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1. CANDIDATE NAME

First . MI Li.ist S'll.fﬁ.x. -
N Slos50nd
2.CANDIDATEADDRESS . . . .00 oo T T S e
Street Address City State Zip Code
13 wng;,u pﬁr /H/ﬁ EAQT HAVEN Cr. | eesin
3.ELECTIONDATE. |4 OFFICESOUGHT . .- - o 0 oo 0 s T T e rRICT NUMBER .

(if applicable}

(mzm'tid/y? /Wl 4) | [-7 /-}JYK) LZ‘

6. TYPE OF REPORT' (Check One Box)

O January 10 O 7th day preceding primary 145 days followmg May election 0O Supplemental Statement gpecis Tvpe)
O Primary O Election

O April 10 [ 30 days following primary O 45 days following special election
1 Amendment to (Specify Type of Report)
O helylo {.] 7th day preceding election
iﬁ/October 10
7. PERIOD COVERED _ _ . B
Beginning Date Ending Date

innn: o230 /19

8. CERTIFICATION "

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Self-Funded Candidate’s
Expenditure Statement for the period covered is true, accurate and complete.

i Aenon/ Ol sleson/ Uil

SIGNATURE OF CANDIDATE PRINTED NAME OF CANDIDATE DATE (mmv/dd/yyyy)
SUMMARY. - SRR e e
COLUMN A COLUMN B
This Period Apgregate
9. Expenditures Paid by Candidate )g

{Section A - Page 2)

SXaMIPRC);
o Deriod out Not Paid hemto - Page 3 7////////

11. Total Outstanding Expenditures Incurred . . 77
by Candidate still Unpaid (Section B - Page 3) /

PENALT Y FOR FALSE STA'I‘ EMEN TIS PUMSHABLE BY FINE NOT TO EXCEED SI ano, OR IMPRISOAMENT FOR NOTMORI: T HAN ONE }'L'AR, OR BOTH

Detailed instructions for the SEEC Form 23 are avanlable on the Comm:ssmn website at www.ct.roviseee or at the Com:mssmn § ofﬁces

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSTON
24 Trinity Street - Harvitord, Connecticud 06106-1628




SEEC FORM 23

Heviced March 2062

EXPENDITURES

Page2 of 4

NAME OF CANDIDATE © ~ "

* 2| TYPE OF REPORT o 0

O/UI

MPQDIU'

“A. Expenses Paid by Candidate = ==

Name of Payee

VIST#H

P/Q//U/

Amount

ﬁfg/ei/

Street Address

275 Wyuan 51

City

WHLTH A1

State

HA-

Zip Code

0A45]

Date of Payment

07/2./ 19

Purpose of Expenditure
by codej

A-OTH

Description

N Busipess” cARD

Name of Candidate (if applicable)

ONY

1050

Office Sought

HAYOR LS ] HAvE N

Ts this expenditure
coordinated with
more than one
candidate?

{1 Yes E’ﬁo

If ves, complete
Section A. Addenduwm

Name of Payee

VisthA PoINT

A

Amount

T

Street Address

275 Wymaw T

City

WALH: pr1

State

his

Zip Code

O3 Y4St

Dale of Payment
o /14/19

Purpose of Expenditure
by cors)

A —0th

Pescription

" Business cADD

Name of Candidate (f applicabile)

ON |

S50

Office Songht

MABYL. —~EfsT HeN

I5 this cxpenditure
coordinated with
more than one
candidate?

[]Yes E{o

If ves, complete
Section A. Addendum

Name of Payee

OUTERONT MeEpiA

Amount

1 3400 —

Street Address

255 WASHNGFON AVE

City

NO . HaVeEN

State

&

Zip Code

D6 473

Date of Payment

s/ix/19

Purpose of Expendnure
{By code)

A=Slon)

Description

Bleegosd  stens

Name of Candidate (if applicable)

2

Sroson/

OPﬁceIAS.ought

M Ayop, — EAST Hikr

Is this expenditure
coordinated with
more than one
candidate?

{dYes E]ﬁ

If yes, complete
Section A. Addendum

Name of Payee

LANAD. ADUELS jspyp

Amount

¥ spp—

Street Address

S WesT AUg

City

PRIDLEFOST

State
f-/

<]

Zip Code

0ecoy

Date of Payment

s/ic/17

Pugpose of Expenditure
by codep

A-Sie

Description

BILLBOARD  SIeh &

Naie of Candidate (ifapplicabie)

Office Sought

HAYOR-—EAST Mhose

Is this expenditure
coordinated with
more than one

candidate?
[ Yes E’(o

) Ifyes, complete

Section A, Addendum

OM |

glosery

e

A7, 0 9

| TOTALofuiditional Section A Pages

TOTAL OF ALL EXPEN SES PAID BY CANDIDATE
S IRt (Enrer total on Line 9 of Cover Page).




s ro Section A. ADDITIONALPAGE -3 or gL

NAME OF CANDIDATE © . S e e OF REPORT

O sxmp/d R _
- "A. Expenses Paid by Candidate =

LAMAR  Ap y@mw@ D500

Street Address City State Zip Code
32 Mwoean/p ST Pinpspe., Ct deogq
Date of Payment Purpose of Expendirure Description 7 1s this expenditure

[y code) coordinated with

O‘f' /,9//4 A~CioN BILLBOBED  Sipn S

Name of éundldate’ (if apphcab'le) Offfice Sought ] Yes o
ONI S)080N MA YOIZ ~ EACT HAUA s i
Name of Payee Amount
____Irepps] MEpin Sves. i ?5/94?;?
{00 Ghmpp DR - VEW Haverd T lassy
Date of Payment Purpuse of Expenditure Description Is this expenditure

coordinated with

06%7 Y[ 4,00,;;3 ONCINE  COMU) z//uﬂé/ SPol (6 T T ey

Name of dandid“le '({'f (;ppkcable) Office Sought Cl1ves MO
OM( Sroson/ Ao —EAST HA U st ttumin
Naroe of Payee Amount
SHRLE PUBLISHING 975 %
Strect Address City State . Zip Code
Po.BoY 10/p HkDssons Cl | qus
Dahﬂ?’ay ?1&& thpose of Expenditure | Description Is this expenditure
thre coordinated with
/ 7\ A-WEWS | COvRIER. MuwpsPere- T ey
Name of Cand:dntc (if applicable) Office Sought OYes No
If yes, complete
Section A. Addendum

Name of Payee Amount

Street Address City State Zip Code

Date of Payment Purpose of Expendituie  § Description Is this expenditure
{hy code) coordinated with:

more than one

candidate?

Name of Candidate (if applicable} Office Sought OYes [ No

Ifyes, complete
Section A, Addendimn

. SUBTOTAL Section A - This Page

]




SEREC FORM 23

Terhurdt March 2912 EXPENDITURES Page Jof 4
NAME OF CANDIDATE . L S TYPE OF REPORT -+ 0 7 i
‘B. :Expenses Incurred by Candidate this Period but Not Paid
Name of Creditor Amount Incurred
Street Address City State Zip Code
Dale incurred Purpose of Expenditure Description Is this expenditure
(by code) coordinated with
more than one
candidate?
Name of Candidate {if applicable) Office Sought [1Yes [JNo
If yes, canmiplete
Section B. Addendim
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure | Description 15 thig expenditure
{by code) coordinated with
more than one
candidate?
Name of Candidate (ifapplicable) Office Sought IYes [JNo
If pes, complele
Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Deseription Is this expenditure
{hy code} coordinated with
morte than one
candidate?
Name of Candidate (if applicable) Office Sought [1Ves [INo
If yes, complete
Section B, Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure | Description Is this expenditure
by cade) coordinated with

more than one
candidate?

Name of Candidate (if applicable)

Office Sought

[OYes No

If yes, coniplete
Section B. Addendum

. .-sﬁBTOTAL}S_éé'tiGﬁ B- iiiis"rséé

TOTAL of addmonal Section B Pages .

TOTAL OF ALL EXPENSES INCURRED BY CAND]DATE DURING TI’HS PERIOD
R (Emer total on Line 10 uf Cow!r Page)

BUT NOT PAID

| .. _3:":Prev1ous Reported Expenses Unpald and Stlll Outstandmg

T OTAL OF ALI.. EXPENSES INCURRED BY CANDIDATE BUT NOT PAID
: (Emer la!al on Line 11 af Cover I’age)




SEEC IHORM 22

EXPENDITURES

IRERR Paged of 4
MNAME OF CANDIDATE TYPE OF REPORT
C. Itemization of Reimbursements fo Candidate Workers and Consultants
Last Name of Warker/Consultant First MI
Secondary Payce Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure | Description Is this expenditure
by cmled coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought [MYes [} No
If yes, complete
Section C, Addendum
Last Name of Worker/Consultant First Mi
Sccondary Payce Amount
Strect Address City State Zip Cade
Date of Payment Purpose of Expendirure Description Is this expenditure
Hho cosde) coordinated with
more than one
candidate?
Name of Candidute {if applicable) Office Sougl [Yes [JNo
If yes, complete
Section C. Addendinm
Last Name of Worker/Consuilant First M1
Secondary Payee Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure Description Is this expenditure
thy cade) coordinated with
more than one
candidate?
Name of Candidate (i applicable) Office Sought [dYes []No

If yes, complete
Section C, Addendim

SUBTOTAL Section C - This Page

TOTAL of additional Section C Pages

TOTAL OF ALL REMIBURSEMENTS TO CANDIDATE WORKERS AND CONSULTANTS




