Enter tofaFon Line 15, Column A of Summary Page Totals) -0




s 20 : II. EVENT ACTIVITY (Sectlons Ll—LS) _ Page 8 of 17

NAME OF COMMITTEE (Provide. Complete Name iis Registereéd with Filing Repository) ‘ ‘ . TYPE OF REPORT .
SEBAs 7IAL ﬁﬁbwa [0 rol Blisrol ) f/uﬁw,mg msaaos‘zﬂ&é
P ‘ L1. Event Information _ '
g:t?:’tf gwnt Letter Description ' Was this a fundraising event?
Oves ONo
Location:  Street Address . ) City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? 3 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 invitatians.)

. O No
Did this fundraiser include goods or services donated by a business entity [ Yes (ffyes, go to Section L4 In-Kind Donations not Considered Coniributions
of up to $200 or items donated by an individual of up to $1007 O and complete required information. )
. No
‘Was this fundraiser a tag sale, auction, or other sale of donated items I Yes (If ves, enter Total Receipfs here.)
with purchases from an individual of up to $100? — 1|5
O No
Subpart 2: (Party Committees, Mumc:pal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Baok
sign associated with this fundraiser? or on a Sign and complete required information,)
. : O No '

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? —|$
. O No
Event # 7 Descripti - — - . — - . .
Date of Bvent Letier | oonpuen : Was this a fundraising event?
O ves [INe
Location:  Street Address _ ' - City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? 1 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Confributions
Associated with a House Party and complete required information for any
purchases made by hosi(s) for food, beverage and invitations,}

O No
Did this fundraiser include goods or services donated by a business entity [] Yes (Zfyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
‘ O No
Was this fundraiser a tag sale, auction, or other sale of donated items B3 Yes (Ifyes, enter Total Receipts here,)
with purchases from an individual of up to $100? — 3
' B No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Explovatory Committees)
Were there purchases of advertising space in a program book oron a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
: O No o

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) S
gathering held within the state with this fundraiser? *

O No

' SUBTOTAL Section Li—Subpart 1 (4 Commitiees) Total‘Recéipts from Sale of Donated Items — Tlﬁs Page 3.0 e,

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
-Total Receipts from Food Purchases — This Page 0 OO

' TOTAL of additional Section Li Pages o .co

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




et IL EVENT ACTIVITY (Sections L1—L5) _ Fage?ofl7

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

NAME OF COMMITTEE (Provide Complete Name as. -Registered with Filing Repositary) R ~ .. | TYPE OF REPORT"
Sé,s/}srmu PAMIBTO el BrRISvTL L tnAvier Be Dzsa,osweé
: . - L3. Purchases of Advertlsmg in a Program Book or on a Sign ‘
_ Name cf Pumhaser Purchase Made By:
- [ Business Entity  [J Other
[ Individual/Sole Proprietorship
Street Address ) City State Zip Cade
Date Received Event # Apgrogate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser ) ) ’ Purchase Made By:
[J Business Entity [ Other
_ [0 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # ) ' Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser : ' Purchase Made By:
] Business Entity [ Other
- [ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase)  Amount of Sign Purchase
Name of Purchaser . Purchase Made By:

[J Business Entity [ Other
[ Individual/Sole Propristorship

Street Address City State Zip Code
Date Received Event it Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
' ' ' [ Business Entity ~ [J Other
[T Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # ' Aggregate Purchases for All Events Ampunt of Program Ad Purchase| - Amount of Sign Purchase

'SUBTOTAL Setion L3 Total Purchases of Advertising in Program Book — This Page 0500

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page O OO0

TOTAL of addltional Sectmn Ls Pages|r> - O

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN O o) 7,
(Enter total on Line 16¢, Column A o_f Summaty Page Totals)




SEEC FORM 20

Rerlred Junnsry 215

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository) oo :

TYPE OF REPORT

SE@:‘?S;’/AAJ Pﬂw&m et Ersyoe

Kt wAve, A(. D/S'CLOSQ;@ ©

Name of Donor

" L4, In-Kind Donations Not Considered Contributions -

Street Address

Donation Given By:

Description of Donation

City State Zip Code

[ Business Entity
[ Individual
7 Sole Proprietorship

Name of Donor

Fair Market Value of Donation

Date Received

. | Event # Aggrepate Value for this Event

Street Address

Donation Given By:

Description of Donation

City State Zip Code

[1 Business Entity
O Individual
O Sole Proprietorship

Name of Donor

Fair Market Value of Donation

Date Received

Event # Aggregate Value for this Event

Street Address

City

Damation Given By;

Desctiption of Donation

State Zip Code

[J Business Entity
O Individual
O Sole Proprietorship

Dhate Received

Fair Market Value of Donation.

Name of Donor

Event # Agpregate Value for this Event

Street Address

Donation Given By:

Description of Donation

City State Zip Code

[ Business Entity
O Idividual

Date Received

Fair Market Value of Donation

[0 Sole Proprictorship

Event # Aggregate value for this Event

SUBTOTAL Section Ls— This Page -

O oo

i TOTAL of additional SgctionLd Pages

a . 0O

: TOTAL OF ALL IN-K]ND DONATIONS NOT CONSIDERED CONTRIBUTIONS O
Cor . (Enter total on Line 21, Column' A of Summary Page Totals) | - O




SEEC FORM 20
Revised Jannnry 2015

IL EVENT ACTIVITY (Sections L1—L5) Page 110117

NAME OF COMMITTEE (Provide Complete Name as Reg_tered with Filing Repastrary)

TYPE OF REPORT

S s 180 Phmero ok Brisyoc

FIA e Ac b/scz,asmaé

L5. In-Kind Donations Not Considered Contributions Associated with 2 House Party

Name of Host Is this event supporting more than one candidate or
committee? [1Yes [0 No
If yes, complete Hemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Bvent # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [1Yes [ No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rthis hosticandidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [1 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 Appregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [ Yes L1 No
If yes, complete Itemization in Addendum 15
Street Address City State Zip Code
Deseription of Donation Fair Market Vaiue of Donation
Event # Aggregate Value of this Event—all hosts Apggregate Value of all Events—this host/candidate

'SUBTOTAL Section L5 — This Page
o A ®*1o oo

TOTAL of additional Section L5 Pages O oo

| TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS o
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) - OO




SEEC FORM 20

Revised Srnuary 1015

IIIL. NONMONETARY RECEIPTS (Sectlons M—O0)

Page 12 of 17

NAME OF COMMITTEE.. (Prov:a’e Camp!ere Nainé ds Regzsterea‘ vithi-Filing. Reposit 2 g

S — | TYPEOEREPORT - . -

F/uAyoe Ar, pzs CLoSi ;e

Sz(ﬁﬂsrmw Pﬂumfo /—”M ﬁ/&zsroc.

M. In-Kind Contributions =

Name
Sireet Address City State Zip Code
Type of contributor: [JCommittee Date Received Agaregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprigtorship [JOther
: : If contribution is in excess of 400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, 2 Y . . . - . - . .. i ?
ot delllaendl:mtrc?ﬁ?d 0?: lo?l?;:f? E‘ st does contributor or business he/she is associated with have a contract with ssid municipality Fair Market Value
valued at more than $5,0007 OYes [INo _of this Centribution
Is this contribution associated with an O Yes | Is contributor a principal of 2 state contractor or prospective state contractor? [CIYes
event reported in Section L1? O No If'yes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Name
Strect Address City State Zip Code
Type of conributor;  JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship [JOther
‘Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
‘or dependent child of a l,obbyist'; O no | does contributor or busingss he/she is associated with have a contract with said municipality of this Contribution
vahlzed at more than $5,000? O Yes [O Ne
1s this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? ClYes
event reported in Section L1? O Neo Ifyes, indicate which branch or branches CNe
Ifyes, list Event # of govemnment the contract is with; [ Executive [T Legislative
Name
Street Address City State Zip Code
Type of contributor;  []Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Oindividual / Sole Proprietorship [lOther |
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Valne
or dependent child of a lobbyist7 [] 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 ves O No :
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? |:|Yes"
event reported listed in Section L1? O No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with; [ Executive [] Legislative
~ SUBTOTAL SectionM —This Page | />, 0 p,
' TOTAL of addltlonal Section M Pages OO0
TOTAL OF ALL ]N-KIND CONTR]BUTIONS {Enter total on Line 23, Column 4 af Summaly Page Tomls) o. ONE]
_ B ~ N. Refundable Deposit to Telephone Company = o
Last Name of Individual First MI Date Deposit Made
Residential Street Addres: Ci Stat Zi
esidentia ef 5 ity = ip Code Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Column A of Sumimary Page Totals) O G




Per Public Act 11-48, eﬁecﬂue J‘anuary 1 2ﬂ12 cnmmmees are no n'onger requfred to Itemize receipt of organizaﬂon expend.ltures from Legis.'atfue Leadership, Leg!sfanve Caucus oF. Party Commﬂ.‘tees Sechan O rema ved

Cpugmmte - IV.EXPENDITURES (Sections P—T) _ —Pagetiotir
NAME OF COMMITTEE. (Provide Complete Name as FRegistered with Filing Repository) | TYPE OF REPORT ) o o
S’E,Eﬁs >—7 ﬁ;u Pﬁuz @-ro Lol _BriSToL VAN BL  PISce oSURE
Do P. Expenses Paid by Committee o o
Name of Payee Date of Payment Method of Payment:
. / / | O Check#
S HokRI1TE OF BRISTOL /000G /202 | | WBebit cad O EFT
Street Address - City State Zip Code
/2 00 FALMINErow AVE. Brisyol c7 |osess
Purpose of Expenditure Drescription Event # Amount
(by cods)
LOST STAups
Bxpenditure # . Y . s « e
(f}fpﬁm o) Type of Expenditure (Itemization in Addendum P Requived unless “None of the below* is f:hecked) % 2 . g @
=" None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[J Coordinated without reimbursement sought (in-kind contribution) O Organization:0 A 0 B 0C 0 D
Name of Payee [Datc of Payment Method of Payment: .
; . / / O Check# =
Detear. T2EEL re/o8 /2021 ebit Card ] EFT
Street Address City State Zip Code
G2 /rFmACMINETON AVE . Brisroc (T | O60/a
Purpose of Expenditure Description Event # Amount
(by codc) ]
oS T FAVELeprE S
%ﬁﬂm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 2 ‘ / 3
one of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O orgmzauoﬂ oA OB OC © D
Name of Payee Date of Payment Method of Payment:
_ / / O Check #
S3or Avo S HoP /0 /0§ [202 | | BDebitcard O EFT
Street Address City | State Zip Code
S 97F Ao gron AVE Brisyol CT | 8oy o
Purpose of Expenditure Description Bvent # Amount
{by vode) _ o
[OSTT | EnviEtatES
Expenditute # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked) 5/ . 2 3
{if applicable)

ane of the below

J Coordinated with reimbursement sought (joint expenditure) O Independent

[7] None of the belaw
[ Coordinated with reimbursement sought (joint expenditurs)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
] Organization:oA 0B oC 0 D

[ Coordinated without reimbursement sought (in-kind contribution) a Organization:o A 0 B_0C 0 D
Name of Payee Date of Payment Method of Payment:
O Check #
[l Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%}‘Pm:fﬁtg‘; # Type of Expenditure (ftemtization in Addendum P Required iinless “None of the below* is checked)
if applicable

SUBTOTAL Section P — This Page

94./¢

TOTAL nf addltlonal Sectlon | Pages

o0 0

TOTAL OF ALL EX]’ENSES PAID BY COMMITTEE
o (Enter total on'Line 19, Column A of Summary Page Totals)

o )L




SEEC FORM Z{
Revised Inauary 2015

IV EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OE COMMITTEE (Provide Complete Name.as. Regtstered with Ftling .Repus:toryl L R e o AT,YZBE,OF REPORT

SE&A*;T/AM Pmu;ro £l BrisTOoL

F!lu)h)c.uﬁm. D;gnguﬁf

Q. Campaign Expenses Paid by Candldate

Name of Payee (Nmmz of Vsudan Person or Entity who cmdidate patd divecily) Date of Payment Is reimbursement claimed?
. O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description .| Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who condidate pald directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cods)
Name of Payee (Name af Vender, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City \ State Zip Code
Purpese of Expenditure Description Event # Amount
(by code)
Name of Payee (Vame of Vendor, Person or Entity who candidate paid divectly) _ Date of Payment Is reimbursement claimed?
O Yes [0 Ne
Street Address City | State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Numte of Vendor, Person or Entity who candidate paid directly) Date of Payment {s 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 Entity who condidute paid directly) Date of Payment Is reimbursement claimed?
[0 Yes 0O No
Strest Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
SUB'I‘()TAL Section Q_—-— This. Pa’ge’ ' 0 oYs)
TOTAL of addltmnal Secuon Q Pages o - C) o
TOTAL OF ALL EXPENSES PAID BY CANDIDATE o é o
(Enter total on Line 26, Column A of Summary Page Totals) !




et 20 IV. EXPENDITURES (Sections P—T). Page 150117
NAME OF COMMITTEE " (Provide Conpleté Narne as Registered vith Filing Repositry) TYPE OF REPORT .
‘Sé@ﬂs*np A Pﬁu;a—;o f-’ofa ELisTOL Fwﬂuu na, pzsa,ose,ue F
R. Expenses Incurred on Commlttee Credit Card
Name of Issuing Institution Type of Credit Card:
[J Visa [ Master Card. [] Discover [JAmerican Express [] Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
%’}gﬂg # Type of Expenditurc (femization in Addendum R Required unless “None of the below* is checked)
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ ndependent
[ Coordinated without reimbursement sought (in-kind contribution) [ Otganization:o A ¢ B o C o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gf";ﬁi‘:‘;; # Type of Expenditure (Itemization in Addendum R Requived unless “None of the below* is checked)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure) [1 Independent
O Coordinated without reimbursement sought (in-lind contribution) 3 Organization:o A o B oC o0 D
Name of Vendor, Person or Bntity Date of Transaction
- | Street Address City State | Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
]f::f’g:;?g:g # Type of Expenditure (ftemization in Addendum R Reguired unless “None of the below*™ is checked)
] None of the below ' _
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought {in-kind contribution) [ Organization:o A o B 0C 0 D
SUBTOTAL Sectlon R This Page
Qoo
TOTAL ol‘ additmnal Sectmn R Pages o -
‘ e X
TOTAL OF ALL EXPENSES ]NCURRED ON COMMITTEE CREDIT CARD
{Enter total on Lme 27, Colymn A of Summary Page Totals) . .00




SEECTORM 20 .
Reshied Junnary 2018

IV. EXPENDITURES (Sections P—T) -

Page 16 of 17

NAME OF COMMITTER (Provide Complete Name as Registered with Filing Reposiory) "

"|TYPE OFREPORT =

gf‘SﬂSf//}p Phavioro fOR  BrisTol

EINAVC) A D/Scaoswc K

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

Namc of Creditor - | Date Tncutred
Street Address City State Zip Code
Prpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E_XPe'};ﬁt;'j # Type of Expenditure (ftemization in Addendum 8 Required unless “None of the below™ is checked)
applicable
[0 None of the below O Independent
] Coordinated with reimbursement sought {joint expenditure) [0 Otganization:o A 0B 0C © D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incwrred
Street Address City State Zip Code
Purpose of Expenditute Description Event # Amount Incurred
(by code) (Estimote or Actual)
Expenditure # . o e . “ o
(if applicable) Type of Expenditure (ltemization in Addendum S Required unless “None of the below* is checked)
[ None of the below [0 Independent
O Coordinated with reimbursement sought (joint expenditure) O Organization'o A o B ©C © D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Adldress City State Zip Code
Purpose of Expenditure Drescription Event # Amount Incurred
(by code) : " (Estimate or Actual)
g}‘};ﬁfm # Type of Expenditure (Itemization in Addendum S Required unless “None of the below™ is checked)
[ None of the below O Independent
O Coordinated with reimbursement sought (joint expenditure) O Organization:o A 0B oC 0 D
7 Coordinated without reimbursement sought {in-kind contribution)
SUBTOTAL Section S-This Page
| ‘ S . OO0
- TOTALof ‘addiﬁon'aii Section 8 ﬁhges, 1
: o o
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
: * (Enter total on Line 28, Column A of Summary Page Totals) | © - o2
" Previously reported Ex Enses Uny md and still Qutstandin;
Previously reported Expenses Unpaid and sl Outstanding o OO0
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NoOT PAID o
(Enter total on Line 28a, Column A of Summary Page Totals) O 1~




SEEC FORM 20

Rerlsed January 2018

- IV:EXPENDITURES (Sections P=~T)

“Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as Registeréd with Filing Repositary)

-| TYPE OF REPORT

Smﬁs'rmp Pﬁmew Fovi. RBRASTCL

EINA uctﬁc. /3)5:,40514/@ {

T. Itemization of Reimbursements and Secondary Payees

Last Name of Workerfcdnsulmm

First MI

Date of Payment to Vendor,
Person or Entity

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

O 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 # Type of Expenditure (ltemization in Addendsm T Required unless “None of the below® is checkeds
AF applicable) ype of Expenditure (Itemization in Addendwm T Reguired unless “None of the be, is checked)

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

O Coordinated without reimbursement sought {in-kind contribution) O Organization:oA o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

Payment to Reimburse Committee Worker/Consuliant as

reported in Section P;
O Check # [J DebitCard [] EFT
Strest Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
E}‘P‘A’;ﬁi‘:‘;’k‘)’ # Type of Expenditure (ftemization in Addendum TReqmred unless “None of the below* is checked)
ap,

[ None of the below

[ Coordinated with reimbutsement sought (joint expenditure) [1 Independent

[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0C © D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported if Section P:
O Check # [ Debit Card [J EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
X P

Purpose of Expenditure Description Event # Amount
(by code)
Expendiure i Type of Expenditure (Femization in Addendum T Reguired unless “N he below* is checked
{f applicable) 'ype of Expenditure (ftem n in Addendum T Required unless “None of the below*™ Is checked)

2] None of the below.
[ Coordinated with reimbursement sought (Goint expenditure)
[1 Coordinated without reimbursement sought (in-kind contribution)

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

 SUBTOTAL Section T — This Page

o000

" TOTAL of additional Section T Pages

oL OO0

“TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

O o0




