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or dependent child of a lobbyist? 0-Yo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Oves [No

Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? 0O ves G
event reported in Section L.1?7 0 If yes. indicate which branch or branches O No -
If yes, list Event # of government the contract is with: O executive [ Legislative 2 O
Meth f Contnibution: Date Recgived Aggregate Contributions

3 Personal Check [ Credit/Debit Card [ Payroll Deduction OMoney Order % (Q LLS
Last Name First MI

Lo 3 i (s o v

Residential StreetKddress City State Zip Code

1S Rellevoe

Neod Hon/on

AvVe

o] |065)])

Principal Occupation

.| Name of Employer

Is contributor a lobbyist, spouse, T Yes
ot dependent child of a lobbyist? w

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

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

Amount of Contribution

valued at more than $5,000? O ves [0 No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
svent reported in Section L1? FNo If yes, indicate which branch or branches 1 No

If yes, list Event #

of government the contract is with: O Executive [J 1egislative

9028

Method of Contribution:

ash  [J Personal Check LI Credit/Debit Card [ Payroll Deduction [1Money Order

Date Re7ivcd Aggregate Contributions

NARS

L.ast Name First Mi
& io5er Arthor
Residential Street Address State Zip Code

3¢ Nocton/ S

“Nees Howen

S

Principal Occupanon

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse. O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? &-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves 0O No
Is this contribution associated with an LI Yes |{is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L17 0 If yes. indicate which branch or branches O No
If yes list Event # of government the contract is with: O Executive [J Legislative

20%~

Method of Contribution:

Ecash O Personal Check  CICredivDebit Card [ Payroll Deduction OMoney Order

Aggregate Contributions

Date Re7vcd /15

\l lll()l »\l \t-ctmn Ii — lhls I’agt

o

L0

TOTAL of additional Section B Pages

~TOT \l OF ALL CONTRIBL II()\H FROM INDIVIDUALS (Sections A + B)

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




| L
section 5 ADDI1IUNAL FAGE - or_~
TYPE OF REPORT

© NAME OF COMMITTEE -(Provide Conmiple “ie Nemne as Registered with Filing Repository)

A £ T )

Demo éffiwﬁ AN A% LO N ?%Q&u ?%“

A. Total Contributions from SmaﬂContnbutors—Recewed this Period ONLY g
(See instructions for definition.of Small Contributor) SUBTOTAL SECTION A

B. Htemized Contributions from Individuals

First %

Last Name Ml

Llilhe Jo A

Residential Street Address City

y }
Po. Pox 94 Guilrocy CT o650

Name of Employer

State Zip Code

Principal Occupation

Is contributor a fobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? EL po does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Ovyes ONo
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 ves
event reported in Section 117 M Ifyes. indicate which branch or branches 0 No .
Ifyes, list Event # of government the contract is with: M Executive [ Legislative § C:} C/
Method of Contribution: Dm Recejved Aggregate Contributions
Jlcash M@nal Check [JCreditvDebit Card [ Payroll Deduction [IMoney Order é ! ;;'
Last Nam } Frrst ~ | } MI
% ( -~
o {““%’ N O V1o
City State Zip Code

Residential Street Address . '
)

bo% Ellswerth My N [Hg/in 0T o6 5/

- Name of Employer

Principal Occupation

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? #No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 Oves 0O No
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [0 Yes . /ﬁﬁ
zvent reported in Section L1? [d-No If yes. indicate which branch or branches [ No %{J
Ifyes. list Event # of government the contract is with: [ Executive [0 Legislative
Method of Contribution; Date Ru’e}\cd 5 Aggregate Contributions
e . : , , O

EdCash I Personal Check  ElCredivDebit Card [ Payroll Deduction [IMoney Order § é? ; g E\‘
Last Name First 4 Mi

\ | "/ e gﬁ 73 L ¢

! { %Q\gﬁ »‘\m/\? b&)«{f?s w%,::";
Residential Street Address City F I State Zip Code

L.

121 (olony Niw Tova |T]o065];

Name of Emplover

Principal Decupation 7

O ves If contribution is i excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
3-v0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [ No
Is this contribution associated with an [ Yes  [Is contributor a principal of a state contractor or prospective state contractor? Ovyes .y s WeN
event reported in Seetion L17 LBl Ne If yes, indicate which branch or branches CINo ) {}WWM
If yes list Event # of government the contract is with: [ Executive [ Legislative O
Method of Contribution: Date Ruu»é’d H Aggrepate Contributions
¢ ;
©cash [ personal Check  CICredit/Debit Card [ Payroll Deduction TIMoney Order ? U b 15
O
T . L A
SUBTOTAL Section B — This Page RS

TOTAL of additional Section B Pages

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




SEFC FORM
Reviod Iannury 1018

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

TN

Do CroXs ‘ 1% dog IO
S, ExpensesIncurred by Committee but Not Paid During this Period ¥ =
Name of Creditor @ Date Incurred

Jesy - Cocbit
Street Address City State Zip Code

: New Hoden

CT 0651)

Purpose of Expenditure
(by code)

FOOD

Description Event #

Focd

Amount Incurred
(Estimate or Actual)

Expenditurc #
(if applicable)

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

[0 Independent

[J None of the below (does not involve another candidate or committee)
[J Coordinated with reimbursement sought (joint expenditurc)

[ Coordinated without reimbursement sought (in-kind comtribution)

O Organizationoa 0B oC o b

,} b@g’o”

0.0, Bov FURE

Name of Creditor Date Inc-fn'cd
S Ro kel oltol15
Street Addrey City State Zip Code
340 &(sadway fAve N ot Po\r\& MN [s5071
Purpose of Expenditure Description i Event # Amount Incurred
(by ) (Estimate or Actual)
Pra3Y | ¥gnd
Expenditure # i . . “ s M
(if applicabie) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[3 None of the below (does not involve another candidate or committee) [J Independent g
[ Coordinated with reimt‘vursement sought (joint expenditure) O Organizationio A o B o C obp
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor -~ Date 1 d
1 DQ,O:}\ (P(\M\r\q CWPG\V\\/’ A &iZMS
Street Address ~ Tci N I State Zip tode

New How er,

CU o653

Amount Incurred
(Estimate or Actual)

Purpose of Expenditure Description Event #

(by code) S

PN STie K

Expenditure # : Ttenirati ddend; : “ i

(f applicable) Type of Expenditure (, inA § Required unless “None of the below* is checked)

{0 independent
O Organization:oA 0B oC o D

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

.13

SUBTOTAL Section S-This Page

549\ 3

TOTAL of additional Section S Pages

2873, 8%

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

|

(Enter total on Line 28, Column A of Summary Page Totals)

190,07

Previously reported Expenses Unpaid and still Outstanding

—f

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 284, Column A of Summary Page Totals)

By

2. 97




«

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

TYPE OF REPORT

Dy o (‘/03'85

N fetion

S. Expenses Incurred by Committee but Not Paid During this Period

dame of Creditor - Date Incurred
Joto % 3 4 y) %
street Address { City State Zip Code
urpose of Expenditure Description ~ Event # Amount Incurred
oy, gade) ra (Estimate or Actual
p\ N i ITecatv
;‘Pef}dil;:]fe # Type of Expenditure (Itemization in Addendum § Required unless “None of the below* is checked)
applicablej
[ None of the below [0 Independent ‘ q é v q 9
(I} Coord?naled with reimbursemem sought (joint expenditure) O Organizationc A o B oC o D
[ Coordinated without reimbursement sought (in-kind contribution)
Jame of Creditor Date Incurred
Se_ory Mow KS
sreet Address City State Zip Code
550 &L\Ru)or% Ave Mgu) H’O\«)M CT |obs!i!
urpose of Expenditure Description Event ¢ Amount Incurred
3{ .cad:é -D F%)e E (Estimate oF Actual)
;aendimre # . . o A ., “ & >
Sapplicable) Type of Expenditure (Jtemization in Addendum S Required unless “None of the below* is checked) ( ;‘ S g 5
[J None of the below [0 Independent $
[3 Coordinated w?th reimbursement sought (joint expenditure) 0 OrganizationnoA o B oC 0 D
[ Coordinated without reimbursement sought (in-kind contribution)
Jame of Creditor Date Incurred
treet Address City State Zip Code
‘urpose of Expenditure Deseription Event # Amount Incurred
3y code) (Estmate or Actual)
,f‘ml‘“:;‘/fe ’j A Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[J None of the below 3 Independent
[J Coordinated with reimbursement sought (joint expenditure) O Organizationno A o B 0C 0 D
3 Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page

A %3, &4

TOTAL of additional Section S Pages

—=

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

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
{Enter total on Line 28a, Column A of Summary Page Totals)




