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1. CANDIDATE NAME

First v %11 Last Suffix

o Sosend oSO

2, CANDIDATE ADDRESS

Street Address City Stats Zip Code

(X sz‘(cauafﬂ\ Aug Ensdl dAVEN D512

)

3. ELECTION DATE 4, OFFICE SOUGHT 5, DISTRICT NUMBER

“rsfoon | Hpg o

6, TYPE OF REPORT (Check One Box)

1 January 10 [ 7th day preceding primary O 45 days following May election [ Supplemental Statement (specify Tipe?
. . . O Primary © Efection
B April 10 {130 days following primary 0 45 days following special election
d J Amendment to @pecifir Tipe of Report)
O July 10 E’ﬂ day preceding election

1 October 10

7. PERIOD COVERED

Beginning Date Ending Date

IO/J‘ 4 /)—0/6] through /DM/ZQKQ

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
Expendifure Statement for the period covered is true, accurate and complete,

/OM | %pn{mcro (D oo/ % ,[5/[20/4’

STGTAT TURE CANDIDATE {PRINTED NAME OF CANDIDATE DATE (mm/dd/yyyy)
SUMMARY
COLUMN A COLUMN B
This Period Aggregate

9. Expenditures Paid by Candidate

{Section A - Page 2) \7{/452 \iﬁ Sﬁ/%};w

10. Expenditures Incurred by Candidate .
This Period but Not Paid ~ (Section B - Page 3) — "

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

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 31,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,

Detailed instructions for the SEEC Form 23 are available on the Commission website at www.cl.gov/sece or at the Commission’s offices.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
20 Trinity Strect - Hartford, Conncctivat 06106-1628
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NAME OF CANDIDATE TYPE OF REPORT

A. Expenses Paid by Candidate

Name of Payee Amount

Street Address City State Zip Code

Date of Payment Purpose of Expenditure Deseription Is this expenditure
by rude) courdinated with

more than one
candidate?

Name of Candidate i/ applicable) Office Svught [IYes [ No

If yes, complele
Section A. Addendum

Name of Payce Amount

Strect Address City State Zip Code

Date of Payment Purpose of Expenditure Description [s this expenditure
(hr vadel coordinated with

more than ane
candidate?

Name of Candidate (if applicable) Office Sought [JYes [1No

If yes, complete
Sectian A, Addendiun

Name of Payee Amount

Street Address City State Zip Code

Date of Payment Purpose of Expenditure Drescription Is this expenditure
fir code) coordinated with

maore than one
candidate?

Name of Candidate (if applicable) Office Sought OYes [JNo

If yes, complete
Section A. Addendum

Name of Payee Amount

Street Address City State Zip Code

Date of Payment Purpose of Expenditure Description Is this expenditure

thw caide) coordinated with

moere than one
candidate?

Name of Candidate (if applicable) Office Sought [1Yes [T No

If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page -

TOTAL of additioual Section A Pages -

TOTAL OF ALY EXPENSES PAID BY CAND_IDATE
{Enter tofal on Line % of Cover Page)




o Section A, ADDITIONAL PAGE « .3 « /.
NAME OF CANDIDATE _|TYPEOFRBPORT - - .

OWL_61oon

. Al Expensés Paid by Candidate

Name of Payee

Amount

Street Add JLA‘ MH}Z AD Vgﬁ/& /A)h City zgg ;((2?
30 Mipirp/p ST Winpspe & deogs
Date of Payment P‘lig:;e ofExpaadihlrc Description . Iioﬂ::dx ejﬁz;«ii;}ie
0 ‘?/ /9//4 Acion)|  BULBoppp  <Sipnss "
Narne of Candidate] (if apphicable) Office Sought OYes Grffe
ONI S)1080/V HA YOIz ~ EAST fphibA)fssiitiic

Name of Payee

eans]  MEDIA  Sves.

#944.0

Amount

Sireet Address City State Zip Code
100 Ghnpp DR - NEW Havery 1T |apsty
Daie of Payment Purpose of Expenditera | Description Is this fexpt::ﬁqt}stgn
09ogfa 1weB | ovune  comyundy SPONGHT s
Name of Candidfte (if appiicable) Office Sought Oves o
OMC Si1pson/ AYoR —EAST Hatr | som i

Name of Payee

SWRE PUBLISHIN G

775 &

Amount

Street Address City State Zip Code
Po. oY 10/p M14D/son < | %qy3
Daﬁ?‘a ?n@ m§e of Bxpenditure | Desoription E:uti;is Px;:nd‘i:}uc
Oﬁ? /7 / i ? ﬁ,,.. U EW_(_. mo;i::tlhandon:h

COVIRIER. Mg Perz.

candidate?

Nane of Candidate (if applicable)

N/

H1PSLON

Office Sought

, _?"’h . Af yes, complete
Mﬁ» \/02 /'Z-:‘}l'b / HA %é/p/g'scﬁon A. Addendum

JYes m{\é

Name of Payee “ Amou
S hmp Don, ‘ P!
__SHORE PYBLIs A/ L C_W (G e? ZTK
p.0. Boy 10 p MAD/sp < \O6qy3
Date of Payment Purpose of Expendilure | Dasoription % Is this 'exﬁ:gd‘:nt.\;a

Y

A NEWS

COVRIE2.  WelIs PA ER

more than one

Name 5f Canflidhte (if applicable)

Ofice SBought

HAYOR.

candidate?
OYes E’(
If yes, complete
Section 4, Addendum

oMt 510500

SUBTOTAL; Séction A - This Page -

135563
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EXPENDITURES

e Veen 3037 Page 4 of 4
NAME OF CANDIDATE TYPE OF REPORT
C. Itemization of Reimbursements to Candidate Workers and Consultants

Last Name of Worker/Consultant First Ml

Sceondary Payee Amount

Strect Address Ciry State Zip Code

Date of Payment Puspose of Expenditure Description Is this expenditure

thy code) coordinated with
more than one
candidate?

Name of Candidate {if applicable) Office Sought [OYes [ Ne

If yes, coniplete
Section C. Addendum

L.ast Name of Worker/Consultant First MI

Secandary Payee Amount

Street Address City State Zip Code

Date of Payment Purpose of Expenditure Description Is this expenditure

by coie) coordinated with
mere than one
candidate?

Name of Candidate (if applicable) Dffice Sought CYes [JNo

If yes, complete
Section C. Addendum

Last Name uf Worker/Consultant First Ml

Secondary Payee Amount

Street Address City State Zip Code

Date of Payment Purpese of Expenditure Description Is this expenditure

thy couel

Name of Candidate (if applicable)

Office Sought

coordinated with
more than one
candidate?

[OYes []No

If yes, complete
Section C. Addendum

SUBTOTAL Section C - This Page

TOTAL of additional Section C Pages

TOTAL OF ALL REMIBURSEMENTS TO CANDIDATE WORKERS AND CONSULTANTS




