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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Do Not Mark in This Space For Official Use Only
S

_COVER PAGE'%%\% Sl

1.NAME OF COMMITTEE  MARC . &%RQ; sl MY

RD21

2. TREASURER NAME

Judy A Szewczyk

Street Address City State Zip Code

166 Mt Pleasant St Derby CT 06418
~ Te osmicrsomeer

(if applicable)

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Commitiee)
(mm/dd/yyyy) o

Derby

11/2/21 Mayor

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commitee) . ,,
First MI Last Suffix

Richard P Dziekan

8. TYPE OF REPORT (Check OneBoy)

O January 10 filing {D7th day preceding primary {0 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to
{0 July 10 filing (O7th day preceding election O Deficit Type of Report:

O April 10 filing (30 days following primary (45 days following referendum

{® October 10 filing {D12th day preceding election O Termination
(State Central Committees Only)

(©)24 Hour Independent Expenditure

OPn‘mary Omecﬁm ®45 days following election

not held in November

Beginning Date Ending Date

07/01/2021 thru  09/30/2021

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.

REMWR OR DEPUTY TREASURER (SIGNA’ PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
/

o .

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing
COLUMN A COLUMN B
This Period Aggregate

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

Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 3448.20
13. Contributions Recetved from Individuals (Sections A and B) 12101 14651
14. Receipts from Other Committees (Sections C1 and C2)
15. Other Monetary Receipts (Sections D through K) 1000
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 2200 2200
17. Total Monetary Receipts (add totals for Lines 13 through 16c¢) 14301 17851
18. Subtotals (add totals in Line 12 + 17 in Colutnn A; and in Line 11 + 17 iu Coluinn B) 17749.20 17851
19. Expenses Paid by Committee (Section P) 9568.34 9670.14
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [8180.86 8180.86

21. In-Kind Donations not Considered Contributions Received (Section L4)

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. -+ Loans Reccived (Section D)

25b. -+ Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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




SEEC FORM 20

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Revised Samuary 2615
'NAME OF COMMITIEE (Provide Compleie Name as Registered with Filing Repository) T ' - | TYPEOFREPORT o |
RD21 Oct 10 Filing
A “Total Contributions from Small Contnbutors-Recelved this Period ONLY $1801
(See mstructwns for. deﬁnmon af Small Contnbutor) . ‘ SUBTOTAL SEC TIONA
B, Itemized Contributions from Individuals ..
Last Name o - First MI
Abel Ed
Residential Street Address City State Zip Code
12 Sampson Ave Milford CT 06460
Principal Occupation Name of Employer
Supervisor WPCA Derby CT
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 $5,0007 es o 50
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?7 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 1] of government the contract is with: OExecutive DLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash {)Personal Check (JCredit/Debit Card {Payroll Deduction {OMoney Order | 7/2/21 50
Last Name First MI
Antonucci Nicole
Residential Street Address City State Zip Code
510 Washington Ave North Haven CT 06473
Principal Occupation Name of Employer
T Yale University
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with bave a contract with said municipality
valued at more than $5,000?7 Yes No 100
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
Ifyes, listEvent# 13 of government the contract is with: [0) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
©)ash  Personal Check {DCredit/Debit Card {Payroll Deduction {OMoney Order | 9/18/21 100
Last Name First MI
Antonucci Paula
Residential Street Address City State Zip Code
32 Jusine North Haven CT 06473
Principal Occupation Name of Employer
retired retired
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
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? Yes No 100

@cm Opersonal Check CCredn/Debn Card OPayrolI Deduction CMoney Order | 7/6/21

100

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
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL SectlonB Tlns 'age 250

TOTAL o \kkddltmnal Sectmn\ ,Pages

10050

- TOTAL:OFALL‘CONTR][BUTIONS FROM ]NDIVIDUALS (Sections A + B).
- _(Entertotal ’ ’Lme13 ColumnA ofSummavyPage Totals)

(210 ]




SEEC FORM 20 . 1 31
R ey 25 Section B ADDITIONAL PAGE of
lNAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10Fil 1/\6')
A, Total Contributions from Small Contributors-Received this Period ONLY $1801
. (See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
[Tast Name First Mi
Antonucci Richard
Residential Street Address City State Zip Code
32 Justine Dr North Haven CcT 06473
Principal Occupation Name of Employer
Business owner Annex Used Cars
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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?7 es ] 100
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
Ifyes, listEvent# {3 of government the contract is with: CExecutive OchisIative
Method of Contribution: Date Received Aggregate Contributions
®cash  Personal Check (Credit/Debit Card (Payrolt Deduction (OMoney Order | 9/18/21 100
Last Name First MI
Antonucci Jr Richard
Residential Street Address City State Zip Code
32 Justine Drive North Haven CcT 06473
Principal Occupation Name of Employer
Manager Prudential Finance
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a2 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? Yes No 100
Is this coniribution 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
Ifyes, listEvent # fre of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check {(Credit/Debit Card {Payroll Deduction {OMoney Order | 9/18/21 100
Last Name First Mi
Armeno Ed
Residential Street Address City State Zip Code
39 Whitney Ct Hamden CcT 06518
Principal Occupation Name of Employer
Director Derby Public Works
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? Yes No 100
Is this contribution associated with an 8 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
Ifyes listEvent# fr2 of government the contract is with: O Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction QMoney Order | 8/11/21 600
SUBTOTAL Section B— This Page | 300
TOTAL of additional Section B Pages | 10000
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

it Section B ADDITIONALPAGE 2 of31

/NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct10Filvn ¢
_A. Total Contributions from Small Contributors-Received this Period ONLY $ 1807
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
, B. Itemized Contributions from Individuals
Last Name First MI
Armeno Ed
Residential Street Address City State Zip Code
39 Whitney Ct Hamden CT 06518
Principal Occupation Name of Employer
Director Derby Public Works
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 ] 400
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
If yes, list Event # of government the contract is with: OExecutive OI_cgislative
Method of Contribution: Date Received Apggregate Contributions
Ocash ®Personal Check {Credit/Debit Card (Payroll Deduction (OMoney Order | 8/11/21 600
Last Name First Mi
Armeno Ed
Residential Street Address City State Zip Code
39 Whitney Ct Hamden CT 06518
Principal Occupation Name of Employer
Director Derby Public Works
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? Yes (O No " o
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
Ifyes, list Event# {13 of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {Credit/Debit Card Orayroll Deduction {OMoney Order | 9/18/21 (0 00
Last Name First Ml
Baklik Madeline
Residential Street Address City State Zip Code
501 Roosevelt Dr Derby CT 06418
Principal Occupation Name of Employer
retired retired
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? Yes No 100
Is this contribution associated with an 8 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
Ifyes, listEvent # 13 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 9/18/21 100
SUBTOTAL Section B— This Page| (00O
TOTAL of additional Section B Pages | 4 ] 0O
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




R Section B ADDITIONAL PAGE ® of 3

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10F1 |y
A, Total Contributions from Small Contributors-Received this Period ONLY $ 1801

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

B. Itemized Contributions from Individuals

Last Name First MI
Baklik Jr. Andrew
Residential Street Address City State Zip Code
501 Roosevelt Dr Derby CT 06418
Principal Occupation Name of Employer
Chief of Staff City of Derby
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 o 100
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
Ifyes, listEvent# {13 of government the contract is with: OExecutive O Legislative
Method of Contribution; Date Received Aggregate Contributions
®cash OPersonal Check (OCredit/Debit Card (Payroll Deduction (OMoney Order | 9/18/21 100
Last Name First MI
Bourque Corey
Residential Street Address City State Zip Code
12 Revere Rd Shelton cT 06484
Principal Occupation Name of Employer
instalier ABC Signs
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? Yes No 100
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
Ifyes, list Event # fr3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ©personal Check  {OCredit/Debit Card Orayroll Deduction (OMoney Order | 9/18/21 100
Last Name First MI
Bourque Lawrence
Residential Street Address City State Zip Code
25 Miltbrook Rd Sheiton CT 06484

Principal Occupation Name of Employer

purchasing ABC Signs

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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? Yes No 100

Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event# 13 of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check ()Credit/Debit Card (OPayroll Deduction OMoney Order | 9/18/21 100

SUBTOTAL Section B — This Page | 300

TOTAL of additional Section B Pages | 10000

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
Rt sy 13 Section B ADDITIONAL PAGE 4 of 31

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository). . |TYPEOFREPORT
RD21 Oct 10Fi L ing
. Total Contributions from Smal Lontnbutors-Recelved tlns Period ONLY $ 1801
 (See mstmctwns for deﬁmtzon of Small Contr butor) . SUBTOTAL SECTION A
- __B. Itemized Contributions from Individuals -
Last Name First Ml
Casa Tom
Residential Street Address City State Zip Code
9 Fiddiehead Rd Oxford CT 06478
Principal Occupation Name of Employer
Carpenter self employed
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 $5,000? €s o 100
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
Ifyes, listEvent# 2 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Personal Check OCredit/Debit Card OPayroll Deduction {OMoney Order | 8/11/21 100
Last Name First MI
Cassetti Dave
Residential Street Address City State Zip Code
3 High AcresRd Ansonia cT 06401
Principal Occupation Name of Employer
Mayor City of Ansonia
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? Yes 0 No 20
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
Ifyes, list Event # {71 of government the contract is with: D Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check {DCredit/Debit Card Opayroll Deduction (OMoney Order | 7/2/21 70
Last Name First MI
Cassetti Dave
Residential Street Address City State Zip Code
3 High AcresRd Ansonia cT 06401
Principal Occupation Name of Employer
Mayor City of Ansonia
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? Yes No 50
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # fr2 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (Credit/Debit Card {Payroll Deduction OMoney Order | 8/11/21 70

_ SUBTOTAL Sectlon B— Tlns Page 170

TOTA]L of addmonal Sectlon B Pages 10130

TOTAL OF ALL CONTRIBUTIONS F ROM INDIVIDUALS (Sectlons A+ B) 12101
: (Em‘er total on Lme 13, Column A of Summaly Page Te otals)‘




SEEC FORM 20 5 31
Reved 2015 Section B ADDITIONALPAGE®> of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository). - - I TYPEOFREPORT ““‘-
RD21 Oct 10 Fili(ﬂﬂ)
'A. Total Contributions from Small Contnbuto rs-Received this Period d ONLY $ 1801
(See mstructmns for deﬁmtzon of Small Conmbutor) . SUBTOTAL SECTION,A‘ .
... . B ,;Itemlzed Contributions from Indwidlials' . -
Last Name First MI
Charmel Patrick
Residential Street Address City State Zip Code
97 Honeyspot Rd Stratford CcT 06614
Principal Occupation Name of Employer
CEO Griffin Hospital
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 o 100
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
Ifyes, list Event # of government the contract is with: OExecutive Obegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash &Personal Check Credit/Debit Card (Payroll Deduction {OMoney Order | 9/9/21 100
Last Name First MI
Chase Christopher
Residential Street Address City State Zip Code
208 Nepalu Dr Middietown CT 06457
Principal Occupation Name of Employer
chiropractor self employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execﬁtive 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? Yes No 50
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
Ifyes, list Event # {12 of government the contract is with: D Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@xcash  OPpersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 8/11/21 100
Last Name First MI
Chase Christopher
Residential Street Address City State Zip Code
208 Nepalu Dr Middletown CT 06457
Principal Occupation Name of Employer
chiropractor self employed
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? Yes No 50
Is this contribution associated with an 8 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
Ifyes, listEvent # fr3 of government the contract is with: O Executive OLegis]ative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 9/1 8/ 21 100
. SUBTOTAL Sectlon B = jrms Pagek:‘ 200
. - ﬁTOTAL of addmonal Se;: tmn B Pages {10100
TOTAL OF ALL CONTR]BUTIONS FROM INDIV][DUALS (Sectlons A+B) 12101
- (Enter total on Lme 13, Colnnm A of, Summany Page Totals) :
- - Te oh




SEEC FORM 20 6
Rl ey 218 Section B ADDITIONAL PAGE of 3
NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) - o PTYPE OF REPORT
RD21 Oct 10Filing
_A. Total Contributions from Small Contributors-Received this Period ONLY $ 1801
- (See instructions for definition of Small’ Contnbutor) . o SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Cofrancesco Paula
Residential Street Address City State Zip Code
27 N Humiston Dr Bethany CcT 06524
Principal Occupation Name of Employer

First Selectman Town of Bethany
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 0 20

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?7 No Ifyes, indicate which branch or branches (¢) No

Ifyes, listEvent# 11 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
(OcCash  (®Personal Check OcrediDebit Card Payroll Deduction (OMoney Order | 7/2/21 120
Last Name First Ml
Cofrancesco Paula
Residential Street Address City State Zip Code

27 N Humiston Dr Bethany cT 06524
Principal Occupation Name of Employer

First Selectman Town of Bethany
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 $5,000? Yes No 100
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
Ifyes, list Event # fr3 of government the contract is with: O Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions

@®cash  Opersonal Check  {Credit/Debit Card Opayroll Deduction {OMoney Order | 9/18/21 i 9\ O

Last Name First Ml

Cooper Brian A

Residential Street Address City State Zip Code

214 Division Ave Shelton CT 06484
Name of Employer

Principal Occupation

retired retired

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? O Yes No 100

Is this contribution associated with an 8 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

Ifyes, list Event # of government the contract is with: O Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order | 7/14/21 150

SUBTOTAL Section B — This Page | 220

TOTAL of additmnal Sectmn B Pages | 10080

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B) 12101
- (Enter total on Line 13 Calumn A of Summary Page T otals)




SEEC FORM 20

Revetamry 2 Section B ADDITIONALPAGE 7 of31

NAME . OF COMMITTEE (Provide Complete Name os Registered with Filing Repository) TYPE OF REPORT
RD21 oct10F li ny
_ A. Total Contributions from Small Contributors-Received this Period ONLY $ 18071

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

B. Itemized Contributions frem Individuals

Last Name First MI
Cooper Brian
Residential Street Address City State Zip Code
214 Division St Shelton cT 06484
Principal Occupation Name of Employer
retired retired
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 ] 50
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
Ifyes, listEvent#  fr2 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Coniributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 8/11/21 150
Last Name First MI
Curran Greg
Residential Street Address City State Zip Code
49 Werking St Plantsville CcT 06479
Principal Occupation Name of Employer
Police Officer Hamden PD
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 $5,0007 0 Yes No 100
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
Ifyes, listEvent # {12 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  Opersonal Check  {OCredit/Debit Card {payroll Deduction {OMoney Order | 8/1121 100
Last Name First MI
Czako Eugene
Residential Street Address City State Zip Code
24 Fawn Ridge Rd North Haven CT 06473
Principal Occupation Name of Employer
retired retired
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? Yes O No 150
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # fr2 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personal Check Credit/Debit Card {OPayroll Deduction OMoney Order | 8/12/21 150

SUBTOTAL Section B — This Page | 300

TOTAL of additional Section B Pages | 10000

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 8 31
Reved ey 201 Section B ADDITIONAL PAGE of
NAME OF COMMITI'EE (Provide Complete. Name as Registered with Filing Repository) .-~ = I 'TYPE OF REPORT
RD21 Oct 10 Filing
_A. Total Contributions from Small Contnbutors—Recelved this Period ONLY $ 1801
. (See instructions for def inition of Small Contributor) . .- SUBTOTAL SECTION A
- _ B. Itemized Contributions from Individuals .
Last Name First MI
Dagan Doron
Residential Street Address City State Zip Code
110 Sheffield Rd Waltham MA | 02451
Principal Occupation Name of Employer
O \ C =
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 Contributien
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 o 100
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
Ifyes, list Event # of government the contract is with: OExecutive GLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (&Personal Check (Credit/Debit Card (Payroll Deduction {OMoney Order | 9/9/21 100
Last Name First M1
Dalessio Mike
Residential Stree},gdress City State Zip Code
{ (ﬁ g o )#éCT St Ansonia CT | 06401
Principal Occupatlon Name of Employer
%W\s o n( O~
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chxef executive officer of a municipality, | Ameunt 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? Yes No 20
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
Ifyes, listEvent# fr1 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  OPpersonal Check {Credit/Debit Card Payroll Deduction {OMoney Order | 7/2/21 20
Last Name First MI
DiCenso Carmen
Residential Street Address City State Zip Code
7 Jeanetti Dr Derby CT 06418
Principal Occupation Name of Employer
Economic Development Liaison City of Derby
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 $5,000? Yes No 300
Is this contribution associated with an 8 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
Ifyes, listEvent# of govemnment the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check Credit/Debit Card CPayroll Deduction {)Money Order | 7/15/21 500
s "
S BTOTAL Semim B — This Page | 420
, o TOTAL of addxtmnal Sectmn B Pages 9880
R m
TOTAL OF ALL CONTRI BUTIONS FROM. IND[VIDUALS (Sections A +B) 12101
. ‘ (Enter total on Lme 13, Column A of Summaty Poge T otals)




SEEC FORM 20 . 9 31
R Sy 201 Section B ADDITIONAL PAGE of
[NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Reposito) | TYPEOF REPORT _
RD21 Oct 10 Filing
Al Total Contributions from Small Contrlbutors-Recelved this Period ONLY $ 1801
- (See instructions for def nition of Small. Contnbutor) L SUBTOTAL SECTION A
. .. _ B. Itemized Contributions from Individuals .
Last Name - First MI
DiCenso Carmen
Residential Street Address City State Zip Code
7 Jeanetti Dr Derby CT 06418
Principal Occupation Name of Employer
Econ Development Liaison City of Derby
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 $5,0007 es 0 100
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
Ifyes, listEvent#  {r2 of government the contract is with: OExecutive Obegislative
Method of Contribution: Date Received Aggregate Contributions
@©cash Opersonal Check Credit/Debit Card Payroll Deduction (OMoney Order | 8/11/21 500
Last Name First MI
DiCenso Carmen
Residential Street Address City State Zip Code
7 Jeanetti Dr Derby CT 06418
Principal Occupation Name of Employer
Econ Development Liaison City of Derby
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? Yes O No 100
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
Ifyes, list Event # fr2 of government the contract is with: 0 Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 8/11/21 500
Last Name First M1
DiPaulo Daryl
Residential Street Address City State Zip Code
412 Hittig Rd Orange CcT 06477
Principal Occupation Name of Employer
electrician DJD.D.
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 $5,0007 Yes No 200
Is this contribution associated with an 8 Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 12 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check {Credit/Debit Card 0Payroll Deduction {)Money Order | 8/11/21 200
. SUBTOTAL Sectlon B — Thls Page | 400
| e
” ; - TOTAL of addmonal Sectmn B Pages 9900
. TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 12101
. . ~ (Enter total on Lme 13, Column A af Summmy Page T otals)




SEEC FORM 20

Rt 1 Section B ADDITIONAL PAGE ° of 31

NAME OF { COMMITTEE (Prowde Complete Name as Registered with Filing Repository). ,' - — - TY.I-’E OF RE,POT{T . =
RD21 Oct 10 Filing
" A. Total Contributions from Small Contribu tors-Recexved this Period O | 51801

- (S,e‘e‘zrrtmctmns for deﬁmtzon of Small Conmbuto;j o SUBTOTAL SECTION A '
. . - B temlzed Contnbutmns from Imhviduals :
Last Name First M1
Drugonis Annmarie
Residential Street Address City State Zip Code
111 Middle Benham Rd Seymour CcT 06483
Principal Occupation Name of Employer
First Selectwoman Town of Seymour

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 Coentribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? es ) 100

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check (&)Credit/Debit Card (Payroll Deduction {OMoney Order | 7/25/21 150
Last Name First MI
Drugonis Annmarie
Residential Street Address City State Zip Code
111 Middle Benham Rd Seymour CT 06483
Principal Occupation Name of Employer
First Selectwoman Town of Seymour
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? Yes No 50
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
Ifyes, listEvent # fr2 of government the contract is with: Q Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 8/11/21 150
Last Name First Mi
Dybas Barbara
Residential Street Address City State Zip Code
22 O'SullivanRd Derby CcT 06418
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 No 20
Is this contribution associated with an 8 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
Ifyes, list Event # fr2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check OCredlt/Deblt Card OPayroll Deduction OMoney Order | 7/2/21 120
- . JSUBTOTAL Sectl(m B———Tlns PageJ 170

 TOTAL ofiadditionalvsec'tion B Pages | 10130

RIBUTIONS FROM ,vawUALs (Sections A + B) 12101
, .Emer total :'ori Line 13 Column A of Summa)y Page Tatals)

3
o’

.




SEEC FORM 20 o 11 3
Rt a5 Section B ADDITIONAL PAGE of 31
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing
A, Total Contributions frem Small Contributors-Received this Period ONLY $ 1801

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

B. Itemized Contributions from Individuals

Lést Name First Mi
Dybas Barbara
Residential Street Address City State Zip Code
22 O'Sullivan Rd Derby CcT 06418
Principal Occupation Name of Employer
retired retired
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 $5,0007 es o 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 13 of government the contract is with: OExccutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check (JCredit/Debit Card OPayroll Deduction (OMoney Order | 9/18/21 120
Last Name First MI
Dziekan Jr Henry
Residential Street Address City State Zip Code
1204 Main St #314 Branford CcT 06405
Principal Occupation Name of Employer
retired retired
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? Yes No 100
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
Ifyes, list Event # fr2 of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Epersonal Check {Credit/Debit Card {DPayroll Deduction {OMoney Order | 8/11/21 100
Last Name First MI
Dziekan James
Residential Street Address City State Zip Code
11822 N 49th Ave Glendale AZ 85304
Principal Occupation Name of Employer
retired retired
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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100

Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check G)Credit/Debit Card OPayroll Deduction DMoney Order | 8/2/21 100
- SUBTOTAL Section B — This Page | 300
TOTAL of additional Section B Pages | 10000
e

: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101

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




SEEC FORM 20 12 31
Aot 8 Section B ADDITIONAL PAGE of
r-I-‘EKME ‘OF COMMITTEE (Provide Complete Name as Registered with Fxlngeposumy) = .. |TYPE OF REPORT
RD21 Oct 10 Filing
' A . Total Contributions from Small Contnbutors-Recenved this Period ONLY | (.00,
(See mstru(.tzons for definition of Small Contnbutor) . SUBTO TAL SECTION A
- . B Itemized Contributions from Individuals :
Last Name ~ First MI
Dziekan Cathleen
Residential Street Address City State Zip Code
1204 Main St #314 Branford cT 06405
Principal Occupation Name of Employer
retired retired
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? OY es5 ONo 100
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
Ifyes, listEvent# T3 of government the contract is with: OExecuu've OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check Credit/Debit Card Payrolt Deduction {OMoney Order | 9/18/21 100
Last Name First MI
Fernino Carol
Residential Street Address City State Zip Code
1021 Roosevelt Dr Derby CT 06418
Principal Occupation Name of Employer
property manager
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? Yes No 50
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
Ifyes, listEvent# {1 of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 7/2/21 50
Last Name First MI
Forte Robert
Residential Street Address City State Zip Code
59 Mohawk Dr Derby CT 06418
Principal Occupation Name of Employer
retired retired
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? Yes No 20
Is this contribution associated with an 8 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
Ifyes, list Event # {1] of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check OCredlt/Deblt Card CPayroII Deduction OMoney Order | 7/2/21 20
: SUBTOTAL Sectlon B Tlns Page 170
- o f""TVO";]ALofaddmonalSectlonBPages' 10130
_ TOTAL OF ALL CONT]RIBUTIONS FROM INDIV[DUALS (Sectlons A+B) 12101
. Lo ‘ _ (Enter total on Line 13, Colmmx A of Summmy Page Totals)




SEEC FORM 20 . 13
Bt ene 0 Section B ADDITIONAL PAGE of 31
NAME OF COMMITTEE .(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing

L A— Total Contributions from Small Contributors-Received this Period ONLY $ 1801
- (See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Harayda Kathleen
Residential Street Address City State Zip Code
33 Wopowog Trail Shelton cT 06484
Principal Occupation Name of Employer
retired retired
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, | 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 3] 100

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes

event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card (Payrolt Deduction {OMoney Order | 7/31/21 100
Last Name First MI
Harris Laura
Residential Street Address City State Zip Code
511 Roosevelt Dr Derby CcT 06418
Principal Occupation Name of Employer

retired retired
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? Yes No 100

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?7 No If yes, indicate which branch or branches ) No

Ifyes, list Event # 72 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check {Credit/Debit Card {DPayroll Deduction {OMoney Order | 8/11/21 100

Last Name First MI
Hemmock Francis

Residential Street Address City State Zip Code

71 Franklin Ave Derby cT 06418
Principal Occupation Name of Employer

restaurant owner Retro Grub & Pub

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? Yes No 500
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
If'yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
GCash OPersonaI Check @Credit/Debit Card OPayroll Deduction OMoney Order | 9/5/21 500

SUBTOTAL Section B — This Page | 700

TOTAL of additional Section B Pages .| 9600

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 14
Rt ey 18 Section B ADDITIONAL PAGE of 31
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - VTYPE OFREPORT
RD21 Oct 10 Filing
" A. Total Contributions from Small Contributors-Received this Period ONLY § 1801
- (See instructlons for deﬁnmon of Small Conmbutor) . SUBTOTAL SECTION A

" B. Itemized Contributions from Individuals

I.St ﬁamé - - - ‘ First MI
Holmes Alvin

Residential Street Address City State Zip Code
376 Hawthorne Ave Derby cT 06418
Principal Occupation Name of Employer

financial analyst Robert Half

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, | 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 €s [:] 100

Is this contribufion as§ociated with an 8 Yes |Is contn‘bu‘tor a princip.:ﬂ of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 12 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check (CreditDebit Card (Payroll Deduction {OMoney Order | 8/11/21 100

Last Name First MI
Hyder Tara

Residential Street Address City State Zip Code
51 Franklin Ave Derby cT 06418

Lowd, ety Specialist conebel Coblie Schodls

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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100

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

Ifyes, list Event # {2 of government the contract is with: ) Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @personal Check {Credit/Debit Card Payroll Deduction {Money Order | 8/11/21 100

Last Name First MI
Jazwinski Mark

Residential Street Address City ) State Zip Code

147 Westfield Rd Milford CT 06461
Principal Occupation Name of Employer

police office Town of Bethany

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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? Yes No 80
Is this contribution associated with an 8 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
Ifyes, list Event # fr2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
GCash @Personal Check {Credit/Debit Card Opayron Deduction OMoney Order | 8/11/21 80
i

SUBTOTAL Secuon B — Tlus Page 280

TOTAL of addltlonal Se‘cti(m Bff]_’,ages‘ 10020

T OTAL OF ALL CONTRIBUTIONS FROM INDIVD] UALS (Sectlons A+ B) 12101
: (Enter tatal on Lme 13, Cqumn A of. Summmy ‘Page T otals)




R Section B ADDITIONAL PAGE 12 of 3!

NAME OF COMl\'ﬂ'ITEE (Provide Complete Name as Registered with Filing Reposxtmy) o o ITYPEOFREPORT
RD21 Oct 10 Filing
A, Total Contnbutmns from Small Contnbutors-Recexved this Period ONLY $1801
_ (See instructions for def mtzon of Small Contnbutor) . . SUBTOTAL SECTION A
. , B. Itemized Contributions from Individuals .
Last Name First MI
Kaladish Elizabeth
Residential Street Address City State Zip Code
25 Millbrook Rd Shelton cT 06484
Principal Occupation Name of Employer
retired retired
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 o _ 100
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?7 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# fr3 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Petsonal Check {DCredit/Debit Card OPayroll Deduction OMoney Order | 9/18/21 100
Last Name First MI
Kilson Charles
Residential Street Address City State Zip Code
157 N Mountain Rd Canton CcT 06019
Principal Occupation Name of Employer
Seasonal Maintenance DEEP
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 $5,000? O Yes No 100
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
Ifyes, list Event # fr3 of government the contract is with: [0) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocask  (DPersonat Check {Credit/Debit Card {Payroll Deduction { Money Order | 9/18/21 100
Last Name First MI
Kilson Linda
Residential Street Address City State Zip Code
157 N Mountain Rd Canton CT 06019
Principal Occupation Name of Employer
cashier/clerk 6 Spoons Chocolatier
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? Yes No 100
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# fr3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash (®Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 9/18/21 100
- SUBTOTAL Sectmn B— Tms Page l 300
o o , TOTAL of addltlonal Sectlon B Pages 10000
. TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B) 12101
. o . (Enter total on Lme 13, Column A of Summary Page Totals)




SEEC FORM 20
Rt ey 201 Section B ADDITIONAL PAGE 16 of 31
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - TYPE OFREPORT
RD21 Oct 10 Filing
. Total Contnbutlons from Small Contnbutors—Recelved this Period ONLY $ 1801
(See mstructwns for def finition of Small Contnbutor) ‘ ‘ SUBTOTAL SECTION A
- ‘ _ B. Itemized Contributions from Individuals o
Last Name First MI
Klarides-Ditria Nicole
Residential Street Address City State Zip Code
23 Osprey Dr Seymour CT 06483
Principal Occupation Name of Employer
State Rep State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 (1] 50
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
Ifyes, listEvent# 12 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
®cash  Personal Check {Credit/Debit Card (Payroll Deduction {OMoney Order | 8/11/21 100
Last Name First MI
Klarides-Ditria Nicole
Residential Street Address City State Zip Code
23 Osprey Dr Seymour cT 06483
Principal Occupation Name of Employer
State Rep State of CT
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? Yes No 50
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
Ifyes, listEvent# fr1 of government the contract is with: D Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 7/2/21 100
Last Name First Ml
Kopjanski Dave
Residential Street Address City State Zip Code
12 Krakow St Derby CT 06418
Principal Occupation Name of Employer
building official State of CT
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 $5,000? Yes No 20
Is this contribution associated with an 8 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
Ifyes listEvent# fr1 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cCash QPersonal Check OCredlt/Deblt Card OPayrol] Deduction {)Money Order | 7/2/21 20
. 1 : _‘VSUBTOTAL Section B _ This Page 120
; TOTAL of addmonal Sectlon'B Pages 10180
o T
TOTAL OF ALL CONTRIBUTIONS FROM INDIV[DUALS (Sections A + B) 12101
(Enter tatal on Lme 13 Column A of, Summary Page Tatals)




o Section B ADDITIONAL PAGE 7 of ¥

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository). == o PTYPEOFREPORT =
RD21 Oct 10 Filing

A, Tetal Contributions from Small Contnhutors-Recelved this Permd ONLY $ 1801
(See instrictions for deﬁmtmn o Small C'ontrzbutor) o SUBTOTAL SECTION A

_B. Itemized Contributions from Individuals

Last Naxﬁe First ) ‘ MI

Koshes Frank

Residential Street Address City State Zip Code

43 Pinecrest Rd Orange CcT 06477

Principal Occupation Name of Employer

police officer town of Orange

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, | 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? QY es o 20

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent#  QOfr1 of government the contract is with: OExecutive O Legistative

Method of Contribution: Date Received Aggregate Contributions
(®cash  OPersonal Check OCredlt/Debxt Card (Payroll Deduction {OMoney Order | 7/2/21 20
Last Name First ML
Kozlowski Mike
Residential Street Address City State Zip Code
213 Old Field Ln Milford CT 06460
Principal Occupation Name of Employer

unemployed unemployed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a2 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? Yes No 100

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

Ifyes, list Event # fr3 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Ppersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 9/18/21 100

Last Name First M1
Lenart Ellen

Residential Street Address City State Zip Code
173 Hawthorne St Derby cT 06418
Principal Occupation Name of Employer

retired retired

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? Yes No 40

Is this contribution associated with an 8 Yes |{Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1?7 No If yes, indicate which branch or branches No

Ifyes, list Event # fr] of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 7/2/21 140

SUBTOTAL SecnonB Thls Page 160

TOTAL of addmonal Sectlon B Pages 10140

TOTAL OF ALL CONTRIBUTIONS FROM ]NDIV[DUALS (Sections A + B) 12101
. : (Enter total on Lme 13, Column A of Summary Page T otals)




i Section B ADDITIONAL PAGE 8 of 3

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) S ITYPE OF REPORT
RD21 Oct 10 Filing
A Total Contributions from Small Contrlbutors-Recelved this Period ONLY | $ 1801
. (See mstructmns for definition of | Small Contnbutor) . SUBTOTAL SECTION A
. ; B. Itemized Contributions from Individuals
Last Name First N MI
Lenart Ellen
Residential Street Address City State Zip Code
173 Hawthorne St Derby CT 06418
Principal Occupation Name of Employer
retired retired
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 $5,000? es ONO 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  Qfr2 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (OPersonal Check {OCredit/Debit Card OPayroll Deduction OMoney Order | 8/11/21 140
Last Name First MI
Lougal Jan
Residential Street Address City State Zip Code
31 Oak Hollow Rd Branford cT 06405
Principal Occupation Name of Employer
retired retired
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? Yes No 50
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
Ifyes, listEvent# fr2 of government the contract is with: D Bxecutive {) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 8/11/21 150
Last Name First MI
Lougal Jan
Residential Street Address City State Zip Code
31 Oak Hollow Rd Branford CT 06405
Principal Occupation Name of Employer
retired retired
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 $5,000? Yes No 100
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
Ifyes, listEvent # fr4 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
GCash @Personal Check OCredlt/Debxt Card QPayroll Deduction {Money Order | 9/18/21 150
SUBTOTAL Sectlon B— Tlns Page 250
TOTAL of addmonal Sectmn B Pages 10050
TOTAL OF ALL CONTR]]i UTIONS FROM INDIVIDUALS (Sectmns A+B) 12101
: (Enter total on Lme 13, Column A of Summary Page Totals)




SEEC FORM 20

ety Section B ADDITIONAL PAGE ? of 31

NAME OF COMMITTEE : (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing
A Total Contributions from Small Contributors-Received this Period ONLY $1801
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
~ B. Itemized Contributions from Individuals
Last Name First MI
Marini John
Residential Street Address City State Zip Code
9 Dempsey Ct Ansonia CT 06401
Principal Occupation Name of Employer
Attorney MZS Law
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 o 20
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
Ifyes, listEvent#  Qfr1 of government the contract is with: OExecuﬁve QLegislative
Method of Contribution: Date Received Aggregate Contributions
®cash Personal Check (Credit/Debit Card {Payroll Deduction (OMoney Order | 7/2/21 100
Last Name First Mi
Marini John
Residential Street Address City State Zip Code
9 Dempsey Ct Ansonia CT 06401
Principal Occupation Name of Employer
Attorney MZS Law
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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? O Yes Q No 80
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
Ifyes, listEvent # 12 of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 8/11/21 10
Last Name First Ml
Marino Vincent
Residential Street Address City State Zip Code
830 Bayberry Ln Orange cT 06477
Principal Occupation Name of Employer
Attorney MZS Law
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? Yes No 50
Is this contribution associated with an 8 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
Ifyes, list Event # fr2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 8/11/21 300
SUBTOTAL Section B — This Page | 150
TOTAL of additional Section B Pages | 10150
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 26 20 31
oot oy 2015 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Regtstered with Filing Repository) .~ . ITYPEOEREPORT =
RD21 Oct 10 Filing
A Total Contnbutwns from Small Contnbutors—Recelved this Period ONLY $1801
(See mstmctwns Jor def mtzon of SmaIl Contnbutor) . SUBTOTALSECTIONA .

, - . , ___ B. Itemized Contributions from Individuals , ‘
Last Name First MI
Marino Debra
Residential Street Address City State Zip Code
830 Bayberry Ln Orange CT 06477
Principal Occupation Name of Employer

Attorney MZS Law
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 $5,0002 Ores o 1000
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
Ifyes, listEvent#  Qfr3 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check Credit/Debit Card Payroll Deduction {OMoney Order | 9/18/21 1000
Last Name First MI
Matio Mark
Residential Street Address City State Zip Code

308 Prospect St Naugatuck CT 06770
Principal Occupation Name of Employer
AN
Is cbntributor 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? Yes No 50
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

Ifyes, list Event # fr2 of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
©cash  Qpersonal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 8/11/21 50

Last Name First MI
Mattutini Sr Thomas
Residential Street Address City State Zip Code
11 McConney Grove Derby CT 06418
Principal 9cgupation Name of Employer
Ve X\ e
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
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? o Yes No 200
Is this contribution associated with an 8 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
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash (®)Personal Check OCredlt/Deblt Card OPayroIl Deduction OMoney Order | 8/11/21 200
, ; ;SUBTOTAL Sectlon B This Page 1250
g = - . pepy g
TOTAL of additibnalf'Section fB_Pages“f 9050
- “
: TOTAL OF ALL CON IR]BUTIONS FROM IN DIVIDUALS (Sections A + -B) 12101
, , o (E’mer tatal on Line 13, Calumn Aof Summary Page Totals)




SEEC FORM 20
R ey 201 Section B ADDITIONAL PAGE % of 31
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) o I TYPE OF REPORT
RD21 Oct 10 Filing
A Total Contributions from Small Contmbutors—Recelved this Period ONLY $1801
(See mstructzons for definition of. Small Coutnbutor) - SUBTOTAL SE (‘TION A
. _ B. Itemized Contributions from Individuals ,
Tast Name First - MI
Milone John
Residential Street Address City State Zip Code
1400 Half Moon Rd Cheshire CT 06410
Principal Occupation Name of Employer
Engineer SLR Consulting
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 _ONo 250
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
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Personal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order | 8/15/21 250
Last Name First MI
Moyher shelley
Residential Street Address City State Zip Code
85 Redwood Dr 203 Last Haven CT 06513
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Ameunt 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? Yes No 100
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
If yes, list Event # of government the contract is with: Q Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  Credit/Debit Card {Payroll Deduction {OMoney Order | 7/2/21 100
Last Name First Ml
Murphy Mary Elien
Residential Street Address City State Zip Code
18 Hickory Hill Shelton cT 06484
Principal Occupation Name of Employer
restaurant Riverwalk Social
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? Yes O No 100
Is this contribution associated with an 8 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
Ifyes, list Event # {3 of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Agpgregate Contributions
OCash  Personal Check )Credit/Debit Card (Payroll Deduction {Money Order | 9/17/21 100
; : SUBTOTAL Section fB — This Page | 450
- e s — s |
TOTAL of addmonal Sectlon B Pages 9850
L.
= TOTAL OF ALL CONIRIBUTIONS FROM IN DIVIDUALS Sections A + B) 12101
: . {Enter total on Line 13, Column A 0f Summary Page Totals)




SEEC FORM 20

Reves a5 Section B ADDITIONALPAGE 2 of31

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing

. A. Total Contributions from Small Contributors-Received this Period ONLY $ 1801
. (See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

i.ast Name First MI
Nault Ronald
Residential Street Address City State Zip Code
21 Bayberry Ln Guilford CT 06437
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 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? OY es o 100
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
If yes, list Event # of government the contract is with: OExecutive GLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 9/9/21 100
Last Name First MI
Nesteruk Darren
Residential Street Address City State Zip Code
20 Stephen St Derby CT 06418
Principal Occupation Name of Employer
disabled disabled
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? Yes No 250
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?7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
&Jash OPersonal Check @redit/Debit Card O’ayroll Deduction O\/Ioney Order | 9/28/21 250
Last Name First MI
Nesteruk Joyce
Residential Street Address City State Zip Code
20 Stephen St Derby CT 06418
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 $5,000? O Yes No 250
Is this contribution associated with an 8 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
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
GCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 9/28/21 250

SUBTOTAL Section B— This Page | 600

TOTAL of additional Section B Pages | 9700

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 23 3
R e 215 Section B ADDITIONAL PAGE of
r.I‘-I-AMEOF COMMITTEE (P)‘ovi;e. Complete Nam:as Registered with Filing Repository) . JTYPEOFREPORT
RD21 Oct 10 Filing
_ A. Total Contributions from Small Contnbutors-Recelved this Period ONLY $1801
(See instructions Jor defir nition of Small Contrtbutorj - SUBTOTAL SECTION A
, : _B. Itemized Contributions from Individuals -
Last Name First MI
O'Malley Sheila
Residential Street Address City State Zip Code
446 Main St W C-3 Woodbury CT 06798
Principal Occupation Name of Employer
Director Econ Development City of Ansonia
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 $5,0007 OY es [ 20
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
Ifyes, listEvent# 1] of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash &)Personal Check Credit/Debit Card {Payroll Deduction {OMoney Order | 7/2/21 90
Last Name First Mi
O'Malley Sheila
Residential Street Address City State Zip Code
446 Main StWC 3 Woodbury CT 06798
Principal Occupation Name of Employer
Director Econ Development City of Ansonia
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? Yes No 20
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?7 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # fr2 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  Qpersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 8/11/21 90
Last Name First MI
O'Malley Sheila
Residential Street Address City State Zip Code
446 Main St W C-3 Woodbury CT 06798
Principal Occupation Name of Employer
Director Econ Development City of Ansonia
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 $5,0007 O Yes No 50
Is this contribution associated with an 8 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
Ifyes, list Event # fr2 of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash (®Personal Check (Credit/Debit Card {Payroll Deduction {OMoney Order | 8/13/21 90
SUBTOTAL Sectmn B Tlns Page | 90
- TOTAL of addltmnal Sectmn B Pages 10210
o
o TOTAL OF ALL CONTR]BUTIONS FROM INDIVIDUALS (Sectlons A+B) 12101
: (Enter total on ‘Line 13, Column 4 of, Summary Page T atals)

Pt
i}




s Section B ADDITIONALPAGE? ___ of 3!

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | , f o ITYPEOF REPORT
RD21 Oct 10 Filing

A Total Contnbutlons from “»mall Contnhutors—Recexv ed this P eriod ONLY 1 $1801
(See znstructwns Jor definition of Small Contnbutor) ... SUBTOTALSECTIONA

o wm—

_B. Itemized Contributions from Individuals

Last Name First ‘ ' MI ‘
Orchano Bob
Residential Street Address City State Zip Code
43 lannotti Ln Derby CcT 06418
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 0 50
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
Ifyes, listEvent#  fr] of government the contract is with: OExecutive Qbegislative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check OCredit/Debit Card {Payroll Deduction {OMoney Order | 8/11/21 50
Last Name First Ml
Parker Gary
Residential Street Address City State Zip Code
38N Coeln Ansonia CT 06401
Principal Occupation Name of Employer
Engineer SLR Consulting
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Ameunt 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 200
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
Ifyes, list Event # of government the contract is with: D) Executive () Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {DPayroll Deduction {OMoney Order | 9/15/21 200
Last Name First MI
Parmalee Jr Frederick
Residential Street Address City State Zip Code
64 Katherine Ct Shelton CT 06484
Principal Occupation Name of Employer
CPA Schachticoke Tribal Nation
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 No 100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 13 of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check OCredlt/Deblt Card (Payroll Deduction OMoney Order | 9/18/21 100

SUBTOTAL Sectlon B— This ‘Pa'gek‘l 350

[OTAL of addmonal Sectmn B Pagé‘s‘ 19950

ey

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDI UALS (Secﬁons A+ B) 12101
: - (Enter total on Line 13, Column 4 of Summary Page Totals)

gt




SEEC FORM 20 . 25 31
R ey 2015 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository). = - ITYPEOFREPORT
RD21 Oct 10 Filing
_ A. Total Contributions from Jsm’auCbniFnbutors-Recelved this Period ONLY $ 1801
(.See mstmcttans for definition of Small Contributor). - SUBTOTAL SECTION A |
.. ~ B. ltemized Contributions from Individuals | .
Last Name N First ~ MI
Parmalee Sr Frederick
Residential Street Address City State Zip Code
55 Oxen Hill Rd Trumbull CT 06611
Principal Occupation Name of Employer
retired retired
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 0 100
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
Ifyes, listEvent# {13 of government the contract is with: OExecutive QLegislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash &)Personal Check Credit/Debit Card OPayroll Deduction {OMoney Order | 9/18/21 100
Last Name First ML
Pellacia Frank
Residential Street Address City State Zip Code
92 Oak Ave Shelton CT 06484
Principal Occupation Name of Employer
Trash Management City of Derby Public Works
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a2 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? Yes No 20
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
Ifyes, listEvent # fr1 of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash  Opersonal Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 7/2/21 70
Last Name First Ml
Pellacia Frank
Residential Street Address City State Zip Code
92 Oak Ave Sheiton CT 06484
Principal Occupation Name of Employer
Trash Management City of Derby Public Works
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? Yes No 50
Is this contribution associated with an 8 Yes |[Is contributor a principal of a state contractor ot prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # f12 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check OCredlt/Deblt Card OPayroll Deduction {Money Order | 8/11/21 70
- ‘ . SUBTOTA L Section B— ThisTPage 170
- TOTAL of addltional Sectlon B Pages 10130
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns A+ B) 12101
. (Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

SEEC FOR) Section B ADDITIONALPAGE 2 of31

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing
A, Total Contributions from Small Contributors-Received this Period ONLY $1801
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Picroski Frederick
Residential Street Address City State Zip Code
216 Derby Ave Derby CcT 06418
Principal Occupation Name of Employer
software Townfaire Tire
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? Oves Ono 20
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
Ifyes, list Event#  fr2 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 7/2/21 70
Last Name First MI
Picroski Frederick
Residential Street Address City State Zip Code
216 Derby Ave Derby cT 06418
Principal Occupation Name of Employer
Software Townfaire Tire
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? Yes No 50
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
Ifyes, listEvent # {12 of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  Opersonal Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 8/11/21 70
Last Name First MI
Poul Nina
Residential Street Address City State Zip Code
424 Washington Rd Woodbury CcT 06798
Principal Occupation Name of Employer
unemployed unemployed
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? Yes No 100
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? (ves
event reported in Section L1? No Ifyes, indicate which branch or branches {2)No
Ifyes, listEvent # 3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (Personal Check Credit/Debit Card {Payroll Deduction {OMoney Order | 9/18/21 100
SUBTOTAL Section B — This Page | 170
TOTAL of additional Section B Pages | 10130
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
{Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janoary 2015

Section B ADDITIONAL PAGE %7 of 31

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing
A, Total Contributions from Small Contributors-Received this Period ONLY $ 1801

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

B. Itemized Contributions from Individuals

Banton Construction Co

Last Name First Ml
Puilano Frank

Residential Street Address City State Zip Code
777 Mt Carmel Ave North Haven CT 06473
Principal Occupation Name of Employer

construction exec
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 $5,0007 S o 100
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
Ifyes, listEvent#  fr2 of government the contract is with: OExecuﬁve OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayrolI Deduction OMoney Order | 8/11/21 100
Last Name First ML
Pyne lll Warner C
Residential Street Address City State Zip Code
162 Center Rd Woodbride CcT 06525
Principal Occupation Name of Employer
Business Development Philips Healthcare
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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? O Yes No 100
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
Ifyes, listEvent # fr2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check O:redit/Debit Card Q’ayroll Deduction O\/Ioney Order | 8/11/21 100
Last Name First M1
Rumbin Marco
Residential Street Address City State Zip Code
95 Tomlinson Rd Seymour CcT 06483
Principal Occupation Name of Employer
sales
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 $5,0007 Yes No 100
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
Ifyes listEvent# fy2 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(O cCash (Personal Check Credit/Debit Card {Payroll Deduction {Money Order | 8/11/21 100
SUBTOTAL Section B — This Page | 300
- TOTAL of additional Section B Pages | 10000
R
: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




Rt Section B ADDITIONAL PAGE % of 3

| TYPE OF REPORT

NAME OF COMMITI'EE (Provide Complete Name as Registered with Filing Repository). -
RD21 Oct 10 Filing

A Total Conmbutmns from Sma (,ontnbutors-Rqecelved this Permd ONLY $1801
o (See mstmctzons for def mtzon of Small Contr butor) o SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Sadlick Ray
Residential Street Address City State Zip Code
5 Cullens Hill Rd Derby cT 06418
Principal Occupation Name of Employer
electrician
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 contfributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es ] 100
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
Ifyes, listEvent# ] of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cash Personal Check Credit/Debit Card (Payroll Deduction (OMoney Order | 7/2/21 100
Last Name First MI
Szewczyk Joseph
Residential Street Address City State Zip Code
166 Mt Pleasant St Derby CT 06418
Principal Occupation Name of Employer
unemployed unemployed
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? Yes No 100
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?7 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# fr2 of government the contract is with: {0 Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash Opersonal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 8/11/21 100
Last Name First Ml
Sampson Charles
Residential Street Address City State Zip Code
6 Commodore Hull Dr Derby CT 06418
Principal Occupation Name of Employer
police officer Town of Westport
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? Yes No 50
Is this contribution associated with an 8 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
Ifyes, listEvent # f] of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
() Cash GPersonal Check )Credit/Debit Card {OPayroll Deduction OMoney Order | 7/2/21 100
SUBTOT ; ion B — This Page 250

. TOTAL of addmonal Sectmn B Pages 10050

- TOTAL OF' ALL CONTR]BUTIONS FROM IN]DIVIDUALS (Sectlons A+B) 12101
. ‘ (Enter total on Lme 13, Column A of Samma::v Page Totals)




SEEC FORM 20

B, Section B ADDITIONALPAGE 2 of 31

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

RD21 Oct 10 Filing
A, Total Contributions from Small Contributors-Received this Period ONLY $1801

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

. B. Itemized Contributions from Individuals
Last Name First MI
Sampson Charles
Residential Street Address City State Zip Code
6 Commodore Hull Dr Derby CT 06418
Principal Occupation Name of Employer

police officer Town of Westport
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 hefshe is associated with have a contract with said municipality

valued at more than $5,000? s ONo 50

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 {2) No

Ifyes, listEvent# {3 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 9/18/21 100
Last Name First MI
Schellenberg Barbara
Residential Street Address City State Zip Code
38 Haviland Dr Trumbull CT 06611
Principal Occupation Name of Employer

attorney MZS law
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? 0 Yes No 100

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

Ifyes, listEvent# fr1 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

()cash  Opersonal Check {Credit/Debit Card {OPayroll Deduction {TOMoney Order | 7/2/21 100

Last Name First MI
Stahl Mike

Residential Street Address City State Zip Code

18 McConney Grove Derby CT 06418
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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? Yes 0 No 20
Is this contribution associated with an 8 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
Ifyes, list Event # fr] of government the contract is with: () Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@ cash  Personal Check (Credit/Debit Card {Payroll Deduction {OMoney Order | 7/2/21 70
SUBTOTAL Section B — This Page | 170
TOTAL of additional Section B Pages | 10130
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




s Section B ADDITIONAL PAGE, % of 31

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing

“A. Total Contributions from Small Contributors-Received this Period ONLY $ 1801
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Stahl Mike

Residential Street Address City State Zip Code
18 McConney Grove Derby CT 06418

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 50
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
Ifyes, listEvent# {12 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
CCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 8/11/21 70
Last Name First MI
Vanetten Rich
Residential Street Address City State Zip Code
113A Colony Rd Seymour CT 06483
Principal Occupation Name of Employer
plumber
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 $5,0007 O Yes C No 40
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
Ifyes, listEvent# fr] of government the contract is with: 0 Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
(®Cash  Opersonal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 7/2/21 240
Last Name First MI
Vanetten Rich
Residential Street Address City State Zip Code
113A Colony Rd Seymour CT 06483
Principal Occupation Name of Employer
plumber
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
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? Yes No 200
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # {3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ) rersonal Check {)Credit/Debit Card {DPayroll Deduction {OMoney Order | 9/18/21 240
SUBTOTAL Section B — This Page | 290
TOTAL of additional Section B Pages | 10010
L
: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 12101
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

R e Section B ADDITIONAL PAGE ?' of 31
NAME OF COMMITTEE (Provide Complete Name as Registered with lemg Repasttmy) o g . |TYPEOFREPORT
RD21 Oct 10 Filing
A Total Contnbutwns from Small Contrlbutors-Recelv ed this Period ONLY $1801
‘ (See mstructmns for deﬁmtzon of Small Conmbutor) o SUBTOT&L SECTIONA
. _ B. Itemized Contributions from Individuals ‘ .
Last Name First - MI
Velky Sr James
Residential Street Address City State Zip Code
57 Charter Oak Rd Southbury CcT 06488
Principal Occupation Name of Employer
contractor
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? OY es ONo 100
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
Ifyes, listEvent# 73 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check Credit/Debit Card (Payroll Deduction OMoney Order | 9/18/21 100
Last Name First MI
Velky Richard
Residential Street Address City State Zip Code
626 Washington Rd Woodbury cT 06798
Principal Occupation Name of Employer
retired retired
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?7 Yes No 200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # fr3 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Ppersonal Check {OCredit/Debit Card {Payroll Deduction {OMoney Order | 9/18/21 200
Last Name First M1
Wesaw Melissa
Residential Street Address City State Zip Code
347 MungerLn Bethlehem cT 06751
Principal Occupation Name of Employer
Nurse Schaghticoke Tribal Nation
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? O Yes No 100
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 13 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash CPersonaI Check )Credit/Debit Card {)Payroll Deduction {Money Order | 9/18/21 100
SUBTOTAL sectio‘n B — This Pagéal 400
, . . TOTAI of addltmnal Sectlon B Pages 9900
TOTAL OF ALL CONTRIB!. T ONS FROM INDIVIDUALS (Sectlons A+B) 12101
o (Enter total on Lme 13, Column A of Summaty Page Totals)




20 I. MONETARY RECEIPTS (Sections A—K) Paged of 17

' NAME OF COMMITTEE (Provide C: iplete Name as Registered with Filing Reposxtm'y) ... | TYPE OF REPORT _
RD21 Oct 10 Filing
. . ___C1. Contributions from Other Committees
Eame of Committee - ~ Name of Treasurer ~
Address Is this contribution associated with an () yes OnNo Amount of Contribution
event reported in Section L.1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes {Q)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes ) No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
. _ C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received Efxﬁ;;‘;:lzz; Payment Type Amount of Receipt
OReimbursement for shared expense OSuxplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received ﬁ;ﬂ;;‘;:zzfl; Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
Description
. : ; SUBTOTAL Sectlon c J[‘his ‘Page:
... ,TOTALofaddmonaISecn :
TOTAL OF ALL COMMITTEE CONTRIBUTIONS ANL RECEIPTS
: (Sectlons Cl+ C2) (Enter total on Line 14, Column Ao ummary Page Totals) i




e L. MONETARY RECEIPTS (Sectlons A—K) Page 5 of 17

NAME OF COMMITTEE (Provide Complete Name as Regzslered with lemg Reposttmy) G TYPE OF REPORT
RD21 Oct 10 Filing
- ... D.LoansReceived thisPeriod @ o
Name of Lender ™1 Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this Joan?
O Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTIOND |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 Aggregate Contributions

Namne 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 Aggregate Contributions

 TOTALSECTIONE |0




SEEC FORM 20
SECEON . MONETARY RECETPTS (Sections A—K) Page 6of 17
NAME OF COMMITTEE (Provide Complete Name as Regtstered with lemg Repository). TYPE OF REPORT | .
RD21 Oct 10 Ftlmg
. F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees onLY)
Date of Receipt Is this transaction associated with an Yes  If yes, 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? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1?7 No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
_ TOTALSECTIONF |0
. . . i A e :z‘w

ted Labor Umon or Other Orgamzatmn Treasury (Orgamzatmn Commlttees ONLY)

Date of Recexpt Date of Recelpt Date of Receipt
Amount Amount Amount
. _ TOTALSECTIONG |0

. ~ H. Personal Funds of the Candldat¢= Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment ~ - - - Am;unt
OCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
CCash 0 Personal Check G Credit/Debit Card

Date of Receipt Method of payment: Amount
{DCash O Personat Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
CCash O Personal Check D Credit/Debit Card

 TOTAL SECTIONH |0

L Anonymous Contributions |

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

amount. [If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORY 2 L MONETARY RECEIPTS (Sections A—K) Page7 of 17

NAME OF COMMITTEE (Provide Complete Name as Regis!ered wtth Filing Repos:topy) - 1 TYPE OFE REPORT = .
RD21 Oct 10 Filing
_ ynterestfromDepositsin Authorized Accounts |

Name of Institution ~ N - Date Received Amount

Street Address City State Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code

~ TOTAL SECTIONJ |0
- 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 Received
Street Address City State Zip Code
Description

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

_ SUMMARY OF OTHER MONETARY RECEIPTS (Sections D throughK)

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 Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Recelpts not Considered Contributions (Sectlon K) +

Total of Other Monetary Receipts 0
(Add Sechons D through K) (Enter total on Line 15, Column A of Summary. Page Totals)




SRECEOR II. EVENT ACTIVITY (Sections L1—L) Pagedof 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositor) 5 e TYPE OFREPORT S

RD21 _ Oct 10 Filing _
g:x?:;tf%vem Letter Description Was this a fundraising event?
6/30/21 fr1 | Appetizers at Catholic War Vets ®Oves Ono
Location:  Sireet Address City State Zip Code

112 Derby Ave Derby CT 06418

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

OYes {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 invitations.)
No

Q Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

CYes (If yes, enter Total Receipts here.)

@No

‘Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

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

No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Oves gr "yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

DNo

g:;?:)tf%vent Letter Description Was this a fundraising event?
8/11/21 frz | Dinner at AM Club Oves Ono
Location: ~ Street Address City State Zip Code

30 Hawthorne Ave Derby CT 06418

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by host(s) for food, beverage and invitations.)

®No

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

OYes (If yes, enter Total Receipts here.)

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

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 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.)
@ No
Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ’

@No

: ‘SUBTOTALS&&M Li—Subpart1 (41l Cpﬁmiiieeg): TotalRecelpts ‘ffom Salejfof Donated Itéms — Thls Page ‘
e ——— o=
‘ SUBTOTAL Section Li—Subpart3 (Town Committees ONLY) |

. Total Recelpts from Food Purchases — Tlus Page -

TOTAL of addmonal Section i Pagesi

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
. (Enter total on Line 16a; Column A of Summary Page Totals)




SEEC FORM 20

i o8 Section L1. ADDITIONALPAGE 1 o]

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

RD21 Oct 10 Filing

o - L1. Event Information

g:‘i,t?:)tf#]évent Letter Description Was this a fundraising event?
9/18/21 fr3 | Party at Vincent & Debra Marino's Home ®ves Ono
Location:  Street Address City State Zip Code

830 Bayberry Ln Orange CT 06477

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? (®)Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

Did this fundraiser include goods or services donated by a business entity O 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.)
®nNo

Was this fundraiser a tag sale, auction, or other sale of donated items Oves fyes, enter Total Receipts here.)

with purchases from an individual of up to $100? — 1%
® 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 (® Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and completc requircd information.)

OnNo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipfs here.)
gathering held within the state with this fundraiser? $

DNo

Voo e £ T

r — . ..
g:t:nofgvcnt Letter Description Was this a fundraising event?
O Yes O No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

ONo

Did this fundraiser include goods or services donated by a business entity  0) 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.)
ONo
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? o —_—18
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

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

No

k  SUBTOTAL Section L1—Subpart 1 (41l Committees) Total Receipts from Sale of Donated Items — This Page

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

TOTAL of additional Section L1 Pages

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




oy 20 II. EVENT ACTIVITY (Sections L1—L5) Paged 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

RD21 Oct 10 Filing

: L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

@ Business Entity O Other

A1A Homebuyers LLC ] _
O Individual/Sole Proprietorship
Street Address City State Zip Code
8 Huntington St Ste 327 Sheiton CT 06484
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
9/14/21 fr3 250.00 250.00
Name of Purchaser Purchase Made By:
. Business Enti Other
Apollo Pizza ® ty Q.
O Individual/Sole Proprietorship
Street Address City Statc Zip Code
235 Roosevelt Dr Derby cT 06418
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
9/14/21 fr3 250.00 250.00
Name of Purchaser Purchase Made By:

@ Business Entity O Other

Bad Sons Beer
O Individual/Selc Proprictorship

Street Address City State Zip Code
251 Roosevelt Dr Derby CT 06418
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
9/13/21 fr3 250.00 250.00

Name of Purchaser Purchase Made By:

(O Business Entity O Other

Pasquale Civitella - i )
(®) Individual/Sole Proprietorship

Strect Address City State Zip Code

8 Huntington St Ste 327 Shelton CT 06484
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
9/18/21 fr3 200.00 200.00

Name of Purchaser Purchase Made By:

(©) Business Entity O Other

Luchs Consulting
O Individual/Sole Proprietorship

Street Address City State Zip Code
87-89 Colony St Meriden cT 06451
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
9/9/21 fr3 250.00 250.00

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| 1200

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

TOTAL of additional Section IL3 Pages |} 1000

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 2200
(Enter total on Line 16c, Column A of Summary Page Totals)




SEEC FORM 20

a0 Section L3. ADDITIONALPAGE ! o

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
RD21 Oct 10 Filing
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
. Business Enti Oth
F Pepe Construction ©pBusiness Entity O Other
(O Individual/Sole Proprietorship
Street Address City State Zip Code
36 Commerce St Derby CT 06418
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
9/1/21 fr3 250.00 250.00
Name of Purchaser Purchase Made By:
. \ . Business Enti Other
United Office Furniture © o v O )
OIndmdual/Sole Proprietorship
Street Address City State Zip Code
35 Marne St Hamden CT 06514
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
9/7/21 fr3 250.00 250.00
Name of Purchascr Purchase Made By:
@Business Enti Other
Walsh Fence LLC o v O ]
O Individual/Sole Proprietorship
Street Address City State Zip Code
88 Marsh Hill Rd Orange CT 06477
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
9/9/21 fr3 250.00 250.00
Name of Purchaser Purchase Made By:

(®Business Entity  {Other

Weston and Sampson Engineers
{Ondividual/Sole Proprietorship

Street Address City State Zip Code
55 Walkers Brook Dr #100 Reading MA 01867
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
9/16/21 fr3 250.00 250.00

Name of Purchaser Purchase Made By:

DBusiness Entity OOther
OIndividua]/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| 1000

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

TOTAL of additional Section L3 Pages | 1000

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 2200
(Enter total on Line 16¢, Column A of Summary Page Totals)




Ao II. EVENT ACTIVITY (Sections L1—LS5) Page 10 of 17

NAME OF COMMITTEE (Provxde Complete Name as Registered with Filing Repasxtoty) : | TYPE OF REPORT
RD21 Oct 10 ang
- o L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity

Q Individual Date Received Event # Aggregate Value for this Event

0 Sole Proprietorship

Narne of Donor

Street Address City State Zip Code

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

O mdividual

C Sole Proprietorship

Date Received Event # Aggregate Value for this Event

Name of Doner

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
OBusiness Entity

Ondividual Date Received Event # Aggregate Value for this Event
C Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
@ Business Entity

G Individual Date Received Event # Aggregate value for this Event

O Sole Proprietorship

- SUBTOTAL Section L4 — This Page

: ToTAL of éadifﬁon‘ai Sectidn L;arages

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




et 2 II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Oct 10 Filing
L5, In-Kind Donations Net Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or
. . committee? ) Yes (&) No
Vincent & Debra Marino
&Debra If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
830 Bayberry Rd Orange CT 06477
Description of Donation Fair Market Value of Donation
Appetizers & drinks
PP 450
Event# Aggregate Value of this Event—all hosts Aggregate Value of all Events—ithis host/candidate
fr3
Name of Host Is this event supporting more than one candidate or
committee? {Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this 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 O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—uall hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? { JYes {JINo
If yes, complete Itemization in Addendum LS
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
SUBTOTAL Section L5 — This Page | 450
TOTAL of additional Section L5 Pages
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 450
‘ASSOCIATED WITH A HOUSE PARTY ' (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revied Janoary 2615

III. NONMONETARY RECEIPTS (Sectmns M—O0)

Page 12 of 17

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

TYPE OF REPORT

RD21

Oct 10 Filing
‘M. InKind Contributions

Street Address City State Zip Code
Type of contributor: (xommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship {OOther
Is contributor a lobbyist, spouse, yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist‘} No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? O Yes ONO of this Contribution
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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
{O Individual / Sole Proprietorship OOther
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‘} 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 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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive C)Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggrepate Contributions Description of In-Kind Contribution
IG Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, ves| 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? 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 ) No
Is this contribution associated with an Yes { Is contributor a principal of a state contractor or prospective state contractor? Yes
’ tor a princip: prosp
event reported listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Obegislative
. SUBTOTAL Section M — This Page
o / ; ; - TOTAL of additional Section M Pages
_TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summaty Page Totals) |0
N. Refundable Deposit to Telephone Company ' . -
Last Name of Individual First MI Date Deposit Made
Residential Street Addres: i Stat Zip Cod
esidential Streef S ity e 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) |0




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.

SEEG TR IV. EXPENDITURES (Sections ) Page 13 of 17
NAME OF COMMI'ITEE (Provide Complete Name as Registered with Filing Repository). o , | TYPE OF REPORT = i
RD21 Oct 10 Filing
Name of Payee Date of Payment Method of Payment:
Rob Hyder 7112121 ggh;?t“c#éf—z—lém
ebit Car
Street Address City State Zip Code
51 Franklin Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
RMB Fundraiser expenses 19455
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
{0 Coordinated without reimbursement sought (in-kind contribution) oOrsanizatiod A OB Oc O p
Name of Payee Date of Payment - Method of Payment:
N Check #6322
Pam Gagliardi 7/16//21 gn :tc-—d——ngFT
ebit Car
Street Address City State Zip Code
149 Mountain Rd Seymour CT 06483
Purpose of Expenditure Description Event # Amount
(by code} .
RMB Fundraiser expenses 100.23
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “Noune of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) (O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationQA Q 8 Oc Obp
Name of Payee - Date of Payment Method of Payment:
. Ch
Newtown Savings Bank 7/30/21 81) ::kc# T @
ebit Car
Street Address City State Zip Code
815 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure Description Event# Amount
(by code) .
BNK service charge 3
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
O Coordinated without reimbursement sought (in-kind contribution) Qgganizatio AO)B 6 cOp
Name of Payee Date of Payment Method of Paybmegté
. : 3
Rich Dziekan 8/5 g Check #~—5—~5
Debit Car EFT
Street Address City State Zip Code
17 Krakow St Derby CcT 06418
fburpos(;a ;)f Expenditure Description Event # Amount
y code
RMB postage 950.87
Expenditure # Type of Expenditure (Mtemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) Q_O_r_gamzatmn()é_QIB QC D

SUBTOTAL Sectmn P ’I‘lns Page 1248.65

TOTAL 0f addltlonal Sectwn P Pages 8319.69

: ’ TOTAL OF ALL EXPENSES PAID BY COMMITTEE 0568.34
(Enter total on Line 19, Column A of Summary Page Totals) ’




SEEC FORM 20 Section P. ADDITIONAL PAGE 1 of _@___

Revised January 2015
WOFCOMWTYEE _(_Ifm’viéie Complete Name as Registeredwith Filing Repository). . | TYPEOF REPORT o
RD21 Oct 10 Filing
| ... , P. Expenses Paid by Committee - ; ,
Name of Payee Date of Payment Method of Payment:
s Check #
Valley Publishing 8/5/21 © Check #6324
ODeblt Card QEFT
Street Address City State Zip Code
7 Francis St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) B
A-DM mailer
- 903.98
Efzﬁg‘:ﬁ; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Or anizationo A O OC 01)
Name of Payee - Date of Payment Method of Payment:
Ever Ready Press 8/12/21 ® Check #6325
Qpebit card  OEFT
Street Address City State Zip Code
78 Clifton Dr Ansonia CcT 06401
Purpose of Expenditure | Description Event # Amount
(by code)
A-OTH palm cards
230.00
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below“ is checked)
(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) G Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiod D A OB O c Op
Name of Payee ~ — Date of Payment Method of Payment:
Check #6326
AM Club 8/18/21 © Check #632
(O Debit Card___(QEFT
Street Address City State Zip Code
30 Hawthorne Ave Derby cT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
FNDR Dinner
1480.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
C Coordinated without reimbursement sought (in-kind contribution) Or anization{_ 2 A QB g 2C OD
Name of Payee Date of Payment Method of Payment:
Check #
FedEx 8/12/21 O T
® Debit Carda__ OFEFT
Street Address City State Zip Code
707 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure Description Event # Amount
(by code) , . A
PRNT Contribution form copies
2856
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organization{ A
~ SUBTOTAL Section P — This Page | 2642.54




SEEC FORM 20 Section P. ADDITIONAL PAGE 2 of 5

Revised. Jllnlfy 2018

NAI\'IE OF COI\/ﬂ\fﬂTI'EE (Provzde Complete Name as Regrstered with Ftlmg Reposxlmy) . ITVPEOFREPORT .
RD21 Oct 10 Filing
. - P. Expenses Paid by Committee - -
Name of Payee Date of Payment Method of Payment:
. Ch
Newtown Savings Bank 8/31/21 O Check#
QOpebit Card __ (OEFT
Street Address City State Zip Code
815 Bridgeport Ave Sheiton CcT 06484
Purpose of Expenditure Description Event # Amount
(by code) .
BNK service charge
. 3.00
E;‘f;}g‘::"; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) anizationl JA O B OC CD
Name of Payee ~ Date of Payment Method of Payment:
Ever Ready Press 9/10/21 Octeekt_____
® Debit Card _ OFEFT
Street Address City State Zip Code
78 Clifton Dr Ansonia CT 06401
Purpose of Expenditure | Description Event # Amount
(by code) .
A-SIGN Lawn Signs (payment 1 of 3)
800.00
f}ipelﬁfﬁtg‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committec)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatio) A sOcOp
Name of Payee - n Date of Payment - Method of Payment:
Check #
WalMart 9/10/21 O i
() Debit Card__ ()EFT
Street Address City State Zip Code
465 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure Description Event # Amount
(by code)
A-PH-BNK | Phones
73.38
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Payment:
Check#
Ever Ready Press 9/11/21 o
@ Debit Card CEFT
Street Address City State Zip Code
78 Clifton Dr Ansonia CT 06401
Purpose of Expenditure Description Event # Amount
(by code) .
A-SIGN Lawn Signs {payment 2 of 3)
444,95
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) D Independent
Coordinated without reimbursement sought (m-kmd contribution) O Orgamzatmn£2 QB Oc QD
' . SUBTOTALSectmnP Tlusl’age 1321.33




e FOR 20 Section P. ADDITIONALPAGE 3 o« 5

Revised January 2015

‘NAME OF COMMI'ITEE (Provide Complete Name as Regzstered with Fxlmg Repository) . |1TYPEOFREPORT
RD21 Oct 10 Filing
- ~ P. Expenses Paid by Committee =~ . o
Name of Payee Date of Payment Method of Payment:
Check#
() Debit Card _ QFEFT
Street Address City State Zip Code
465 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure Description Event # Amount
(by code)
A-PH-BNK | phones
e 4852
xpenditure H iration i H “ “ 2
(W applicable Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o O"E_ﬁ’EQ A B Q C QD
Name of Payee — Date of Payment Method of Payment:
USPS 9/16/21 @Check #6328
QpebitCard __OEFT
Street Address City State Zip Code
74 Olivia St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
A-DM Postage for mailer
968.27
1(3;1331;@:;‘3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) C Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatio D A OB O c Op
Name of Payee - - Date of Payment Method of Payment:
s Check #
Valley Publishing 9/16/21 © Check #6329
() Debit Card OEFT
Street Address City State Zip Code
7 Francis St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
A-DM Mailers
958.86
%Xpel‘;‘_ﬁtg;‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizationa Or Oc D
Name of Payee Date of Payment Method of Payment:
; Check #6330
Sherry Tutillo 9/19/21 ® T
) Debit Card OEFT
Street Address City State Zip Code
75 Redwood Dr #708 East Haven CT 06513
Purpose of Expenditure Description Event # Amount
(by code) . .
Misc supplies
514.64
?}‘Pef}fﬁ‘;’ll“j # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable,

None of the below (does not involve another candidate er committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent

Coordinated without reimbursement sought (in-kind contnbutlon) O Orgamzatlongz Q g 2 g?
ey 5

SUBTOTAL Sectmn P Thls Page 12490.29




SEEC FORM 20

Revised January 2015

Section P. ADDITIONALPAGE 4 o5

Expenditure #
(if applicable)

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

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O ndependent
Q Organization!

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | TYPE OF REPORT
RD21 Oct 10 Filing
. _ P. Expenses Paid by Committee ; -
Name of Payee Date of Payment Method of Payment:
. Check #
White Eagles 9/19/21 © Check #6331
QDbebit Card__ QFFT
Street Address City State Zip Code
70 Factory St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code)
VHD rent
. 500.00
enditure : Prati 7 7 “« & 2
ﬂf"‘lz’pp”mble) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) g: 2 Organizationg A OB O C OD
Name of Payee - Date of Payment Method of Payment:
Ever Ready Press 9/24/21 © Check #6332
QDebit card  QFFT
Street Address City State Zip Code
78 Clifton Dr Ansonia CcT 06401
Purpose of Expenditure Description Event # Amount
(by code) .
A-SIGN lawn signs (payment 3 of 3)
1243.64
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ Naone of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatio) A Q 8O0cO»
Name of Payee - - = Date of Payment Method of Payment:
i Check #
Derby Pizza 9/27/21 QCheckt
(&) Debit Card __ ()EFT
Street Address City State Zip Code
143 Main St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code)
A-PH-BNK | Food for volunteers
36.29
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) G Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrEanization C OD
Name of Payee Date of Payment Method of Payment:
. Check #
Newtown Savings Bank 9/30/21 o o
O Debit Card @EFT
Street Address City State Zip Code
815 Bridgeport Ave Shelton cT 06484
Purpose of Expenditure Description Event # Amount
(by code) .
BNK service charge
3.00

 SUBTOTAL Section P — This Page |1782.93




SEEC FORM 20 Section P. ADDITIONAL PAGE 5 of 5

Revised Sanuary 2815
NAME OI:_COI\MTI'EE (Provide Conlplété Name ﬂRégsteréd with Filing Repository) - . l1yee OFREPORT
RD21 Oct 10 Filing
. = ~ P. Expenses Paid by Committee. =~
Name of Payee Date of Payment Method of Payment:
Check #
Anedot.com 9/30/21 OChesks ____
QO Debit Card __ E)EFT
Street Address City State Zip Code
5555 Hilton Ave ste 106 Baton Rouge LA 70808
Purpose of Expenditure Description Event # Ameunt
(by code) . .
WEB fee for online donations 7/1/21 to 9/30/21
_ 82.60
g}‘ﬁﬁ‘;‘,’; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) D Independent
Coordinated without reimbursement sought (in-kind contribution) Q.M A OB s e Op
Name of Payee - Date of Payment Method of Payment:
@ Check #
QO pebit Carda_ OFFT
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f_j{‘l’efifﬁtzllfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatioD A Q s8O0cOp
Name of Payee - ~ Date of Payment B Method of Payment:
) Check #
(3) Debit Card___{EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;Pﬁgfﬁtglrj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1 appiicabie,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
{O Coordinated without reimbursement sought (in-kind contribution) €. 2 OrEanizationg 2 A QB g: 2C Obp
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debit Card _ OFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
I(E;Pet;dlt:;‘j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committec)
8 Coordinated with reimbursement sought (joint expenditure) C Independent
Coordinated without reimbursement sought (in-kind contributi izati
O Coordinated withoutrembursement sought (n ind conution) Q) OrganizationOn_Om Oc _Op
_ SUBTOTAL Section P — This Page 182.60




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

- NAME OF COMMITTEE (Provide Complete Name as Regzstered wwith Filing Repository) TYPE OF REPORT

RD21 Oct 10 Filing

Q. Campaign Expenses Paid by Candlidate . ; ;

Name of Payee (Name of Vendor, Person 0rEnmy wlm candidate paid directly) ~ Date of Payment Is reimbursement claimed?
Q Yss QMo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nante of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

.. o ~sUBToTALsecﬁonQ—~—:Tm‘sPage 0

... TOTAL ofaddmonal SectanfPages' :

. . . o TOTAL OF ALL EXPENSES PAID BY CAN ATE 0
(Enter total on Line 26, Column Aof, Summary Page Totals)
)




SEEC FORM 20

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

Revised Jaaunry 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) =~ " I'TYPE OF REPORT
RD21 Oct 10 Filing
. _R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
O visa O Master Card O biscover (OAmerican Express QOother:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # B ization i ; “ “ 2
(if applicable) Type of Expenditure (ffemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) OrganizationOA 03 Oc O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ié;‘i;‘;}ffi"k‘; # Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizaﬁonCA O B OC O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameunt
(by code)
f}‘(‘z’;"}i‘afg # Type of Expenditure (Itentization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) C Independent
O Coordinated without reimbursement sought (in-kind contribution) Qorganjzaﬁon:& Os Oc Obp
_ SUBTOTAL Section R — This Page |0
- "’,I,‘OTALof additional Secﬁdn' R Pages
. TOTAL OFALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

(Enter total on Line 27, Column 4 of Summary Page Totals) |




R s IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Co’mp‘léte‘Name‘ay.s‘ Registered wit'h‘I'"iIir‘r_g Repository) |TYPE OFREPORT
RD21 Oct 10 Filing
. S. Expenses Incurred by Committee but Not Paid During this Period ;
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Efxpel}fﬁtr;‘j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organization; B OC D
O Coordinated without reimbursement sought (in-kind contribution) O GA O O
Name of Creditor Date Iucurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
](?J)'( f;pr};d;tznlr; " Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Q Organization; B OC D
Coordinated without reimbursement sought (in-kind contribution) QA O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event# Amount Incurred
(by code) (Estimate or Actual)
5’}‘5;‘};13:"; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
None of the below {0 Independent
Coordinated with reimbursement sought (joint expenditure) Organjzaﬁorycq B OC D
Coordinated without reimbursement sought (in-kind contribution) O O o
~ SUBTOTAL Section S-This Page
. = = e ——————————
- _ TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCU URRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Lme 28, Column A of. Summar:y Page Totals)

?réﬁdusly ‘reported Expenses Unpaid:and still Outstanding ‘

: 'TOTAL OF ALL EXPENSES IN CURRED BY COMMITTEE BUTE NOT PAID 0
. . (Enter total on Lme 28a, Cqumn A of Summary Page Totals)




sy 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) =~ ... | TYPE OF REPORT
RD21 Oct 10 Filing
. : _ T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Hyder Rob 6/30/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cc ittec Worker/Consultant as
Big-Y reported in Section P:
1g- ® check #6321 Q Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
656 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
©redd enDR | Appetizer fr1
ppetizers r 16052
?}{ﬁ‘;id;t:;; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is cheched)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O o o O
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Hyder Rob 6/30/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
T reported in Section P:
Dollar Tree @® Check #6321 Q) DevitCara  (QQEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
492 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event# Amount
(by cod9) FNDR Serving items fri
g 34.03
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganization: oA OB 0C oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Gagliardi Pam 6/18/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
USPS @ Check #6322 Q) DebitCard (EFT
Street Address of Vendor, Person or Entity Paid by Committece Worker/Consultant City State Zip Code
74 Olivia St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) . T
POST Prepaid postcards for invitations fr1 22.00
%}‘f; ’;i‘gg # 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) @ Independent@ O O O
(O Coordinated without reimbursement sought (in-kind contribution) Oorganization:o A 0B 0C 0 D
‘ SUBTOTAL Section T 'I‘hls Page [216.55
, TOTAL of additional Section T Pages | 1543.74
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 1760.29




SEEC FORM 20

Revised Januory 2015

Section T ADDITIONAL PAGE _

of 3

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

1 TYPE OF REPORT.

RD21

Oct 10 Filing

" T. Itemization of Reimbursements and Secondary Payees

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

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

Gagliardi Pam 6/9/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committce Worker/Consultant as
Vi , reported in Section P:

istaprint.com @) Check #6322 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event # Amount
(by code)

A-DM Postcards fr1 78.93

g}( i’;}’;ﬂm # Type of Expenditure (Itentization in Addendum T Required unless “None of the below* is checked)

@)
@Independento '®) OO0

[0 Organizationo A o B oC o D

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

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Dziekan Rich 8/5/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
UsSPS @ check #6323 Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
83 Bridge St Shelton CcT 06484
Purpose of Expenditure Description Event # Amount
(B code) A-DM postage for fliers
9 950.87
frifxpef;‘_ﬁt;:lfi # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applica {=
None of the below O
Coordinated with reimbursement sought (joint expenditure) m IndependentO O C O
O Coordinated withont reimbursement sought (in-kind contribution) [ Organization:o A o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 8/23/21
Name of Vendor, Person or Entity Paid by Committeec Worker/Consultant Payment to Reimburse Corm Worker/Consultant as
. reported in Section P:
Joann Fabric @) Check #6330 Q) Debit Card () BFT
Street Address of Vendor, Person or Entity Paid by Ce Worker/Cc City State Zip Code
1405 Boston Post Rd Milford CT 06460
Purpose of Expenditure Description Event # Amount
(by code)
OVHD HQ 6.49
f}‘gp ?i?:;; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

0
Oj Independent@ O

[ Organization:o A o B

O O
oC oD

 SUBTOTAL Section T — This Page |1035.59

TOTAL ofyédditi‘onalkSectioi‘: T Pages | 508.15
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 176029




SEEC FORM 20 Section T ADDITIONAL PAGE ? of 3

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositor). | TYPE OF REPORT
RD21 Oct 10 Filing
- “T. Itemization of Reimbursements and Secondary Payees .
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 6/9/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
. reported in Section P:
Big-Y @) Check #6330 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
656 New Haven Ave Derby cT 06418
Purpose of Expenditure Description Event # Amount
(by code)
QVHD HQ 959
?}‘gﬁggf; # 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] Independent O O O 0
O Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 8/20/21
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
USPS @ Check #330 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consultant City State Zip Code
74 Olivia St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) FNDR ostage for invitations fr3
postag 110.00
?fxper;‘_ﬁtgs # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
if applicable,
None of the below 0
Coordinated with reimbursement sought (joint expenditure) Co IndependentO ®) O O
() Coordinated without reimbursement sought (in-kind contribution) [ Organizatio:o A © B 0C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 8/23/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
. . reported in Section P:
Vistaprint.com @ Check #6330 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event # Amount
(by code) s
FNDR invitations fr3 293.32
](::;‘ffp‘;gm # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) @ Independentc 0 O O
O Coordinated without reimbursement sought (in-kind contribution) O] Organization:o A 0B 0C 0 D
_ SUBTOTAL Section T — This Page |342.91
. ”I’OTALf’of additional Section T Pages | 1200.83
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |1760.29




i s 2 Section T ADDITIONAL PAGE _3 of 3

NABAI}_OFCOMMITTEE (Provide Complete Name as Registered with Filing Repository). =~~~ | TYpE Of REPORT. _
RD21 Oct 10 Filing
. _T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 7/16/21
Name of Vendor, Person or Entity Paid by C ittee Worker/Consul Payment to Reimburse Committee Worker/Consuitant as
Vist . reported in Section P:
istaprint.com @) Check #6330 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event # Amount
®¥ <9 ENDR Invitati fr2
nvitations T 57.48
%‘%ﬁ:f; # 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) C)'_'I Independent O O @ O
(O Coordinated without reimbursement sought (in-kind contribution) [J Organization:o A o B ©C © D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 8/23/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
S reported in Section P:
taples @) Check #6330 Q) Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1371 Boston Post Rd Milford CcT 06460
Purpose of Expenditure Description Event # Amount
(B code) FNDR labels for invitations fr3
107.76
E}ipﬂ;éitgﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
applicable)
None of the below O
Coordinated with reimbursement sought (joint expenditure) Qj Independento 0 o 0
) Coordinated without reimbursement sought (in-kind contribution) [1Organizationno A o B 0C © D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
&) Check # Q DebitCard ) 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)
I;‘;f; ';i'a% # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) 0] IndependentD O 0 0
(O Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A 0 B 0C 0 D
SUBTOTAL Section T — This Page |165.24
_TOTAL‘Of additional Séctioh‘T;Pages 1137850
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |1760.29




