SEEC FORM 20

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

FOR FILING Page 1 of 17

RO
TOWN CLERK’S OFFICE

Do Nol Mark 1 This Space Formow:N)xGLERK

COVER PAGE

.2. TREASURER NAME

First

(Joseph

Suffix

3 'I'REASURER ADDRESS

Street Address

26 Qafphs Lq ne

4 ELEC’I‘ IONfRE FERENDUM DATE

1 /07/510;13

{if applicable}

7 CANDH)ATE NAME (Complea‘c anly {f Caudrda

First MI

Last Suffix

8. TYPE OF REPORT (Check Oné Box) -~

(3 January 10 filing O 7th day preceding primary

ﬁApril 10 filing

O July 10 filing

030 days following primary
[ 7th day preceding election

O 12th day preceding election

[J October 10 filing
(State Central Committees Ouly)

(7124 Hour Independent Expenditure

O Primary O Hlection [045 days following election

oot held in November

[ itial Contribution or Disbursement
(PACs ONLY)

I3 7th day preceding referendum

followi
[0 45 days following referendum [] Amendiment fo

[1 Deficit Type of Report:

{1 Termination

Beginning Date

01 /1R [20R 3

Ending Date

04/ 10 /B3

thry

10 CERTIFICATION.

Joseoh (bss

I hereby certify and state, ungder penalties of false statement, that ail of the information set forth on this Itemized Campaign Finance
periof covered is true, accurate and complete.

@4/0@%3

TREASU]% OR DEP TREASURER (SIGNATURE)

PRINT NAME DF SIGNER

DATE (tum/ddfyyyy)

4 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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SEEC FORM 20

ftemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE "(Proiide Complete Nae b5 Reaistevod with Fifing Repo.marv) i ‘|.TYPE OF REPORT: . L i
emeantbhe. SSom 'l Mudu Hf-Nwar ALl /Q’“”' P/,
COLUMN A COLUMN B
This Period Aggrepate

11. Balance on hand January 1 of current year for ongoing and party committces OR .

Balance on hand from day committes was formed for all other committees gﬁ 0. .00
12. Balance on hand at the beginning of Reporting Period $ Q00 I
13. Contributions Received from Individuals (Sections A and B) ‘:J[f ” / 3“ 5. 06 $ 1l ( 21 506
14. Receipts from Other Committees (Sections C1 and C2) fb .00 % o 0d
15. Other Monetary Receipts (Sections D through X) fg O 0HO $ o000
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) C:B OH-00 $ 6 66
160, Per Public Act 1148, effective January I, 2012 Section L2 removed - .~ | oo 0w
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) j) O 0606 dﬁ O.06
17. Total Monetary Receipts (add totals for Lines 13 through 16c) $ \[ 17’\ "‘5’ ﬁj)’ [l )’7_\ 5
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ‘?D i\ i yANSY CE I\ | A g
19, Expenses Paid by Committee (Section P) $ 3 i 86%‘ , g_’[ §E 8! 3@ 537
20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 3 —, ) % Uf C’ 7 3 $’ .7) % L'_ ¢ 7 3
21. In-Kind Donations not Considered Contributions Received (Section L4) ﬂ‘ O 5 5 ﬁ O .00
22, In-Kind Donations not Considered Contributions — House Party (Section L5) $ 6 .Y5) $ o0 ra)
23, In-Kind Contributions Received (Section M) 35 O 00 iK— O.00
24. Refundable Deposit to Telephone Company (Section N) <B 6 00 $ 0 OO
25. Loan Balance 37 O Y6

A f

254, + Loans Received (Section D) % O.00 6 0 00
25b, + Interest and Penalties on Loan $ o .00 $ OO0 18)
25c. = Payments on Loan ﬂ O 00 $ O OO
25d. Total Quistanding Loan Amount $ O 00 :
26. Campaign Expenses Paid by Candidate (Section Q) 4:1) % \% X g_’f 3 6 \"'6-9\’{
27. Expenses Incurred on Committee Credit Card (Section R) $ O 00 $ O . OO
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $ O OO

I
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) \I’ 0- o6




SEEC FORM 20

Revlsed January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE : (Provide Cortplete Name a5 ‘Registered with Filing Reposilopj )

COPTYPEOFREPORT o0

St

“um @“@$ 6%'Mwwf

;Q:pﬂ[ /g "FTJ/A::;,

Total Contributmns from Small Coni
: _.of Smal! Confrfbumr) ;

 this Perlod OYWLYf g

$ 155.60

Last Name

W keln

James

Residential Street Address

Poncun

City

(LA Bu ol Wy‘hm

Zip Code

Ji&ﬂ 3

Principal Occupation

Name of Employer

Petted Ny I

Is contributor a lobbyist, spouse, [l Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a lobbyist? b No | does contributor or business he/she is associated with have a contract with satd municipality
valued at more than $5,0007 Elyes &No
Is this contribution associated with an & Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section Ll"-' [d Ne Ifyes, indicate which branch or branches No
Ifpes listEvent# 056123/ of govermment the contract is with: [TExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

[ Cash Fﬂ’ersonal Check [dCredit/Debit Card [ Payroll Deduction [JMoney Order

Db d5¢.00

2/ /23

Amount of Contribution

B 25V.0a

Last Name

%uudﬁ

First

Ryan

Residential Street Address
410

State

T

City

Cost Huven

Thamgsen  Ae

Zip Code

I

Principel Occupation

Upnploycd

Name of Biployer

Ny

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

[] Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a copiract with said municipality
valued at more than $5,0007 O ves o

0

Is this contribution associated with an
event reported in Section L7

1s contributor a principal of a state contractor or prospective state contractor? [ Yes

If yes, indicate which branch or branches

[0 Yes

F)Nu

;H:)No
[ Executive [] Legislative

Amount of Contribution

J 150 0

If yes, list Event # of government the confract is with:
Method of Contribution: Date Received Apgregate Contributions
TRy .
p)cash O3 Personal Check I Credit/Debit Card. 1 Payroll Deduction [1Money Ocder | Lf - §§ -3 ﬁ) (0.0 o)
Last Name First M1
Residential Street Address City State Zip Code
Principal Oc¢cupation Namc.of Employer
[s contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ]} Amount of Confribution
or dependent child of & lobbyist? [T No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Ovyes [0No

Is this contribution associated with an [0 Yes |Is contribufor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 [l Neo Ifyes, indicate which branch or branches O Neo

If yes, list Event # of govermment the contract is with; 7 Executive [ Legislative

Method of Contribution: Date Recgived Apgregate Contributions

O cash O Personal Check I Credit/Debit Card T Payroll Deduction [IMoney Order

e| 5400

$101660.00

: (Enter ta on Lme 13 Calumn A ofSnmmmy age To als)

141 4500




B 22 I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

NAME OF COMMITTEE: (Prowd'e Complere Name as Regasl'ered Wil F:‘Img Repo,?il’my) U MTYPE QF: REFORT

_Spnspdio. = Sn " P@M _S%f W” ol " W'*'”ar-
|s 15500

ML

6‘

State Zip Code

Lt 1 a6512

Last Name

Pa o
Residential Street Address
70 “thompson A<

Principal Occupation Name of Employer
Sty deens- N/
Is contributor a tobbyist, spouse, 1 Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, } Amount of Contribution
or dependent child of a lobbyist? E Mo | does contributor or business hie/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyes No

Is this contribution associated with an [] Yes | s contributor a principal of a state contractor or prospective state contractor? [ Yes .
event reported in Section L17 ?9 No If yes, indicete which branch or branches E:'Nu SE 3"[ 5,00
If yes, list Event # of government the contract is with: JExecutive [ Legislative

Methad of Contribution: Date Received Aggregate Contributions

Pash B3 Porsons Check - Ol Credit/Debit Card L1 Payroll Deduction EIMoney Order CILUPE F31%.00
Last Nameo First ML

Tom J

\JCU’WL.COKC

Residential Strect Address City Q State Zip Code
33 West M e Udn 8‘3‘{» L (v loetos—
Principal Occupation 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? El No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [J Yes E No

Is this contribution associated with an [ Yes | Is contributor a prineipal of a state contractor or prospective state contractor? O Yes
event reported in Section Ll? No Ifyes, indicate which branch or branches ' No \g\{ O o. OO

If yes, list Event # 43 50§ ;__7. 3 & of government the contract is with: [ Executive {1 Legislative

Method of Contribution: Date Regeived Aggregate Contributions

FCash [ Personal Check LI Credit/Debit Card [ Payroil Deduction [3Money Order 3 i Q 3 $ JO0 OO

Last Name First MI

it Chery! A
Residential Street Address : City ’ State Zip Code
—
7 MLLW 4 Jr Lost Howen 1 d661 L

Principal Occupation '{26 Namg of Employer

Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribufion
or dependent child of a lobbyist? A No does contributor or business he/she is associated with have a contract with said municipality

: valued at more than $5,0007 ] Yes KNO

Is this contribution associated with an )ﬂ Yes  |Is contributer a principal of a state contractor or prospective state contractor? OYes .

event reported in Section LI? O Ne Ifyes, indicate which branch or branches FgNO \3 / 5 Ea da

1f yes, ist Event # O3n | 3 A of government the contract is with: [] Executive [] Legislative

Method of Coniribution: Dale Received Aggregate Contributions

] Cash ﬁPersonaE Check [Credit/Debit Card [ Payroll Deduction DMoney Order 3 / ! / m $ /5 ag.a %)




AN 1. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

| TYPEOF REPORT:

NAME OF COMMITTEE: (Pravide Complete. Nanie as Registered with Fi ling Repository).

%WM Sum" @—iud—n Qr.WK ﬁpm O‘f"‘.ﬁi.'

Total Contrlhutmns from Small Conmh itors-Received this Period ONLY
See mstrucrmns__: “definition oj ; : _:;:.SUBTOTAL SECTIONA $ /5-6_'00

Tembzed Contributions from Tndividualy

Lasl.b.lame First MI
RNelom5 N L e )
Residential Street Address City I State Zip Code
% Vil (l‘jk 1 a8t Heven CY 1O6RTA
Principal Occupation . ) Name of Employer
%HL‘?- Odtdu. CI’JUJ{‘) b LS Haen
Is coniributor a lobbyist, spouse, I3 Yes | If contribution is in exeess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? E No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 Jyes o
Is this contribution associated with an IM Yes | Is contributor a principal of a state contractor or prospective staie contractor? O ves
event reported in Section Ll'? 1 Mo If yes, indicate which branch or branches )Z?No [
Ifyes, list Event # 0301231y of government the contract is with: O Executive T Tegistative / bd Ga
Methad of Contribution: Date Received Aggrepate Contribufions
?:Cash [ Personal Check [CredivDebit Card []Payroll Deduction [IMoney Order 3 / | / (/,’_Q) k’g’ / 5-0 .04
Last Name First ' M1
- OL%:U (b L- o U]
Residential Street Address City — State Zip Cotle
g e
Lo (swaud MHuyns ok Tast Hpen CT | O61)
Principal Occupation M {aL' Name of Employer
Is contributor a lobbyist, spouse, 3 Yes | If contribution is in excess of $400 to a candidate for'a chief executive officer of a municipality, | Ameunt of Confribution
or dependent child of a lobbyist? FI No | does contributor or business he/she is associated with have acontract with said municipality
valued at more than 35,0007 O Yes No
Is this contribution associated with an m&Yes 1s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? If yes, indicate which branch or branches No G d .0
If yes, list Bvent # O 5 ] ;2 \' of government the contract is with: ] Executive [ Legistative / O
Method of Contribution: Date Received Aggregate Contributions
W)Cash ClPersonat Check T Credit/Debit Card [ Payroll Deduction C1Money Order a / 3 / 23 $ {00 .00
Last Name ﬁml MiI
Smikh Anwsse
Residential Street Address City State Zip Code
A5 Nwsle, (& Lol Houoen CY | 065712
Principal Occupatio‘rf Name of Employer
N/ & Unided Feskizbto
[s 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 Confribution
or dependent child of a lobbyist? RNo | does contributor or business he/she is associated with have a contract with seid municipality
valued at more than $5,000? 1 ves [OHNo
\
Is this contribution associated with an {3 Yes IIs contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 53! No If yes, indicate which branch or branches ﬂNu .
Ifyes, list Event # of government the contract is with: [ Bxecutive [ Legislative ( Q0 OO
Method of Contribution: Date Received Apggregate Contributions
ﬁCash [ Personal Check [ Credit/Debit Card [1Payroll Deduction E1Money Order O,_) / z [ g— ) js 00 . 0O

————

§ 3%0.00
b (6,710.00
‘E L, M5 .00




SO I. MONETARY RECEIPTS (Sections A—K) Page3or17

NAME OF COMMITTEE  (Provide Coniplete Nanie as Registered witk Filing Repository). Sihierd iy 0 TYPEORREPORT it
& { f ; +h }
_ Sumendhe © Stn ( Fllabs for Mogor | Apil (97 Fring
_A. Total Contributions from Small Contributc ved this Period ONLY | o - 7
T (see mstuctions for deinton of Swall Contibutor) . /55 .04
— : LIIALE okl el gt
Vastlleo ~ Purtodo Ty rdan 7
Residential Street Address City . ‘| State Zip Code
Tr tusr ‘ X
(7 Franle ST uFF (Towen Cr | 966710
Principal Occupation Name of Employer
ap Fabent G Techaiclu Middteser tospite|
Is contributor a lobbyist, spouse, L] Yes | ifcontribution is in excess of $400 to a eandidate for a chief cxcoutive 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 coptract with said municipality
vahied at more than $5,0007 1 Yes &No
Is this confribution associated with an p? Yes | Is comiributor a principal of a state contractor or prospective state contractor? L] Yes
event reported in Section L1? [} No If yes, indicate which branch or branches f No 8\0 ( 0
Ifpes listEvent# (030723 of government the contract is with: D Executive [ Legislativ { e
otiiod of Contribution: Date Received Aggregate Contributions
&ash 1 Personal Check [JCredit/Debit Card [ Payroll Deduction [lMoney Order 3 / [ / ;-’3 3 & 00
Last Name First MI
e ha sz nac
Residential Street Address City State Zip Code
’ D Eost Hu —locsias
1 Chaunes . ros AA) (T 06518
Principal Occupation Name of Employer
Is contributor a lobbyist, spousé, £1 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? 'g No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 £l Yes No
Is this contribution associated with an [ Yes | Is contributor a principat of a state contractor or prospe::tive state contractor? [ Yes O (¢
event reported in Section 117 O No If yes, indicate which branch or branches FNO / g0 .0 C‘j
Ifpes, list Event # _Q) 30 (23 \- of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Agpregate Cortributions
ﬁtash I Personal Check 3 Credit/Debit Card [ Payroll Deduction [hMoney Order 9/ / / 0'2 3 ﬁ / Jgg .Ca
Last Name . First M
Lo lewla M
Residential Street Address City ) State Zip Code
¢ Uirgiate d Casd flewen crlo651R
Principal Occupation g Name of Emplayer
Ly o——
re by h kf/ Zrzmedie T & Fask Huwen
Is contributor a lobbyist, spouse, 3 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? EE’JNO does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007? ] Yes No
Is this contribution associated with an Yes |1s contributor a principal of a state contractor or prospective state contractor? [Yes """a Co
event reported in Section L17 No If yes, indicate which branch or branches No / DY
Ifyes, list Event # LK 4] Lls H of government the contract is with: (1 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
I%‘Cash {1 Personal Check [ Credit/Debit Card [J Payrofl Deduction F1Money Order 3 / ] / 33 gg; 5& ey,




SERC FORM 20
Revlaed Jangary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE * (Frovide Conplete Nane

as Reg?s!ered with Filing Repository) TYPE.OFREPORT:

P&fum Qwamf

A-Pﬂl [UP“ f—:llnﬁ,

Sw%mﬂm _ 3wv~

SUBTOTAL S'ECTIO $ [BE9 .00

Fm:t

Last Name MI
—
o lo Theen M
Residential Street Address State Zip Code

(1

Franle St

{3/&5 4+ Heen

06 b1

Principal Occupation

[etred

Name of Employer

s

Is contributior a fobbyist, spouse, [ Yes
or dependent child of a lobhyist? Bl No

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

Amount of Contribution

Is this contribution associated with an
event reported in Section 117

8
Ifyes, listBventk (120 |23

Yes
No

1 ves
No

Is contributor a principal of a sfate coniractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: O Execntive I Legislative

gg/()d AQ

Method of Contribution:

O cash pPersonal Check [3Credit/Debit Card [JPayroll Deduction {1Money Order

Date Received

3/1/23

Agpregate Contributions

Broo .00

Last Name First MI
Pisciteut Noreen C
Residential Street Address City — State Ziff Cnde“—— .
3 Bantlet (2o tés Howxen CT 0651
Principal Occupation Name of BEmployer
Treoined Si1d Swrne Chureh

O Yes

PQND

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes "No

Amount of Contribution

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes L‘g’ 7 b ‘O ()
event reported in Section %l? No Ifyes, indicate which branch or branches No |
If yes, list Event # 3B of government the contract is with: ] Executive [] Legislative
Method of Contribution: Date Reesived Aggregate Contributions
Ocash PPersonal Check [ CredivDebit Card [] Payroll Deduction [lMoney Oxder ﬂ / [Ra} / 9..3 « B‘ 7590
Last Name First Ml
et

Lulle

A bred

J
Zip Code

Residential Street Address

357 toprecpord 24

City

ML?UYP

State

Cr

d6447D

Principal Occupation

Atts (e

Mame of Employer

Tue, olle, + G acles,

LLC

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

Yes
No

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

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

Amount of Cortribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 36i2

g

Yes
No

vatued at more than $5,0007 3 Yes E’ Ne
Is contributor a principal of a state contractor or prospective state contractor? OYes
If yes, indicate which branch or branches o

of government the contract is with; [T Executive ] Legislative

$800,aa

Methed of Contribution:

O Cash WPersonal Check 1JCredit/Debit Card [ Payroll Deduction [dMoney Order

Date Received

3/1/23

Apgregate Contributions

B 30000




SEEC FOIM 26 Page 3 of 17

Revised Jaouary 1015

I. MONETARY RECEIPTS (Sections A—K)

I TYPE OF REPORT
Apal (o (—/xm}
U /4
$ [hHb .00

‘NAME OF COMMITIEE ‘{Provide Complete Newe os Registered with Filing Repository)

St o' Praiah B 'mw__'”

Total Contributions from Small Contrlbutors-Received this Period ONLY
“(See: msmmnans far definition of § Smai! Conmbmm ) . SUBTOTAL_ SEC’I‘I()N A

_B. Ttemized Contributions from Individual
First
[Caren

13% Mtison Loy Cash toaven
J Name of Employer

(4 bired. N/ K

[ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Schmdt

Residential Street Address

State

LT

Zip Code

065t A

City

Pringipal Occupation

Is contributor a lobbyist, spouse, Amount of Contribution

or dependent child of a lobbyist?

Yes
o

Is this contribution associated with an Yes

{if No | does contributor or business he/she is associated with have a c% niract with said municipality
event reported in Section L17
If yes, list Event # £

Ifyes, indicate which branch or branches
of government the contraet is with:

No

[ Executive Ll Legislative

valued at more than $5,0007 [ ves o
Method of Contribution:

Date Received

Aggregate Contributions

Fi150.90

$150.00

Is contributor a principal of a state contractor or prospeétive state contractor?
O Cash ?Personal Check [JCredit/Debit Card [JPayroll Deduction [3Money Order

/15753

Last Name First ML
(OI’)S’O oo e J@%{Oh/M
Residential Street Address City ) Stale Zip Code

D Mo O Cos) (tacn Cr
Name of Employer

ﬁd’w\u)ﬁ\ N/ -

(O Yes | Ifcontribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
F?No does contributor or business he/she is associated with have a contract with said municipality

G512

Principal Ocoupation

Is contributor a lobbyist, spouse, Amount of Contribution

or dependent child of a lobbyist?

valued at more than $5,0007 O ves [
N LY
Is this contribution associated with an F] Yes | Is contributor 2 principal of a state contractor or prospective state confractor? [ Yes
event reported in Section L,]? [ Ne Ifyes, indicate which branch or branches }a No > Th Jda
If yes, list Event # O30 I,Q:{} & of government the contract is with; [l Executive [] Legislative
Method of Contribution: Date Reccived Aggregate Contributions

J75.00

£ICash mersonai Check D Credit/Debit Card 3 Payroll Deduction £1Money Order

First
Fale

Residential Street Address

597 (oe.

K/13/273
Gostph
Eﬁﬁ} Hoen

Name of Employer

N Iy

(Zedtred_
Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipafity,
o | doags contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
If yes, list Event #

Yes
No
Method of Contribution:

O Cash F Personal Check  TCredivDebit Card [ Payroll Deduction CIMoney Order

Last Name MI

State

cr

City Zip Code

=
4

Pve

Prireipal Occupation

Is contributor a lobbyist, spouse, Amount of Confribution

or dependent child of a lobbyist?

[JYes

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

Date Regeived
[ | 9 3

is this contribution associated with an

svent reported in Sectlonél‘?
23A

No $/ 00 00
[ Exccutive ] Legislative /@

Aggﬁ)gat; (C)onomblzozjs
| § 315 00
$ 10,735 00

EBH! NS .60




SEC Lo I. MONETARY RECEIPTS (Sections A—K) Page3of 17

2 TYPE OF REPORT::
J&,m/ / av"‘ ¢//n,¢
s (55 .00
Last Namé . Fnrst ME \/
Residential Street Address City State Zip Code
3‘:“ (be Roe %/’ foaent Cr (o651
Principal Occupation & Name of Employer
Is contributor a lobbyist, spouse, [1 Yes | 1f 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 iobbyist? @Nu does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 [Ives WNo
Ts this contribution associated with an C Ves | Is contributor a principal of a sfate contractor or prospective state contractor? [ ves
event reported in Sectiog 519 Ifyes, indicate which branch or branches P’ No $ /ad QO
If yes, list Event # 3 )-‘( of government the contract is with: O Executive L1 Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash l?fl’ersonal Check LI Credit/Debit Card T Payroll Deduction [ClMoney Order g / Iy / }3 (‘g / 08.304d
Last Nam First/____ M1
\
Paf Lo b zadaeth
Residential Street Address City State Zip Code
[y A - . A
46 Tyc OF 05+ Hewen ¢ | 06512
Principal Oceupation ' Name of Employer
M p55eql Vjﬁszﬁg Sl £
Is contributor a lobbyist, spouse, [1 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? (E No | does contribusor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an Yes | Is contributoer a principal of a state contractor or prospective state contractor? [l Yes
event reparted in Section 117 No Ifyes, indicate which branch or branches @No g 8‘0 aqQ
Ifyes, list Event #  ( !g gi &3 b of government the contract s with: [3 Executive [ Legislative
Methad of Contribution: Date Received Aggrogate Contributions
ﬁCash O Personal Check I:ICredlt/Debﬂ Card [ Payroll Deduction [Money Order @{ 3 [ j / ;).8 LX ?’O .0d
Last Name First ME
Sqrignan Leerry
Residential Stfet Additss City State Zip Code
NG Angcle Or Fas i Hewen (T |os51 L
Principal Occupation v Name of Employer
A' H’U {1 re4 GLP S’,, L
Is contributor a lobbyist, spouse, [1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, I Amount of Contribution
or dependent child of a lobbyist? (Kf No | does conirbutor or business hefshe is associated with have a cguiract with said municipality
valued at more than $5,0007 [ Yes No
Is this contribution associated with an ﬂ Yes  {Is contributor a principal of a state contractor or pmsp%cﬁve state contractor?  [¥Yes —
event reported in Section Ll? 0 No Ifyes, indicate which branch or branches o j (D ¢ .00
If yes, list Event # 3h of govemnment the contract is with: [3 Executive [ Legislative
Methad of Contribution; Date Received Aggregate Contributions
{1 Cash ﬁ Personal Cheek TICredit/Debit Card [J Payroll Deduction [IMoney Order 8 "'! “"Qq / 50.00
“ §530.00
$10720.00
A T
U, NS0
{




SEEC FORM 20
Revited Junwuzy 315

L. MONETARY RECEIPTS (Sections A—K)

PageJof 17

NAMEOF COMMITTEE: {Provide Comp!ele Name as Régistered with -Filing Repository);

5’| TYPE OF REPORT.

S}mm@nu‘f\a ~ Do Y

;PJNM‘U Q/ /Y?U;fra/.

/QPFZ( /o»f‘l p///‘ﬁ

Total Contributlons from Small_-C -R Rec

i (See msrmcrrons for deﬁnmon af Smull Con______bu! )

ved this Period ONLY' .
_ SUBTOTAL SECTIONA '

$ 155.04

emized Contributions from Individuals

L.asl ﬁ;mé First Mi
(oss Josep h A
v State Zip Code

Residential Street Address City

97 §  (lajphs

L

E s Aleren

T | G661

@Z)/é{, /4'&?1 HH126

Name of Employer

Jtihe t— Cormpeddtet

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? FDNO

valued at more than $5,0007

If edntribution 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 gontract with said municipality

[IYes No

Amount of Contribution

g 75 .0a

Method of Contribution:
[ cash ?TPersonal Check {JCredit/Debit Card [ Payroll Deduction  T1Meney Order

Is this contribution associated with an /@ Yes | Is contributor a principal of a state contractor or prospecltivc state contractor? [ Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches No
Ifyes, listEvent ## (7} 301 B3N of government the contract is with: [ Execative [ Legislative

Date Received Aggregate Contributions

2/21/23

Q} 75.0d

Last Name

LCL@O’)’}

Figst

MNild ed

City

Residontial Street Address
A6 Greens leoop

Cheshire

State

Cr-

Zip Code

Qb0

Principal Occupation

[tk

Name of Employer

N/A

{1 Yes

%No

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

valued at more than $5,000?

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

{1 Yes No

Amount of Centribution

Yes
No

Is this contribution associated with an
event reported in Section 117

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

T

1 Yes
No
O Executive [ Legislative

P150.60

If yes, list Event # ng Q:""S Br of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions
OcCash k}l‘ersonai Check [ Credit/Debit Card [ Payrolf Deduction [CIMoney Order éz / I 6 / ‘Q 3 $- (50 .00
Last Name Fixst MI
T
o rmica vsun
State Zip Code

Residential Street Address City

617 Mndees SE

&wfmj for

(T | Osasq

Principal Occupation

Name of Employer

£ oersovice

[ Yes

Is contributor a lobbyist, spouse, gu
No
valued at mote than $5,0007

or dependent child of a lobbyist?

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

ontract with said municipality

O ves No

Amount of Confribuation

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

Ifyes, listEvent# (1301233 I

/g? Yes
No

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

PNO
] Bxecutive [ Legislative

OYes

3’/5@.@@

Metiod of Contribution: Date Received Agpregate Contributions
Bicash [ Personal Check  [3Credit/Debit Card [J Payroll Deduction Woney Order 9\ / &Q g / 23 jg i 5‘(} 00

D 15006

) (0,68565

VY T

(| 015700




SERC FORM 20 Page 3 of 17

Revisedt Jxuoary 1015

I. MONETARY RECEIPTS (Sections A—K)

| TYPE QOE REPORT

NAME .QF: COMMI'I'TEE (Prowde C'omple!e Naire as. Reg:srer ed m!h Fl‘Hng Repomory)

Apal /0""”' W//ﬁy

émmzn#% é}m v ?;'I@er ﬁ/ /Wr’
PR _ = "@,

Last Name MI
icertetl 2
Residential Street Address City State Zip Code

CT | 065172

FCast Huen

Name of Employer

N/

76 gaa,m,o M
fletires

Principal Occupation

Is contributor a lobbyist, spouse, ] Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? )2 Ne does contributer or business he/she is associated with have a contract with said municipality
_ valued at more than $5,0007 ves No

Is this contribution associated with an Yés | Is contributor a principal of a state contractor or prospective state contractor? [ Yes .

event reported in Sectlon Ll? No Ifyes, indicate which branch or branches No ‘7\ 5‘; - a

If yes, list BEvent # 30133/ of government the contract is with: D) Bxecutive [ Legislative .

Method of Contribution; Date Received Agprepate Contributions

O Cash |?I’ersnnai Check [Credit/Debit Card [ Payroll Deduction [1Money Order g / ‘ q / 3 3 l E -7 "F‘ 54

1.ast Name ' First MI

Motz Z

(/:nucid)

Residential Street Address City State Zip Code
e 43 Ranett 2d T ast Houver CT | 06515

Principal Occupation Name of Employer )

Is contributor a [obbyist, 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 iebbyist? does contributor or business hefshe is associated with have a cpntract with said municipality

ﬁ.‘ No

valued at more than $5,600? 0O Yes No

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

event reported in Section L17 [0 No Ifyes, indicate which branch or branches - 0 ) o
If yes, list Event # 0123 of government the contract is with: [ Executive [1 Legislative ( / \5—& .00
Method of Contribution: Date Received Aggregate Contributions

CICash FIPersonal Check [ Credit/Debit Card [1Payrolt Deduction [IMoney Order 2 / 22,/23 SZS }/50,0a

Last Name Fi MI

C() v hiim ( }(} hn
Residential Street Addresd City State Zip Code

cr-

[ (lshoe Lt [2d # 4 North fhuso 06413

Principal Occapation

e aQ

MName of Employer

N/ A

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

Yes
No

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

Amount of Contribution

:3‘800‘00

valued at more than $5,0007 [ Yes No
Is this conkibuﬁon ass-ociated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? OGYes
event reported in Section L1? ] No If yes, indicate which branch or branches No
Ifyes, list Event # 231 of government the contract is with; {1 Executive [ Logislative
Method of Coniribution: Date Received Agpgregate Contributions

3 Cash

%Personal Check [Credit/Debit Card [JPayroll Deduction CIMoney Order

Q/l‘ﬂ;g 6 3606 .00

fB 75 .00

9 (0,525.00

'fb (!l ;) 5.00




G o 2 I. MONETARY RECEIPTS (Sections A—K) Page3 or17

' TYPE OEREPORT +

NAME OF. COMMJTI'EE {Provide: Compi‘ere Name as Regm‘ered Svith Filing Reposl'!ar_) )

Somwathe“5um " Pullukg 6/ ﬁ“';rf”/ Aol /d*”“ﬁ//M

: Total Contributmns from_ Small"' ontﬂbutors—Recelved this Period ONLY $
' s fo il . SUBTOTALSECTION A /55/04

B. Itemized Contributions from Individuals

Last Mame

’ 3 i S : —
HMW' Thams
Rasidentlal Street Addeess City State Zip Cade
—
?1{‘ (plvmbs  PRre Lost— Homtn LT O6C5TA
Principal Occupation Name of Employer
Owrec” AF forbes Tnc.
Is contributor a lobbyist, spouse, [T Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, ] Amount of Confribution
aor dependent child of a lobbyist? ﬁ No | does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 O ves o
Is this contribution associated with an Yes | ¥s contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No Ifpes, indicate which branch or branches /KNO 7*—-—'0 A
Ifyes, listBvent#  AZ0 {23 1 of government the contract is with: [OExecutive [T Legislative i h.
Method of Contribution: Date Received Apgregate Contributions
O Cash F: Personal Check [JCredivDebit Card [ Payroll Deduction [IMoney Order ’3 / J / 9\3 i 75,04
Last Name /) First S M!&
Residentinl Street Address City 0 State Zip Code
(62 Ushe (r Dasd fuen CT | 46572
Principal Occupation Name of Employer

Depity Torn (lete G Tewr A Seanirytor

Is contributor a lobbyist, spouse, ; 3 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? }E) No | does contributor or business he/she is associated with have a pontract with said municipality

valued at more than $5,000? O Yes No

Is this contribution associated with an ﬁ Yes Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section Ll? Ifyes, indicate which branch or branches No / 5—-3 Ne) a

If yes, list Bvent # ‘f O 1 @&a3 [-\' of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

ClCash {KPersonal Check JCredit/Debit Card []Payroll Deduction [CIMoney Order Q\ / 1 7/ 0/7-3 (7 /1 50.00

Last Name First MI

P . )
Licciran: Ot L
Residential Strect Address City State Zip Code
16 Suwrao  Pree Lot Homen (56T

Principal Occupation Name of Employer

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

valued at more than $5,0007 I Yes No
Is this contribution associated with an H Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes ’7 5_"0 O
event reported in Section L17 1 Ne Ifyes, indicate which branch or branches 0 '
Ifyes, listEvent# 036 123K of government the contract is with: [J Executive [ Legislative
Method of Contribution; Dale Received Agprepate Comributious
[ Cash }ﬁ?ersonal Check ElCredit/Debit Card T3 Payroll Deduction {¥Money Order 9\ / ! O’ / 2‘3 i 5 048

|  300.00
5,‘(‘ [0,760.00

F 1L 15 o




SEECLO L. MONETARY RECEIPTS (Sections A—K) Page 30117

| ’TYPE OF REPORT -

NAME QB COMMHTEE {Provide: Camplete Name as Reg:srered wiih Frh‘ng Repo.vflo:))

Savmmfm_ pau-{a&/ GM. W/ ._ /%nl (0‘*"’ qfhuq,

Total Contributions from Small C ntrib
1%L .GJQ

e (Seé Jns:‘rucrwns far deﬁmnan of § ma!l Conmburm

G)

La;st Name Ml

Led mh A
Residential Street Address City — State Zip Code
Principal Occupation Name of Employer

{/b)anwﬁ Ao Gaun r’?f Cost Han

Is coniributor a lobbyist, spouse, Y [ 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? F@ No | does contributor or business he/she is associated with have a gontract with said municipality
valned at more than $5,0007 [ Yes No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospec%ive state contracior? 'E)Yes

event reported in Section L17? No If yes, indicate which branch or branches No $ 5 . O 4]
Ifyes, list Event # Asa) 33 i of government the contract is with: O Executive [ Legislative 7

Methad of Contribution: Date Received Aggregate Contributions

[ Cash pl’ersonal Check [JCredit/Debit Card [ Payrolt Deduction [1Money Order ‘Q / fl / 13 L}S 735,04
Last Name First MI p

Mﬂm n ]va m
Residential Street Address . City - State Zip Code
4 oz D4 Cost Hunen (7] 66671

Principal Ocenpation Name of Employer

N Opondor TG s fost  iHaen

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
P

or dependent child of a lobbyist? No | does confributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes ]ZLNO

ks this contribution associated with an E’/\'es Is contributor a principa! of a state contractor or prospective state contractor? [ Yes
event reported in Secnun L No If yes, indicate which branch or branches (@No C / 5 d.04¢

If yes, list Event # 97-_ P( of government the contract is with: {0 Executive [] Legislative

Method of Contribution: Date Received Aggrogate Contributions

[ Cash wl’ersoual Check EJCredit/Debit Card [0 Payroll Deduction [IMoney Order Q/ CQ / / Q 3 Ly /50,0 o

Tast Name Fiest 1 Ml

LLean LW Dinda.
Residentiat Street Address City . State Zip Code
i (,u(,umlws Me Co3F  Jlatn CT | 06512

Priccipal Occupation Name of Employer

Is coniributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuiion
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a ¢ ct with said municipality

valued at more than $5,0007 1 Yes o
Is this contribution associated with an ﬁ Yes  ils contributor a principal of a state contractor or prospegzﬁve state contractor? Oves .
event reported in Section L17? 0 No If yes, indicate which branch or branches No %\ 7 H aa
If yes, list Event # 303 iy of government the contract is with: [] Executive [ Legistativ
Method of Confribution: Date Received Apgregate Contributions
] Cash F Personal Check [1Credit/Debit Card [ Payroll Dreduction [IMoney Order 8 / } / 23 , ?) 785040
L

3\300.06
19 /0,160.06
|(j) ([, 315.00




SEEC FORM 20

Stevized Jznaary 2615

Page3 of 17

NAME OF COMMITTEE (Provide Conipléte Name a5 Registered viith-Filing Repostton) 0000

I. MONETARY RECEIPTS (Sections A—K)

2| TYPE OFREPORT:

Apnt W

T{Hwa,

1957 04

Last Name

Lo otik

MI

21 Hiltsp R4

/;o-fd” W

Zip Code

46513

Sipte

T

Prineipal Oceupation

QCH reek—

Name of Empleyer

Nyk

O Yes

Bt No

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

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 contract with said municipality

O Yes [+

Yes
No

Is this contribution associated with an
event reported in Section L.1?

Ifyes, listBvent# (1301 23 &

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

Yes
No
O Executive [J Legislative

fb\g,lga.oo

Method of Contribution:
O Cash PPersonal Check [ICredit/Debit Card £ Payroll Deduction {Z)Money Order

Date Received

2/14 )23

Aggregate Contributions

J B0 . 0q

Last Name First Mt
Palndo Mg bele S
Residential Street Address City State Zip Code

‘$S Thompgoo Free

6’&6’J" Lo n

Crdesir

Principal Occupation

Aty st

@v‘a’ e ss

Name of BEmployer

Cendere Cdf/)-

Is contributor a lobbyist, spouse, {] Yes | H 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? PTNO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes ﬂ No
L e

Is this contribution essociated with an Yes | Is contribuior a principal of a state contractor or prospective state contractor? O Yes 5-?) ad
event reported in Section L1? If yes, indicate which branch or branches F No / ‘ ’

If yes, list Event # O30 1d3A of government the contract is with: 1 Executive [] Legistative

Method of Contribution: Pate Received Agprepate Contributions

[ICash ﬁ)i‘ersonal Check DICredivDebit Card [1Payroll Deduction [IMoney Order Q / { ;7 / 43 B /150.00

Last Name First M1

lells Grary 7
Residential Street Address ~ ~H»— City % State Zip Code
-)JUJ?”Z e 30#4“/00( CV'i G6A83

Principal Occupation v Name of Effiployer
Is contributor a lobbyist, spouse, {0 Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

%No

valued at more than $5,000%

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

U Yes No

3\75_700

Is this contribution associated with an ,é: Yes  |Is contributor a prineipal of a state contractor or prospective state contractor? ElYes
event reported in Section L17 0 Ne Ifyes, indicate which branch or branches 'No
If yes, list Event # 030 (ﬂS & of government the contract is with: [7 Executive LT Legislative
Daie Received Apgrepate Contributions

Method of Quulﬁbution:
1 Cash F:Pcrsonal Check [ICredit/Debit Card [ Payrofl Deduction [IMoney Grder

& 75 od

F475 00

535 0

D10,

$ 1l 21500

Amount of Contribution




SR RO 2 I. MONETARY RECEIPTS (Sections A—K) Poge3 ot 17

NAME OF COMMITIEE: (Brovidé Conplere Nanie us Registered with Filing Repovitory) +1.TYPE OF REPORT:

Sﬂrm% = ﬁc@ﬁ é/ W{ o qui

ontrlbutlons'_fmm Small Coniributors-Received this f’erlod 8)

. See instructions fm deﬁmnon' of Small C'bﬂmbmar) : SUBTOTAL SECTIO $ / m d
. | _B. Itemized Contributions from Individuals S
Last Name First Ml
Lent Chatles M
Residential Street Add:@‘s‘§7 City State Zip Code
b Bediy  Are Fast Jlwer CT |72
Principal Occupation ) 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? P No does contributor or business he/she is associated with have a coptract with satd mumicipality
valued at more than $5,0007 O ves ﬁ‘No
Is this contribution associated with an (Ej' Yes | Is contributor a principal of a state contractor or prespective state contractor? [0 Yes S
event reported in Section L17 [d No Ifyes, indicate which branch or branches No L‘g\ ;G g .0d
Ifyes, listBvent#t &) 3 123 /& of govemment the eontract is with: [ Executive DI Legistative
Method of Contribution: Date Received Aggtegate Contributions
. . . . -
0] Cash R‘Personal Check [ Credit/Debit Card [JPayroll Deduction [JMoney Order Q / } lf /; '3 \_j 400 O d
Last Mame ) First MI
alonie o Jennter A
Residential Street Address . City State Zip Code
145 Focesr S+ £xF Euv3d Huen cr | 0651
Principal Occupation Name of Employer
Diredbor aid Srre Cherh
Is contributor a lobbylst, spouse, O Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? F No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 [J Yes No
1
Is this contribution associated with an x] Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes f
event reported in Section L17 If yes, indicate which branch or branches "No $ JO a.g ()
Ifyes listEvent# (034123 & of government the contract is with: [0 Executive T Legislative
Method of Contribution: Date Received Apgregate Contributions
D Cash }Zﬁ'ersonal Check [ICredit/Debit Card [ Payrolt Deduction [JMoney Order Q /& [A3 \ﬂ Jog .66
Last Name First i M
—
Residential Strect Address City —_— Stale Zip Code
~ —
27y Top @A Losd Huen ¢7| 06513
Principal Occupation f Name of Employer
o
ot red N/A
Is contributor a lobbyist, spouss, 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? (E No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes SET No
p T ; - {
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state confractor? [ ¥es 2 6"0’ a9
eveut reported in Section L17 O Ne If yes, indicate which branch or branches o ’
If yes, list Event # V] 3 {323k of government the contract is with: ] Executive [ Legislative
Method of Contribution: Date Received Aggrogate Contributions
] Cash wersonal Check [ Credit/Debit Card [} Payroll Deduction [TMoney Order Q. / \J / 69‘-3 j g Yo .04
FJ 65100

L 10,410 .00
J 1,45 .00




R I. MONETARY RECEIPTS (Sections A—K) Fage3of 17

NAME OF. COMMITIEE: (Pravida Camplete Name as Registered with. FJIl'ngRepomory) SEn R T PREOR REPORT
gamm “Sum 7 Pdleby (3 Mo Aol 10T ﬁfm;r
Total Contributions from Small Contribut eceived this Period ONLY g . v
: (See instriiotions far deﬁmnon of Smah’ Canmb_____ 7 B : __.SUBTOTAL SECTION A / 5 b 00
L | ~ B. Itemized Contributions from Individual
Last Name First
Residential Street Address City - State Zip Code
" —— o
T lglliwm ST Last flaven (T| 06512
Principal Occupation Name of Bmployer
—
| eseher” Od Skre. Church
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? ﬁ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Cyes mo
Is this contribution associated with an p’ Yes | Is conteibutor a principal of a state contractor or prospective state contractor? £ Yes —
event reported in Section, 3 No Ifyes, indicate which branch or branches No 3 > /;) ¢6.00
If yes, list Event # 613 ﬂ, 3 A of government the contract is with: [ Executive [ Legislative
Method of Contribation: Date Received Apgregate Conteibutions
[ Cash Wersonal Check [)Credit/Debit Card [ Payroll Deduction [IMoney Order Q / [ H / 9.'3 d / b-a .ad
Last Name ) First MI
Gt Bux\eX Jocluy.
Residential Street Address City / State Zip Code
St Lo Dr T «gd Hoer ct | ogsia
Prieeipal Occupation Name of Bmployer
Taochex Ol Stre  Chureh
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 Contributien
or dependent child of a lobbyist? ’ﬁ No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Yes | Is contribuior a principal of a state contractor or prospective state contractor? [ Yes 6@ Qo
event reported in Section L1? No Ifyes, indicate which branch or branches R No '
Ifyes, listEvent# (336123 P of government the contract is with: £1 Executive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
OCash mPersonal Check [1Credit/Debit Card [ Payrofl Deduction CIMoney Order | /2 / f / 23 \ﬁ’ 159, 090
Last Name First ML
Schumite fo bect A
Residential Sirect Address City State Zip Code .
" — -_—
173 Barrmcm [l East Huner Ct 165
Principal Occupation Name of Employer -
Mervege (oo Ont Ladgenede
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 Centribution
or dependent child of a lobbyist? ? No does contributer or business hefshe is agsociated with have a cpntract with said municipality
valued at more than $5,0007 B ves No
Is this contribution associated with an | Yes  [Is contributor a prineipal of a state contractor or prospective state contractor? [OYes
event reported in Section gl? O Neo Ifyes, indicate which branch or branches o $ / 5" a.40
If yes, list Event # c93 Y of povernment the contract is with: [ Executive [J Legislative _
Metliod of Contribution: Date Received Apgregate Contributions
U Cash P Personal Check [JCredit/Debit Card [J Payroll Deduction E)Money Ordor Q / 16 / 153 j /60 .0d
g 450.00
$ 70,610:00
J1l 25.00
f



Lo I. MONETARY RECEIPTS (Sections A—K) Page3of 17

"NAME OF COMMITTEE (Provide Complete Name as Regisieved with Filivg Repository).. ./ =7 Sl i 000000 TYPE OF REPORT.

hpnl /0“’*‘ f/hg/
/5’5’,06\

: (See msh uc!mnsfor defimrron of SmalI Canmbutor)
- _ B. Itemized Contributions from Individuals
Last Name First @j é'c
Regidential Street Address City State Zip Code
- -, ' -
501 thumpsea S Las+ Hoaver (T |06613
Principal Occupation Name 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 a municipality, | Amount of Contribution
or dependent child of a lobbyist? ‘E No | does contributor or business he/she is associated with have a conivact with said municipality
valued at more than $5,0007 B ves No
Is this contribution associated with an ﬂ Yes | Is contributor a principal of a state contractor or prospective state contractor? £l ves
event reported in Section L7 1 No If yes, indicate which branch or branches /m No g’ /d‘o Fold
If yes, list Bvent # { ’é 62 2 Z A of government the contract is with: [Bxecutive [J Legislative '
Method of Contribution: Date Received Aggregate Contributions
O Cash ﬁ“l’ersonai Check [ Credit/Debit Card [ Payroll Deduction []Money Order 2 / | 0 / Q 3 Z [00 .4 ¢
Last Name First Mi
Residential Street Address City State Zip Code
33 Ginny Dr North B T ocwr2
Principel Occupstion Name of Employer
[ltred M/
Is contributor a lobbylst, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? [J Yes b\lﬂ
Is this contribution associated with an ch Is contributor a principal of u state contractor or prospective state contractor? [ Yes )
gvent reported in Section L17 If yes, indicate which branch or branches F:No )
If yes, list Event # a ﬂﬂ 3 A‘ of government the contract is with: O EBxecutive [] Legislative ~ / 20
Method of Contribution: Date Received Aggregate Contributions
OCash }B.Personal Check TICredit/Debit Card [ Payroll Deduction £]Money Order Q / ks / 2 3 57 }150.94
Last Name First MI
Lugqlere Cust J
Residentiat Stect Address © City - State Zip Cade
/L Oale Hill Dr Cast Hawer ¢ 066713
Principal Occupation 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? F No | does contributor or business he/she is associated with have a copfract with said municipality
valued at more than $5,0007 O Yes No
] . i . L —
Is this contribution associated with an }KDYes Is contributor a pringipal of a state contractor or prospective state contractor? OYes 3 7 H. O d
event reported in Section L1? 1 No If'yes, indicate which branch or branches o
Ifyes, listEvent# 0581 of government the contract is with: 3 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
E1Cash F' Personal Check [ICredit/Debit Card [3 Payrotl Deduction [Money Order Q / 14 / A3 7500

F395 .00
$ J6,735 .00

J1, Q57




SELC FORM 20

Hevired Janoary HLS

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE ‘{Provide Complete Naiie as Registered with Fi ling Repovitorsy)..

2t TYPEOF REPORT:

Shneoathe © Samt

Oul Ik Qr Mwuf _/%oﬂl

Total Contnbutions"-from Small Contrlbutors-Recel ed_ this Pehod ONLY
See. rnsrmcnans far deﬁn on of Smah‘ Conmbu.roi) :

$

UBTOTAL SECTION A

Ov-h ij’p
(5h .00 K

Last Name

First f}f‘m’

Residential Street Address

QU

City

Uil o K9 rh

State

cr

Zip Code

06419

Principal Occupation

Nome of Employer

Pr.

[J Yes

Is contributor a lobbyist, spouse, B
No

or dependent child of a lobbyist?

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

Amount of Contribution

J1530.00

Is this contribution associated with an B4 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? If yes, indicate which branch or branches " No
Ifyes, istBvent# 630|231 of government the contract is with: DIExecutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[1 Cash

y:l Personal Check [ Credit/Debit Card [l Payroll Deduction [JMoney Order

219/23 | 150 0¢

Last Name

E adecs

First

Michece)

MI

Resideatial Sireet Address

23 Oreyon

City

e Pust Huwen

&
Zip Code
Q651

State

CT

Principal Ccoupation

Oniime  Tagtuchov

Name of Bmployer

Cenion

rexus (51%6

[ Yes
'ﬂ- No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? £ Yes PFNo

Amount of Contribution

$ 1.50. 00

Is this contribution associated with an ‘E Yes | Is contributor a principal of a state contractor or prospective state contractor? 3 Yes

event reported in Section [ 1?7 D( O No If yes, indicate which branch or branches No
Ifyes, list Event # o1 2? of government the contract is with: 0 Executive [1 Logislative

Method of Contribution: Date Received Apgrepate Contributions
O Cash wPersonal Check DCredit/Debit Card [ Payroll Deduction [IMoney Order a / 10 / A3 \g / 56 O

Lasi Name

First

@ao

¥l

Residential Street Address

5ol

City

St Fust Hoen

C
Zip Cade
06573

State

T

/ Z 4mpETN
Principal Occupation

Name of Employer

N/

J Yes

F’ No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,
does contributor or business hefshe is associated with have a coniract with said municipality
valued at more than $5,0007 O Yes Q‘.JIS‘:)

Amount of Contribution

Fr00 .06

Is this contribution associated with an /H ¥es  |Is contributor 2 principal of a state contractor or prospective state contractor? ClYes

event reported in Section L17 0O Ne Ifyes, indicate which branch or branches No
If yes, list Event # 31! i A3 ”“ of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash

-F‘Pcrsonal Check  CICredit/Debit Card [ Payroli Deduction CIMoney Order

:2 [10/23

/06 .40

00 0O

g /0,660.00

g0,

500




G Lo I. MONETARY RECEIPTS (Sections A—K) Page3af 17

NAME OF COMM]'ITBE (Provide Con plete Name as Regrs!ered with. Fn'fng Repository). S “TYPEQOE REPORT

%Wlﬁw, Sm’n” Ptaty ff W( | Apr /0*"" H//m«;
en : 5,‘,_’0@

L.astName Flrst — MI
Residential Street Address City State Zip Code

i pﬂlﬂé« p L. Casd Hoven CY | 06672
Principal Occupation Name of Employcr

A forrey et F

Is contributor a lobbyist, spouse, Y70 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? 5& No | does contrbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 LIYes o
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Sectmn L1? No If yes, indicate which braunch or branches No 5 O O Qa0
If yes, list Event # 3 13 A of government the coniract is with: D iixecutive [ Legistative
Mathod of Contribution: Date Received Aggregate Contributions
O Cash m Personal Check [l Credit/Debit Card [JPayroll Deduction [IMoney Order 3 / g / Q 3 S 8 0 4] oo
Last Name First MI
@Q LOUCI/\,bﬂﬂ/ L@Oﬁom
Residentinl Strect Address * City State ___ | Zip Code
(5 fessna Do p5Y rast Hawen Cl | Q681X
Principal Oceupation Nare of Employer
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 Contribntion
or dependent child of a lobbyist? E;No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? T Yes No
Is this contribution associated with an g} Yes | Is contributor a principal of a state contractor or prospective state contractor? ~ [J Yes somee
event reported in Section Ll? If yes, indicate which branch or branches /E No $ 7 b G O
Ifyes, list Event # 30123 ig of government the contract is with: [ Ezecutive [] Legislative
Method ef Contribution: Date Received Aggregate Contributions
O Cash &‘,Pe{sonal Check O Credit/Debit Card [JPayroll Deduction [IMoney Order 8 / ] / i\ 3 j 7 5"-0 be)
Last Name ' First . il
Gaﬁ\ noli /}n% Ny
Residentiat Strect Address City v State Zip Code
(o Mblet Wasy Vosd Haon (T | 6665773
Principal Oceupation ) v Name of Employer
511[(5 Cendrn | 2 apcs
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 Confribution
or dependent child of a lobbyist? NfNu does contributor or business hefshe is associated with have a ¢ontract with said municipality
valued at more than $5,0007 EJ Yes No
Is this contribution associated with an J& Yes  |Is contributor a principal of a state contractor or prospective state contractor? ElYes 3
event reported in Section L1? 0 Ne If yes, indicate which branch or branches "No / \6 d - od
Ifyes listEvent # ¢ 3 ?LQ of government the contract is with: {7 Executive [] Legislative
Method of Contribution: Date Received Aggrepate Contributions
[T Cash ﬁ@ersonal Cheek E]CreditlDebit Card [JPayroll Deduction [IMoney Order % (Q / C} / 223 / 5 d .00

$ 52500
g o, 535-0¢
ﬁ/l,QrB’.oo




SEEC FORDM 20

Revired January 2615

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE {Provide: Complete Naiié a5 Registered with Filing Repomm) )i

- | TYPEOEREPORT ..

5%,%#%

< S ! @L%ﬂ é}r mu;w/

vy /_Uw\ ﬁ//,,\_%

'A. Total Contributions from Small Contributors-Received this Period ONLY § 06
" (See instructions for definition of Small Contribustor) - : SUBTOTAL SECTION A - / b b
_B. Itemized Contributions from Individuals

Last Name

R{ mo’\h

First

Residential Street Address

7 v Qe AL

City

Cost [Howen

Zip Code

d6512

Principal Occapation

Mg

Name of Employer

SR

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

O Yes

MNO

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Hhio

Ameunt of Contribution

Is this contribution associated with an
event reported in Section L17
Ifyes, list Bvent #

(30123 &

LT Yes
No

Yes | Is contributor a principal of a state contractor or pmspectf\:é state contractor?
No Ifyes, indicate which branch or branches
of government the contract is with:

[1Executive T Legislative

B /75 00

Meothod of Contribution:

O Cash F Personel Check ElCredit/Debit Card £ Payroll Deduction EIMoney Order

Date: Received

R/F2)23

Aggregate Contributions

J 17500

Last Name First ME
(hante (2o b~ M
Residential Strect Address City State Zip Code

1 farm e

2 £asd Huwen

CT | 9667

Principal Occupation

Ve dtredd

Narme of E

N/

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

1 Yes

FNO

I contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes ﬁ:No

Amount of Contribution

Is this contribution associated with an
event reported in Section 117

B Yes

[d Yes
& No

[4
Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

3175 0a

Ifyes listEvent# _(J 34123

of government the coniract is with;

[0 Executive [] Legislative

Method of Contribution:

Date Received

Apgpregpte Contributions

OCesh  [Npersonsl Check ClCredivDebit Card. T Payroll Deduction [IMoney Order | 52 /33/43 /75706
Last Name First I
, e
Foulesiei Miched J
Residential Strest Address City State Zip Code

A4 Fre Hollow (Or

Eﬂ#/e woad.

FL|3q.2a3

Principal Occupation

MName of Employer

N/ A

O Yes

BNo

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

valued at more than $5,0007

3 Yes o

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

c%tract with said municipality

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Sectmn l?

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

[JYes

If yes, list Event #

of poverniment the contract is with:

E! ‘]0
[0 Executive [J Legislative

J 15000

Method of Conh‘lbution.

Date Received

Apgrepgate Contributions

O Cash lﬁ Personal Check [ Credit/Debit Card [3 Payroll Deduction TIMoney Order

A/ 14143 j/ga 00

jg 00 .00%

g/d/%O'GO
ﬁ I, 215 00

[4




et 2 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

| TYPEOF REPOET. .

NAME OF COMMITTEE :{Provide Complete Naie as Registered with Fiting Repository)

Jumeintbe. S P&M Gsr\‘%rof' Apn) 0‘“"“ FM\%

s from ! 'mall Contn hutors-Received this Period :
. S S - B. Itemized Contributions from Individuals
Last Name First M
: A
Plamczye (Jean
Resldential Street Address City State Zip Code
23 Hellstarm Lask  Haen (T | os612
Principal Oceupation Name of Employer
0(,—:5/1;( Notfrad /Q'CC/' Pmo&fh—z/ ﬁfyé‘(,& Nedomed Coro.
Is contributor a lobbyist, spouse, ] Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coatribution
or dependent child of a lobbyist? ;EJ No | does contributor or business he/she is associated with have a gpntract with said municipality
valued at more than $5,0007 [JYes o
Is this contribution associated with an Ej’ Yes | Is contributor a principal of a state conteactor of prospective state contractor? LI Yes \j / bﬂ(_) O C)
event reported in Section L17 No If yes, indicate which branch or branches 4 No :
If yes, list Event # 420122 {L of government the contract is with: OExecutive £ Legistative
Method of Contribution: Date Received Agpregate Contributions
E Cash w Personal Check [Z} Credit/Debit Card [ Payroll Deduction E1Money Order g / ﬁ’ / gz j /bd. 6d
Last Name First MI
Nulogre Eurboro.
Residential Street Address City State Zip Code
——t i
476 7 hom pFe" e Bast  flon CT1o65718%
Principal Occupation Name of Employer
fZQ;Hﬂ.&_ N / /'}"
Is contributor a lobbyist, spouss, [1 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? §ﬂ No | does contributor or business he/she is associated with have 3 contract with said municipality
valued at more than $5,000? 3 Yes No
Is this contribution associated with an i Yes {1Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reporied in Section L1? No Ifyes, indicate which branch or branches No " o
Ifyes listEvent# g3 "20 |23 ik of government the contract is with: [3 Execcutive [] Legislative 8 7\5 .00
Method of Contribution: Date Received Apgregate Contributions
O Cash wersoual Check [dCredivDebit Card [ Payroll Deduction [Z]Money Order Q / (7'7.'5’ / 0(1'3 3 3 77:)/() <
Last Name First M1
: M
[Ampoo lordline
Residential Street Address City State Zip Cade
—
16 Gunt™ Street rost  Hoan CT | 0674
Principal Oconpation Name of Employer
el
Tortetts C%@Jc waoey Comm Callege
Is confributor 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? ENo | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes "No
Is this contribution associated with an gYes Is contributor a principal of a state contractor or prospective state contractor? ClYes
event reported in Section L?’ No Ifyes, indicate which branch or branches & No JOQ G C) O (j
Ifyes, list Event # §30123 of governinent the contract is with: [] Executive [ Legislative
Method of Contribution: Dale Received Aggregate Contributions
[ Cash WPersunal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order Q / 2 / / a’l 3 \?ﬂ()a 03

GFa2b.00
4 /0,335 00

U, 5700




sy Y I. MONETARY RECEIPTS (Sections A—K) Page3of 17

. 'TYPE OF RERORT::

fonl 0™ /f//}/w,/y
$  /55.00

NAME OF COMWTTEE (Provide Complete Name as Registered With -Filing Repository)

Samanthe ~ Som ! ﬂm@ @k /my,of

- A. Total Contributions from
(See mstrucnons fm deﬁmnon of Small ‘Confribuitor)

: : B. Itemized Contributions from Individual
Last Name First
Ppuzzs (onrd |
Residential Street Address City State Zip Code
e —— —
] ST
b Fanle Cast [tavce CT | agsIR
Principal Gecupation Name of Employer
otz N // ¥
Is contributor a lobbyist, spouse, 3 Yes | Iff 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? EX No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Oves No )
e oo bntion associated with an H Yes | Is contributor a principat of a state contractor or prospective state contractor? [ ves 7 b O O
event reported in Section %1? [0 No If yes, indicate which branch or branches BENo ’
Ifyes, list Event # o] 221k of government the contract is with: I Bxeoutive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
0 Cash pPersonal Check D Credit/Debit Card [ Payroll Deduction [IMoney Order Q / 02 & / 23 Lﬁ 7 .00
Last Name . First MI
/ Zzﬁf?@j Paul H

Residential Strect Address City State Zip Code
15 Arle R4 Braun b CT \ Jb4o 5

Principal Occupation Name of it\nﬂoyer

etred

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 io a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 [ Yes No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 3 Yes
event reported in Section L17 No If yes, indicate which branch or branches F’No / 00 O 0

Ifyes, listBvent# 20123 & of government the contract is with: [ Executive {1 Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash FPersonal Check O CredivDebit Card [ Payroll Deduction [1Money Order Q / A2 A / &‘3 j/ dd. od

Last Name First Ml

1
Arestagio Loo'. 8
Residential Street Address iy - State Zip Code
(0% Frospect Pluce  Ext Eastd Hawn (T | 6661

Principal Cecupation Name of Employer

Is contributor a lobbyist, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive cofficer of & municipality, | Amount of Coatribution
or dependent child of a lobbyist? P(No does contributor or business he/she is associated with have a gontract with said municipality

valued at more than $5,0007 O Yes ,B. No

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

event reported in Section L17 No Ifyes, indicate which branch or branches H®No / 0 0.0 @)

Ifyes, list Event # 03023 & of government the contract is with; 1 Executive [ Legisiative

Method of Contribution: Date Received Agpregate Contributions

O Cash ﬁ Personal Chock [ Credit/Debit Card £ Payroll Deduction [lMoney Order Q / Q Lt / 93 f{ 00 .00d

FR15-00
g /0,775 00

g[LQIS--OO




SEEC FORM 20

Revized Jaumary 21815

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE  (Bravide Coriplete Name as Reglstered with Fillig Repositors) .

-] TYPE-OF REPORT:

garvan Hva_. Sur'\ ?&(ﬁtﬁn _

_'_:_:rItemlzed Contnbutlons from Individual

Last Name First MI
rd
Mallesc Sahautoc o
Residential Street Address City State Zip Code

Eosk  Howen

Cr 106672

/. Hbtand A

Y Prqoarc '

Name of Employer

Se/f

ad
O Yes

Is contributor a lobbyist, spouse,
[st'Nn
valued at more than $5,0007

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

O ves [i]

Amount of Contribution

or dependent child of a lobbyist?
M/ Yes

Is this contribution associated with an
event reported in Sectlon Ll?

If yes, list Event # fcgg d

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

1 Yes
No
Executive [ Legistative

$00.00

Method af Contribution:
ﬁ'(:ash [ Personal Check LI Credit/Debit Card 3 Payroll Deduction CIMoney Order

Date Received

3/1/33

Agpregate Contributions

B 100-94

Last Name

Male re

First

Shteen

MI

<

Residential Street Address

17D foce ©J

Nacth  Howen

State

Zip Codo

(T 46475

Principal Occupation
20 Hrede

Name of Employer

N/

Amount of Centribution

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
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 O Yes No
Is this contribution associated with an m Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 O No Ifyes, indicate which, branch or branches o
If yes, list Event # LELY &3 A of government the contract is With: [T} Executive [ Legislative

,$/50.0Q

Methad of Contribution:

Jﬁ-’CaSh [ Personal Check  [Credit/Debit Card (21 Payroll Deduction CIMoney Order

Date Received

3/1/23

Aggregate Contributions

£0. va

Last Name ﬁrst MI
A’PUZZO Ja”('/{f’Cu&/
Residential Strect Address City State Zip Code

Fanlc S

Fast Huen

cr

06 57H

Principal Occupation

(e e

Name wloyer

£1 Yes

[;KND

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

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

ract with said municipality

Amount of Contribution

'375700

_ valued at more than $3,0007 O Yes No
Ts this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? O3Yes
eveit reported in Section L1? No If yes, indicate which branch or branches ]
Ifyes listEvent# 030123 & of government the contract is with: 3 Bxecutive [] Legislative
Method of Contribution: Date Received Aggregate Contributions

Vi

[ Cash Wemonal Check [CredivDebit Card []Payroll Deduction [3Money Order

CQ/CQO‘/ 73
i i 432

5 .00

$/0, 71357006

EEN/ S5 od




SEELLO I. MONETARY RECEIPTS (Sections A—K) Page3of 17

NAME OF. COMMITTEE  {Frovide Complete Nante-as Regrstered th FHling Repository). A TYPE QFREPORT -

éflm‘s‘?‘“ Sam v ﬂ"(df‘ﬂ ﬂ/ ﬂauj»d/ | Apul /()H" f—//;ﬂz,r

' Total Contributions from Small Cox eived this Period ONLY $ / 5 b
" (Seein. mcrmns for def nition of S Smal! Contr buitor) _'_'SUBTOTAL SECTION A -

__B. Itemized Contributions from Individuals

Last Nama First
Lol le Joseph
Residential Street Address State Zip Code
0? Lisa lang. ‘ ﬁtﬁ/’ FHuen cT | destd
Principal Oceupation Name of Employer
Attorndy- Zullo, Caloy + gackes , LLC
Is contributor a lobbyidt, spouse, Yes | 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? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Clves  BNo
Ts this contribution associated with an X Yes | Is contributor a principal of a state contractor or prospective state contractor? H ves -
event reported in Section L.1? 1 No If yes, indicate which branch or branches FFo 30 (j . 9, C
Ifyes listBvemt#  (DJ0} 23 A of government the contract is with: O Executive L Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {3 Personal Check [ Credit/Debit Card [ Payroll Deduction EJMoney Order 3 / ] / g 3 @" 300 , O
Last Namz Fisst M~
Residential Streat Address City State Zip Code

8 Duncan 2k Butington NA-| O 1503
o @_-Hr-c_i (\p/%‘}

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality, | Ameunt of Contribution
or dependent child of a lobbyist? Fk No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Eﬁ No
Is this contribution associated with an I3 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes A ——
event reported in Section L1? F No If yes, indicate which branch or branches No o? b 0 S0
Ifyes, list Event # of govemnment the contract is with: "I Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
B Cash mersona[ Check [JCredit/Debit Card [] Payroll Deduction [Money Order 3 / GQ'C, / ﬂ 3 ; g KO .00

MI

st Name ' First
‘ Ralph
VZTy o
Residential Street Addre . City State Zip Code

20 Uik - Cost Hower? T | 06672

Principal Occupation Name of Employer
(e tired DU Sm Self

Is contributor a lobbyist, spouse, ] Yes | If contribution is in excess of $400 to a candidaig for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &“ No | does contributor or business he/she is associated wi ontract with said municipality
valued at more than $5,000? I ves

Is this contribution associated with an O Yes [is contributor a principal of a state contractor or prospective state contractm -
event reporied in Section L17 I?Q No Ifyes, indicate which branch or branches E)NO L dQ

If yes, list Bvent # of government the confract is with: [ Executive [ Legisiative

Method of Contribution: Date Received Aggregate Contributions

OcCash B Personal Check EJCredit/iebit Card [ Payroll Deduction ClMoney Order 3 / ’ / ﬂ 3 ‘\j _/) O a0

F600. 00
&L/O/ $60, 0O
b, 45 00




Page 3 of 17

SEEG ROy 2 I. MONETARY RECEIPTS (Sections A—K)

o TYPEQEREPORT

Aprt /0*””T F /M,
/155 .00

NAME OF COMMITTEE (Provide. ‘Complete Napie ns Registereq with Filing Repository) .

Last Namecf‘l u {L/" First Qavm C

MI
Residential Steeet Address City Z d State Zip Code
. e
[Lf gnyo&zf Lank @ﬂé’wo CT | 06357
Principal Occupation Name of Employer
-7 "
Assh, GeRedlgod ﬂfau/wzra(lg
Is contributor a lobbyist, spouse, E1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? A No does contributor or business he/she is associated with have a contract with said municipality
_ valued at more than $5,0007 Elves ANe
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? I Yes o
event reported in Section L17 No Ifyes, indicate which branch or branches ﬂ) No .\j“ 1Hho .0 S
If yes, list Event # of government the contract is with: Dl Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[J Cash [‘,ﬂl’ersonal Cheek [ CredivDebit Card [ Payrotl Deduction [JMoney Order ?) / a if / :Q 3 \ﬁ/\% NoXd
Last Name First M1
Lovgh 9 Sdever J
Resideatial Street Address City State Zip Code
—
45%  Thompsen A Fast  Mouen or | vesia
Pringipal Oceupation & Name of Employer /
Is contributor a lobbyist, spouse, ] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a loblyist? ‘E No does contributor or business he/she is associated with have a contract with said municipality
| valued at more than $5,000? LI Yes No
Is this contribution associated with an M/Yes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L1? 1 Neo Ifyes, indicate which branch or branches W‘No j / ﬂ 0 O o)
Ifyes, list Event# )30/ AR A of government the contract is with: [] Executive 1 Legislative
Method of Conteibution: Date Received Aggregate Contributions
IXCash [ Personal Cheek L) Credit/Debit Card (I Payroll Deduction [iMoney Order 3 / ( / ;8 J /00 OO
Last Namc First MI
Ferrvec Ligen
Residential Street Address City State Zip Code
o — £
(3 Churter Oale Aven ve Ladt e CT | do&51A
Name of Bmployey

Principal Occupation

7

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? l;]_/No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 £l Yes M:No

Is this contribution associated with an M Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes $ / b Jd.0 @]
event reported in Sectlon L]? O Ne Ifyes, indicate which branch or branches ﬁ':No

Ifyes, list Event # 30123 & of government the contract is with: ] Executive [ Legislative

Mathod of Contribution: Pate Receive, Aggregate Contributions

ﬁ-cash [ Personal Check DI Credit/Debit Card [ Payroll Deduction Cl1Money Order 3 / | 9\ 3 $ /50,00

G 406,00
D10,460.00
S, 2700




Page 3 of 17

sy I. MONETARY RECEIPTS (Sections A—K)

~FTYPE QR REPORT

Aprii {d*":”.
155 oo

: (_._S:fég._in._srrggtr_gn;fa; c_ieﬁr_r_r: :_..of Small Conmbutm) S SUBTOTAL SECTION A i

B. Hemized Contributions from Individuals
First MI

O Lelle Mlghee | S

Residential Street Address ‘ city . State Zip Code
(7 @Quer OF past Houwe T loes12
Principal Gceupation Name of Employer
(Jerclope CHN ~C T
Is contributor a lobbyist, spouse, L] Yes | i contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? §Z No | does contributor or business he/she is associated with have a cpntract with said municipality
valued at more than $5,0007 Oves No

Is this contribution associated with an ,ﬂ Yes | Is contributor a principal of a state contractot or prospective state contractor? [ Yes

event reported in Section L17? No Ifyes, indicate which branch or branches No ‘ / 0 d .ADa
If yes, list Event # 430123 & of government the contract is with: O Executive L1 Legislative

Meothod of Contribution: Date Received Aggregate Contributions

I;kgjash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [Money Order 3 / ’ /6;1 3 kﬁ /U 17} ‘ Oa

First MI

2nte Taohn

Last Name

State ZipCade

Residential Strecet Address City i
4 Symm i+ O Nocth Gankord cT 66471

Name of Employcr

Principal Occupation

T lecHe bein S?tlﬁ

Is contributor a lobbyist, sponse, [} Yes | Ifcontribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? ﬂ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No

Is this contribution associated with an C Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section LI‘? Ifpes, indicate which branch or branches [F Mo @5 5’8}

If yes, list Event # g of government the contract is with: [] Executive [] Legislative / O g
Method of Contributior: Date Received Aggregate Contributions

ﬁCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order ‘3 / { / cQ 3 \ﬁl / 6 0 OO

Last Name First MI .

Moy | Uincent F
Residential Strect Address D City State Zip Code
e .
58 Vwke Drinc Eo3d Huen | Je57 22
Name of Employer

Principal Qceupation

Crowkor Tednicun/ Focmen Kare, Lnc -

Is contributor a lobbyist, spouse, ] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amwount of Contribution
or dependent child of a lobbyist? ﬂ"No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? JB‘Yes O No
[s this contribution assoctated with an ﬁ Yes |1s contributor a principal of a state contractor or prospective state contractor? OYes 3
event reported in Section L17 [} No Ifyes, indicate which branch or branches ﬂ"No $ ) 5&) OO0
Ifyes, list Event # ﬂ 3 9] )83 & of government the contract is with: [0 Bxecutive [1 Legisiative
Method of Contribution: Date Received Aggregate Contributions
KZCesh D1 Personal Check CICredit/Debit Card C1Payrofl Deduction CiMoncy Order 3 / 1 / 23 ﬁ j 50,00

F400.0 O
g 10,460.00

D1,5.00




Page 30f 17

e I. MONETARY RECEIPTS (Sections A—K)

o TYPE OFREPORT

‘NAME OF COMMITTEE (Provide Comjrlete, Narie as Registered with Filing Repositony)

Somenthe ~Spm! Talipds foc oo N .. ™ Filingy

'I‘btal Contnbutmns"from Sm"}l Contrl utors 'ER""el“ ed this Perio: —
sustoraLsecriona | & 105 .00

B. Itemized Contributions from Individual

La.st ].:Ia.me —_ First MI
& Tseetlo Lynn A
Residential Street Address City State Zip Code
62 Vi D fast  flpren (T | 04572
Name of Employer

Principal Occupation

Opontons  Myr. Yol Unlvers ity

Is contributor a lobbyist, spouse, [1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | does contributor or business hefshe is associated with have s contract with said municipality
valued at more than $5,000? B Yes &No
Is this contribution associated with an WYes Is contribufor a principal of a state contractor or prospective state contractor? [l ves -
event reported in Section L;o [0 No Ifyes, indicate which branch or branches No $ 5 7 b .adO
Ifyes, list Event # 430122} of governmient the contract is with: [ Executive L1 Legislative
Date Received Aggregate Contributions

Method of Contribution:

E Cash E’Pcrsonal Cheek CCredit/Debit Card [ Payroll Deduction £1Money Order 3 / } / 02 3 3 3 75_- a4

Last Name First MI
ﬂ - 1,
G &in Alison
Residential Street Address City State Zip Code
o
29 Foxbridyc Uilleye 2 S ford CT | dé40 6
Principal Oceupation r_/ v ! Mamo of Employer
Jeache ot Otore
Is contributor a lobbylst, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves EPNo
Is this contribution associated with an g Yes | Is contributor a principal of a state contractor or prospective sﬁte confractor? [ Yes .
event reported in Section L ? No Ifyes, indicate which branch or branches K No 8 / b d O d
Ifyes, list Event # g[ 2 3 & of government the contract is with: [0 Executive [3 Legislative
Method of Contribution: ' Date Received Aggregate Contributions
IF?Cash O Personal Check [ Credit/Debit Card 0 Payroli Deduction CIMoney Order 3 / , / 0/1 3 ﬁ j 9] d-0a0
\
Last Name Flrst MI
"y et
lonners o bert J
Residential Street Address City — State Zip Code
— S
13 rogan  (Lrace tast flaer CT 06812
Principal Occupation v 9 Name of Employer
Sckes  Prafgsiom! M- S8
Is contributor a lobbyist, spouse, O Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? %No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than §5,0007 [ Yes No
Is this contribuytion associated with an ﬂ Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Sectwn L17 3 No Ifyes, indicate which branch or branches w,'No \ (Q 0 0 -G d
Ifyes, list Event # d30| 33 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
;Xbasll [ Personat Check  [JCredit/Debit Card [3 Payroll Deduction [IMoney Order = / I g 4 j tg dd .4Q

37;5’.00
 10,335.00

$ [, 215 .09




SELC FORM 20

Seviscd Jaanary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

“NAME OF COMMITTEE {Provide Complerte Navie s Registered wil Filtug Repasitory

V- -

| TYPEOFREPORT -

Aol

J N iy

~Sum O fleky GG f?idtyof
~_C1. Contributions from' Other Committees

Nune of Commitles

Name of Treasurer

Aulidress Is this contribution associated with an [ Yes TINo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitice Name of Treasurer
Address Is this contribution associated withan [ Yes [} No Amount of Contribution
event reported in Section L1?
If yes, list Event #
Clty State Zip Code Date Received Aggregaic Coatributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [J No Amount of Contribotion
event reported in Section L1?
Ifyes, list Bvent #
City State Zip Code Date Received Aggregate Contributions

 Cz. Reimbursements or Surplus Distributions from other Committees

Name of Committes

Name of Treasurer
Address City State Zip Code
3 Expenditure #
Date Recejved (if applicable) Payment Type Amount of Receipt
[O Reimbursement for shared expense [ Surplus Distribution
Description
MName of Committee Name of Treasurer
Address City State Zip Coie
: Tixpendituse #
Date Received (f}i:r;; h!c::ﬁe) Payment Type Amount of Reeelpt
[ Reimbursement for shared expense [ Surplus Distribution
Description

Jo.a0

Ho.00

VifoNele




SEEC FORM 20

Resised Tanvary 18IS

Page 5of 17

NAME OF, COMMITTEE (Prawde Conm]efe Nanie. s Reglsrered il Filmg Reposr!ar) )

L MONETARY RECEIPTS (Sections A—K)

| TYPE OF REPORT

Apid 107 Friey

N :&!Waﬂ/‘ﬂw * Sk ! G&M ﬁf’rfufvf”
: ' - D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
O Bank [J Candidate [ Individual [ Other
Committee
Street Address City State Zip Code Is thetca Cosigncr or
Guarantor of this loan?
0O Yes [3J No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[IBank [J Candidate [} Individual [] Other
Committee ]
Street Address City State Zip Code iz thete a Cosigncr or
Guarantor of this [oan?
O Yes [O No
Name of Cosigner/Guarantor {if applicabie) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[dBank [J Candidate {J Individual [J Other
Committee
Sireet Address City State Zip Code is there a Cosigner or
Guarantor of this loan?
[ Yes [ No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code

§o.0d

o dividuals or Other Committees (Referendum Commi
Name of Entity \
Strect Address Date Received Amount Received
Tty State Zip Code Apgregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Apgregate Contributions
Name of Batity
Street Address Date Received Amount Received
City State Zip Code Apgregate Contributions




SEECTORMI I. MONETARY RECEIPTS (Sectlons A—K) Page 6 of 17

NAME OF COMM]TTEE (mede Comp]e!e Naine a Regislered with Fi[fng Reposifonl) - L i TYPE OF REPORT S e
Snantbo = Spn" Golnfy &m— r{mm/ hraall /0‘““ nm

K. _Amount Transferred from Affihated Business Treasury (Busme ; Enm,v ‘Cammmees ONL 34,

Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section 117 O Ne

Date of Receipt Is this transaction associated withan [ Yes  If'yes, list Event # Amount
event reported in Section LI? ] No

Date of Receipt Is this iransaction associated withan  [J Yes  Ifyes, list Event # Amount
event reported in Section L17 [ Neo

Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Ameount
event reported in Section L17 1 No

$0.00

©G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organigation Comitees ONLY)

Date of Receip Date of Receipt Date of Receipt

Amount Amount Amount

[J0.00

Date of Receipt Method of payment: Amount
1 Cash [0 Personal Check O CredivDebit Card

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

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

Date of Receipt Method of payment: . Amount
[ Cash [0 Personal Check O Credit/Debit Card

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.




SEEC FORM 20

Revised Junuary 1415

I. MONETARY RECEIPTS (Sectmns A—K)

Page 7 of 17

NAME OFC OMMI’ITEE (Prow‘de C'omplefe Nnme as Regisfered wu!lr Filing Repomo:y)

i TY?E OF REPORT.

Spnaste

Sem ! atzdl] fa**‘ T’an,

Y e —

i\l;lne of Ins:!il.u.tio.n Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

K. Miscellaneous Monetary Rec

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

Description

Namg Date of Transaction | Amount Recetved
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City Slale Zip Code

Description

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

Description

O 00

SUMMARY OF OTHER MONETA

RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

SO O

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

+ g§0.00

Total Amount ‘Fransferred from Affiliated Business Treasury (Seetion F)

+ £0.00

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

* 0-00

Total Amount of Personal Funds of the Candidate Received this Period {Seetion H)

* 30.00

Total Amount of Interest from Peposits in Authorized Accounts (Section J)

+ b .00

34 00

Total Miscellaneons Monefary Receipts not Cansidered Contributions (Section K)




AP IL. EVENT ACTIVITY (Sections L1—L5) Poge 8 of 17
NAME OF COMMITTEE. (Brovide Complete Name g Registered with Filiig Repository): oo ITYPROFREPORT
- ] F -

Franthee = Femt Palarw S dayel Apal [0+ Fiing
| - Event Informatio

Eve;lt.:# 6301 23 f.-\. — Deseri tioﬂ . . . . .. )
Date of Event Letter E‘: il er‘% o Ge ﬁ"l” " m,—a_ Jommitee o Was thisa f\mdlgsmg event?
8o /23 A Bistre Meditvrranean F Tupas M ves  TINo
Location:  Strect Address City State Zip Code

3¢5 Mein Steetr Fink Hurer e

Subpart 1: (All Commiittees)
Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donatiens not Considered Cantributions
Associated with a House Parfy and coinplete required information for any
E purchases made by host(s) for food, heverage and invitations.)
No

Did this fundraiser inchude goods or services donated by a business entity [ Yes (#fyes, go to Section L4 En-Kind Douations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 % and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100?7 - — 18
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a 0 Yes (If yes, 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.)

faCNo

Subpart 3: (Town Commnittees ONLY)

Did your committes sell food or beverage at a fair or similar mass 0O Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fondraiser? $
LI No
Eve.nt.# . - Description N \ — .
Date of Event Letter Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [ Yes (Ifpes, 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.)

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

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




iy ! . II. EVENT ACTIVITY (Sections L1—L5) Pagedof 17

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

" NAME OF COMMITTEE (Provide Conplete Name as Rexistered with Fiiing Repasitors) -~ S I TYPEORREPORT . i

 Suruhe “San' Dot Soc g Ao o7 Firg

- L L3, Purchases of Advertising in a Program BookoronaSign = =

Name of Purchaser Purchase Made By:

[ Business Entity  [] Other

_ [} Individual/Sole Proprictorship

Strest Address City _ State Zip Code
Date Received Bvent # Aggregate Purchases for Al Bvents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser ' Purchase Made By:

[ Business Entity [ Other

[ Individeal/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Evenis 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 Coda
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Ameunt of Sign Purchase
Name of Purchaser Purchase Made By:

[0 Business Entity [} Other

[ Individual/Sole Proprietorship
Street Address City ' State Zip Code
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Parchase 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

| §0.00

|po.oo

'. \jOQOO

R STTETNG g
Column A'of Summary Page Totals). $O .00




SEEC FORM 20

Revisad Jaauars 1615 Il. EVENT ACTIVITY (Sectlons LI_LS) Page 10 0f 17

NAME OF COMMITTEE: (Providc Comp!efe Neimié s Regrs:ered with. Filmg Reposxlmj )

. i |'TYPE OFREPORT. : Lo
&mw Som ! faflubd Q_r ﬂ(t-(/m ﬁharz/_/o"”_ H//M,,,

In—Kmd I)onatmns Not --_bnsndered Conmbutions'._'

Name of Doner

Street Address

City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
1 Business Entity
3 mdividual

Date Received Event #

Aggregate Value for this Bvent
O Sole Proprictorship

Name of Donot

Strect Address

City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Danation
[[] Business Entity
{3 ndividual

Date Received Event #

Aggregate Value for this Event
{1 Sole Proprietorship

MName of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

Fair Market Value of Donation
1 Business Entity

1 Individual Dhate Received Event # Aggregate Value for this Event
[ Sole Proprietorship

Name of Donor

Street Addross

City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity

O individual
I Sole Proprietorship

Date Received Event # Aggregate value for this Event

‘Jo .o

$0.00

_(Emer total cm Lme. 21 C

" ""ﬁ ..,”'t?f Summ‘. '_ Page Torals) @O .00




ey IL. EVENT ACTIVITY (Sections L1—L5) Page 11 of17

NAME OF COMMITTEE - {Provide Camplete Name s Registered with Filing Repository) ="+ S e MY PE QR REPORT

Stmantte. SSpm'! et ﬁr /‘féufof /‘?794/ /0*"' F//n.,
- 5. In-Kind Donations Not Consndered Contributions Associated with a House Party

Nawme of Host Is this event supporting more than one candldate or
committee? 1 Yes [J No

If yes, complete Hemiztion in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Denation
Bvent # Aggregate Value of this Event—atll hosts Aggregate'\’alue of all Bvents—+his host/candidate
Name of Host Is this event supporting more than one candidate or
commitice? [ Yes [J No
If ves, complete Itemization in Addendam 15

Sireet Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate Value of this Bvent—all hosts Aggregate Value of all Everts—liis host/candidute

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

committee? [] Yes [ No

If yes, complete Itemization in Addendum LS )
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Velue of this Event—alf hosis Aggregate Value of all Events-—tliis host/candidate
Names of Host Is this event supporting more than one candidate or

committee? I Yes [] 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 Bvent—all hosis Aggregate Value of all Events—iitis host/candidate

SUTOTAL st 15— i o | 0,00

| TOTAL of addltmnal Sectmn LS I’ages g@o 00

i UTOTAL: OF ALL IN-KIND DONATIONS N OT CONSI])ERED CONTRIBUTIONS C{) 0 .00
ASSOCIATED WITH A HOUSE PARTY (Enter total on Line 22 Column A of Summary Page Totals) | '




SEEC FORM 10

Revlaed fanwary 1815

‘NAME:QF: ‘COMMITTEE: (Provide Compi’e!e Name as Regisiered; with Fn‘mg Repository).

Spnan s < Sum Pr-’lMJ'@ Q"__ f’fmfﬁf'

nntnbutmn

III. NONMONETARY RECEIPTS (Sectmns M—O0)

“] TYPE OFREPORT

_Apat /d’ﬂ’ F/m-g,_”

Page 12 of 17

Name

Street Address City State Zip Code
Type of contributor: ClCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ mdividual / Sole Proprictorship ClOther
s contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a caudidate for a chief executive officer of a municipality,
or dependent child of a l, obbyist"’! O Ne does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 COYes [Ne of this Contribution
Is this contribution associated with an [J Yes | Is contributor a principal of a slate coniractor or prospective state contractor? [MYes
event reported in Section L17 O Ne Ifyes, indicate which branch or branches [LiNo
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Stieet Address City Stale Zip Cotle
Type of contributor: O Committee Dale Received Aggpregate Contributions Description of In-Kind Contribution
[individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, L] 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 a l’ubbyist"? O Mo does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,0007 [ Yes [ No
Is this contribution associated with an ] Yes {Is contributor a principal of a state contractor or prospective state contractor? CIYes
event reported in Section L17 [] Ne Ifyes, indicate which branch or branches CINo
If yes, list Event # of government the contract is with: ] Bxecutive [} Legislative
Narne
Street Address City State Zip Code
Typa of confributor: ClCommittee Dale Received Aggropate Contributions Description of In-Kind Contribution
[ individual / Sole Proprietorship  [JOther
Is contributor a lobbyist, spouse, [ Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist:f O No daes contributor or business he/she is associated with have a contract with said municipality of this Coniribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an O Yes |Is contributor a principal of a state coniractor or prospective state contractor? OYes
event reported listed in Section L1? i No If yes, indicate which branch or branches O No

{f yes, list Event #

e ——

of government the contract is with: |:I Executive ij ngslanve

$0.0S
 —

$O0 .00
o .00

Date Deposit Made

Last Name of Individual First MI
Residential Strect Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

B0 .00




Per Public Act 11-48, effective January 1, 2012 committees ore no longer required to ltemize recelpt of organization expenditures from Legisiative Leadership, Legistative Caucus or Party Committees. Section O rempved.

Frrie i IV. EXPENDITURES (Sectlons P———T) Page 13 of 17
NAME OF COMMTI’I'EE (Prawde Camp]ere Nanie as Registered with ang Reparimry) L PH-OF REPOF o i

_S’,«;ﬁ_r_r_wgn_ﬂwu_ ﬂ»m'f Pae’uuh; eﬁ‘; Mm,m/ /%'pm’ /01% Fiire

Name of Payee Date of Payment Method of Payment:

@ R Check #f /0 2
SzkmamH’“& '-/inm q/ JTl/ 17/[% O] Debit Card LI EFT
Street Address City State Zip Code
- - ey
4o Thompsin A st Hawven cT o651
(P;)t;’r}::]s;e;)f[ixpcndimm Descziption QL mbu r&‘cmmt’ Q ~ pu FehatST3 ot Event # Amount
RMR Vorwws  gtfiee s*uPplvﬁ @ comprnl g /V/H'
Expenditure # ; i i “ “}
(;fpplicaﬁfe) Type of Bxpenditure (Fremization in Addendum P Required unless “None of the below* is checked) \j8 ’ ? ) g 7
None of the below
Qoo 3 Coordinated with reimbursement sought (joint expenditure) {71 mdependent
{1 Coordinated without reimbursement sought (in-kind contribution) ] Organizatio:0 A 0B oC O D
Name of Payee - Date of Payment Method of Payment:
——
) . Checl# {0/
| %Zk 5 | apdS 3/2/23 |B
Bl@hﬂ MH{(Q" e C / 3 Debit Card__ CI1BFT
Street Address City State Zip Code
— — —
6? 3 Men  Streed st Hewen CT DGR I
Purpose of Expenditure Description wmw A {3& N Cutaown o< Py - Event # Amount
et ad 7 4 el @3 030133 i
Foo . ﬁn\zlmwo(‘ This coveve & ALY S
—
Expenditure # Type of Expenditure (ftemizarion in Addendum P Required unless “None af the below Is checked) 09 I-f O .04
{if applicable) l
[ None of the below
O OO0 9__ O Coordinated with reimbursement sought (joint expenditure) O Independent
{7 Coordinated without reimbursement sought (in-kind contribution) ﬁf-Orgamzatwn cA OB ¥¢ oD
Name of Payee Date of Payiment Method of Payment:
—_ ﬁv \ / / 3 J Check# /O 3
Follv 'S PTTA 1e/Z [l Debit Card [ BFT
Street Address City . State Zip Code
&{-U M\n 6\%_%" E‘&ﬁo" J"ee,k.uﬁn CY Q68612
Purpose of Expenditure Description Event # . A t
(by code) De LS %  event pot acv fr\r‘ar N/P\- moun
Mse UnHl aPder fpal 10T Fivgy k
g}‘Pﬁl}F‘it:I“‘; # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked) j / 0 0 ' o Q
applicable
1 None of the below
O O O 3 [[] Coordinated with reimbursement sought (joint expenditurc) ] Independent
] Coordinated without reimbursement sought (in-kind contribution) (K]"Organjzation:c A OB é C oD
Name of Payee i;ate of Payment . Method of Payment:
[ Check # ‘
[ Debit Card O EFT
Street Address . City State Zip Code
Purpose of Expenditure Description Bvent # Amournt
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
{if applicable)
1 None of the below
] Coordinated with reimbursement sought (joint expenditurc) [ Tndependent
1 Coordinated without reimbursement sought ¢in-kind contribution) [ Organizationio A o B 0C 0 D

33,36%.27
.00
163, 36891




SEEC FORM 20

Ttevlsed Jengary IS

1V. EXPENDITURES (Sectlons P—-—T)

Page 14 of 17

NAMEDF. COMMITTEE {Provide Complete Nanie as Reigistered wilh Fl'lmg Repasrlory)

-V TYPE OFREPORT

.SWnFM'&tm "« Pargidkn Br ﬂ‘t&a\/df

APt o o 7://*%

Q Campalgn Expenses Paid by Candldatej" :

Name of Payee (Name af Vemfor, Persmr ar L‘nﬂly wfro candidate paid directiy)

Date of Paymenk Es reimbursement claimed?
S%PLLS %/3/23 M ves O Mo
Street Address City State Zip Code
55 Nocth dan St Brantd v |asron
(E;}urpos: ;)f Expenditure Description < I Event # Amount
y code L7 o.ngﬂ s nawrd S S
OFFICE Eavelapes, Faper Y i N/ A $oa .51

Name of Payee (Nawme of Vendor, Person or Entity who candldeie paid divectly)

€ ix.com

Date of Payment

1/10]43

Is reimbursement ctaimed?

F] Yes [J No

Street Address City State Zip Code
AUO Tecry O Fancos Blvd | Floc & | Sun Fandac <A |Y4itE
f};.lﬂt;s:e;)fExpendilure Deseription T bl tvix s te. COSHS Gor Aoma! n, Event # ] 'Amount
WEQ | editty priviges, premim arcoun” Geatu res , ete, N/A FR6T
Namms of Payee (Namte of Vendur, Person or Entity who candidate paid directly) Date of Payment Ts reimbursemeat claimed?
05 skl ézruwe E a8t Hien 2/3/23 A Yes O MNo
Street Address City State Zip Code
176 fan 5T Soe 2 Cast Hoven CT |51
Purpose of Expenditure | Description Event # Amount
(hycode)OSJr D/'}W{/U@"fff) (‘JL)’\/J &um[’? /V//bf $37g OG
Name of Payee (Name of Vendor, Person or Entify wio candidate paid directly) Date of Payment Is reimmbursemnent ¢laimed?

SJ’O\PU‘S 2/3/23 X Yes O No
Street Address ty State Zi&gogi 13-
£5 Nocrh tlain Of Bran Yo rde T |Gemmz
Puipose of Expenditure Description Event ## Amount
veeser | g Mene Ta S N/ | PRra.50

Name of Payee (Name of Vendor, Person or L'ntfty whe candidate paid divectly)

Srapus

Date of Payment

R/4)23

Is reimbursement claimed?

Yes [ No
A

QFFICE

Folders y Mo e coehs ’ Ticke s

N/A

Street Address City . State Zip Code
e
6’:) North F{O«‘vn ot ﬁmr\,%d de4o s
Purpose of Expenditure Description Event # A Amount
{by code) \5 Q O ,.7 (;

Mame of Payee (Nume of Vendar, Person or Entity who candidate pald directly)

W almact

Date of Payment

1/25/33

Is reimbursement claimed?

F Yes [1 No

_OI’F CE

Copy Puper KX Favelgoes

N

Street Address City ) State Zip Code

120 Commerclal Pféwy BMHL’M CT | 06404
Purpose of Expenditure Deseription BEvent # Amount
(by code) _,

g0 .43

D55 AT

:ﬁ@: g .27




AR IV. EXPENDITURES (Sections P—T) Page 15 of 17

NAME OF COMMITTEE (Provide Comipleie Nanve as Regisiered with Filing Repository): coon i [T vPE OF REPORT.
Simeanfho S Failugn B Nagor Apnl 2070 Filing,

R. Expenses Incurred on Committee CreditCard .~ [

Name nf Tssuing Institutfon . . Type of Credit Card:

[ Visa [ Master Card  [[] Discover [T American Express [] Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ef"ﬁﬁgz,’g # Type of Expenditte (Ttemization in Addendum R Required unless “None of the below is cheched)

7] None of the below

[ Coordinated with reimbursement sought (joint expernditure) {71 Independent

i P

O Coordivated without reimbursernent sought (in-kind contributior) ] Organization:o A 0 B 0C 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address Ciry State Zip Code
Purpose of BExpenditure Description Event # Amount
({by code)
E}ﬁiﬁg # Type of Expenditure (Hemization int Addendum R Required unless “None of the befow™ is checked)

] None of the below

[} Coordinated with reimbursement sought (joint expendifure) [ Independent

0] Coordinated without reimbursement sought (in-kind contribution) || Organization:o A 0B 0C o D
Name of Vendor, Person or Entity Date of Transactton
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
E}‘E;’}i’;rg # Type of Expenditure (Itemization in Addendum R Required unless “None af the below® is checked)

] None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[J Coordinated without reimbursement sought (in-kind contribution) O Organizationso A 0 B 6C 0 D




SEEC FORM 20
Revlsed fanaary 1815

TV. EXPENDITURES (Sections P—T) Page 16 of 17

_ |TYPE OF REPORT

NAME OF COMMITTEE (Prov!de C‘ompiere Name g chmered swith Filh mg Reposx‘ia:y)

%Mn#%‘fhm" @l@adzf 0‘35 %v?f

Name of Credifor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount Incurred
(by code) (Estimate or Actugl)

Hapenditure #

Type of Expenditure (Femization in Addendum S Required unless “None gf the below” is checked)

[J None of the below O Independent

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

[ OrgenizationioA o B ©C © D

(if applicabie}

1 None of the below O Independent

[ Coordinated with reimbursement sought (joint expenditure) [0 Organizatiomo A o B 0C 0 D

[J Ceordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State | Zip Code
Pugpose of BExpenditure Deseription Event # Amount Incurred
{by code) {Esitimate or Actual)
Expenditure # iure (Htemization in Addendum S Required unless © ; “ is checked,
(1f applicable) Type of Expenditure (Hemization in Addendum S Required unless “None of the below is checked)

Name of Credilor

Date Tncusred

Street Address City State Zip Code
Purpose of Bxpenditure Description Event # Amount Incurred
(by code) (Estimate or Actuai)

Expenditure #
(if applicable}

Type of Expenditure (Hemization in Addendwm S Required unless “None of the below is checked)

] None of the below [0 Independent
[ Coordinated with reimbursement sought (joint expenditure)

[] Ceordinated without reimbursement sought (in-kind contribution}

[0 OrganizationnoA o B 0C o D

$0 .00
00
i &‘) 0 .00
Jo.co
aD190.00




SEEC FORM 20

Revised Januagy 15

IV. EXPENDITURES (Sections P—T)

Page 17 0of 17

NAME OF COMMI'ITEE (vaide Complera Norme s Regi.srered With-Filing. Reposuor; )

TYPE OF: REPORT -

Chan fru !

ety He /fdcym’“

Aﬁfz/ /0 _Fing

T 'j:Itemlzatmn of Relmhnrsements and Secondal'y Payees .

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Porcedo Sumanthe 273143
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
- reported in Section P:

S m‘ﬂm P Check# {6& [ DebitCard []EFT

Street Addsess of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
—— — o
G5 Nerth  Hun Ot Bmm@or& CT |logrob
Purpose of Expenditure Desctiption Event #f Amount
(by code) —
(LE Noame T C‘% N //—)*

Expenditure # diture (Htentization in Addendum T Reguired unless “None of the below* is checked, m
(if appiicable) Type of Bxpenditure (Hemization in endum equired unless “None of the below® is checked)

] None of the below
ﬂ‘ Coordinated with reimbursement sought (joint expenditarc)

OO0 |

] Coordinated without reimbursement sotight {in-kind contribution)

{1 Independent

[ OrganizationnoA o B oC 0 D

B$A2 5O

Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
#\k Person or Entity
Paluto M 2/4/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Workes/Consultant as
reporked in Section P;
aﬁé dc,‘S 8 Check # {0 [1 Debit Card  [] EFT

Street Address of Vendor, Person or Entity Paid by Commitiec Worker/Consultant City State Zip Code

- —— arre——

S5 Nocth  flwn OF Bren Yo 0T acuoh
Purposs of Expenditure Description Event # Amount
{by code} —
o FALE Boldass | & Nolecadhs , Tiedaks N/
tl ! /

Expenditure # : st " “ 2 -
F pplicable) Type of Expenditure (femization in Addendum T Reguired unless "None of the below* is checked) \j‘;zo , 7 :1

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

Ooo |

] Coordinated without reimbursement sought (in-kind contribution)

[ Independent

Bl Organizatioro A 0 B ¢C ¢ D

Last Name of Worker/Consultant First

Prloto

SN bhe

Bate of Payment to Vender,
Person or Entity

\/A5/323

Ml

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

W s e %

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

[B Check # {OA  [J Debit Card [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant ty State Zip Code
— -
20 Commewand @\c,wmj Brants - CT | 06H0Y
Purpose of Expenditure Description Event # Amount
(by code) 0 s K E At Lo pC/S
OFFILE Cop P2P¢ (N A
g}ﬁ;}i‘ﬁ; # Type of Expenditare (Hemization in Addendum T Required unless “None of the below* is checked) )5\ g J( :) } H-3

[ None of the below

O00 \

Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind cantribution)

O independent

i

O Organizationio A o B 6C o D
- - "




SEEC FORN 20 | IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME' OF COMMITTEE (Prawde Comp]ele Naniz a5 Regfs!eaed wifh FJ‘IngeposIlmj).'.-' i . o i TYPEOFREPORT - S
Sumanthe. “San’ Filets Er _Myof’ Aprd 16+ Fiiing
T, Itemlzatmn _ ffRennh ursements and. Secondary?Payee S L

Last Name of Worker/Consultant First M Date of Payment te Vendor,

- Person or Entity
Partoto Samanthe 2/2/83
Name of Verdor, Person or Entity Paid by Committee Worker/Consultant Payment 1o Reimburse Committee Worker/Consuitant as
S- reported in Section P
<\‘5\ Puj ﬂ Check # [0A [ DebitCard [ BFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
— 'y
F5 e fan St Banfo v |osnas
Purpose of Bxpenditure Description Bvent # Amount
(by code) - o 5, Pagel o \ g Ve N / )‘- i
P R b
OFRLE Envelo(ed) Paped puns | goonand Sy? ) _
gff;}g:g * Type of Expenditure (Memization in Addendnm T Required unless “None of the below is checked) 3 ' O q . b l
None of the below -
o 4 C) l Coordinated with reimbursement sought {joint expenditurc) [[] Independent
Coordinated without reimbursement sought {in-kiad contribution) { Organizationnc A 0B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Pa o SJovmanHu 1/10/53

Name of Vendor, Person or Entity Paid by Commiitee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

- reported in Section P:

U J Paslod e culee [ Check# (O3L [ Dobit Card [T EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Codo
v S Lasy Hoaen T

5t S+, Sule 4 5 CT Jossta
Purpose of Expenditure Deseription Event # N Amount
(by code) - a / \

Pos5t Toawetepss  onde Glumps /&
Bxpenditure # H- 2 AT o 2
o ikcabls) Type of Expenditure (Memization in Addendum T Reguired unless “None of the below® is checked) fB‘ 5’7 ‘{6 ('_’;) O
3 Nono of the below
O (‘El Coordinated with reimbursement sought (oint expenditurc) 1 dependent
O O l [J Coordinated without reimbursement sought (in-kind cantribution)
- OOrganizationo A 0B ¢ C o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Voo Spmantha \/\0 /43

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment {o Reimburse Committee Workes/Consultant as
) reported in Section I
VW CO M A Check #_JOA [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
- - . e . . —
NOO Tl + Toncs'd %’Lui fooc 6| Qun Cancuco CA | 94157
Purpose of Expenditure Description Event ff
(by code) 1o pled K gl R— Hts $or S ey Pr Amount
WE % (_AlM PMuu%S \ p»cmbum aLeovnd” QMU"CS ate. ™/
gﬁ‘f;}i’;ﬁ; # Type of Expendlmm temization in Addendum T Required uniess "None of the below® is checked) $0? 6 7 Y
] None of the below
[J Coordinated with reimbursement sought (joint expenditure) [3 Independent
P
[ Coordinated without reimbursement sought (in-kind coutribution) [ Organization;oA 0 B oC © D

F754.63
362 .65
£ 318 47




