SEEC FORM 20 RECOECI}IEé) r%lu{zgn‘mg Page 1 0f 17

Itemized Campaign Finance Disclosure Statement TOWN CLERK’S OFFICE
ﬁ?mg::ﬁ;.}; g"l;?s'l'E ELECTIONS ENFORCEMENT COMMISSION E AST HAVEN, CONN.

(s Tl
COVER PAGE

1. NAME OF COMMITTEE

i/;.m Dellibo Ao Meyor

2. TREASURER NAME

First Ml Last Suffix
g Gaph - (o5
3. TREASURER ADDRESS
Street Address City _ State Zip Code
L alphs  Ln £ Ut Haen o 06512
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candid: Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)

1 [07/2023 Moyo ~

7. CANDIDATE NAME (Compiete only if Candidate or Expl atory Committes)

P

First MI Last ) Suffix
JUiret fe [ rino

8. TYPE OF REPORT (Check One Box)

O January 10 filing [ 7th day preceding primary [ 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)
[ April 10 filing [ 30 days following primary 0 45 days following referendum F'Amen —
1 July 10 filing [ 7th day preceding election O Deficit Type of Report:
[ October 10 filing [ 12th day preceding election [ Termination L S i Yo =7 ey
(State Central Committees Only) /
- 23 Eﬁrﬁ;ﬂdep egdg:cﬁzgendmne 045 days following election
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

1//T>  wm _ §/30/73

10. CERTIFICATION

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

[ " TBsenh (03¢ (930 /20 z3
TREASJ}Bﬁ OR DE.FUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

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




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposito TYPE OF REPORT
Sem Culleyn D Meyor Aanendment— 1 Oc - [0
' COLUMN A COLUMN B
This Period Aggregate

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

$0.00

12. Balance on hand at the beginning of Reporting Period

$10, 3583

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

5, 63500

£23, 575,00

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

30

30

15. Other Monetary Receipts (Sections D through K)

$0

50

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

$ 0

3 0

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

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

g0

30

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 517((‘{ 63 5’\ 00 57/2/5 75,00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) q, )6'1/07'5.3\ $23|5’75_‘0<>
19. Expenses Paid by Committee (Section P) (_E l ’Z LU 57 3 { Z | Z I q'?
i { ;

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $ 6 " 8‘ 7 4 $ I%\ T

7 “ = (2 AN s
21. In-Kind Donations not Considered Contributions Received (Section L4) 5 6’ [( g C( é $ ) 93 G n
22. In-Kind Donations not Considered Contributions — House Party (Section Ls) $ 0 3; O
23. In-Kind Contributions Received (Section M) $\ O 35’ @]

24. Refundable Deposit to Telephone Company (Section N)

30

80

25. Loan Balance

25a. + Loans Received (Section D) -‘ j) O .00

25b. + Interest and Penalties on Loan l

25c. = Payments on Loan J/

25d. Total Outstanding Loan Amount X l /

26. Campaign Expenses Paid by Candidate (Section Q) . i g , 5 g 2_ ? 335 5 Z A 8

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

IO 2

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

30 .00

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

$O\OO




B icoRsE0 I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

S Buluks £ g

Ot 10 E/:g;y

A. Total Contributions from Small Contributors-Received this Period ONLY g - —
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ﬁg«b

B. Itemized Contributions from Individuals

Last Name First

DYty

Ml

'ﬂ:dﬂ’dbé’
State Zip Code

Residential Street Address City

© Qlen Ct

Eas)t fwen Ct |dosr2

Prin¢ipal Occupation

Too|meahsr

Name of Employer

Lz (omppny

or dependent child of a lobbyist?
valued at more than $5,0007

No does contributor or business he/she is associated with have a cfntract with said municipality

Is contributor a lobbyist, spouse, B Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mun'icipnlity. Amount of Contribution

o5 No

Ifyes, list Event # G7272% 5 of government the contract is with:

Is this contribution associated with an ¢ Yes | Is contributor a principal of a state contractor or prospec%ve state contractor? Yes 3 N
event reported in Section L1? No If yes, indicate which branch or branches No ‘g /00 | o o

OExecutivc O Legislative

Method of Contribution:
OCash OPersonal Check @Credil/[)ebit Card OPayroll Deduction OMoney Order

Date Received Aggrcgnw? thutions

7/25723 | Famimot’”

Last Name % First

MI

Doeph
’ State Zip Code

Residential Street Address City

g Culphs  Lane

G5 Mooeon or|oes1z

Principal Occupation

ﬁ/b/ée M

Name of Employer

Shbe BT

or dependent child of a lobbyist?

valued at more than $5,0007

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

Is contributor a lobbyist, spouse, 8@1 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
o

Yesm

event reported in Section L17
Ifyes, listEvent# O 227) 283 of government the contract is with:

.. . . = - - . < - 3
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? Yes JD—~ : @
N indi i 0 f - 0 -

Ifyes, indicate which branch or branches

[0) Executive O Legislative

Method of Coafribution:

Date Received Aggregate Contributions

Ocash OPersonal Check Wmdiv’[)cbil Card OPayroll Deduction O\/Ioney Order % 7/ ;0 / 2_3 \54 / _@,0()

If yes, list Event # of government the contract is with:

Last Name F.!;rst Ml
Residential Street Address City State Zip Code
Principal Occupation 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 2 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 Yes O No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

O Executive OLegislative

Method of Contribution:
Ocash O Personal Check (O Credit/Debit Card OPayroll Deduction OMoney Order

Date Received Aggregate Contributions

SUBTOTAL

Section B — This Page $5~5-0 } O O

TOTAL of additional Section B Pages $ g 8 8 6 ()O

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | . — a
(Enter fotal on Line 13, Column A of Summary Page Totals) g 8'@ 6 D . 9]8)




SEEC FORM 20

Revited January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Nume as Registered with Fiting Repository)

TYPE OF REPORT

S ke B Muapr

Ort (U

all iry

A. Total Contributions from Small Contributors-Received this
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY

o

B. Itemized Contributions from Individuals

Last Name First

Nalsun

Do

MI

Residential Street Address City

J6i7  Guscline Lésme

Vew Beach

Zip Code

22947

State

—_—

Tl

Principal Occupation
C,a - OLM

Name of Employer

§/_Jy,¢/(¢ LLC

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ‘es éNo

Is this contribution associated with an &7 Yes | Is contributor 2 principal of a state contractor or prospective state contractor? Yes

event reported in Section L17? No If yes, indicate which branch or branches No Z )

If yes, list Event # of government the contract is with: OExecutive OLegis!arive / C O “O O
Method of Contribution: - Date Received Aggregate Contributions
OcCash (O Personal Check ﬁredit/Debit Card (Payroll Deduction O\/[oney Order ‘7 / Z 7 //’;Z 3 HD [08.od

Last Name First MI

~ ? I
&Wﬁa@t— Vineen+
State Zip Code

Residential Street Address City

Y05 Sa K R

NJ h ,ég)/?d%@’?Q

O O+7 )

Principal Occupation

Legis liko

Name of Employer

L o

i

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

Yes

%ct with said municipality
0

Amount of Contribution

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

(8_;\:?,5
valued at more than $5,000?
Ifyes, listEvent# () ] 713013

Ifyes, indicate which branch or br;
of government the contract is with:

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

anches

Yes
No
) Executive () Legislative

B200.00

o
Yes
No
Method of Contribution:

Ocash  OPpersonal Check QIreditJDebit Card (QPayroll Deduction {OMoney Order

Date Received

Apggrepgate Contributions

127/23 |0 0d

Last Name

| arhp belf .

iseph

Residential Street Address City

T3 Od St Horkes 124

Westbrpolz

Zip Code

0643y

State

T

Principal Occupation

Name of Employer

Tuile's (ug oF To€

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 assaciated with have a ¢

tract with said municipality
Yes

<

Amount of Contribution

Yes
No

Is this contribution associated with an

event reported in Section L1?

8 Yes
If yes, list Cvent # 7

8

If yes, indicate which branch or br
of government the contract is with:

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

anches

No
cs
o
o Executive OLegislaﬁve

3106 .09

No
11212308
Method of Contribution:

Ageregate Contributions

Foo.04

Date Received

7/25723

Ocash OPersorml Check gCredit/Debit Card (QPayroll Deduction OMoney Order
4

SUBTOTAL Section B— This Page

4400 .00

TOTAL of additional Section B Pages

IBL>5.00

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

£ $435.00




SEEC FORM 20

Revleed Tanuary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

. Butids S0 N’

Ok [

ﬁ?@@

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

s g25 —

B. Itemized Contributions from Individuals

Last Name

[Mpne

/fgﬂl Jdsre_

Residential Street Address

119 [flech QA

Ci

tyP@@ﬁ%}ax

State

Cr

Zip Code

d6473

Principal Occupation

Medishon

Name of Eraployer

Brawn

X Qﬂjum ;&0 CcT

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

Is this contribution associated with an
event reported in Section L.1?
If yes, list Event # ~7

Yes
No

valued at more than $5.0007 es o
Is contributor a principal of a state contractor or prospective state contractor? Yes
No

Aggregate Contributions

Ifyes, indicate which branch or branches
of government the contract is with: OExecutivc OLegislative

Date Received

Amount of Cortribution

Eg;ath

Principal Occupation

{ebpved

Method of Contribution:
(OcCash  {Personal Check @'Credil.ﬂ)ebil Card Payroll Deduction {Money Order 7 / Z 7 /‘2_3 $ ﬂ N4
Last Name First M1
Do ny Sgen
Residential Street Address /l ' City - ) State Zip Coc_ie’_
4T Thumpson pve Casl— Loen (1106512
Name of Employer

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? ‘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 $5,000? Yes No

. LR C .
Is contributor a principal of a state contractor or prospective state contractor?

Amount of Contribution

Is this contribution associated with an es Yes —_—

event reported in Section L1? No If yes, indicate which branch or branches No ‘(}5 [ o) 4 ,OO
Ifyes, list Event # 13 of government the contract is with: [0 Exccutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPcrsonal Check g:rediTJDebit Card {OPayroll Deduction OVIoney Order 7 /27 / 2 3 j/ 7 J.¢0 &1.

Last ame [% ! k Frst Ml

Zab (o1l
% [ State Zip Code

Residential Street Address

(U 6t DF

City

£asr Huen

CI-

06517

Principal Oceupation

J

Skie Mush.)

Name of Employer

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

Yes
(V]

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

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

If yes, list Event # Q 2 7 ‘2355

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:

valued at more than $5,000? Yes (4]
es
No

o Executive O Legislative

Method of Contribution:

OcCash OPc:rscma] Check ﬂyCredit/Debit Card OPayroIl Deduction (OMoney Order
{

Aggregate Contributions

B3302 .90

Date Received

7/27/23

Amount of Contribution

FS06 0

SUBTOTAL Section B — This Page

3500.05

TOTAL of additional Section B Pages

$7ﬂ3$700

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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

4563500




SEEC FORM 20

Revised Jaggary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

S

(Gdy G- M0

Oct= 15 Fling

Y |Gy Crest

A. Total Contributions from Small Contributors-Received this Period ONLY $ i 4
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 82
B. Itemized Contributions from Individuals
Last Name First MI
Calewsle Qe
Residential Street Address City State Zip Code

{t

0g4ss5

Principal Occupation

Tedmoivny Spedeisie

Name of Employer

FH Boe

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

If coniribution 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

es_@‘il\lo

Is this contribution associated with an

valued at more than $5,0007
event reported in Section L1?
If yes, list Event #

Ifyes, indicate which branch or br
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor? Yes
anches o
OExecutive O Legislative

Yes
" No
Method of Contribution:

Ocash  OPersonal Check gocdiunebu Card (QPayroll Deduction {Money Order

Aggregate Contributions

P 100 .0d

Date Received

10123

Amount of Contribution

S(00 Ga

Last Name

First
Yera)

SesTH

Residential Street Address

State

T

Zip Code

O /14

Principal Occupation

Qe Bohede  dppriser

Name of Employer

CMI3 ppprisels LLC

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

Yes @Nc

Is this contribution associated with an

Yes
No
valued at more than $5,000?
event reported in Section L1?
If yes, list Event #

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:

Yes
o
O Executive O Legislative

Yes
No
Method of Contribution:

Ofash OPersonal Check-_%redit/Debit Card C)’ayroll Deduction O\/Ioney Order

Aggregate Contributions

Floe.oo

Date Received

Amount of Contribution

5;’700 No)s

Lasi Hau O‘?p UL&' ﬁ

Fitst

3/4/23
f2ich

Residential Street Address City

@6/ Slivee Sands PA

State

cast—MHupen &

cr

Zip Code

dE57172

Principal Oecupation

tlze”

Name of Employer

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 a municipality,
does contributor or business he/she is associated with have a ¢

tract with said municipality

Yes No

Is this contribution associated with an Is contributor a principal of a state conl

Yes
No
valued at more than $5,000?
event reported in Section L17
Ifyes listEvent# (]2 7& 3

of government the contract is with

T

tractor or prospective state contractor? es

Ifyes, indicate which branch or branches o
: O Executive O Legislative

Yes
No
Method of Contribution:

Ocash O Personal Check @:rediuncbir Card ()Payroll Deduction ()Money Order

Date Received Aggregate Contributions
B T T iy e

Wﬁ/?&@d

Amount of Contribution

F150.0¢9

SUBTOTAL Section B — This Page

§'350¢.0¢

TOTAL of additional Section B Pages

L$5285 00

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

$8@'3‘5?0@




SEEC FORM 20

Revised Juautry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Som__ Falleko  Jo Mo

Oct (0 Fllirg

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$ g;_g‘/‘

B. Itemized Contributions from Individuals

Last Name First

(ol lube

Jllekele

MI

Residential Street Address City

g5 Tﬁx)mgra?cn Nt

st Hue

Zip Code

stz

State

i

Principal Occupation

Bushess  Aruber—

Name of Employer

Centone (orp.

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

es MNo

Amount of Contribution

Is this contribution associated with an

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

of government the contract is with:

Yes
No
valued at more than $5,000?7
Ifyes,listEvent# ()9 2123 A

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

OExecutive O Legislative

anches

B |3 40.00

Yes
No
Method of Contribution:

OCash OPersonal Check ﬁCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

/99,23

Apgregate Contributions

3 (/90.00

Last Name

MKS First

i

Michoe |

Residentia) Street Address

Hhsp 0O N

Y ast fren

Zip Code

desrz.

State

(T

Principal Occupation

fﬂﬁ tretoy”

Name of Employer

(ondnt Texed Collegyc

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

Yes
No

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 gontract with said municipality

Yes No

Amount of Contribution

Is this contribution associated with an Yes

event reported in Section L1?

Ifyes, listEvent# (G UUZ3 A

of government the contract is with

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

) Executive o Legislative

Yes

)8!\[0 f/_m Nols)

Method of Contribution:

OCash OPersonal Check ﬁredit/Debit Card O’ayroll Deduction OVIoney Order

Date Received

©19/23

Aggregate Contributions

Fivu. 0l

Lasl Name

Aaznts

Fitst

/1.6 hoc]

Mi

City

Residential Street Address /
V26 wabad

New  Hiwen

Zip Code

U651

State

T

Principal Occupation

Potteed

Name of Employer

Is contributor a lobbyist, spouse, Yes
or dependent child of 2 lobbyist? o

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

Yes No

Amount of Contribution

Is this contribution associated with an es
event reported in Sectiu}:_l L1? No

If yes, list Event # tgﬁ ZlZ?pr

of government the contract is with

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

O Executive OLegislative

PY0.66

8

Method of Contribution:
OCash OPersonal Check QCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

2/10/23

Aggregate Contributions

S 44094

SUBTOTAL Section B — This Page

G20 00

TOTAL of additional Section B Pages

$B515.00

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

'f_b’%é’%t?va




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

|20

St

[2rlate & ey

Oct 15 1:11»?

A. Total Contributions from Small Contributors-Received this Period ONLY
(See insiructions for definition of Small Contributor)

SUBTOTAL SECTION A

5 525 T

B. Itemized Contributions from Individuals

Last Name First MI
fj}m(;b (\/)—fr'?tph
Residential Street Address = City . State Zip Code
7 f‘cqmmu A+ TS Hoer Crlues 7

Principal Occupation

tires

Name of Employer

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

S

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

Amount of Contribution

092 234

Ifyes, list Event #

valued at more than $5,0007? es MNo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Okxecutive O Legislative

of government the contract is with:

Ji6o -oc

Method of Contribution:

OCash OPersonai Check @rcdivbebit Card OPayroll Deduction O\/Ioney Order

Aggregate Coptributions

j{éo,oa

Date Received

920/23

Last Name

2 cortedl]

First

[ricta

Residential Street Address

U6 Slerne A

City

ﬁﬁ/‘&.«m

an

Zip Code

QeSS

State

Principal Occupation

[etirech

Name of Employer

Yes

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 a municipality,

Amount of Contribution

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

Ifyes listEvent# ()G 21 Z3 B

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes \Q No
Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No
) Executive (O Legislative

of government the contract is with:
Aggregate Contributions

S0 .00

Method of Contribution:

Ocash  OPersonal Check ﬁ:redit/Debit Card {DPayroll Deduction OMoney Order

Y 20/23 | LY -0

Last Name First MI
Residential Street Address City - ) State Zip Code
76 otlemo Avf/ LOSE Huen CcT 06512

Principal Occupation

Netred

Name of Eraployer

Yes
No

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

g

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 $5,000? Yes 0

Amount of Contribution

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

Iyes listEvent 4 092Z) Z3A

8 Yes

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

O Executive OLegislative

F o .00

Method of Centribution:

OCash OPersonaI Check ,&mdilﬂ)ebit Card OPayroll Deduction OMoney Order

Aggregate Contributions

3 %o .00

Date Received

9/20/R5

SUBTOTAL Section B — This Page

SYALE

JO

TOTAL of additional Section B Pages

38395

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total or Line 13, Column A of Summary Puge Totals)

J%¢35:

00




SEEC FORM 20

Revied January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposimny

TYPE OF REPORT

%ﬂl %.(7&,/—0 b Nay oo

Oct 1V FElirs
7

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

s g5

B. Itemized Contributions from Individuals

Last Name

Qﬁuthjr

First &mn

Residential Street Address

City

e 1Ot Hiren

State

cr

Zip Code

geste

Principal Occupation

(e Hred

4% ‘Tﬁm

Name of Employer

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 with have a contract with said municipality
valued at more than $5,000? es 0

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

Ifyes listEvent# O 7(23A

Yes
No

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches

of government the contract is with: Executive Ochjs!ntive

Method of Contribution:

OCash OPersonal Check @r&di@ebit Card OPayroll Deduction OMoney Order

Aggregate Contributions

S 190.00

Date Received

7/21/23

Amount of Contribution

gho.co

Last Name

[ichindson

3.

Residential Street Add

136 Renett 24

LOE+~ fnen

State

Zip Code

06517

CT]

Principal Occupation

e=azr Spbes Myts

Name of Employer

4 Asvoc.

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

g

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

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

If yes, list Event # szlZ?lX

Yes
No

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

valued at more than $5,000? Yes ® No
Yes
No
of government the contract is with: O Executive O Legislative

Method of Contribution:

OCash OPersona] Check eredit/Debit Card ()’ayroll Deduction O\/Ioney Order

Aggrepate Contributions

S #0.04

Date Received

7/ 2/Z3

Amount of Contribution

St .40

Last Name First Ml
)\ulﬁﬂq ] /Ze 8 y
Residential Street Address - State ZiP Code
%5 Mo Are M%# Hover CT | 06572

Principal Oceupation

[eacher

Name of Employer

Vew tHeen Foc

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

Yes
"No

[f 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 havzwgﬁact with said municipality

Amount of Contribution

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

If pes, list Evenl # z;qz:’Z:\.

8’ Yes

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

valued at more than $5,000? Yes No
es
No
of govemment the contract is with: O Executive O Legislative

S no 00

Method of Contribution:

OCash OPersonal Check bCredir/Debit Card OPayroll Deduction OMoney Order

Apggregate Contributions

J1/6.04

Date Received

ff/?r’/gl’s'

SUBTOTAL Section B — L his Page

$1720.08

TOTAL of additional Section B Pages

$g515-0°

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

$5635.00




SEEC FORM 20
Revised anvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Sm il for Moo

Ock U =l
7

A. Total Contributions from Small Contributors-Réceived this Period ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

s FPT—

B. Itemized Contributions from Individuals

Last Name

First

MI

City

Residential Street Address
AF Grore 22

Lhd:  Mhren

State Zip Code

Cim| Ges1Z

Principal Occupation

Mk Cosrdidbiy—

Name of Employer

Midsiube  [rodestnty

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

valued at more than $5,0007

If contribution js in excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a coptract with said municipality
es éﬁ!o

Amount of

Is this contribution associated with an Yes
event reported in Section L]?

Ifyes listEvent#  O4GTN23IN

o Ifyes, indicate which branch or branches

Is contributor a principal of a state contractor or prospecSive state contractor? /8Yes
of government the contract is with: ¢

No
OExecutive OLegisl:niv 2 f&'

Method of Contribution:
Qcash  Personal Check ﬁ:rcdiu’Debil Card (Payroll Deduction OMoney Order

Date Received

AYE

Aggregate Contributions

$ Fv.00

Contribution

04

Last Name

Lamothe

First

Wiz ce—

Residential Street Address City

55 Ui S

Fost Hpen

e

State Zip Code

d¢€h/12

Principal Occupation

Self

Name of Employer

Is contributor a lobbyist, spouse, 8 Yes

or dependent child of a lobbyist?
valued at more than $5,000?7

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated v81 have a contract with said municipality
Yes No

Amount of

Is this contribution associated with an

Yes
No

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

Yes
No
D) Executive () Legislative

event reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # {2& 74 23 P‘ of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check b:‘redit/Debit Card O’ayroll Deduction O\/Ioney Order

G/21/23

B4o.04

Contribution

Puo.00

Last Name

First

/éévm

MI

//

[

Residential Street Address

= Cr

State Zip Code

46572

ey é ‘

FName of Employer

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

Yes If contribytier s in excess of $400 to a candidate
No d ontributor or business he/she is associated with have @

ief executive officer of a municipality,
ct with said municipality
Yes

1 valued at more than $5,000?
Is this contribution associated wi
event reported in Section

Yes
No
If yes, list Event

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:

O Executive () Legislative

Method of ibution:
ash OPersonal Check ﬁCfedih’Debil Card OPayrol] Deduction OMoney Order

Date Received

Aggregate Contributions

Amount of Contribution

LB

F3

SUBTOTAL Section B — This Page

31720 00

TOTAL of additional Section B Pages

$‘8’5\5,ad

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

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) @ q é 3 g‘ O 3




SELC FORM 20

Revised Japuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Sam Gluro G Mo

Ot 1V

£ /,'/A;y

A. Total Contributions from Small Contributors-Received this

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY

s £2%

B. Itemized Coutributions from Individuais

Last Name First

Gveco

/"\ﬁu“}’a,

MI

Residential Street Address ,
[k IM\L{, Dr
v

r LA [laen

State

CT

Zip Code

4651

Principal Occupation

Y

Jhele

Name of Employer

CH oz

If contribution is in excess of $400 to a candi

Is contributor a lobbyist, spouse, Bﬁ[ es

date for a chief executive officer of 2 municipality,

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

oS NO

Amount of Contribution

or dependent child of a lobbyist? No
Is this contribution associated with an

event reported in Section L17

valued at more than $5,0007
Ifyes, listBvent# /)9 LK

of government the contract is with:

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

Yes
No
OExecutive OLegislative

gz Q. 06

Yes
No
Method of Contribution:

cCash  Personal Check pCredit/Debit Card (QPayroll Deduction OMoney Order

Date Received

Aggregate Contributions

42 -0a

V21/23

If contribution is in excess of $400 to a candi
does contributor or business he/she is associaf
valued at more than $5,000?

Is contributor a lobbyist, spouse, Yes”

or dependent child of a lobbyist?

2

Last Name First M1
Jhigro e
Residential Street Address City f State Zip Code
Y7 Tudds Hu @4 Granderd. | desssT
Principal Occupation - Name of Employer
. =T e
[echnduery s U ot
date for a chief executive officer of 2 municipality, | Amount of Contribution

ted with have a contract with said municipality

Yes
No

Is this contribution associated with an

event reported in Section %I{l 3 A

No
Ifyes, indicate which branch or br.
Ifyes, listEvent# O

of government the contract is with:

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

Yes

anches No

Yes @ No
D) Executive ) Legislative g

$§=d.00

Method of Contribution:

OcCash OPersonal Check Qredit/Debit Card C}’ayroll Deduction OvIoney Order

Date Received

Aggregate Contributions

F Ho.00

?/g//g?s

Last Name

Fadluko

7

MI

Residential Street Address City

H7¢ Tfumﬁ% A»frc

East Hypen

Zip Code

slle

State

CT

Principal Occupation

e

Name of Employer

EH  (30E

Is contributor a lobbyist, spouse, Yes

o

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

Amount of Contribution

$vd.0@

Method of Contribution:
OCash O Personal Check QCredit/DebitCard OPayroll Deduction {)Money Order

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 Yes ‘@ No
Is this contribution as§ociated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # Qﬁ Zf 2343« of government the contract is with: O Executive O Legislative
Date Received Aggregate Contributions

YU ad

q/2y=3

SUBTOTAL Section B — This Page

¢/00.00

TOTAL of additional Section B Pages

pB5b535.00

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

JB635.68




SEEC FORM 20
Revised jaauary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

T'YPE OF REPORT

G Qe @ g?/(\{w;m/

O 1 Aty

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Y g1

B. Itemized Contributions from Individuals

Last Name Dl l un% First @n n‘&c( MI
Residential Street Address Y ; City ) State Zip Code
244 Bulbeery WA North  Huea T | Oe w13

Principal Occupation

PA.

Name of Employer

Th Redianec MO

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 with have a contract with said municipality
valued at more than $5,0007? es No

Amount of Contribution

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospc(gtive state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
of government the contract is with: OExecutive o Legislative

Ifyes, list Event #

$’(aa Y08,

Method of Contribution:

OCash OPersonal Check %@iUDebilCard OPayrolI Deduction OMoney Order

Aggregate Contributions

B 108. 0J

Date Received

9Y21/23

Last Name : First MI
gMﬂﬁl}% Cuni]
Residential Street Address City State Zip Code
B2 N B Gich TortLavddal, L 33304
Principal Occupation Name of Employer
WM Exec Chatr Nl (e Bio
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

Yes
No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
No

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

Ifyes, indicate which branch or branches
O Executive {C) Legislative

valued at more than $5,0007 Yes QNO
Yes
No
of government the contract is with:

P/, 000 .0a

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check ,wcrediunebiward Opayroll Deduction {OMoney Order 7 / 7 Yy /23 $ { ) vgeo .08

Lasi Wauwe MW st - Ml
State Zip Code

Residential Street Ad
24 Vieginia

City

0estZ

Gw 6’2,30" }%u“&"‘

7

Principal Occupation

(21e Oetects

Name of Employer

T &Aﬁ%o‘" Foven—

Yes
No

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

8

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 co
valued at more than $5,000? Yes

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Iivent #

8

Yes
No

ct with said municipality
]
Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches o
O Executive OLegislative

G (00-0a

Method of Contribution:

of government the contract is with:
Aggregate Contributions

S, 00

Date Received

Y23/2%

QOcCash  )Personal Check @Credit/Debit Card (OPayroll Deduction {Money Order
A5

SUBTOTAL Section B — This Page

$ | 200 .00

TOTAL of additional Section B Pages

F 1435 00

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

TE635" 06




SEEC FORM 20

Revised Jaggary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Compiéte Name as Registered with Filing Repasitory)

TYPE OF REPORT

T

Paeds & Moyer Ock [0

Elirsy
v

(See instructions for definition of Small

A. Total Contributions from Small Contributors-Received this Period ONLY

SUBTOTAL SECTION A

Contributor)

Y825

B. Itemized Contributions from Individuals

Last Name

Vllang

|Jste

MI

Residential Street Address

(6 Shire M R

City

st Huzn

Zip Code

06512

State

A

Principal Occupation

Name of Employer

G4 Rbic Svuwwis

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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es @No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ] N
event reported in Section L1? No If yes, indicate which branch or branches No 8 (O .OG
If yes, list Event # of government the contract is with: OExccuﬁve OLBgislative

Method of Contribution: Date Received Aggregate Contributions
Ocash {Personal Check ¢Crediu‘!)ebit Card QPayroll Deduction (OMoney Order q / 30/23 b/0.0d
Last Name = First — Ml

(ovihlin Jehn

! Stte | Zip Code

Residential Street Address

I

L& m(skoeml Q&Q

Cny Nodth, Huen

CT 06473

Principal Qccupalion

Conbrzibo ™

Name of Employer

()rwi him  Electie

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

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

2

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

Yes
No

D Executive {) Legislative

Yes
No

§§€aa~oo

Method of Contribution:

OCash OPersonal Check /&ZrediUDebit Card OPayroll Deduction O\/Ioney Order

Apggregate Contributions

$‘500,UC§

Date Received

| 9/223

Last Name

Q)"A’W'LM

" Ryl

Ml

Residential Street Addres
v Mnoc

City

24 o Huen

Zip Code

a6b17

State

cU

Principal Occupation

Name of Employer

The Mgy Seatcey, HC

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? No

8 Yes

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

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

Amount of Contribution

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

g

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

Yes
No

es
No

§150.00

Method of Contribution:

OCash OPersonaI Check &redit/Debit Card OPayroll Deduction OMoney Order

of government the contract is with:
Date Regeived Aggregate Contributions
2,
4/25/2>

3 150,00
SUBTOTAL Section B — This Page

$ 460.008

TOTAL of additional Section B Pages

4G5

735,60

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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

3 B35 .00




SEEC FORM 20

Revited Jgnuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

Sam  Cdure G Mayor

Ot 14

Gliny

/

A. Total Contributions from Small Contributors-Received this Period ONLY g —
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A %‘ 2 )
B. Itemized Contributions from Individuals
Last Name First MI
HeangsSey Themes
State Zip Code

City

T s e

acst

AN

Principal Occupation

Owire

Name of Employer

AE Folbes Tac.

Yes
No

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

£

valued at more than 55,0007

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

ntract with said municipality

€S 0

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# (177 13 B

Ifyes, indicate which branch or br
of government the contract is with:

Is contributor 2 principal of a state contractor or prospective state contractor?

anches
OExecuﬁve OLegislative

Yes
"N

L¢]

415006

Method of Confribution:

OcCash ersonal Check (OCredit/Debit Card (Payroll Deduction {)Money Order

Date Received Aggregate Contributions

V35

3 Aoa .04

Last Name First
Hnnessey
L

Lind o

Mi

Residential Street Address City

ML

tstr  Huen

Zip Code

0eStC

State

Y

U (olumbous
Principal Occupation
Hinanad e

Name of Employer

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 coptract with said municipality

O Yes No

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L17

Yes
No
Ifyes, listEvent# ¢ 12 Z Z%Sﬁ

of government the contract is with

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

D) Executive {) Legislative

Yes

5000

0

$/

5
Method of Contribution;

OCash @Personal Check O?rediT/Debit Card O’ayroll Deduction O\/Ioney Order

Apggregate Contributions

F2u0 ol

Date Received

1/27/23

Last Name

First

Trevor”

Ammio
Residential Strect Address J ,
249 Himirgesy A

Ci

ty
Toast  Husen

State

AN

Zip Code

T

Principal Occupation

%lg'\l {

Name of Employer

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

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

Yes No

Amount of Contributien

Method of Contribution:
OcCash O Personal Check \¢Credir/Debit Card Payroll Deduction {)Money Order

$l50. 00

9/39/23

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es . 5? 0 C)
event repprted in Section L1? No Ifyes, indicate which branch or branches ) / :
Ifyes, list Event #f of government the contract is witl; O Execulive O Legislative
Date Received Aggregate Contributions

SUBTOTAL Sectiun B — This Page

£

PLS0 .00

TOTAL of additional Section B Pages

L €195. 00

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

34455.00




SEEC FORM 20

Revised Jugaary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

St Purtiio (%f M

A. Total Contributions from Small Contributors-Receivéd this Period ONLY

SUBTOTAL SECTION A

Ock (0 T~y
— 4
s €215

(See instructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name

[Lichy

First

Denne

MI

Residential Street Address

61 Chanes  Or

City

E—US&" H,chr\

Zip Code

06502

State

AN

Principal Occupation

(et

Name of Employer &

Is contributor a lobbyist, spouse, /8 Yes

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? es 0

Amount of Contribution

or dependent child of a lobbyist? No
Is this contribution associated with an
event reported in Section L1?

If yes, list Event # dj E Z'I%G,

€5
(4]

Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches No
Okxecutive Ochislativ

Fl00 00

Method of Contribution:

pCash OPexsonal Check OCredit/DebitCard OPayroll Deduction OMoney Order

of government the contract is with:
Apggregate Contributions

$700.00

Date Received

1/11/23

Last Name ) Fist MI
Pallude Michale

Residential Street Address - ‘ City State Zip Code
Yoh ﬂwmpsmr\ Ne Cast Hue Y | 6€51T

Principal Occupation

N/R

Name of Employer

Yes
No

Is contributor a lobbyist, spouse,
ot 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

Amount of Contribution

Is this contribution associated with an
event reported in Section L17
If yes, list Event # o1 T‘l‘%.(j

Yes
N

5 Ll { .
Is contributor a principal of a state contractor or prospective state contractor?
[ Ifyes, indicate which branch or branches

valued at more than $5,000? Yes ﬁNo
Yes
No
of government the contract is with: O Executive O Legislative

$’527‘0()

Method of Contribution:

OCa.'sh p’cmonal Check (xredit/Debit Card O’ayroll Deduction O\/Ioney Order

Date Received

7/21/23

Aggregate Contributions

$igy.ad

Last Name

[l bomann

First

Leon

Ml

Residential Street Address

City

Brantacd

State Zip Code

fF |0¢ron—

Principal Occupation

b0 Brus)w Aums 1LY

O wmer

Name of Employer

Leon Jomes TnH. He'r

Stodeo

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 with have g contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
0

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

valued at more than 35,0007 Yes No
s
{a]

O Execulive O Legislative

Pl00.c0

Method of Contribution:

Cash  (OPersonat Check (Credit/Debit Card OPayroll Deduction {)Money Order

If yes, indicate which branch or branches
ived

ol govermment (he contract is with:
Date Rec
7/%0/23

Aggregate Contributions

$/00 .0¢

SUBTOTAL Section B — This Page

§350.6

&

TOTAL of additional Section B Pages

3 %2065

o6

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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

98435,

oo




SEEC FORM 20

Revlsed Juaunry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

TYPE OF REPORT

ﬁ M

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Reposttory)

Carasd B Mpyor

Oct 10

= ir,
|74

A. Total Contributions from Small Contributors-Receiv&d this Period ONLY
(See instructions for definition of Smail Contributor)

SUBTOTAL SECTION A

P 25 —

B. Itemized Contributions from Individuals

Last Name

(o

d’\b 7eeEN

MI

Residential Street Address

|46 TGl

City

Da— 43¢ |lower

Zip Code

36H1C

State

CY

Name of Employer

Principal Occupation i] !
Yes
o

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L17?
Ifyes, list Event # 1

Is contributor a lobbyist, spouse,

Yes
No

valued at more than $5,000? es No
Is contributor a principal of a state contractor or prospective state contractor? Yes
No
Aggregate Contributions

of government the contract is with:

j 150.00

Method of Contribution:

OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

/2123

If yes, indicate which branch or branches
OExecutive ) Legislative
$ 21954.00
)

Last Name

Vasileo - Poeks

First

Jeden

MI

Residential Street Address

17 fonle S

Ci

’ Fose Hoen

Zip Code

A651¢

State

(Vv

Principal Occupation

Name of Employer

Muddtzser  tespizd

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 mux;icipa[ity,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent# Q12113 B

8

Yes
No Ifyes, indicate which branch or branches

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

of government the contract is with:

valued at more than $5,0007 Yes  No
Yes
0
D) Executive {) Legislative

L 1we.0d

Method of Contribution:

ash OPersonal Check ereditJDebil Card O’ayroll Deduction O/Ioney Order

Apggregate Contributions

315009

Date Received

v/ AVE

Last Name » First MI
Clarlla fl

Residential Street Address City State Zip Cm}e
KL North  Huen ¢V | 06473

Principal Occupation

Qusiness

(%’5 HM;;

Name of Employer

Opred”

Is contributor a lobbyist, spouse, B‘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 with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?7

Ifyes, listEvent# _ O 111 ‘[333

or dependent child of a lobbyist?

Yes
No

Is contributor a principal of a state contractor or prosp{ctive state contractor?
Ifyes, indicate which branch or branches

valued at more than $5,0007 Yes &No
es
o
of government the contract is with: o Executive OLegislative

$'(GG 00

Method of Contribution:

Aggregate Contributions

g f6g 0C

Date Received

ash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

7/27/73

SUBTOTAL Section B — This Page

$350.00

TOTAL of additional Section B Pages

{52050

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

P<€635.00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

3 ——
Sen e v Naso COct 19 Fliny
A. Total Contributions from Small Contributors-Received this Period ONLY § <= —
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 6 Z"‘f)_
B. Itemized Contributions from Individuals
Last Name . First . Ml
“Lulg Jogeph
v State Zip Code

Residential Street Address City

B

Jane

@S“" J&,{,—cf\

al

¢eH 1L

Principal Occupation

Misae v

Name of Employer

Ty, 2o, £-1seks

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

€5

Is this contribution associated with an

valued at more than $5,000?
event reported in Section L1? el
If yes, list Event # D 72? ’Lq) 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:

Yes
No
OExecutive Ochislative

Yes
No
Method of Contribution:

OCash &?crsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

(AR

Apggregate Contributions

$ 300 06

Amount of Contribution

gz'ac Vel

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

Last Name First M
7N Eilec
N Elleen

Residential Street Address - City State Zip Code

7 . - - i "

(1 Fanl 3+ 7457 wen (t|eeBTT
Principal Occupalion W Name of Employer

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

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

Yes mNo

Is this contribution associated with an

Yes
0
valued at more than $5,0007
event reported in Section L17?
Ifyes listEvem# (0727136

g = |
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:

Yes
No
[0 Executive (O) Legislative

€5
No
Method of Contribution:

bash OPersoual Check Ofredit/Debit Card OPayroIl Deduction O\/Ioney Order

Aggregate Contributions

& 77a¢.¢2

Date Received

/17 (23

S0 -da

Last Name

NAQM’} N

First

[levin

MI

Residential Street Address City
-1,

Ay dwore A

st Hasen

State

Y

Zip Code

651

Principal Occupation

Name of Employer

Ton

A Faet (pre—

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

Yes
o
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

Yes o

Amount of Contribution

Is this contribution associated with an

Yes
event reported in Section L] ? 8 No
If yes, list Gvent # 11 .L%B

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

s
No
o Executive OLegislative

PF300 .03

Method of Contribution:

OCash %Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

$§oa,o@

Date Received

1/043

4

SUBTOTAL Section B — This Page

3 704 .08

TOTAL of additional Section B Pages

$1935-

od

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

F%635.00




SEEC FORM 20
Revised Japuary 2005

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

S

s G- Hope ™

= 10 Alny

-

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

$ EAD

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

D(«So(b’ﬁ

First
Lou3

MI

Residential Street Address

A Glorta peyhss 2

City

Cuast ten

State

T

Zip Code

06473

Principal Occupation

N/

Name of Employer

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

Yes
No

8

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? es No

Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

Is this contribution associated with an

o1y

3

Yes

o

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

o Ifyes, indicate which branch or branches
OExccutivc O Legislative

50.06

$1

of government the contract is with:
Aggregate Contributions

Date Received

Method of Contribution:
~ :
(OcCash @ersonal Check {DCredit/Debit Card Payroll Deduction {OMoney Order 7 / 27 / dzg j Q 50.02
Last Name First ~ MI
Aemﬁ%m LoulsS
State Zip Code

Residential Street Address

(04 Besped Plue Bt

City

%d— %&m

CT65(2

Principal Occupation

floktedh

Name of Employer

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

Yes
No

2

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

Amount of Contribution

event reported in Section L1?

If yes, list Event # O

Is this coatribution associated with an

127230

Yes
No

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

valued at more than $5,0007 Yes ﬁ_ﬁm
Yes
io
[0 Executive O Legislative

5;300,0@

Method of Contribution:

OCash

ml’ersonal Check Olredit/DebitCard O’ayroll Deduction OV[oney Order

Aggregate Contributions

3 %00 0¢

Date Received

Last Name

TJule

First

2/21/23
Lorve

Residential Street Address

1490 Ml SF H 637

City

fast  Wuen

Zip Code

%517

State

o

Principal Occupation

Mt d

Name of Employer

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 with have,a cpntract with said municipality

, | Amount of Contribution

event reported in Section L1?

Is this contribution associated with an

If yes, list Cvent # Q ;‘L‘l?‘SE’

Yes
No

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

valued at more than $5,000? Yes No
€s
- o
of government the contract is with: O Executive OLegislative

58.00

Method of Contribution:

- s
Ocash Wersonal Check (OCredit/Debit Card (Oprayroll Deduction OMoney Order

Aggregate Contributions

F50.0s

Dalf?/d;?/%

i

SUBTOTAL Secilon B — This Page

$57¢3.0()

TOTAL of additional Section B Pages

% 5135.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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

jm@ab‘w




SEEC FORM 20

ReTiied fapaary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

§f4 AAY Puﬂ/bd" Q r WL'?

o Oct (b

Tl
v

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this
SUBTOTAL SECTION A

Period ONLY

S219 ~

B. Itemized Contributions from Individuals

Ty P

Su¥

Last Name First MI
Malkesc pAlA as
Residential Street Address City - State Zip Code
( Howd R4 (A Hat Ct|egsiz
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, ) B Yes

valued at more than $5,0007

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

€8 O

Amount of Contribution

or dependent child of a lobbyist? No
Is this contribution associated with an Yes
event reported in Section L1?

No If yes, indicate which branch or bra

of government the contract is with:

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

nches
OExecutive O Legislative

Yes
NO

F1504e

If yes, list Event # §717235
BCash OpPersonal Check {DCredit/Debit Card (Payroll Deduction {Money Order

Date Received

Aggregate Contributions

319002

Z7/2163

First

Method of Contribution:
Last Name .
(x) ovglena—
= L4

Legn oro—

Ml

Residential Street Address City

tast flen

Zip Code

J6517

State

il

Principal Occupation

Name of Employer

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 a2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes o‘ No

Amount of Countribution

valued at more than $5,000?
Is this contribution associated with an

8\(@35
Yes
event reported in Section L17,

No
g
If yes, list Event # QM'P}'IB

of government the contract is with:

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

D Executive O Legislative

%&3

(]

g5

Method of Contribution:

Ocash W?ersonal Check {OCredit/Debit Card {DPayroll Deduction {{Money Order

Date Received

Aggregate Contributions

7/27/25 | 3259

Luot PMumg

D@uug( :

Donna_

il

City

Residential Street Address
¥ (
(oe hoc

oSt Hien

Zip Code

QERx1C

State

cT

Principal Occupation

N/

Name of Employer

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

/g Yes

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 g contract with said municipality

Yes o

Amount of Contribution

Yes
No

No
Is this contribution associated with an

event reported in Section L1? 87
If yes, list Cvent # { 2-72 23 E}

of government the contract is with:

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

O Executive OLegislative

%

(4]

% HdJ-d0

Method of Contribution:
Qfcash O Personal Check (Credit/Debit Card ()Payroll Deduction OMoney Order

Date Received

Aggregate Contributions

F59d.00

7/21/23

SUBTOTAL Section B — This Page

$229 00

TOTAL of additional Section B Pages

6(5:’1-“).00

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

VEE3H .00




SEEC FORM 20
Revised Japoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Oct 0l

Sum T G- Moya €

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

s 475~

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

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

Yes
NO

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

Last Name . First | MI
Motens Cerry
Residential Street Address City o~ " State | Zip Code
W5 Hyopn A pst— Huen cv|desiz
Principal Occupation Name of Employer —
el i -
jeethe” New Harnt EUZ..
If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution

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

Ifyes, listEvent# 31 TPLS B

Yes
No

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

valued at more than $5,000? es No
Yes
_No
of government the contract is with:

OExecutive O Legislative

370700

Method of Contribution: Date Received Aggregate Contributions
OCash pl’crsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order ? i é / 27 /&’5 $ / / ) -O(j
Last Name - — First ’ MI
Cneless Hichael
State Zip Code

Residential Street Address

City

C&ij’ e

Q651

4l

25 Omgn iz
Onire. Jpghnctur

Principal Occupation

Name of Employer

Centrl Teee> Colteye

Is contributor a lobbyist, spouse,

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

Amount of Countribution

or dependent child of a lobbyist?

Yes
No

does contributor 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
event reported in Section L1?

Yes
No

of government the contract is with:

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

Yes
0
D) Executive ) Legislative

Ifyes, list Event # 0111238

Method of Contribution:
@ash OPersonal Check (xredit/Debit Card Qayroll Deduction O\/Ioney Order

Aggregate Contributions

j&/Lfladod

Date Received

T/27/23

ﬁ/aa 92

Last Name

3 S

[l

oy
First

Cidl

Ml

Residential Street Address 7S City

[ Oel i Dr

State

Fast flen

CcT

Zip Code

051/

Principal Occupation

Wired

Name of Employer

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

Yes No

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

Yes
o
valued at more than $5,000?7
If yes. list Event # g! Z 2 77353

Is contributor a principal of a state contractor or prospective state contractor? €5
Ifyes, indicate which branch or branches o
O Executive () Legislative

of government the contract is with:

Yes
No
Method of Contribution:

Cash OPersonaI Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggrepate Contributions

2/ 4y.00

Date Received

®7/21/73

Amount of Contribution

S/00.00

SUBTOTAL Section B — This Page

g770-06

TOTAL of additional Section B Pages

£5365.00

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

F 863300




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A—K)

Revised yanuary 2015

Page 3 of 17

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repovitory)

TYPE OF REPORT

Sam  Buaels @ Hayor

Oct 10 At
P4

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

A. Total Contributions from Small Contributors-Received this Period ONLY 3 84 Z 1;-’_

B. Itemized Contributions from Individuals

MI

First

Aemczyle Do

Last Name

State Zip Code

Residential Street Address ! Z 15 ZLtCl ( S f—@m /Q”{ = a\gd_ ?‘ﬁlﬁ-’é’ﬂ

v logsiz

Principal Occupation Name of Employer

Diveervr Gusice Nt . Cip.

B Fenos S Tast Huen

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No

Is this contribution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? Yes ${ .00
event reported in Section L1? - If yes, indicate which branch or branches No :

If yes, list Event # 6‘& 4| Z 2 ﬂ" of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Pmonal Check OCredit/Debit Card OPayroll Deduction OVIoney Order ? / [7 / Z ; , -)Z 6@ .Jo

Last Name First MI

Sadler e
- WMilheem
Residential Street Address City State Zip Code

CcYl 512

Name of Employer

Uiy (N e U.L-

Principal Occupation

or dependent child of a lobbyist?

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
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 contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No 3’( 00 O 67
If yes, list Event # of government the contract is with: O Executive O Legislative
Date Received Aggregate Contributions

Method of Contribution:
pCash &’ersonal Check {Credit/Debit Card OPayroll Deduction (OMoney Order ?/7757 Z?) 3 / 0 0 ,CG

First

T Shawb 1 Todda

B (b M - luen

State Zip Code

ALl

Principal Occupation

Name of Employer

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

valued at more than $5,000? Yes No

Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have acontract with said municipality

Amount of Contribution

event reported in Section L17? No If yes, indicate which branch or branches

Is this contribution associated with an g\’es Is contributor a principal of a state contractor or prospe‘ctive state contractor? es .
: 223 o ) - o 3 00 .00
Ifyes, listEvent # | I Z A 3 of government the contract is with: O Executive ) Legislative .

Method of Contribution:

QCash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order % T / 21 {16 $

Date Received Apggregate Contributions

5. 00

SUBTOTAL Section B — This Page

19000

TOTAL of additional Section B Pages

4 G355.00

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

:

P B 635.00




SEEC FORM 20

Rerised yonuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

S Blks B Moy~

Ot JE By,

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$ ﬁzf—j—‘"

J

B. Itemized Contributions from Individuals

Last Name

—ZJ\M

M

MI

Residential Street Address /? City

[ feeprd @4

Modico

State

C!

Zip Code

06 #4473

Principal Occupation

M’U%y

Name of Employer

Ao, Zake Z (Jucles

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

[8 Yes

valued at more than $5,0007

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

€5 (4]

No
Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

OExecutive OLegislative

Yes
o

Yes
No
Method of Contribution:

OCash Qi’etsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

/T3

Aggregate Contributions

300 0d

Amount of Contribution

\‘3—30 g -GG

Last Name First Mi
Residential Street Address City State Zip Code
1 Holend 24 Cisr Haen cv |acsit

Principal Occupation

flyBrond Tae ‘ﬁz{buwr'

Name of Employer

3 AF

Yes
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 a municipality,
does contributor or business he/she is associated with have a ¢

Yes No

tract with said municipality

Is this contribution associated with an

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

valued at more than $5,0007
event reported in Section LI
If yes, list Event # -U?rs P(

If yes, indicate which branch or branches
of govemnment the contract is with:

Yes
No
[0) Executive (O Legislative

Yes
No
Method of Contribution:

OCash @Personal Check O?redit/Debit Card O’ayroll Deduction O\/Ioney Order

Date Received

9/21/23

Aggregate Contributions

2 190.0¢

Amount of Contribution

g 6o

Last Name

wosdhovse

-
First

Residential Street Address City

blZ Bradle, S

7638 Hoen

State

T

Zip Code

06HTT

Principal Occupation

,Lﬂmum, ‘Gl

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,0007

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 Eontmct with said municipality
i

Amount of Contribution

Is this contribution associated with an
event reported in Section

t: 0
If yes, list Event # { Eé EJ ? }-‘-\

If yes, indicate which branch or

of government the contract is with:

Is contributor a principal of a state contractor or prospes:tive state contractor?

branches

O Executive O Legislative

es
No

§50.00

gYes
Method of Contribution:

OCash ‘QPersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

9/2,/23

Aggregate Contributions

R AL

SUB1ULAL Sethion B — 1'his Page

$u426.0

0

TOTAL of additional Section B Pages

NEEAL

5 .00

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

7 6635

00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

§am

e Br Mosys— Ot jo

FC[/I:U'},

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Smail Contributor)

$ gj’z""‘

SUBTOTAL SECTION A

J

B. Itemized Contributions from Individuals

Last Name - First MI
(;th/mo &67
Residential Street Address , City — . State Zip Code
(97 Vs D Fusd Hwen T locstz

Principal Occupation

Dcpdrrf Tdn Clere

Name of Employer

.ﬂwr\

A Steungor_

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

jorg

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

Amount of Contributicn

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

If yes, list Event # AU 5

Yes
No

valued at more than $5,000? es No
Yes
NO

= : C
Is contributor a principal of a state contractor or prospective state contractor?
Aggregate Contributions

of government the contract is with:

<40.0a

Method of Contribution:

OCash @emmal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

8 9/21/23

Ifyes, indicate which branch or branches
OExecutive OLegislative
F40.00

Last Name

Hennessey

First

L

Residential Street Address

5% Clbwvv‘oqs

City

Ave st Hoen

State

Zip Code

66577

Al

Principal Occupation

O e

Name of Employer

AF Grbes Inc.

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

ge

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

Amount of Contribution

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

If yes, list Event # ﬁj Z/Zgb«

Yes
No

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

valued at more than $5,0007 Yes Q‘Nu
Yes
No
of government the contract is with: D Executive ) Legislative

350

Method of Contribution:

{OCash qursoual Check {OCredit/Debit Card {QPayroll Deduction {Money Order

Aggregate Contributions

4200 .00

Date Received

9/21/23

Last Name

Hennesssy

First

Lindla

Residential Street Address

A4 (Columipvs A

City

Zip Code

6651

State

cT

Principal Occupation

W-

Name of Employer
~

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

8

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 with have a ¢ontract with said municipality

Amount of Contribution

Is this contribution associated with an

event reported in Section L]1?
Ifyes, listEvent# OF 24 23

No

: T .
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:

€5

valued at more than $5,000? Yes No
es
o
O Executive O Legislative

$50.00

Method of Contribution:

QOcash %rsonal Check OCredit/Debit Card ()Payroll Deduction OMoney Order

Aggregate Contributions

422600

Date Received

YV2i/23

SUBTOTAL Section B — This Page

g [4e.C

a

TOTAL of additional Section B Pages

$ w2 5.06

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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

3?5635 06




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

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

TYPE OF REPORT

,%Lt"\ ?Mﬁf]'ﬂ Q“’ H“*’fof

Oct 10 ﬁllm;r

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

s 525 -

B. Itemized Contributions from Individuals

Last Name

Deleteo

First

dﬁvu me s

MI

Residential Street Address City

© Qoen (et

€ oSt Koo

State Zip Code

CT [6CH(C

Principal Occupation

Teolmeate —

Name of Employer

ke Lee Conpany

Is contributor a lobbyist, spouse, Yes
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,
No does contributor or business he/she is associated with have a contract with said municipality

ey No

Amount of Contribution

Is this contribution associated with an 8 Yes

event reported in Section L1?
Ifyes, list Event # Qﬂ‘ (4] Z‘E

3 . =
Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches
of government the contract is with:

No

OEchuﬁve O Legislative

3 8a.0¢

Method of Contribution:
ash  (OPersonal Check (Credit/Debit Card (Payroll Deduction (Money Order

Aggregate Contributions

L (5. 00

Date Received

Y2)/R3

T Ot

First

Norzenr

Residential Street Address City

%6 Tyl S

Cas— Huwen

State Zip Code

(Y |3651C

Principal Occupation

Oetied,

Name of Employer

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No
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 gontract with said municipality
Yes ,éi\u

Amount of Contribution

Is this contribution associated with an f Yes
event reported in Section L1? No
Ifyes, listEvent#  O4ZiZ3 A

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

Yes
No
[0 Executive ) Legislative

10000

Method of Conlribution:

OCash mérsonal Check @redit/Debit Card 0’ayroll Deduction O\/Ioney Order

Aggregate Contributions

3750. 00

Date Received

Last Name

Fus

9/21/273
il

MI

Qucax(ﬂm Gr.

12 Gale 1!

Residential Street Address City

0

Tost— Huen 7

State Zip Code

CT | ¢6bi2

Principal Occupation

Qitve d

Name of Employer

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

Yes
No

valned 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 cgntract with said municipality
Yes ‘éﬁlo

Amount of Contribution

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

Ifyes, list Event# _4 2l 2:3 [y

Is contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches [
O Executive OLegislative

of government the contract is with:

%40 Jols;

Method of Contribution:
OCash QPcrsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

/%6 00

Date Recetved

23

4

SUBTOTAL Section B — This Page

J220.06

TOTAL eof additional Section B Pages

ba4165.006

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

b 663500




SEEC FORM 20

Reviied fagyary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
)
Sarn utuds G- Mo O¢t1d frng
A. Total Contributions from Small Contributors-Received this Period ONLY 3 — s
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A % Z H oG
B. Itemized Contributions from Individuals
Last Name First / MI
[ ‘\'Lz,{lxo Franlc
State Zip Code

Residential Street Address

K

Sofroats Arrﬁ

City

o3 Raen

CY 0651

Principal Occupation

N

Name of Employer

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 with have a contract with said municipality

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

If yes, list Event # Qﬁ 21 2;3!'\’

Nes
No

valued at more than $5,0007 es No
- ¢ 3
Is contributor a principal of a state contractor or prospective state contractor? Yes
No
OExecutive O Legislative

If yes, indicate which branch or branches
Apggregate Contributions

of government the contract is with:

Date Received

Amount of Contribution

6t .00

Residential Street Address

(7L Dligan

Method of Contribution:
@ash {OPersonal Check {)Credit/Debit Card Orayroll Deduction (Money Order 9/ Z { / Z 3 j w O 0
Last Name First ~ = MI
Cappelign. Tranle
[ Swte | Zip Code

City

Toast  tusin

Weny

cCT

0£61C

Principal Occupation

NP

Name of Employer

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 with have a contract with said municipality

valued at more than $5,0007 Yes @No

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

Ifyes, listEvent# 42113 K

Yes
No

Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches ]
O Exccutive (C) Legislative

Method of Contribution:

OCash OPersonal Check OZredifJDebit Card O’ayro]l Deduction O\/Ioney Order

of government the contract is with:
Aggregate Contributions

T/21/23 | 100w

Amount of Contribution

Fo-00

Last Name

6’ [ quu"t_

First

iche rzj

Mi

Residential Street Address

Ghl Silied 2ads

City

24

Cost  Heen

State

T

Zip Code

06517

Principal Occupation

2  SioHe3

Name of Employer

[s 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 with have a contract with said municipality

Amount of Contribution

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

Ifyes, listEvent# Q9 2172 l'lr

Yes
g No If yes, indicate which branch or branches

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? &cs
o
O Executive O Legislative

of government the contract is with:

40 .0a

Method ot Contribution:

(Ocash mersonal Check (DCredit/Debit Card O Payroll Deduction OMoney Order

Aggregate Coptributions

70 .0¢

Date Received

9/2)/23

SUBTOTAL Setilon B — This Page

42720 08

TOTAL of additional Section B Pages

b g415.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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

3863500




SEEC FORM 20

Revhed January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

Sim Ptk &

;’U»yo :

QOet 16 Fit@gp

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

5325

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

(Ote

First
5’ Kewwr)

Residential Street Address

30 Vst D

City

EuS+ Huven

State

CT

Zip Code

Geh1C

Principal Occupation

N

Name of Employer

Jit

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 with have a cpntract with said municipality

Amount of Contribution

2025

If yes, list Event #

valued at more than $5,000? es 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 L1? No Ifyes, indicate which branch or branches No

OExecutive OLegislative

of government the contract is with:

PH0.90

Method of Contribution:

QOcash gPersonaa Check (Credit/Debit Card Payroll Deduction {Money Order

Aggregate Contributions

P 40.04

Date Received

4 /21/23

Last Narne

White

First

ﬁev"h

MI

Residential Street Address

G [oolor A

City

Gost Huon

Zip Code

6 512

State

amn

Principal Occupation

NP

Name of Employer

Is contributor a lobbyist, spouée,
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 with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes listEvent# ©9ZI73 1

g%

valued at more than $5,0007 Yes QQ‘No
€8s Yes
No
[0 Executive () Legislative

B0 o

Method of Contribution:

OCa.sh OPersonaI Check ﬁredill[}ebit Card {OPayroll Deduction {Money Order

Last Name

First

of government the contract is with:
Yadhsy [0

Ml

.
Q'C )
Residential Street Address

3 P v

. - . l .
Is contributor a principal of a state contractor or prospective state contractor?
Date Received Aggregate Contributions
City §
et Huen

e Dr

State

i

Zip Code

5L

Principal Occupation

{ledned

Ifyes, indicate which branch or branches
9/71/23 | $40.00
Name of Employer

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 munieipality,

Amount of Contribution

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent# 29U L2A

es
No

does contributor or business he/she is associated with have a contract with said municipality
. il L.
Is contributor a principal of a state contractor or prospective state contractor?

valued at more than $5,000? Yes ‘&No
es
If yes, indicate which branch or branches o
O Executive o Legislative

Jro-ca

Method of Contribution:

OcCash mcrsonal Check (Credit/Debit Card {)Payroll Deduction {YMoney Order

of government the contract is with:
Date Received Aggregate Contributions

7/2/z |3 Gooo

SUDTOTAL Sectivu B — Tlds Puye

3 | Lo

TOTAL of additional Section B Pages

$Z515. 00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)

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

$4635 00




SEEC FORM 20

Revited January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repositary)

TYPE OF REPORT

Sam ks & oo~

Oct 16

fllog

(See instructions for definition of Smatl Contributor)

A, Total Contributions from Small Contributers-Received this Period ONLY
SUBTOTAL SECTION A

5 %506

B. Itemized Contributions from Individuals

G prinitndint—

Thomasken 50 £

Last Mame " First MI
(o553 T72Nclna
Residential Street Address City . State Zip Code
L, delpis  Ln Lot Heunn crlocsrz
Principal Occupation I , Name of Employer

Is contributor a lobbyist, spouse, Yes
No
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

es No

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

) If yes, indicate which branch or br
If yes, list Event # 842123/

or dependent child of a lobbyist?
&Y Yes
No
of government the contract is with:

Is contributor a principal of a state contractor or pmspce‘ivc state contractor?

Yes

anches No

OExecutive OLegisIaT.ive ;

Date Received Aggregate Contributions

Amount of Contribution

FYs.d0

Method of Contribution:
@:ash OPersonal Check OCredit/Debit Card OPayrolI Deduction OMoney Order 7 / Z V Z 3 £ ?‘i N 0
Last Name First MI
Vofleke ¥ (ken
State Zip Code

Residential Street Address City

T (gl S+

oSt Hewen

Cv

6572

Principal Occupation

etk

Name of Employer

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

Yes Q No

Yes
No

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

&ch
No
If yes, list Event # oFZI L3

of government the contract is with

1
Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches No
: ) Executive (O Legislative

Method of Contribution:

aash &’ersonal Check O:rediUDebit Card O’ayroll Deduction O\/Ioney Order

Date Received Aggz%atc Contributions

@/z)/23 | B 220.00

Amount of Contribution

F1720.00

Last Name [
Uysilleo - Pasledo

First

Jodlan

City

Residential Strect Address —
(T Fonk So

State

T

Zip Code

31l

Principal Occupation

Vitent G Tedn

Name of Employer

M; ddieser  Haspued

Yes
No

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

8

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

Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

valued at more than $5,0007
If yes, list Event # Qj, ZJ 13 lsr

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

es
o
O Executive O Legislative

3\5’(}00

Yes
No
Mathod of Contributiom

ash OPcrsonaI Check OCredit/Debit Card OPayroII Deduction OMoney Order

Lo Cuuliibulivus

(50 —

Dals Meceivod

Yzi/2%

P
Sggau

SUBTOTAL Section B — This Page

<20 .o

TOTAL of additional Section B Pages

(Fﬁfl—i-lt)'.(_)o

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

98,435 09




e E] I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Spm  adsdn S Tlayo Get 10

F‘“"‘V

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

A. Total Contributions from Small Contributors-Received this Period ONLY 3 ?5_ 2 b/ o0

B. Itemized Contributions from Individuals

CZerv Ot |Eorwp Tne.

Last Name First ¢ Ml
Mo Ulncent
Residential Street Address City State Zip Code
54 Uisa. D Cosr Howen (T laes1T
Principal Occupation Name of Employer

Method of Contribution:

OcCash wcrsonal Check (DCredit/Debit Card (Payroll Deduction OMoney Order q / i / Z 3 ‘tha N/, 4,

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospect}ve state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No \$ Lta NS O
Ifyes, list Event # gAZ| 130 of government the contract is with: OkExecutive ) Legislative
Date Received Aggregate Contributions

Last Name First

“orell Lyna

MI

Gl Ul O | £ Huen

CV |06

State Zip Code

5ol L

Principal Occupation Name of Employer

Hogp ety — Ju

(e

Is contributor a lobbyist, spouse, Yes [f 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 ¢ ct with said municipality
valued at more than $5,0007? O Yes &

Is this contribution associated with an Yes Is contributor a principal of a state contractor or prosp%ctive state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches o 3 ( d d . 06

If yes, list Event # Qq 7123 of government the contract is with: O Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
@:ash Opersonal Check  (OCredit/Debit Card (OPayroll Deduction {OMoney Order | & / 2f /Z 3 \ﬂ@d. g
Last Name First MI

SHNl
l q lc L 6‘ U s B 1
Residential Street Address City L State Zip Code
1 (hidsey e TS+ Humen ARl

Principal Occupation ¥ d Name of Employer

or dependent child of a lobbyist?

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality

Method of Contribution:

Date Received Aggregate Contributions

pCash O Personal Check {)Credit/Debit Card (OPrayroll Deduction OMoney Order 57 f Z { //Z ’3 $ / 8 D .04

Amount of Contribution

valued at more than $5,000? O Yes No
: e : > {
Is this contribution associated with an g“?s Is contributor a principal of a state contractor or prospective state contractor? es .
event reported in Section [,1? No If yes, indicate which branch or branches No \% gd .00
Ifyes, listEvent # & a 'Zgﬁ of government the contract is with: O Executive O Legislative

SUBTOTAL Sectivn B — This Page

$170.00

TOTAL of additional Section B Pages

$B | ur o0

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

$‘6r(9%'§t°°




SEREC FORM 20
Reviseq January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

Sul  uledd 2 Masar

CICF joﬁcg&

_—

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an [J yes [JNo
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

Name of Committee

Name of Treasurer

Address Is this contribution associated with an [ Yes [J No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
MName of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [ No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
00

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

(if applicable)

Address City State Zip Code
: Expenditure # R
Date Received (if applicable) Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received Expenditure # Payment Type Amount of Receipt

[ Reimbursement for shared expense 1 Surplus Distribution

Description

SUBTOTAL Section C — This Page

TOTAL of additlonal Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)

2l




SEEC FORM 20

Revised Jangary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

S e fude

o

Jul 370 T CH+ Y /:71/?:;

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
[OBank [ Candidate [J Individual [J Other
— Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [ Candidate [] Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantar (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank [] Candidate [J] Individual [J Other
Committee
Street Address City Statc Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
. 9 b
TOTAL SECTION D ‘i; 0.0
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Apggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Agpgrepate Contributions

TOTAL SECTION E EE‘B G0

=




SEEC FORM 20

Revised Jgnoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Reg

tistered with Filing Repository)

I'YPE OF REPORT

Qi

D lds Er ol

Oct (6 Fu.w_y

!/
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated withan [ Yes  ffyes, list Event # ERIHONEE
event reported in Section L1? O No

Date of Reeeipt Is this transaction associated with an [OYes Ifyes, list Event # Amount
event reported in Section L1? ] No

Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
event reported in Section L1? O No

Date of Receipt Is this transaction associated with an [1Yes Ifyes, list Event # Amount
event reported in Section L1? O No

TOTAL SECTION F “FO( 06

G. Amount Transferred from Affiliated Labor Union or QOther Organization Treasury (Organization Commirnees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

R0 00

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

O Cash

[J Personal Check

O CredivDebit Card

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

Date of Receipt Method of payment: Amount
1 Caoch [J Personal Cheolc [0 Credit/Debit Card

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

Date of Receipt Method of payment: Amount

TOTAL SECTION H

H0.0D

v

L. Anonymous Contributions

Per Public Act 11 18, Anonymous Contributions may no longer be depusited in an y
amount. Ifa 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

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

Revised janoary 2015
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received A mount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ | &) .0 ()
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Recejved
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K

O):0e;

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

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

Total of Other Monetary Receipts
(Add Sections D through K) (Enter twral on Line 15, Column A of Summary Page Totals)

oleCliEE |l

()




Page 8 of 17

AT o II. EVENT ACTIVITY (Sections L1—L5)

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Tun. Galide Gr Nowir et 1 Hling

Li1. Event Information

gie:;:l:)tfg%t? 2‘?;2%:: T Descn%jf N flin ‘L?V @ﬁ / SRow/ /&K/Lb %D ‘.W) &(:’);6;// Was this a fundraising event?
7 }Q:?Zﬂfﬁ g P‘ Yes [ No

Location:  Street Address City State Zip Code

547 in SF (2ar) tosh Huen CT lesiz

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

[3J Yes (if yes, 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 mvitations.)

W No

Did this fundraiser include goods or services donated by a business entity ‘? Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items I Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ﬁ —— |3
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book orona - [ Yes (#fyes, 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.)

yj No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

O No

Event # 000 /({3 {’tn Description Was this a findraising event?

/
Yz & | Trha KLieadds / Moek He Cundidoes e O

State Zip Code

Location:  Street Address City
24 Tawon Rd B tuen v loenz

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [ Yes (Ifyes, go to Section LS In-Kind Denations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

FNO

Did this fundraiser include goods or services donated by a business entity [J Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)

? No
Was this fundraiser a tag sale, auction, or other sale of donated items T Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? —|$

No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a I 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.)

Jb No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass [0 Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

O No

SUBTOTAL Section L1—Subpart 1 (4 Committees) Total Receipts from Sale of Donated Items — This Page O . O O

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY) ' ey
Total Receipts from Food Purchases — This Page gj)() O

TOTAL of additional Section L1 Pages \@ o)

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0 0 0
(Enter total on Line 16a, Colamn A of Summary Page Totals) cﬁ '




SEEC ¥FORM 20
Revisey jongery 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 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 Complete Name as Registered with Filing Repository)

TYPE OF REPORT

S Drlety S [Ypins 0

Dt g Fu.‘.ug,

L3. Purchases of Advertisfng in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
[ Business Entity ~ [] Other

[ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event #

Apggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[J Business Entity  [J Other

I Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[ Business Entity  [] Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Narme of Purchaser Purchase Made By:

[ Business Entity ] Other

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

[J Business Entity  [] Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received

Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

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

O. 00

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

.o

TOTAL of additional Section L3 Pages

0.0

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

O.00




SEEC FORM 20

R oy 2015 II. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17
NAME OF COMMITTEE (Provide Camplete Name as Regisiered with Filing Repository) TYPE OF REPORT
Swn__ et B Ny or” Cet 16 Fitimg
L4. In-Kind Donations Not Co:_;sidered Contributions 4
Name of Donor
Sueh  Wlabo
Street Address City State Zip Code

470 Thampson Py

£ost Hpen

CT | 06512

Donation Given By:

[J Business Entity

glndividual
Sole Proprietorship

Description of Donation

Tos

Date Received

T1/20/73

Event #

01272308

Apgregate Value for this Event

D693.96

Fair Market Value of Donation

Fraas. qe

Name of Donor

“Juston  (g35

Street Address

s Qalprs Lane

City

LSt Hwan

State Zip Code
(v oot

Donation Given By:

[ Business Entity

é‘hdividual
Sole Proprietorship

Description of Donation

Tool/ Bereyc

Date Received

/1123

Event #

O1XIB

Aggregale Value for this Event

4593 .96

Fair Market Value of Donation

Pus¢ -co

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

O mdividual

3 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[J Business Entity

O Individual

[J Sole Proprietorship

Description of Donation

Date Recetved

Event #

Aggregate value for this Event

Fajr Market Value of Donation

SUBTOTAL Section L4— This Page

F893 40

TOTAL of additional Section L4 Pages

$06.0¢

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)

3002




SELC FORM 20
Revised 1ypgary 2015

IL EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

Sim_ Przds & fugoc

Oc+ v Sy

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

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes I No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? []Yes [J No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Aggregate Value of all Events—this host/candidate

Event # Aggregate Value of this Event—alf hosts
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [J No
If yes, complete Itemization in Addendum I5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes I No
Ifyes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Dopation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page $O

TOTAL of additional Section L5 Pages # O

ASSOCIATED WITH A HOUSE PARTY

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)

O.oo




SEEC FORM 2B

Revised Jangary 2015

ITII. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

UM Pucus  Sor

My v

Oc+ té Fingy

or dependent child of a lobbyist? [ No

[ =4
M. In-Kind Contributions

Name

Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [1Other

Is coniributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

g < does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

valued at more than $5,0007? OYes [INo of this Contribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? JYes
event reported in Section L1? O No If yes, indicate which branch or branches [No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship [IOther
Is contributor a lobbyist, spouse, L[] Yes If contribup'on is in excess of $400 toa can(_iidate fpr a chief executive qfﬁce{ ofa n'xu.nici.pality, Fair_ Market Value
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007? O Yes [ No
Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [ No Ifyes, indicate which branch or branches ONo

If yes, list Event #

] Executive [ Legislative

of government the contract is with:

If yes, list Event # of government the contract is with: [ Executive [} Legislative
Name
Street Address City State Zip Code
Type of contributor: L ]Committee Date Received Aggrepate Contributions Description of In-Kind Contribution
O individual / Sole Proprictorship [1Other
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? 1 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes 0O No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported listed in Section L1? 0O No Ifyes, indicate which branch or branches [0 No

SUBTOTAL Section M — This Page

3O

TOTAL of additional Section M Pages

Jo

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

JO.oo

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State _Z-ip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of ‘Summary Page Totals)

H0 co




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees, Section O removed.

SEEC ©GRM 20

Revised Jagqury 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

TYPE OF REPORT

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

Stm  less 7 Gy er

Oreio .Cuir*a,r

P. ‘Expenses Paid by Committee

(if applicable)

GO0 |

Name of Payee 5 Date of Payment Method of Puymgm;____
} o s Check #

Oesgh (%5 9/30/23 |Hoskilen

\ / O Debit Card O EFT
Street Address v City State Zip Code

-—
.Qfa Qajg?"ﬁ Lane Last Hpen SLIN Y- d
Purpose of Expenditure Description 1 s ; { § o |Event# Amount
(by code) Q“?] ) M to (?’A ¥ 6 B b’w Hetn WLW oun
-
- N Spendig, e

Expenditure # Type of Expenditure (Itemizarion‘i)n Addendum P Required unless “None of the below* is checked) 6 % Cﬁ . ‘) ;L

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

[0 Independent

[ Organization:0A 0B 0C 0 D

Name of Payee

Jistph (o35

Date of Payment

/6 /23

Method of Payment:

@ Check# (54

O Debit Card  OJEFT

Purpose of Expenditure
(by code)

Street Address City State Zip Code
-
Fo Daipra  Lane tosr Huen (7 logsiz
Description Event # Amount

3 z.20) NAS

Expenditure #
(if applicable)

OO0 2

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

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

[J Independent
[ Organization:oA 0o B 0C o D

054920

Name of Payee

Stmanihy,  Blluts

Date of Payment

U/30/73

Method of Payment:

L Check#_{ 66

O DebitCard O EFT

050073

Street Address City State Zip Code
HTu <hampsen e ey Huen (v |desiT
(l;uﬂ?;ce;)f Expenditure | Description Q@;mb\l 5? %\ @f %\, MV‘J’& — Event # Amount
W\MB thvﬁ,\»cllzewn«%;ﬂ/ﬁ-ﬂ R‘m?‘hby(/%")s
?Perﬁt’l’lfj # Type of E’xpenditure (Itemization in Addendum P qum'ma' unless “None of the below* is checked) 5 (.7 é <g 3
tf applicabie, 2

F'NOIW of the below
[J Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organization:o A 0 B 0 C 0 D

Name, of Payee

Date of Payment

Method of Payment:

0ooY

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

[0 Independent

0] Organization:o A o B oc oD

. i 2 [ Check # ,6 l
gﬁmﬂﬁ\«, @*ﬂm d{/’ 7/23 EDebitCa:d O EFT
Street Address City State Zip Code
10 wamem e 7451 Hien CT |d65te
(l;uﬁzsdee)of Expenditure Description @4\ m b Vice Y Q r }3_ M} j;‘s‘[ f 25 5Y W {'&,3‘) Event # Amount
QMB %ﬁ*ﬁ’ parwuﬁcfﬂdnlﬂi/ Lage Siyn wss 3% .|
E]’_‘;’jiiabmg # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) Q[ @ 5 § g ‘)

SUBTOTAL Section P — This Page

bt 400490

TOTAL of additional Section P Pages

3734061 >

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Pa§¢ Totals)

2,2 57




Per Public Act 11-48, effective January 1, 2012 committees are no longer required ta itemize receipt of organization exp

SEEC FORM 20
Revited dapnary 2015

ditures from |

IV. EXPENDITURES (Sections P—T)

Leadership, Legislative Caucus or Party Committees. Section O removed.

Page 13 of 17

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

TYPE OF REPORT

S Olids Qo raves

Teh16 Pl
W

P. Expeﬂses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Oihn £ 10005 Pacean §omnni| 922 )23 (9350
Street Address City /State Zip Code
A0 foxon 2 Cost Huen (T loenz
Purpose of Expenditure | Description . ) Event # Amount
(byc?r);oo Food o7 Fondhig 092123 A

Expenditure #
(if applicable)

0065

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

Coordinated with reimbursement sought (joint expenditure) Independent

8 None of the below 8

Or; anizationOA O B wc Q D

O Coordinated without reimbursement sought (in-kind contribution)

3}”0”&»67

Date of Pafment

Method of Payment:

Purpose of Expenditure

(by wd%N \L

Description

Qe Fee

Name of Payee
CiHzens Bl $/3/23 |G o G
Street Address City State Zip Code
263 Hembg nay Ave Easy Hurn T PEsIL
Event # Amount

Expenditure #
(if applicable)

0006

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

None of the below
Independent

gOTganizm'ionOA OB QC OD

Coordinated with reimbursement sought (joint expendituce)
O Coordinated without reimbursement sought (in-kind contribution)

f3 00

Name of Payee

Date of Payment

Method of Payment:

~ W ey / 73 QcCheck#t
(/H’ (227 a%] g‘m 4 C?/ A RDebit Card  OQEFT
Street Address City = State Zip Code
“ \ i e
7?[03 Hw\w»;ruwv— )\'Ul: U Hewen € CT |aogsi3
Purpose of Expenditure Description 7 ’ Event # Amount
(by codce) ;
NK Bunk Tee L
Expenditure # Type of Expeoditure (Ttemization in Addendum P Required unless “None of the below* is checked) j 3 NOXs
(if applicable)
8 None of the below )
O OC] _; Coordinated with reimbursement sought (joint expenditure) ﬁ Independent
o Coordinated without reimbursement sought (in-kind contribution) S ? Organizatio A O B O C O D
Name of Payee Date of Payment Method of Payment:
Avstin (fancesco ¥/1/23 B
- Debit Card Q) EFT
Street Address City State Zip Code
- ) . i N
EX” (Green OF €5t Hiwen oo |ecm2

Purpose of Expenditure

"M S C

Description Event #

\}W}mqmﬂl\q — Anwencernent i

Amount

Expenditure #
{if applicable)

000 %

Type of Expenditure (Itemization in Addem;um P Required unless “None of the below* is checked)

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

O Independent

O%mmﬁonm B Oc Ob

»7506 .06

SUBTOTAL Section P — This Page

1754, 67

TOTAL of additional Section P Pages

J104456.90

TOTAL OF ALL EXPENSES PAID BY COMMITTEE.
(Enter total on Line 19, Column A of Summary Page Totals) |

§12,24051°




;'I-"L(_ FORM 29 N EXPE

damuney 2098

TYPE OF REPORT
Ok 10 Ay

Complete Name 45 Registered iy, Filing Repwifoo;l

Railuie & Doy pr

P. Expenses Paig by Committee

Purpose of Expenditure
(by code)

Photes 5 Headshos b

Type of Expenditure Mtemizatipy iy Addendum, p Required unless

Expenditure # is checked)

(i applicable)

None of the below
Coordinated with reimbursement oy ji i Independent
: ganizationf_) A Os OCOD

Date of Paymem

8/!7;’?—3

Method of Paymen:

@ Check # ] 53
0

Debit Carg () EFT
Zip Cade

deéesiz

&
Purpose of Expenditure
(by code

(E-f"ﬂ:"‘b“;j # i zation | ddendum p Required unjesg “None of the pejgyyc is checked)
Y a caple,

None of the below

Coordinateq with reimbursement sought (joing expenditure) E Independent
O Coordinateq without reimbursement Sought (inking contribution) Organimriono..\ Op Oc Obp
Date of Payment

Purpose of Expendityre

(by cod?p-N 1_

Expenditure # “None of the beloy is checked)
(rfapplicable)
: ‘ C sought (joing expenditure) /@- Independent
OO l (@) i vithout reimbursement sought (in-king contribution) Oo ganization(") 4 L280cO D

Method of Paymeny:

@ Check # léz,
Debi

UCard (O Epr
Zip Code
Dés1 2

Date of Payment

Rihun  Prss | Y/ 73
7% M

Pose of Expenditure
tode)

is checked)

Plicable)

Olz

None of the below
Coordinated with reimbursement sought (joint expenditure) ﬂ Independen;
QO Coordinateq without reimbursement sought (in-kind contribution) _%-ganizalionm OB Oc O b

SUBTOTAL Section p This Page I ﬁzf 7 |6 ’,% \ 7

TOTAL of additiona Section P Pages $ {0 i ¢3) Al 7

TOTAL OF ALl EXPENSES PAID By COMMITT EE 3‘ , Z Zq { =
b (Enter toral on Line 19, Column 4 of, Snmmaor Page Totals) | e R




7 Publjc 40t 1148, effectiye Jonu

ary 1, 2012 ommittees gre no longer required to itemnize receipt of or,
SEEC FORM 29
Brviany damnary 3pp0

Date of py Yment

/29/23

A3 o <. Pa. &

¥ [Zo5Y)
Purpose of Expenditure Event #
(by code) _— g . / :
RN T W-%id p(um Cird3 -~ RTC
f;";;f’r;": # Type of Expenditure Memizatip, in Addend, " P Requived unless “Nope of the belpyy« is checked)
tf iy eanie,
None of the below
Q) 0 { 3 Coordinated i, reimbursement sought
Coordinateq without rejmp
Name qf Payee

Goint eXpenditure) Independent
ursement SOught (in-king coniribiution)

QrzanizationOa O OCcO»

Date of Paympny Method of Paymeq-
»)
‘7/6/’]-3 8Check# 155
Debit Carg (Y EFT

Zip Code

Expendityre #
fir appltcabie)

None of the below
C’) O { L.* Coordinated v

ith reimburse
Coordinated

ment soughp (joint EXpenditurg) /@ Independent
without reimbursemeny sought (in

Name of Payee

-kind Contribution)

Purpose of
(by code)

Expundirurc

Expenditure #
Of appit cable)

(JEFT
Zip Code

icable)

is checked)
None of the below O
,J ‘ Q Coordinateq with reimbursemeny sought (join expenditure) Independent
Coordinateq Without reimbursemen, Sought (in-king contribution) Mﬁmm (@) Oc Obp
SUBTOT,L, Section P — ;. Page CB 2 / C; 53 _\q ‘

TOTAL of additional Sectipp, p Pages l $ C? ;.28’ 8‘0 % ?5 7

B e —— ——-'
TOTAL OF Ay, EXPENSES PAID gy COMM!T'[‘EE’ N EE I T
(Enter fotar on Line 19, Columy, 4 of . .S'ammag: Page Toraal L




TYPE oF REPORT
Ot 4 Elling

MGIE!UI'I Urpaymgm_-

~
4

Stregt Addregs

597 Nein

Purpose oF Expenditure
(by code)

AU VIR

Expenditure 2
i applicable)

S (2.

Description

Event #

01712338

j Addendym PRequired unless “Noye of the beloyy« is checked) (_$ 20 d ’ O a
None of the below
00 [ 7 Coordinateq with mimbumemem sought (jin expenditure) Independcnt
Coordinateq without reimbursement sought (in Organization{ A Os OC O»bp
Name of Payee Date of Paymony Method of Paymen;-
Check #
9/30/23

6 Debit Card  Qppy

Expendill.ln.- #
(:fapp[icable)

—
uired unless “None of the below« jg checked) 3 ' q z b 0
/@‘None of the below

0 O { g O Coordinateq with reimbnrscmen:snught (joint expendityry) O Independent

o Coordipateq with i in-ki

OOrgauizationOg Os Oc Obp

Date of Payment

Name of Payee

Methad of Paymen;-

Q check »
Q Debit Carg Okrr
-

Purpose Of Expendityre
(by code)

Amount
Expenditure Addendypy, P Reguireq unless “Npp,p of the below« i checkeq)
' applicehe)
Nore of the below
Coordinated with reimburscmem Sought (join; expenditure) o ludependent
Coordinateq withoyy reimbursemen; SOuUght (in-king centribution) Organizatio DA D¢ O) b
lame of Payee Date of Payment Method of Payment:

Check #

Yose of Expendityre Description
sode)

lllfﬁ f;llr)e # Type of Expenditure Mtemization i Addendyy, p Required upjpsg “Wone of below« js checked)
Yicable,
None of the below
Coordinateqd with reimbursement sought (join; expenditure) O Independeny
Coordinateq without rcimburscmcmsoughl (in-king contribution) Or anization(™y Q8 Oc Ob
SUBTOTAL Section p This Page i 297 . 5¢ 6! f
TOTAL of additional Sectipy p Pages ! $ ' |, 5 L{-C{ O 7 ‘

TOTAL OF 4y, EXPENSES parp gy COMMITTEE I 36 (7 2.4 =7
o Enter total on Line 19, Colump 4 af. .S’ummmy Page Totals) 1 -



Is

reimbp, acmenlc!ainmﬂ?
B/}Zs 0 No
Purpose oF Expendityre i
fb)'code)

Is eimburseme it claimegy
Purpoge

):}- Yes 9 N,
of Expendl'tum pti
(by code)

Purpose
(by cod

Is reim bursemen, tlaimpd?

" Yes 0 No

Zip Code
e [,
A

Moung

Date o Paymen, Is rcr'rnbursemom claimed?

Oves o n

Date of p, Viens

Deseription
SUBTOTAL Sectiop Q— 5 . .
TOTAL of additional i / .
TOTAL op ALL EXPENSES PAID Ry CANDIDATE | T
Enter 1o1al gy Line 26, C'o!amn AofQu



00 20 IV, EXPENDITURES (Sec — Page 150517

Name of Vendor, Person or Entity Date of Tmnsnction

Purpose of Expenditure
(by code)

Description

Expenditure 4

L1} “ >
W opplicabie None of the below* jg checked)

0 None of the below
[0 Coordinateq with reimbursemnent sought (joint expenditure) O Independent
Im] Coordinateq without reimbursemeny sought (in-king contribution) 0 Organjzation: OA o8B o C op

Name of Vendor, Person or Entity Date of Transaction

Zip Code

Expenditure g

(if applicable) is checked)

03 Independent
reimbursement sought (in-king contribution) [} Organization: ¢ A OB ocC o D

Date of Transaction

Expenditure ¢

“None of the below* is checked)

ﬁfapp:'k‘ab!r)
O None of the below
LI Coordinateg with reimbursemen; sought (jaing expenditure) [J Independent
[T Coordinateq without reimbursement sought (in-king sontriburion) DOrgaujzaﬁomo A 0B o(C o D

SUBTOTAL Section R — 1, Page ! EI; O .00 7
TOTAL of additiona Section R Pages ] $O Op —]
TOTAL oF ALL EXPENSES INCURRED ON COMMHTEE CREDIT CARD ﬂ; O 0 (>

(Enter total pn Line 27, Colupmyy A of Summary Page Totals)




SEEC Py 2y

Rertes ey s Iv. EXPENDITURES (Sections p—)

Page 16 of 17

Zip Code

Even #

Amount T, ncurred
(Estimate or Actuaf)

on in Addendum § Requireq unless “Nope of the beloyy« is checked)

[ None of the below O Idependent
Coordinated with reimbursemeng sought (joint expenditure)

O Coordinateq without reimbursemenr sought (im-kind contribution)

O Orgam'zation:oA °B oC o p

Event #

Amount Incurreq
(Estimate o Actual)

— -
f};ff,‘,‘jf,‘;if Type of Expendityre (temization in Addengim S Required untess “Nopg o the below* is checteq)

) None of the below [ Independent
a Coordinated with reimbu.rsemcnr sought (joint £xpenditure)
3 Coordinateg without reimbursemeny sought (in-king contribution)

Orgauization:oA OB o(C o D

Date incurreq

Zip Code

Description

Amount Incurred
(Estimate or Actual)

3‘3::;;":: # Type of Expenditure (Itens zrqes 5 in Addendum S Requireq anless “Nope of the below s checked)
[T None of the below O

Coordinated with reimbursement sought (joint expenditure)
O Coordinateq without reimbursement sought (in-king contribution)

Independent
Im| Organization:oA OB oC o D

SUBTOTAL Section 5.7p;s Page ! 8 O

TOTAL of additional Sectipp S Pages I fﬁo 7

)TAL OF ALL EXPENSES INCURRED BY COMM!TTEE DURING THIS PERIOD BUT NOT PAID O
(Enter total op Line 28, Columy A of Summary Page Tosaly)

Previonsly Teported Expengeg Unpaid ang still Outstanding I $ O

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NoT PAID ca
(Enter tota) on Line 28q, Colump 4 qunmmm Page Totals)




SEECFORY 3 1V. EXPENDITURES (secions P—T) Page 17017

Janeary 2015

Date of Payment to Vendor,
Person or Entity

Last Name of Workcr-’{,‘onsultam

- (s55

Name of Vendor, Pergop or Entity Paig by Coy

feported in Seetion P
& Check # 165

Purpose of Expenditure

(by code) m\'\ﬁ

Expenditure #
fir applicahly)

“None of the below* js checked)

<D None of the below
[T Coordinateg with reimbursemeng sought (joint expenditure) [J Independent
[3 Coordinateq without reimbursemen; sought (in-kind contribution) O Organization: o o ©B oC o p

Date of Payment to Vendar,
Person or Entity

/6 /23

Worker/Cang ultant ag

Last Name of Wc-rke-"fCﬂnsullam

Payment 1o Reimburse Committee
reported in Section p.

[ Check # |

O Debit Carg [ EFT

oh (yss

00 or Entity Pajq by Ce iftee Worker/Consal

Amount

6549.2.0

Purpose of Expenditure

(by code) R M (3

Expenditure #
(Ifappﬂmble)

is checked)

O mdependent
ithout reimhursememsought (in-kind coniribution) 0O Organization: A 0B oc o D
MI Date of Paymen; to Vendor,

St Fseram

i i Payment to Reimburse Committee Worke:f(‘.‘omullml as

i ] reported in Section p-
Dureunihv, /)ZL(L(AJ/Q D Cheek# 16€ 3 pepiy corg O EFT
. " Zip Code

S0 Aum 06517

'urpose of Expenditure Amount
'y code) (Z M
B ) bewn 5 L :
;‘;;I}gﬁléj # Type of Expendi ture (Ttemizatipn iy Addendum 1 Required unless “Nope of the belgy« is checked) 5 -
. g None of the below (/é ' X 3
OOO 6 Coordinated with rcimbursemeulscughl (joint expenditure) O Independent
[0 Coordinated withourrefmbursemcnr sought (in-king contribution) Im} Orgam'zation:o A OB oc oD
SUBTOTAL Section T — Ty Page $ 2}\ 245 55 7
TOTAL of additional Section T Pages $‘ 2 | 655,35 '
TAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS @ L”-{ g@@ . 7 0 7



Sl R IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiory) TYPE OF REPORT
o Blwrs S Misyor o<+ 10 ﬁhr-;y
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
%’ J\M W Person or Entity
gam,aw q/// 3/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
. reported in Section P:

Ml’f\k @\A/LW{"Q @-'Check #_ﬂ O Debit Card O EFT

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

(if applicable)

COOH

Type of Expenditure (Itemization in Addendum T Regquired unless “None of the below* is checked)

?bﬁ?aif FExpenditare | Description ) i pyrSement S0 God ) Staples 5‘2”’?“4/?, Event#;\/ e
M Q A Y mePva, D!Wﬁ, Lwr?x, Swn Cests /)-P
Expenditure # : ,‘5)!2/ 55——'6-: 3:;-.‘

o) Independent O

None of the below
Coordinated with reimbursement sought (joint expenditure)
O Organization: 0 A

(O Coordinated without reimbursement sought (in-kind contribution)

O OO

oB oC oD

(by code)

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # Q pebit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

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

O Coordinated without reimbursement sought (in-kind contribution)

O ind:rpcndcnto

OOrganization: 0A

© OO

OB oC oD

MI Date of Payment to Vendor,

Last Name of Worker/Consultant First
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # i e B «“ P
(f applicable) Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)

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

O Independent O

O Organization: o A

O OO0

OB OoC oD

SUBTOTAL Section T — This Page

ATy e

§2,655.35

TOTAL of additional Section T Pages

13,245.55

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$ 440040




