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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
L me L
0 w“w.! :'_,{1 t{oh ;_)3!
3% Do Not Mark in This Space For Official Use Only
John Gale 2019

First

Joseph

Ml Last
Gallant

Street. Addléss State Zip Code
14 Bass Lake Road 06231
4. ELECTION/REEE MDATE | 5. T6 DISTRICT NUMBER
{mm/ddiyyyy) {if applicable}
11/6/2019 . City Councll

7. CANDIDATE NAME (Comples only f Canslidate

or Exploratory Commitiee) i

M1 Last Suffix

OPrim

First
John a Gale
T S - L
O January 10 filing )7tk day preceding primary {0) 7th day preceding referendum Olgjtéalo?\rcznuibution or Disbursement
(7 April 10 filing ()30 days following primary ()45 days following referendum O;mesn dm:ﬂ ©
(5 July 10 filing O)7th day preceding election O Deficit Type of Report:
O October 10 filing {D12th day preceding election { Termination

()24 Hour Independent Expenditure

{State Central Connmittees Only)

()45 days following election
not held in November

ary {Election

9. PERIOD COVERE

Beginning Date Ending Date

AN2019 thru  6/30/19

I hereby

Disclosure Statement for the period covered is true, accurate and complete.

certify and state, under penaltics of false statement, that all of the information set forth on this Itemized Campaign Finance

LU ool ballear 2749

TREAQ?ER

ONDEPUTY TREASURER (SIGNATURE) PRINT NAME ON SIGNER DATE (um/dd/yyyy)

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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SUMMARY PAGE TOTALS

“NAME OF COWI'ITEE(P:ovrde Con i leié Nawie: ds Registered iwith 45 J[mg Rego.w ary) TYPHOF REPORT
John Gale 2019 July 7 Filing
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period 0.00

13. Contributions Received from Individuals (Sections A and B) 15851.50
14, Receipts from Other Committees (Sections C1 and C2) 250.00
15. Other Monetary Receipts (Sections D through K)

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

16b. Per Public Act 1 —43, . é_ﬁ"ecfi?e Janu_ar).f.l, _2_01.2._ Secﬁon L2 jrembféd .

i6¢c. Total Purchases of Advertising—Program Book or Sign (Section L.3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 16101.50
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B} 16101.5
19. Expenses Paid by Committee (Section P) 584.74
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columms) |15516.76

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

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

23, In-Kind Coniributions Received (Section M)

24, Refundable Deposit to Telephene Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25h. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Ouistanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses fncurred by Committee still Unpaid (Section 8)
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NAME OF COMMITTEE: (Prowde C'ompiete Nante s i Reistered with Briing: Réposiiory)

VTYPEOF: REPORT

JoN v

""’rm éa,\e,_ Q@lq

$15851.50

Last Name
e

MI

Residential Street Address

72 6iwedd U\ue,

¥ LevFord & oeos

Principal Oceupation

\JOV\t *el

Name of Employer

Loy vees | sebr

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

Yes

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more thaa §5,0007 Oves 6

Amvount of Contribution

Is this contribution associated with an

B}ga’-!s contributor a principal of a state contractor or prospective state contractor? Yes
No )

ﬁ |00

\_B\ R owblewod) Ra A oorestown

event reported in Section L17 If yes, indicate which branch or branches ) Ne
Ifyes, lisi Event # of government the contract is with: OFxecutive O Legislative
Method of Contribution: . Date Received Aggregate Contributions
{)Cash {O)Personal Check )Credit/Debit Card Payroll Deduction {OMoney Order L{ ( @ ( { «
East Name Firat Ml
bl&C Co 3\ & %o gce
Residential Street Address - City State Zip Code

NITOROX 7

Principal Occupati .
ve ¢ Clem Secvies,

Name of Employer

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes G0

Amount of Contribution

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

Ts contributor a principat of a state contractor or prospective state contractor? Yes -
% Ifyes, indicate which branch or branches A A S/O P E}O

of government the coniract is with: [} Executive () Legislative

Method of

Date Received Aggregate Contributions

Contribyiton:
O)Cash @gr::nal Check  §)Credit/Debit Card {payrolt Deduction D'\doney Order C‘(&E\ 20 ( 0' \ﬂ 9\ ga

Last Name

N"(X(’* \ 1mb\\o\

First

C—‘{'\M:\A\\ Gy

MI

Residontial Street Address . |Ciy
R AN @o,%k\emo& @\A 1}'&00(‘ € 5ToWwN

State  { Zip Code

NI HROS T

Principal Occupation

ANeo el

£ Employer
Pevery Ciry Selo

o]

is contributor a lobbyist, spouse,
or dependent chitd of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contpaet-with said municipality

Amount of Contribution

‘ﬁalgo.a;

C)Cash Qaeémal Check {)Credit/Debit Card CYPayroll Deduction Money Order N $ S0

valued at more than $5,0007 ‘ O Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? o Ifyes, indicate which branch or branches
Ifyes, list Bvent # of government the coniract is with: @ Executive 0 Legislative
Method of Confribution: Date Received Aggregate Contributions

¢00.c0D

1535

(.50

(5%S(.50
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NAMEOF COMM ITHEE fPravide Complere Neimie as Reg:.srered it Filing Repm oy

Y TYPE OEREPORT.

‘fb\r\\a} é? \'e_ ;C)\C(

$ 15851.50

~ (7 (T::t:‘;[
\/

Last Name

(Gal\e

Residential Strect Ad

State Zip Code

CA| A0k

Principal Ocoupation

ewws

\S0S mll\\\ﬁ&&mAfo S5 " (oS -Av«(q(ab

Name of Employer v

Toe\ b@s?&o‘

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

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

Amount of Coniribution

A00.0

Method of Contribution:

valued at more than $5,0007 Oves
Is this contribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor? Yes
event repotted in Section L17 [} Ifyes, indicate which branch or branches °
If pes, list Event # of government the contract is with: Oxecutive D Legislative
’ Date Received Agegregate Contributions

{OcCash  {Personal Check @C’red{Debit Card {)Payroll Deduction CMoney Order D( (& 5 ‘ lgl 10G.- 30

me \\\ aed

Fipo L’)Qﬁl

MI

Residential Street Address

State Zip Code

7| OGIsS

Pringipal Occupation

Coct> ‘("e—(“

35 Dlooued Ao | Wanenl

Name of Employer
il

e £ Dpuahe CLC

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
i

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

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

valued at more than $5,000? Yes
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 Ifyes, indicate which branch or branches
Ifyes, list Bvent # of government the contract is with: ) Executive ) Legislative

&aso

Muethod of

Date Received Aggregate Contributions

Contribysoi:
0Cash %:LI Check alredit/Debit Card cDPayru]i Deduction O/Inney Order "{ [S'D ( ‘ ‘i i ;LSD

Kl

Dao‘t()\

Mi

R"““'ei““lsmmm {X\%m{\ow\. U\vf_ o - X Ford

State Zip Code

U] aGos

Principal Pegupation

X (s

Mame of Employer

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

o7

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

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

\&lbo

valued at more than $5,0007 ) O Yes o
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospectwc state contractor? Yes
event reported in Section L1? 0 Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: 0 Executive Ochlslatwe
Method of Contribution: Date Recewed Agg:iate Contributions
(O Cash  OPersonal Check Océdnmebn Card C)Payroll Deduction {Money Order ’;' 3 ‘ 1q




ot I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

NAME OF COMMITTER (Fravide Compler Nerme i Reggversi it g vepootios).

_DONS (el

Tu(y 7 r \\\/

$1585150

East Name

(o8 o] SCHPNY
Residential Strect Address Ci ) State Zip Code
MY ewe\ ¢ (2000 LAY WY 11add
Principal Oggupation Name of Employer
AL “\ L '

ol Whyisel Das W cower Neanciate
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 - Oves M

Is this contribution associated with an Yeg. | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 0 If ves, indicate which branch or branches 0 (3 S‘E )
Ifyes, list Event # of government the contract is with: OExecuﬁve DLegislaﬁve
Method of Contribution: ) Date Received Apgregate Contributions
Ocash  Personal Check Mdit/chit Card ()Payroll Deduction (Money Order | 2§ (7 l 1851 \‘K 50
Last Name . First . MI

e StePhey

State Zip Code

Residential Street Address City -
Rose . | Pecidesd CT| 064SD

Principal Qgcupation Name of Employer
-
exe
Is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality :
valued at more than $5,0007 . 0 Yes -

Is this contribution associated with an Yi Is contributor a principal of a state coniractor or prospective state contractor? Yes ‘& | O ®
event reported in Section L1? o Ifyes, indicate which branch or branches

If ves, list Event # of government the contract is with: ) Executive {7} Legislative

Mathod of Contrdbutéon: Date Received Apggregate Contributions

O)cash  OPersonal Check wﬂﬂebit Card Payroll Deduction {OMoney Order 501 ( {q [O 0
Last N: First
%O NoNve TWhwowas

Residential Street Address City State Zip Codo
23 Coourdy Clo\y Pl LOEST S sl A\/ <] plotn

Pringipal Qceupation Nams of Dipployer

wgte( W»((auné;bo,,\ohaq LLC

Is contributor a lobbyist, spouse, 8&55/ If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribufion

MI

or depondent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes o
Is this contribution associated with an Yeos__|Is contributor a principal of a state contractor or prospective state coniractor? es AO
event reported in Section L1? 0 Ifyes, indicate which branch or branches 0
Ifyes, list Event # of government the contract is with: O Executive O Legislative

Method of'

Contributipn: Date Recaived Aggre Contributions
OcCash @@; Check (Credit/Debit Card €)Payroll Deduction (Money Order | &~ €S~ X 00

e susToTL e | A ASO

Fs5x51 50
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE: "(Prﬁv!h'é:Cciii:pfé!é Neiie as Reg:stered’ “with Filitig Reposiorng)::

FIYPE.QF REPORT

O(MU “ Ga\Q_ 59 (Cf

0\\1 7 R :"‘i.

$ 15851.50

0

Principal Jijatmn
t\O ulwe vV

Name of Employer

.Last Na - M
e,a‘\b’\c\,\m\)' St ian
Residential Street Address City State Zip Code
Hunley 5T Nocwellk | DGe8S3
Principal Occupatios, . Nams of Employer
o\ E f)
Is contributor & lobbyist, spouse, 8}&1 IF contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,0007 83 [}
Is this contribu?ion as:fociated with an 8}‘(&3 Is contribu_tor.a principlal of a state contractor or prospective state contractor? Yes
event reporied in Section 1.17 o Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: OExecutive OLegisIative $ ( OO
Method of Contributign: Date Received te Contnbunou._c,
Ocash @y@; Check ()Credit/Debit Card (Pagroll Deduction CMoney Oder | S~ o=V & (‘% 100
Last Name First \ M1
Lol - e MOW‘E*
Residential Street Address [ ty X State Zip Code
© 0\ Tollad Toke | Covewny & 638

Cofﬁ‘*:““\‘ \Aﬁ‘f‘uk 66&*\} e §

USY Weshes

\T‘(e\& u(d e

.\3\—&,(-\ Fl.) F()\

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 Centribution
or dependent chitd of a fobbyist? (] does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes 0
1s this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? 0 Ifyes, indicate which branch or branches ‘ g 5'
If yes, tist Event # of government the contract is with: [0) Exccutive O Legislative :
Method of Contribution: Date Received Ag te Contributions
O)ash OPersonal Check redit/Debit Card @’ayroll Deduction a\/[(mey Order (@ - 7 \E‘
Last Name ﬁrst MI
C acxel Crovteroul
Rasidential Street Address State Zip Code

Y Oblid

Principal O¢cupation
MQ/W:.. e

j_'filim:;ti&) (/O\&,s‘hke\/

Is contributor a lobbyist, spouse, h{
or dependent child of a lobbyist? [}

T coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/sha is associated with have a gontr: ith said municipality
valued at more than $5,0007 Yes 0

Amount of Contribution

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

%

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

of government the contract is with:

O Excoutive () Legislative

$>50

Methed of Contribution;
O Cash O Personal Check

G@Debit Card Payroll Deduition OMoney Order

Date Received

Sl q

Agpregate Contributions

330

LS

J VS X510
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I. MONETARY RECEIPTS (8ections A—K)
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NAMEOF COMMITTEE (Erovide Complers Naine as  Regisiered il Filing Repostior):

“{TYPEOE REPOR :

o Cale

$15851.50

Foly D ﬁ“*ﬂ]
‘ /

Residential Street Address

D!

C\euauf S

~ E—-Kout < RW\

Zip Code

0 L (0b

Principal Ocoupa)
&? e k

Name of Employer

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

&

If contribution is in excess of $400 to a candidate for a chief executive officer of a munieipality,
does contributor or business he/she is associated with have a %;a}vﬁh said municipality
valued at more than $5,0007 (]

€3

1s this contribution associated with an
event reported in Section L17
Ifpes, list Event i

Yes
»

Ifyes, indicate which branch or branches

of govemment the confract is with:

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

OExecutive ) Legislative

Yes

Date Received

Aggregaty Contributions

Amount of Contribution

8| 4,

Principal Occupation

' ;,650 ..

Name of Employer

e lw N,\/ (o

Meshed of Contribution: o
OCash O Personal Check ’%rcdltlDeblt Card (OPayroll Deduction OMoney Order 5: v v 3 b
Last Name Fm:t{/_\ l/\ MIE
o&tmpﬁwd ( Nouvtus
Residontinl Strget Address City State Zip Code
A
5 \.,s\r\-*v\'e\{ e \kactEm\ (Tl 0Gloy

Uor;(e

Is contributora lobbylst, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a munl’cipality, Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contraet with said municipality

’ valued at more than $5,000?7 Yes o
1s this contribution associated with an Y Is contributor a principal of & state conivactor or prospective state contractor? Yes
event reported in Section LI? o Ifyes, indicate which branch or branches _ { 0
Ifyes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Contribistion: Date Received Aggprepate Contributions
Ocash  Personal Check Wmebit Card {Payroll Deduction )Money Order S ~ (-1 g ! O
Last Nj First MI

- .
t%o'ouwbao (Z{\e(\_‘s

Residential $treet Address City State Zip Code

L B limabeu §¢ W ecatotd << IOG oS

{ (2g ket A g0 I 106G oS

Principal Ocgupation
PR ys tetaw

Name of Employer

tes-Sord Hosprte

\

CCash {OPersonal Check MﬂDeblt Card )Payroll Deduction {)Money Order

1s 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? % | does contributor or business he/she is associated with have a contr: ith said municipality
valued at more than $5,0007 Yes 0
Is this contribution associated with an Yes. |Is contributor a principal of & state coniractor or prospective state contractor? es
event reported in Sectiton L17 0 Ifyes, indicate which branch or branches
Ifyes, list Bvent # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Gontributions

St~

350

Amount of Centribuiion

B aso

4 >S5

Figs550
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S 20 I. MONETARY RECEIPTS (Sections A—K)

AV (7/ Y Uiy
v

$ 15851.50

NAME OF COMMITIEE  (Erovtde Conplete Name s Registered with Filing Reposttory).

ME

LaslNa% er U.J\.Q C}\ez | Fﬁstw ’u\ a\ 'ad( :&v

Residentinl Street Address City State Zip Code :

b ANxweod 5t Ha r<Food (X OGlos™
Principal Occupation Name of Er{ployer
| - C ot oF qur%w(

1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, { Amount of Contribution
or dependent child of a lobbyist? fo | does contributor or business he/she js associated with have a contract with said municipality
valued at more than $5,0007 es o

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

event reported in Section L17 o If yes, indicate which branch or branches [

Ifyes, list Event # \ of government the contract is with: OExecutive O Legislative 3 Sﬂ—
Method of Contribution: Date Received Aggrepate Contributions

o . . . \ —

)Cash {Personal Check @Cﬁdltﬂ)ebﬁ Card {)Payroll Deduction OMoney Order 5_ a > C{ \ﬂ g b

Last N; . First ¢ Mi

avt\ue s G \bego
Residential Street Address State Zip Code

T30 Grised e " Waeshiod  Jerfoed
OV Tac

1s contributor a lobbyist, spouse, YVes | If contribution s in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? =" 1 does contributor or business hefshe is associated with have a cont ith said municipality
vglued at more than $5,0007 Yes 0
_{Is this contribution associated with an es | Is conteibutor & principal of a siate contractor or prospective state contractor? Yes | ﬂ ; b

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

Ifyes, list Event # \ of govemment the contract is with: g Executive O Legislative

Method of Contribution: Date Received Aggregate Confributiens

Ocash (personal Check {DefedivDebit Card Dpayroll Deduction OMoney Order 5%y L & \é NS

Last N First Kﬂl

avis Goey
Residential Street Addresg . ciy \/ : State Zip Code
55 Mtl\s N 3 loowt Yeloh T 0600)

Principal Occppation Name of Employer
Kot ney (Taveleds

Is contributor a lobbyist, spouse, Yes_| If contribution is in excess of $400 to a candidate fora chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business hefshe is associated with have a contraet with said municipality
valued at more than $5,0007 Yes No

1s this contribution associated with an g Yes  is contributor & principal of a state contructor or prospective state contractor? ] :
event reported in Section L1? No Ifyes, indicate which branch or branches

Ifyes, list Event # L of government the contract is with: {) Executive ) Legislative S O
"Method of Contribution: Dat_ei_leceived _ Aggre; Contributions
OcCash  Personal Check GﬂéDﬂbit Card {)Payroll Deduction (OMoney Order b N a} ( 0( S O

A —_— A —

A0~

\“3\\5’%5.\.50
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i 20 I. MONETARY RECEIPTS (Sections A—X)

T AT OF COMMITIRE. [ovovide Complete Nae i Regisicrod with Filng Repository)

Tobu) ___(‘oc.\e A_{)tq’ | N w KNI

$15851.50 (/

';_Jﬂ_;tNﬂ_m.e i : : L : eMIZed L On e .
\—kc..ww‘louu&\ Conai€

Residential Street Address Cil State Zip Code
Pamb Co (L@ vgk ( \~ Cg e it o Sau FOTASN DY

Prineipal Ocoupation Name of Employu
T Tty Hel]
1s 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 Confribution
or dependent child of a lobbyist? (] dues contributor or business he/she is associated with have a contract with said municipality
‘ valued at more than $5,000? Dves @F(‘M

1s this contribution associated with an es | Is contributor a pringipal of a state contractor or prospective staic confractor? Yes

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

Ifyes, list Event # \ of government the contract is with: OExecuﬁve OLegis!ative ' —

Date Received Agprepate Contributions SO

Method of Contribution:

OCash {Opersonal Check @@m Card {)Payroll Deduction CMoney Order S © B D ~fq (’5’ O

Last Name . First ) Ml
%QT Mochen EVa

Residential Strect Address State | Zip Code

. City
_ 23 %kaér(ke ‘/r\"r;u\ ban&y \'\a(\)\( C7T |O648Y
e ol o CSEY  SETV

Is contributor a lobbyist, spouse, & Yes_.| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said mumclpahty
vatued at more than $5,000? Yes Do

Is this contribution asseciated with an “Yes | Is contributor a principal of a state centractor or prospective state contractor? Yes
event reported in Section L.1? L No If yes, indicate which branch or branches \ﬁ ( D O

If yes, list Event # of government the contract is with; ) Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

)Cash  {)Personal Check MtlDeblt Card {Payroll Deduction {Money Order S“ t) ; (G \ﬂ {D O

First MI

Last Name

Wleevore | Lee |
o ad o Nohd e

Principal Cecgpation Name of Employer

e\t
Is contributor a lobbyist, spouse, 8\?/ T 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? does contributor oF business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes @(w

e
Is this contribution associated with an m Is contributor a principal of & state contractor or prospective state contractor? E:))ies \ﬁ (; f)

event reported in Section L17 Ifyes, indicate which branch or branches
Ifyes, list Event # , of government the contract is with: ) Executive ) Legislative

Method of Contribution:

Date Received Apgregato Contributions
{OCash  Personat Check G@Dﬁblt()ard ¢OPayroll Deduction OMoneyOrder " l % { 0{ \g

;ﬁms

B$ 385150
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i 20 I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE. {Provide Complete Nanie as Reg

ohw bele

Fimst . MI

Last Namg ‘ . - b
o \ & ’TBVL '
Residential Street Address ] . City State Zip Code
W Kevyed 5€ l‘&c‘«&“\g!‘d Co| 06 oY

Principal Oceupgti Name of Employer
LY
O~ (R
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? i) does contributor or business he/she is associated with have a contragt- with said municipality
. valued at more than $5,0007 OYeS [
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ‘ﬁ ( O O
event reporfed in Section £17 {] Ifyes, indicate which branch or branches
If pes, list Event # ) of government the contract is with: © OExecntive Obcgislative
Method of Contribution: B Date Received Aggreg:\%fonmbuuom
Ocash  OPersonal Check @C@ebit Card Payroll Deduction {OMoney Order g ( p ( (¢ (o 0
LastN First i MI
e Cleio T
c Casehia,) , ie te v/
Residential Street Address City ’ State Zip Code
33 Sousen el Qest Hardorid <og 167
Principal Ogeupation Name of Employer
tXo§aey E)@MQML(AQ Mc—cb\,{‘zs‘h\ao LU
Is contributor a lobbyist, spouse, Yes_ |- If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 6 | does contributor or business he/she is asseciated with have a gon with said municipality
- valued at more than $5,000? ] O Yes o
Is this contribution associated with an Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes .ﬁ [ @ 0
event reported in Section Li? . 0 Ifyes, indicate which branch or branches
1f yes, tist Bvent # of government tite contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Agpregate Contribntions
{Ocash  OPersonat Check Wtﬂ)ebit Card {Payroll Deduction {Money Order § ( | < ( { C} ﬁ [@ O
Last Name (} Fﬁp MI
é (’QO vacat 0 be tt
Residentiat Street Addreds) : City State Zip Code
- A ..‘."‘--
W3 Someel oo St amtord Crloe aos
Principal Occupati Name of Employer
e
Hotne | plE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contragtavith said municipality
R~ valued at more than $5,0007 Yes o
Ts this contribution associated with an Yes__}Is contributor a principal of a state contractor or prospective state contractor? €s { O O
event réported in Section L1? 0 Ifyes, indicate which branch or branches No.-t
If pes, list Event # of government the contract is with: () Executive ) Legislutive
Moathod of Contribution: DateReceived ( m Aggregate Contributions
O Cash  Personal Check OE@!JH Card {OPayroll Deduction OMoney Order l OO

4 300

\zﬁ 1535 (.30
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o 2 I. MONETARY RECEIPTS (Sections A—K)

o BrYPHOFRERORT 2
3 (‘{ 7}—;‘ (¢ (1:»/ /

$15851.50

AN OF COMMITIED fovovide Conplete Nome a5 Registered il Filng Repostory) -~ "

First

Last Name : - . -
6&&(& VLT j@geﬂ&b\
Regidential Street Address City State - | Zip Code
e Basy Lake RN Acrson CT| 0633

Principal Occypation

Name of Employer
Cepy wis st \KLUM écup}r@

Is contributor a lobbyist, spouse, Y, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Confribution
or dependent child of a lobbyist? o | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves e~ .

1s this contribution associated with an Yes ,Is contributor a principal of a state contractor or prospective state contractor? Yes | (
.event reported in Section L1? Ifyes, indicate which branch or branches

If yes, list Event # ) of government the contract is with: - OExecutive O Legistative

Method of Contribuion: Date Received Agpregate Contributions

{cash  ©)Personal Check redit/Debit Card {)Payroll Deduction CMoney Order S' ( é 3 ‘ { ? t

Last Name ) First ] M1

v Chery
O oiw) _ \(‘
Residential Street Address City State Zip Code

e L cke Place oWt Do bosy et | prrto
Principal Occupati 7 . Name of Employer ‘
p exi(e N

Is contributor @ lobbyist, spouse, Yeos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalify, | Amount of Contribution
or dependent child of a lobbyist? 0 does conttibuter or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes

Is this contribution associated with an Yes_ | Is contributor a principal of a state contractor or prospective state contractor? Yes :
event reported in Section LE? 0 Ifyes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: ) Executive ) Legislative ﬁ { @
Method of Contributipa: Date Received Aggregate Contributions

. — .

Ocash @P&l Check {)Credit/Debit Card {DPayroll Deduction CMoney Order 5 . ( ‘O ( l Cl H ( OO

Last Natng First MI

S Tvile(
Residential Streat Address City State Zip Code

\
T Eln Heeord < lyg 106
Trincipal Opeguation “Nare of Fruplayer :
0?2 e\

Is contributor a lobbyist, spouse, Yea| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amovnt of Contribution
or dependent child of a lobbyist? 63 does contributor or business he/she is associated with have a contract with said municipality
’ : valued at more than $5,0007 Yes (]
Is this contribution associated with an Yes s contributor a principal of a state contragtor or prospective state contractor? s
event reported in Section L17 Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive O Legislative ﬁ ( O o

Date Received Aggregate Contributions

Method of Contributiop-
CiCash Qy{‘n;ltcheck CICredit/Debit Card {Payroll Deduction CMoney Order S{ {7 { \ q \dlb \D

0 .
4 Yol

& \sRs(.50
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kit L. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE! (Provid‘e Compleie Name a5 Rgisterod witl Filing Repositon)) - R TYPE OF REPORT s
ol Wt \
Y7 L)
\/
$ 15851.50

M1

Last Nams

(ooney |

Residential Strect Address City State Zip Code

S0 vl klup_,s Platé \[\bﬁb\ HQV{P\‘“’D [}‘(AO(O@O

Principal Qegupation A Name of Employer

Is contributor a lobbyist, spouse, i If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoust of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is assoclated with have a contrget with said municipality
valued at more than $5,0007 [ 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? Ifyes, indicate which branch or branches —
Ifyes, list Event # of government the contract is with: OExecutive OLegisiative 9 & O
Method of Contributj Date Received Aggrggate Contributions
1) Cash an: Check C)Credit/Debit Card OPayroll Deduction {Money Order S N A (" ‘ q" % > S-O

Last Naj g : First Mi

3 ) ‘ \ 3

LOW e Uech Cliptsive
Residential Street Address City State Zip Code

o Rollor © | ord ~
W Ba\door OC W ¢ gxior Cx | o6ty
Principal Occopation Name of Employer
[ aoyel” . el (

Is contributor a lobbyist, spouse, Yes | Ifcontribution 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? o | does contribuior or business he/she is associated with have a é:lgwrh said municipality
0

valued at more than $5,0007 O ves
Is this contribution associated with an Yes | Is coniributor a prineipal of a state contractor or prospective state contractor? ) Yes_j—
event reporied in Section 1.17 0 Ifpes, indicate which branch or branchés (] 9 S o
Ifyes, list Event # of govermment the conract is with: D Executive G Legislative
Date Received Aggrogate Contlﬂ:utions

Method of Contribution:
OCash @ﬁial Check {CredivDebit Card {Payroll Deduction {ZMoney Order S‘- AN | \a;) hY ()
Last Name . Frirst % M1
Ddlom Se-ter
Residential Street Address Ctty . State Zi;: CodeA
\§ Birch ee LY Rawr‘% f‘ol CUN D6 1077

Principal Occupation Name of Employer
thotney Baber 0AVw & Wyde

Is contributor a lobbyist, spouse, Yes _J-1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contragbawith satd municipality
valued at more than $5,000? Yes (}n(w
Is this contribution associated with an Yes~ |i5 conributor a principal of 8 state contractor or prospective state contractor? es :
event reported in Section L1? No Ifyes, indicate which branch or branches .
Ifyes, list Event # of government the contract is with: . @ Executive O Legislative ‘ O O

Method of Contribuyidn: Date Received Aggregate Contributions
()Cash Wrsonal Check C)CreditDebit Card {)Payroll Deduction (Money Order | > * 3 3:q {00
. ——

& L0

Fsss1.50
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"NAME OF COMMITTEE (Provide Complee N

OERE

John Gale 2019

July 7 Filing

$15.851.50

Last Name
Mo N aumere
Residential Street Address City State Zip Code
Se Brywrow 4T Wew B tveln <00 S R

Principal Ocevpation i

D‘\Fe c.‘mf

Name of Employer

Cap {-m\ Cai%uduulﬁr Co ((g;@

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

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

does contributor or business hefshe is associated with have a
vatued at more than $5,0007 as

%‘?&Mth said municipality
o

AMount of Contribution

Yes

O cCash  OPersonal Check

@(mﬁtf/l)ebit Card (Payroll Deduction roney Order

& a5-9 (Mlos

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

event reported in Section L1? o Ifyes, indicate which branch or branches 3 S
Ifyes, list Event # of povernment the contract is with: xecutive OLegislative

Methad of Coutribution: ' Date Received Aggregate Contributions

Last Name, First ML
&MQQ\& b@‘\\\\mm

Residonitial Street Address City State Zip Code
G Twieker Ly WO \’Lqms;wcﬂ cT | 06107

seupation

X&kosﬁe\[

Principal O,

b

Name of Employer

Ma'le\I Etce

L

13 LWood \ewd

e oe-dotd

Gt

Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? % | does contributor or business he/she is associated with have a contract with said municipality ‘
vatued at more than $5,0007 Yes [\
1s this contribution associated with an Yes _ | Is contributor a principal of a state contractor or prospective state contractor? Yes 1
event reported in Section L17 If yes, indicate which branch or branches ]
Ifyes, list Event # of govemment the contract is with: D Executive O Legislative \ﬂ (
Method of Contribution: ' ] Date Received Appregate Contributions OO
Ocash  OPersonal Check gﬁ.@Debit Card {Payrofl Deduction {OMoney Order | &v a - C‘ ﬂ lo O
Last Name ‘ First MI
LY
oel Mickae
Residential Street Address City ' State Zip Code

T OG los

Principal Oceupgtion

l)\ \.,( 5 \\C\\CQQ

Name of Egployer \ \t

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

8;?

does contributor or business he/she is associated with have a gon
valued at mote than $35,000? Yes No

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

Amount of 'Contributlon

1s this contribution associated with an
event reported in Section LE?
Ifves, list Event #

Yes

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

[}

O Exccutive {O) Legislative

& & \00

Methed of Coniribution:

CyCash  {Personal Check Webit Card (OPayroll Deduction

Date Received

\0D

OMoney Order

Aggre%te

Contributions

So3-1¢

205

$15.851.50




o I. MONETARY RECEIPTS (Sections A—K) Fage3ofl7

NANKE, OF COMMITTER, (Provide Complols N as Registered with Filvg Repository) TYPE OFREPORT

John Gale 2019 July 7 Filing

$ 15,851.60

Last Name

Lowy eyt aJ
State Zip Code

. RemdentmlStreew City )
Todony RA 6 (6.5 onbor Y & v6o33

Namg of Emptoyer

60\'\%\ Sty O’F"-I'\CCQ(_ ‘titc»t‘ thord Begd oF i Avecreiwl

Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
| or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with sald municipality
‘ valued at more than $5,0007 es i
Is this contribution associated with an Yeg- | Is contributor a principal of  state contractor or prospective state contractor? Yes
event reported in Section L1? ) 0 If yes, indicate which branch or branches o
If yes, list Event # of government the contract is with: OExecutive O Legistative l @ O
Method of Contribution: Date Received Aggregate Contributions
Ocash  Orersonal Check chn Card {Payroll Deduction (Money Order | £57 é o-t Y xﬁ ‘ O 0
Last Name Fimst MI
(, (_Ok aw) | ([ cobg
Residential Street Address City : State Zip Code

S Cieard hoe taedord CTO6 S
éOVe‘?V\Meuﬁ mqurj | SVC.M-R[\J [‘{E’q(‘tlf\

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? " does contributor or business he/she is associated with have a Wm said municipality
- .

vatued at more than $35,0600? O Yes
Is this contribution associated with an Yeg. | Is contributor a principal of a state contractor or prospective state contractor? Yes.
event reported in Section L17? o * Ifyes, indicate which branch or branches B
Ifyes, list Event # of government the contract is with: D Executive O Legislative ﬁ S O
Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check DZ@Debit Card (}’ayroll Deduction {Money Order 6 ! %D" t C{ \ﬁ S"’ O
Last Nam First )
Mh&fﬁ&r o) & . Do)
Residential Strect Address City ] State Zip Code
2>a Odferd &t deeSorg el 06 los

Principal Occupation ' Name of Employer

O “3“3( ' {7\(‘ Scqg st

MI

Is contributor a lobbyist, spouse, . Yes—|- If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? o | ddes contributor or business he/she is associated with have a gontract with said municipality :
valued at more than $5,0007 O Yes o
Is this contribution associated with an Yes  |Ts contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1?7 : o Ifyes, indicate which branch or branches 0
Ifyes, list Bvent # of government the conract is with: ) Executive () Legislative _ g O
Method of Contribution; Date Received Aggregate Contributions
Ocash ) Personal Check @Z@/Debit Card (Payrolt Deduction (OMoney Order 6 - q g
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Restsed Jangary 201§
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ipiete Name a3 Register

TYPE OF REPORT

John Gale 2019

July 7 Fiting

$ 15,851.50

event reported in Section Ll?
If yes, list Event #

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

01k
Last Name irst (
.
Haine (D) Aeey
Residential Street Address City ! State Zip Code
S5 Rates, ST taceiord 06 (Y

Principal Qccupation Name of Employer

Corve( £35S BN

CxS0VY :
Is contributor a loﬁf)yist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es [
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? Yes

OExecutive Oi.egislative

Method of Contribution:
OCasb OPersonal Check

Mt Card {)Payroll Deduction OMoney Order

Date Reccived

b9

$ 100

Aggrcixte Contributions

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

8%

does contributer or business hefshe is associated with have a contract with said municipaity

Last Na: First \ dl M1
Docns, L o
Residential Street Add.rcss ty State Zip Code
Lo Plips F/wm QA e t1tor] <1 (6 (1R
Principal O tion ‘A Name of Employer
oxle
Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

valued at more than $5,0007 Yes
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? 0 Ifyes, indicate which branch or branches
If ves, list Event # of government the contract is with: O Executive o Legislative
Method of Contributient Date Reccived Aggregate Contributions ﬂ S @
{OCash 014::1 Check {)Credit/Debit Card {Opayroll Deduction {"Money Order S 6 ) ‘ 0{ ﬂ So
Last Name First MI
C axte\to A.A Yon( 0
Resldanhal Street Address Cily State Zip Code
88 S\lver L) " E Hardberd | 06 U8

Principal Occupation

Low be(

MName of Employer

[ﬂ( CC&.*D\ <0 (

P(umé) () 4 l‘&g CCQ«;;[

1s contributor a lobbyist, spouse, VYes | If contribution is in excess of $400 toa candidate for a chief executive officer of a mumclpaﬂty, Amount of ContriBution
ot dependent child of a lobbyist? Ni does contributor or business hefshe is associated with have a contract with said municipality
valued at more than §5,0007 Yes

Is this contribution associated with an Yes_-fis contributor a principal of a state contractor or prospective state contractor? €s \ﬂ a S( )
event reported in Section 11?7 Ifyes, indicate which branch or branches [

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

Method pf Contribution: Date Received Aggregate Contributions

ash (Personal Check O Credit/Debit Card O Payrolt Deduction (OMoney Order '
- ———— TS TR - -

40O

$15,8561.60
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ﬁMZOE:_CQMMHTBB-;?fmabi;'fa?:'_cjemﬁté:émﬁéeizx;s'-x.eéis'r_é;

vith Filing Repository);

John Gale 2019

July 7 Filing

$15,851.50

Last Name

ng&%
..\,Ob | m@\(\o@n& R(& %(OOME‘Q\(}( CT()@ {(357
“*\0\\\“\6\( Lews oL teo X4 %YAE * 9

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

B

does contributor or business he/she is associated with have a Wth said municipality
valued at more than $5,0007 es o

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

Amount of Cf.‘i\n]@{lﬁon

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

8

I contributor a principal of a state coniractor or prospective state coniractor?
Ifyes, indicate which branch or branches

of government the contract is with: OExecuﬁve Obegisiative

Yes
[v]

$d>so

Tate Recoived

(Sos ‘)

A d es cund (o057

CiWLolg Awie_ le s

Mothod of Conirib A te Contributions
(OcCash @lé:r:i Check )Credit/Debit Card {Payroll Deduction OMoney Order (& ((a-r—'f 7 g\gg“ Dg O
Last Nﬂmf Pirst Mi
Gole Ny
Residontial Street Addrcss S | Zip Code

cA| D00

Principal Occupglion )
Dire e

Nare of Employer

Toole Decgyn

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

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

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

Amount of Contribution

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

valued at more than $5,0007 Yes
Yes_| Is contributor a principal of a state coniractor or prospective state contractor?
o If yes, indicate which branch or branches

DExecuﬁve (O Legislative

Yes

&1 4 150

0

Res:dentKSm:ct Address

&S

R we%(&e Dr

Ve kestde

Ifyes, list Event # of government the contract is with:
Method of Contributipe? Pate Received Aggregate Contributions
Ocash onal Check  {)Credit/Debit Card {DPayrolt Deduction {OMoney Order S *d 319 o SO . SO
Last Name First MI
&c\,m\(c,(‘() :SGS&F"/\
- State Zip Code

23040

CA

Principal Oce
E’z 145 &83\

Name of Employer

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

g

does contributor or business he/she is associated with have & contragt with said municipality
valued at more than $5,0007 Yes 0

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

Amount of Contribution

Is this contribution associated with an
event repogted in Seetion 17
Ifyes, list Event #

Yes
0

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

of government the contract is with: O Executive O Legistative

$oso

Method of Contribution!
Peggonal Check OCredithebit Card OPayroll Deductlon GMoney Order

O Cash

Date Received Apprepate Contributions

S ééJﬁ S0

[

LSO

$15,851.50
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 rr ke

SARIE OF COMMITIEE (ivaside Conplese Nane as Regoered wih Flng Reposiory “TNPE OF REFORT

July 7 Filing

$ 15,851.50

Last Name

ole  [Doeis
Residential Street Address Ci State Zip Code

s steele R W e arford 106 (17
ation \\FEA | | Name of Employer

Principal ¢

\

Is contributor a lobbyist, spouse, Yes_| Ifcontribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, { * Amount of Contribution
or dependent child of a lobbyist? % | does contributor or business he/she is associated with have W said municipality
valued at more than $5,0007 OY es3
Is this contribution associated with an Yos| Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? o If yes, indicate which branch or branches
Ifyes, hist Event # of government the contract is with: Exccutive O Legislative D S O
Method of Contribution:- Date Received Aggregate Coutributions -
cash Ml Check Credit/Debit Card {Payroll Deduction (OMoney Order 5 '6 b - ( C? i‘ D i) o

Ml

TLast Name: First
Kewn Y Paoig

Residential Street Address

! ' City State Zip Code
2 Blueewn 2 L HavtErJ . |eT] oo

Principal Dccupa? Name of Employer
“ .
oxve (l

Is contributor a lobbyist, speuse, Yes 1 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? % | does contributor or business he/she is associated with have a contract with said municipality
‘ valued at ndore than $5,0007 Yes [
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospeetive state contractor? Y
event reported in Section L1? . No Ifyes, indicate which branch or branches o
If pes, list Event # \ of govemment the contract is with: D) Exccutive O} Legislative \ﬁ DS

Method of Contributipa: . Date Received Apgreggte Contributions
OcCash @@:; Check {)Credit/Debit Card {Payroll Deduction {Money Order | <5~ -{ q % o f

Last Name : First « Mi
J— M +-
oCes O&—ﬁ&ﬁ'\ Q
Residential Street Address . City \\ State Zip Code
\9 o 1 \chvﬁrd( ' Tl OG1OS
{ .
Principal Occupation ) Name of Employer
| Ow( ted  Hea
wi e ea W (i@
Is contributor a lobbyist, spouse, Yes J-If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? 5 | does contributor or business he/she is associated with have a contract with said municipality ’ .
yglued at more than $5,000?7 Yes
Is this contribution associated with an es  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? 1 No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: 0 Excoutive O Legislative \ OO
Method of Contributjprr? Date Received Aggregate Contributions
O Cash rsonai Check € )Credit/Debit Card (OPayroil Deduction CMoney Order S’ 6 D"‘ C( $ \OQ

4 35

1$15,851.50
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"NAME OF COMMITTEE  (Provide Completc

[ TYPE OF REPORT

John Gale 2019

July 7 Filing

$15,851.50

Ucevm et l/\

Residential Street Address

PtLiood o1

City

oo Ford

State

T

Zip Code

OGeloes

ey
N Horaey

Name of Employer
<0 e

Is coniributor a lobbyist, spouse,

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

Amoeunt of Coenfribution

event reported in Section L17 \
If yes, list Event #

or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a coptra said municipality
yeflued at more than $5,0007 (3] [
1s this contribution associated with an es | Ts contributor a principal of a state contractor or prospective state contractor? Yes
] No If yes, indicate which branch or branches )

of government the contract is with: {Executive OLegislativc

S IPRY

WK

Dastentan) \(\u@

Meihod of Contributjerd: Date Received Aggregate Conmbunons
. Ao
{)Cash tsonal Check (O)Credit/Debit Card (OPayroll Deduction (CMoney Order b - é é" l (?
Last Name | First MI
i .
[ owl S IYSTN
Residential Streot Ad¥ress State Zip Code

\rl g D \-EG?Ul

ctT

06 0S5~

PrincipalOccuPa Q“‘t l\\e ()\

Name of Employer

Residential Street Address

o

%@Q co@ =T

Is confributor a lobbyist, spouse, YesA 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? % | does contributor or business he/she is associated with have a contrpet With said municipality
vglued at more than $5,0007 Yes o

Is this coniribution associated with an es | 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 [} ;

Ifyes, list Event # \ . of government the contract is with: 0 Executive () Legislative é& l O
Metiod of Contributic: - Date Received Aggregate Contributions
O)Cash fsonal Check  {O)Credit/Debit Card {OPayroll Deduction {OMoney Order &g« a -1 q l D

Last Name First Ml

M&(”YOCQ,\G\ T \We(ese.
State Zip Cods

%b%Xerﬂ

OG0

Principal Occupatig

‘QQ* \TGO{

Name of Employer

Ts contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? il

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

does contributor or business ho/she is associated with have a contract withi said municipality
vglued at more than $5,0002 Yes

Amount of Contribution

1s this contribution assaciated with an
event reported in Section L17
Ifyes, list Event #

8’%

No

Is contributor 2 principal of a state contractor or prospeciive state contractor?
If yes, indicate which branch or branches
of government the contract is with:

O Exccutive () Legislative

¢ 200

Method of Contribypich:

@Pe/rs::ﬂ Check OCmdit/Debit Card (C)Payroll Deduction OMoney Order
- s

_ OCash

BDate Received

<7114 200




SEEC FORM 20

Revised Janoary 1618

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

‘NAME OF COMMITIEE (Provide Conplete Namé as Rez

John Gale 2019

July 7 Filing

$15,851.60

gsmamww O‘

Residential Street Address

24

State

Cl

Zip Code

OO

Principal Occupation

o N\Q\!

T/

C\[C)Q Co \d 9?\‘1%3
N

~J
Name of Employe

ﬁe(ig

Is contributdr a lobbyist, spouse, " If contribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality, | Amount of Contribuifon
or dependent child of a lobbyist? does contributor or business he/she is associated with have a W said municipality
_valued at more than $5,000? es
Is this contribution asscciated 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 -
Ifyes, list Event # of government the contract is with: OExecutive Ol.egis[ative ﬁ [ @
Method of Contributipn: Date Received Aggregate Confributions
{)Cash p}.@:lal Check OCredlt/Deblt Card OPayroll Dednction Money Order o a >~ l "l \ﬁ Lo O
Last Name Fi 1rst MI
2o lkq wec Sendty ‘
Residentiai Street Address City . State ZipCode
So—— e
Aq L/ewf/qud S ]—{cr*tq[wh} CT| 06 (05

Principal Occuption
- %l Hotwne \(

Name of Employer

2(8[¢Dujﬁwrk Wi

el

Is contributor a lobbyist, spouse, 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? % | does contributor or business hefshe is associated with have a contract with said municipality
| _yalued at more than $5,0002 Yes
Is this contribution associated with an Yes | Is contributer a principal of a state confrctor or prospective state contractor? Y es
event reported in Section 117 1 No Ifyes, indicate which branch or branches
§ Ifyes, list Event # of government the contract is with: 0 Exccutive O Legislative ’
Method of Contributjes: Dale Recelved Aggregate Contributions L{
{OCash @ﬁ;al Check &rednt/Debxt Card O’aymll Deduction {Money Order 6 < a.;.. {9 i L{ O '
Last Flrst M1
%atrﬁ o)
Residential Street Address City State Zip Code
L\ Oderd 4T e eford (v | 06163

Principal Occugaiion
lﬂ Hotwe \

Name of Employcr l t

1s contributor a lobbyist, spouse, 83’:5/
S

or dependent child of a lobbyist?

valued at more than $5,0007

Tf contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a W said municipality
0

Amvouni of Contribution

Is this contribution associated with an

event reported in Section Ll?\

Ifyes, list Bvent#

g%

€5 €8

Yes
1s conttibutor a principal of a state contractor of prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with:

O Executive o Legislative

NPy

Method of

Ocash

Contributign—
W: Check ()Credit/Debit Card ()Payroll Deduction (OMoney Order

Date Received

Sleolal

§ ¢ Contributions

TN

b (6 <

15,8510




SEEC FORM 28

Reviisd Sansary 2015

NAME OF COMMITTEE. (Provide Conplete Name as Regiviered it Filing ke

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

John Gale 2019

July 7 Filing

$15,861.50

ool

First

Residential Street Address

GJC‘POA*DWJ C/\r

Principal Occupation

9WL€_W\QL‘LQ(

\‘eruW-Rl\gf 1 b6 1o
Name of Employer

Seld

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

valued at more than $5,0007

Yes |If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a Wﬂwaid municipality
es o

Amount of Contribution

Ts this contribution associated with an s
event reported in Section L1 No
Ifyes, list Event #

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

OExecutive o Legislative

Method of

Contribu
O)Cash @FQ:l/Check OCredlthcbu Card OPayroll Deduction {OMoney Order

Date Received

Sioslto

% 00

Agte Contributions

Last Nams, * X .
F\‘\’ 25 Mown &

MI

oot

Residential Steeet Address

\Cta \/D\M‘\UUQ\/ 6‘(’

City [ ‘LQ r" \R[\ J State Zip Code

< OG los

Principal Occupatjon

oca~xs!

ECace Nec ﬁeu{\/

Is contributor a lobbyist, spouse, Yes

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

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

Amount of Contribution

contract with said municipality
O Yes

Is this coniribution associated with an s | Is conisibutor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifves, indicate which branch or branches .
If'ves, list Event # \, of government the contract is with: 0 Executive C Legislative

Method of Contribuii

Ocast Mm:i;heck O)Credit/Debit Card {Payroll Deduction {OMoney Order g / Jd l ,9’

Date Received \ﬁ SO

Agyﬁ Contributions

mzq\\ =

MI

First
‘ A
B(‘ vah)
Zip Code

Residential Street Addreds./

D37 odord ot

\-Qaﬁ—gra/ : 06 65

Principal Occupation

/\:Q e \f\Qr

Mame of Employer

e radord S hool <

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

)zaﬁied at more than $5,0007

Yes AT contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does conlributor or business he/she is associated with have a contract with said municipality
Yes 0¢Nﬁ

Amount of Contribufion

Is this contribution associated with an
event reported in Section 117 L
If yes, list Event #

Yes
No

Is contributor a principal of 2 state contractor or prospective state contractor? cs
Ifyes, indicate which branch or branches
of government the contract is with:

& s0

) Exccutive () Legislative

Method of Contribpkvi:
O Cash ﬁal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order

Date Received Aggregate Confributions

141585150




SEEC FORM 20
Restsed Jusiary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

| July 7 Filing

$ 1585150

Last Name

Zo 1 gan) .

__.._6&&\ _ A —

-

Residential Strcet Address

st Dyford St

L’L cb("‘t% f‘l‘j

Zip Code

06 (05

Principal Occupa A
Yz exile

Name of Employer

Is this contribution associated with an

Yes
No

1s contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of povernment the contract is with:

OeExecutive O Legislative

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? does contributor o business he/she is associated with have a contragt with said municipality
_yalued at more than 35,0007 €5 _
Yes 4

event reported in Section L1?
If yes, list Event # E

<O

Method of Contribution: Date Received Aggregate Contributfons
O Cash reonal Check )Credit/Debit Card Payroll Deduction'OMoney Order -5’ / ; b ( { ? ( ::;
Last Nagme First Ml
: é 0»\& ate (
Residegtia Street A Address City State Zip Code
1 G& VO\Q\& “U C Acxf—‘(? !\0{ CT b AOAY

Principal Occupation

‘TQQ c‘/\M

Nae of Employer
& af ™ E

W Bd oT &d

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

does confributor or business he/she is associated with have a contract with said municipality
&3}11@(! at more than $5,0007 Yes

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

Is this contribution associated with an
avent reported in Section L1
If ves, list Event #

es
No

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

[0 Executive () Legislative

E ;Yes

Amount of Contribution

(00

q

\—:c.,t‘ WS LD !“T\’\

‘w\‘\SC»O Lowdord

Method of Contribution: Date Received Aggregate Contribations

{O)Cash OPersonal Chec[c {)Credit/Debit Card U’ayroll Deduoction O\doney Order 6 / a; \ l 9‘ \ﬂ ( OO

Last Name ‘X‘ First MI
Wi ol Me tie)

Residential Street Address ' State | Zip Code

619

OG:«K 20

Principal Gecupation \P

Name of Employer ( \E .

Is contributor a 1obbylst SpousE,
or dependent child of a lobbyist?

does contributor or business he/she is associated with have a conteact with said municipality
vglued at more than §5,0007 Yes

|_Iconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Is this contribution associated with an

eveént reported in Seetion L12
Ifyes, tist Event # ]

es
No

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

No

O Executive ) Legislative

es

Method of Contribution:

O Cash  OPersonal Check Credit/Debit Card O Payroll Deduction {Money Order |-
s . o

Date Recin.'ed

23119

ggte Contributions

Amount of Contribution

4 o

$15,851.50




Page 3 of 17

20 I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complele Name a5 Regisiered with Filing Repository) 'TYPE OF REPORT
John Gale 2019 July 7 Filing

$ 1585150

Last Name First MI

Lany | Clhawd |
s mﬂbav\a I " HG—TT‘Eﬁi\ﬁl Y E?Gel@é

Pringipal Ocenpation ’ Name of Employer

Is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a W said municipality
o

_yalued at more than 35,0007 OY es
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 If yes, indicate which branch or branches 0
If yes, list Event # \

of government the contract is with: OExecutive OLegislativa "
Method of Contributipt: Date Received Aggregate Contributions ; |
OCash 014::1 Cheek (CreditDebit Card (Payroll Deduction {Money Order | <= * &9 | Q SO : .

“Fodolshy Raphael

Ml

Residential Street Address City + J State Zip Code
E;:,)Q{c:ﬁ\.ﬁ ST ‘c\ oL-(‘T—EP U | &k (OS’
Pringipal Cc upat!en Name of Employer
“ Hor(\g\( ‘) C.Qf_qa! 5&(‘02(.6’-’_&
Is contributor a lobbyist, spouse, Yes - If contribution is in excess of 3400 to a candidate for a chief executivd officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a E%l?mvwith said municipality .
valued at more than $5,0007 O Yes o

Is this contribution associated with an es | 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
If yes, list Event # : of government the coniract is with: ) Executive () Legislative ‘ OD
Method of Contributién: Pate Received A gate Conftributions
{Cash Zrsonal Check {)Credit/Debit Card {Payroll Deduction {TMoney Order 5 ' a b‘- | 9 g ‘OD
East Name Fﬁ'st MIL

\ b\owtpﬁou\) C,thgj
Resident!al Strect Address State Zip Code

40 Md sl e "‘{ Par - étﬁégor\/ | <O
Principal Occupation Name of Employer .
& wﬂ\\ W@( {DMC/ -QLF'\ wef g

s contributor a tobbyist-dpouse, 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 lobbyisi? does contributor or busiress he/she is associated with have a ¢pni ith said municipality
valued at more than $5,000? Yes i)

Is thls contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches -

I yes, listEvent # of government the contract is with; O Executive 0 Legislative 5& Q S O
Method of Contributign? Date Received Aggreggte Contributions
) Cash Fsonal Check {)Credit/Debit Card ()Payrotl Deduction {Money Order s /2 ( {7 o %O

H£400)

$15,851.50




SEEC FORM 20

Revied Jaoatry 015

1. MONETARY RECEIPTS (Sections A—K)

¥

Page3 of 17

NAME OF COMMITTEE: {Provide Comple

T TYPE OF REPORT

7 Filing Repository)

John Gale 2019

July 7 Filing

$15,851.50

Last Name

“1 Wow

Fu:}’(e(l c;.e -t

Mi

Residentinl Street Add

0

City
é‘t‘ Wlbéau{‘ Y

State

Y

Zip Code

OG0

Principal Occupation

[ cworfel

Nawe of Employer

LttchField Cevd

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

8‘;”‘?

does contributor or business hefshe is associated with have a contract with-said municipality
yalued at more than $5,0007 es

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

Amount of Contribution

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

(

Ts contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
OExecutive O Legislative

es
No

Yes
]

If yes, list Event #

Meihod of Contribulion
OCash ®ie(;mal Check OCreditlDebit Card (()Payroll Deduction OMuney Order

of government the contract is with:
-| Aggregate Contributions

Date Received

5931

350

PEe

Lust

é’/\‘C— \\,{

First

j; CLele

Residential Street Address
Li & Cc ne

(Ml qfﬂghrﬂ

St

Zip Code

0605

State

CT

Principal Ocpapation &

OA\Ce

Name of Employer

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

Yeg
0

does contributor or business hefshe is associated with have a contract with said municipality
“valued at more than 35,0007 Yes 0

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

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # l

Yes
No

1s contributor a principal of a state contractor or prospective state contractor? Y

Ifyes, indicate which branch or branches

of government the contract is with: () Executive O Legislative

[

oS

Residential Street Address
\ Golel Gt

@:{CJ‘% [—\or‘J

Mothod of Contributipar Date Received tg Contributions
O)Cash D@:lcmck OCredit/Debit Card OPayroll Deduction {Money Order g' 9) - 1q \ﬂ
Last Name \ First MI
\\owe C/\/\ { c V
City State Zip Code

Cr

OC o3

Principal Occupatiun? E

Name of Empluyer ( ﬂg

Ts contributor a fobbyist, spouse,
or dependent child of a lobbyist?

%

does contributor or business he/she is associated with have a contractwith said municipality
_valued at more than $5,0007 Yes @4«10/““

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

Is this contribution assoctated with an
event reported in Section L17
Ifyes, list Event #

(

Yes {Ts contributor a principal of a state contractor or prospeclive state contractor?
No If yes, indicate which branch or branches
of government the contract is with: O Exccutive ) Legislative

€8

K\le2,

Mothod of Coniril

) Cash

@éﬁi&l Check ()Credit/Debit Card {)Payroll Deduction {CMoney Order

Date Received Aggrepate Contributions
573517 § 100

X375

$15,851.50




SEEC FORM 20 Page 3 of 17

Revliad Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

John Gale 2019

July 7 Filing

$ 15,851.50

Fll‘St

Residential Street Address City 0( State Zip Code

p —t X

N \'Lol,\)\cw\& &Z L/O tkut“‘r‘g\f\ CU 0@ (07
ation R . ¥. ‘ Name of Empfoyer

~
ata ONESS (vuy (—{ DUQJ(,C _quwd(ﬁ
Is contributor a lobbyist, spouse, If contribution is in excess of $400 toa candldate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a confract said municipality
. valued at more than $5,000? es

Is this contribution associated with an s
event reported in Section L1? No
Ifyes, list Event # i
Method of Contributio;
Cash Mn;ﬂ/ Check (Q)Credit/Debit Card O Payroli Deduction OMoney Order

WNMQJ( PRV lCc rgp
) Maple Aye
Co=comel 5@(‘0th,

Beattie

Principal

Yes

Is contributor a principal of a state contractor or prospective state contractor? Y
If yes, indicate which branch or branches o
of government the contract is with: COxxecutive " Legistative

Aggregate Contributions

100

T

£ (00

Date Received

S 3d~g

Kevind
L\ udeal”

Name of Employer

U’)(ﬂ “{‘Guu \‘“‘rL

State

Cr

Zip Code

0 e09S

City

Principal Occupation
Is confributor a lobbyist, spouse,
or dependent child of a lobbyist?

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

valued at more than $5,0007 Yes

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

Yes
No

1s contributor a principal of a state contractor or prospective state contractor? Yes

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

€8

[0) Executive () Legislative

Date Received

Amount of Contributisn

& 100

Method of Contri : A bate Contrib:
OCash : ersonal Check  { )Credit/Debit Card O‘ayroll Deduction O\/[oney Order 5" 3 9-' { "\ % 8
Last Name V First t ( < MI
0 ”‘A~ SN
State Zip Code

Residential Strcet Address

" tarcdord

C

bé 103

Principal Occupatlon

éow@u(«{ it

Name of Employer \ F

e

Method of Contribut

{Cush

W::Check O Credit/Debit Card O rayroll Deduction OMoney Order

Is contributor a lobbyist,‘sﬁmse, Yes | IT contribution is in excess of $400 to a candidate for a chief ¢xecutive officer of a municipality,
or dependent child of a lobbyist? 0 does contributor or business hefshe is associated with have a contract with said municipality
valped-at more than $5,000? Yes @*No/w
Ts this contribution associated with an s |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section Ll'l No Ifpes, indicate which branch or branches
Ifyes, list Event # of govemnment the contract is with: O Executive OLeglslatwe
TNate Received 'Aggregate Contributions

Sdo-1 4

£L00

Amount of Contribution

4 loo

£ 200

|$15.851.50




SEEC FORM 24

Revised anoary 7015

. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTER (Frovide Garpiete Narn

TYPE OF REPOR'

sistored with Filing Reposiion:

Page 3 of 17

John Gale 2019

July 7 Filing

% 15,851.50

@ Q,\\ DCC !

Heory

Residential Street Address

0_>"l"é)(\0®(ﬁ Qak

N a,r;tgm/

State

Zip Code

C 06 (7

Principal Occupa
RQ‘* W10 A

Mame of Employer

Res:dunnatStreet Ad&és

old St

Is contributor a lobbyist, speuse, I” 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 [obbyist? 6 | does contributor or business he/she is associated with have a contract with said municipality
yalued at more than §5,0007 _ es

Is this contribution associated with an es | 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

Ifyes, listEvent # l, of government the contract is with: OExecuﬁve Och'lslative

Method of Contribution: Date Received Aggregate Coniributions

OCash @P{Jlo;ml Check OCredit[chit Card OPayroll Deduction @\f[oney Order | £ ; a & { "T Sa

Last NanD FHSM ‘ MI

C 4@ arthg
State Zip Code

" 'ucq\”*r% [\J

06 lo3

Principal Coenpation

Py el Diteewn(

Name pf Employer
‘r(a(‘ A

Lond Food <y te #)

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

If contribution is int 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 Wm said municipality
valued at mote than $5,0007 Yes [

Amount of Confribution

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # l

es
No

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

Ifyes, indicate which branch or branches

of government the contract is with: 0 Executive O Legislative

Date Received

& oo

Method of Contribution: Aggremate Contributions
Ocash  OPersonal Check {Credit/Debit Card Opayroll Deduction {Money Order e a D - ﬁ \ﬁ‘ l_o a
Last Name First MIE
Yoe otz Kaxhleey)
State Zip Code

Residemtal Street Address

P(‘osPOCt

hﬁd e - ‘cj(cd‘“bl: A

Y| 06 (oS

Principal Occupation

Duwswe {

Name of Employer

Sol

Yes
0

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

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

does contributor or business he/she is associated with have
valued at more than §$5,000? Yes

1 w said municipality

Ameunt of Contribufion

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

84%

No

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

If yes, indicate which branch or branches : :
O Exccutive O Legislative

Methad of Contributiper
QO cCush Grsonal Chock {)Credit/Debit Card {OPayroll Deduction )Money Order g '6 -1 C?

of government the contract is with:
Date Received Aggregate Contributions

b 50

{50

&H200

$15,851.50




Page 3 0f 17

P I. MONETARY RECEIPTS (Sections A—K)

TYPE OF REPOR

TANIE OF COMMITTER. {Frovide Conpleie Nome s Regitered itk Fing Repos
John Gaie 2019 July 7 Flling

$15,851.50

Lasthme_PCk\t IA'*QX—' : ‘ — Ba 6 : | MI
NS Ca P to [ hve. [TlHaryds rok SSNALT

Principal Occupatiol X Name of Employer
ex\ @
Is contributor a lobbyist, spouse, - Ifcontnbuhon is in excess of $400 to a candidate for a chief executive officer of a monicipality, | Amount of Contribation
or dependent child of a [obbyist? o { does contributor or business he/she is associated with have a Wﬂ municipality
_valued at more than $5,0007 OY es

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

event reported in Section L17? l' No Ifyes, indicate which branch or branches [1

Ifyes, list Event # of government the contract is with: OExecntive OLegislative ) :

Date Received Aggreggte Contributions

Method of

Contribytief:
OcCash Q’E’e/rs‘;,al Check €)Credit/Debit Card C)Payroll Deduction (Money Order | &5 a(_}‘ 9 \ﬁ IOO

Vel Amanl ToilGew |

Residential Sl:reet Address . Ci State ‘
N\ %@acu) o ) V‘L&F‘tg!‘cx U oe los

Name of Employer

Principal Occupatio

Qﬁc\\)‘e‘}

Is cantributor 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? 0 does contributor or business hefshe is associated with have a contract with said municipality
yalued at more than $5,0007 O Yes \D,N‘{M

s this contribution associated with an es {Ts 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 D

Ifyes, list Bvent # of government the contract is with: [[) Executive ) Legislative

Method of Contributipr Date Received Agpregat Contnbuhons

OCash "Ypeféonal Check  {C)Credit/Debit Card {OPayroll Deduction {CMoney Order 5 4 a é ~ l C'( @

LastNa&w Pb@,l\ . FmP ( Qb\c - /{ Ml

State Zip Code

Residential Street Addross City
b —&\\_\\/\ (565‘%0 (mi\s - (/O RQFTP[\J CxX |06 lo7

Name of Emplayer

Principal Occupation

(0 EIJQG—\V‘"’\QV CT Srade (o(( e coy

Is contributor a lobbyi‘s.thpouse, 1f contribution is in excess of $400 to a candidate for a chief exccutive officer of a munwnpalﬁv Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business hefshe is associated with have a gontract with said municipality
B vglued at more than $5,0007 Yes
Is this contribution associated with an es  {Fs contributor a principal of a state confractor or prospective state contractor? es
event reported in Section L17 L No Ifyes, indicate which branch or branches [
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative , @
Method of ContribpHon: Date Received © " | Aggregate Contributions
OCash ersonal Check OCredithebit Card OPayroH Deduction (()Money Order -"—5 : a b ~ l K % I’O O

oo

A |

1$15,851.50




SEEC FORM 20 Page 3 of 17

Renised Janpary 1015

I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE. (Provide Conplete Naie as Registers “EYPEOF REPO

John Gale 2019

July 7 Filing

$15,851.50

Las§ Name \
e Nl

gt e
? PQ)\ W @CJ

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

State

T,

Zip Code

 O6 (05

City

Name of Emgloyer

Amount of Contribution

\@/oc)

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

valued at more than $5,0007 es |
Yes
N .

gY es | Is contributor a principal of a state contractor or prospective state contractor?
No

Ye;
[1]

Is this contribution associated with an

event reported in Section L17 Ifyes, indicate which branch or branches

Ifyes, list Bvent # \, of government the contract is with: OExccutive (O Legislative

‘Method of Contributign: Date Received Aggregaic Contributions

OCash g&ﬁ:l Check OCI'EdJUDeblt Card OPayroll Deduction OMoncy Order é > ( Q ( CO

Last Name First ME
ﬁa\imsk/\\/ \406@{\‘7‘-

Residential Strect Address State Zip Code

oy

Cﬂyl‘La(‘ . j;; [\J

Name of Employer

a4 Nor~ W Begced ST 0G0

Principat Oceupgtion
et \\ fe

Is coﬁtributor a lobbyist, spouse, Yes ~1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Cantribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a con th said municipality
/yalued at more than $5,0007 Yes 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?7 l No If yes, indicate which branch or branches {
Ifyes, list Event # of government the confract is with: [ Exccutive () Legislative ﬁ g E )
Methad of Contribugidh: Datc Received Agprepate Contributions :
O)Cash Ersonal Check {_)Credit/Debit Card OPaym]l Deduction { Money Order 6 . (3 ;- ! q g
Last Na First M I
E%(f)SO\MI\Q,‘l‘QQ Qrk
Residential Street Address City State Zip Code

Cowe_ 94/

1-\cqrxjr\ai\(J

laiby

O lp <™

Principamcc% wa L u \ker

Name of Employer

5‘F>evme

t\#

Is contributor a lobbyist, spouse, If coniribution is in excess of $400 to a cand

or dependent child of a lobbyisi?

B

‘yalued at more than $5,0007

idate for a chief executive officer of a municipality,

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

Yes

Amo‘w( of Contribution

$ oo

Is this contribution associated with an es  |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

Ifyes, list Event # of government the contract is with: ) Exccutive {{) Legislative

Method of Date Received Aggregate Contrlbutions

)Cash

Contribution:
Oﬁ:;al Check (JCredit/Debit Card (Payrotl Deduction (OMoney Order | - Do~ \ d

100

4 9s0

$15,851.50
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SELC FORM 20 I. MONETARY RECEIPTS (Sections A—K)

Reslsed January 2018

NAME OF COMMITTE ovide Complete Name as Régistered Witll Filing Repositary) . TYPH OEREPORT
John Gale 2019 ‘ July 7 Filing

$15.851.60

Reppelven  [Richer |
(55 (0 rrh Beccon St Hariior = "% los]

\“2 ex\\'e Name of Employer

Princxpal Oc

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? 1 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0
Is this contribution associated with an ; es | Is contributor a principat of a state contractor or prospective state contractor? Yes L.
event reported in Section L1? No If yes, indicate which branch or branches i}
Ifyes, list Event # l.

of government the contract is with: OExccuﬁve OLegislativc
Mathod of Contribution; Reccwcd Agpregate Contributions OO
OCﬂsh We@k OCredib’Debit Card OPayroll Deduction @doney Order ﬁ :

St Na c%a_ﬂ‘“{;‘tao “':\ha,vmef_

Btate Zip Code

Residential Strect Address City \L
\3 S D\CLO‘\J <5 \ oW i ;;J\ CxXl O6G oS
Principal Cceupation ’ Name of Employer
Is coniributor a lobbyist, spouse, Y Yes 4 I coniribution 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? (i does contributor or business he/she is associated with have a Wﬁam runicipality
_ yafued at more than $5,0007 O Yes 5

Is this contribution associated with an Ves | Is contributor a principal of a state contractor or prospective state contractor? Yes )
event reported in Section 1.1? No If yes, indicate which branch or branches .

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

Method of Contributjed? ] Dale Received Aggregate Contributipns

O)Cash Gsonal Check {)Credit/Debit Card {Payroll Deduction {ZMoney Order L3014 SD

TLast Name \&) Uu‘A’ o First ILM ‘\3 | Mi

Staie

Residential Street Address . City Zip Cpde
Zb C\r'c:\e__, > w Ber i v [ +oa) | D6 o1 |
PrmmpalOch le\\ \‘ed | : NamcofEmployW .

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? does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 O Yes (D%?o)l

1s this contribution associated with an es |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
Ifyes, list Event # of government the contract is with; O Executive OLegislativc

Method of Contribtfon: . Date Received Apgregate Contnbutmns
O Cash ersonal Check OCreditjDebit Card OPa_yroll Deduction OMoney Order ‘5'6; - \ @| ﬁ
e . L R

4 200

$15,851.50




SEEC MORM 20

Revlsed Jranary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE  (Provide

John Gale 2019

July 7 Filing

-$15,861.50

Last Name

Swa(f

Thoras

Residential Street Address
€ Sholte <

City

|

Hertford

State

(e g

Zip Code

OG U

tion

Q X\ re

Principal Ocy

Name of Emplayer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? :

€5 ]

€5
No

Is this contribution assoctated with an
event reported in Section L1?
If yes, list Bvent # l.

Ts contributor a principal of a state contractor o prospective state contractor?

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

Yes

Olixecutive O Legislative

Method of Contribution: . :
OCash DP%O:M Check {)CreditDebit Card (Payroll Deduction (OMoney Order

6’e

Date Received

Agprepate Contributions

D57 | F dSO

Amount of Contribution |.

L PEe

mﬂ%&t Ce—H

" Dayif

M1

Residential Street Address
o= Oxtord

51

Ciw(‘(icnl“t%ﬁﬂ(

State

Ct

Zip Code

OG 0S

Principal Gecupatfon
by
EeXr

Name of Employer

Yes
0

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

|_If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contrbutor or business he/she is assoctated with have
valued at more than $5,0007

& Bl'with said municipality
o

Yes

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

es
No

Ts contributor a principal of a state coniractor or prospective state contractor?

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

) Executive () Legislative

&Ye;/

Date Received

Aggregate Contributions

Amount of Centribution

& (00

DS7  Ogder

ol%—r

)r‘tﬂ*vgl‘f/’

Methad of Contribution:
O)Cash M‘:ﬂ Check {)Credit/Debit Card {Payroll Deduction {Maoney Order S "6 D~ ! | ,{H ’ O O
Tast Na - First N MI
\
Poacre Al = (|
Residential Strect Address City State Zip Code

1

Oclos

Principal Cecupgtt
- m\au\u\a(

Name of Employer

¥tz ger old k H

K

b

L

Ao Y

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

Yes
i1

If contribution is in excess of $400 to a candidate for a chiefexecutive ofﬁcer of a municipality,
does contributor or business hefshe is associated with have a con said municipality
valued at more than 35,0007 No .

Yes

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

es
No

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

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

s

" O Executive (}Legislative

Method of Contributlon:

OCaéh

Oé:;l Cheek ()Credit/Debit Card {)Payrolt Deduction {OMoney Order

S

Date Received

Aggregate Contributions

L00O

Amount of bontribution

& loo

$4s0

$15,851.50




SEEC FORM 20
Reviced Junnary 2005

I. MONETARY RECE

Page 3 of 17

IPTS (Sections A—K)

‘NAME OE COMMITTEE. (P caistered voith Filing Repository,

John Gale 2019

July 7 Filing

$ 15,851.50

Last Name__

itz qu\ok

0
Fis
TEUQ( W )

MI

Residental iue%qd%css O }é _EV (A 6 _"

Ciw l—!(cu‘ t—&—\o.r‘(ﬂ

State

<T]

Zip Code

0G los

Prmc.palmcu@ Q\% lc@ J

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lpbbyist? does contributor or business he/she is asso

_valued a more than $5,0007

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

Amount of Contribution
ciated with have a
es

contract with said municipality

Yes
No

Ts this contribution associated with an

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

g
If yes, list Event # \

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

of government the contract is with;

Yes
branches
Otxecntive Legislative

Method of Contributipn,

CCash DP@;I Check {)Credit/Debit Card (Payroli Deduction (OMoney Order

Date Received

S 2019

& (sO

Aggfl‘c%e Contributi CBE

FNQQ \} Mouxck

MI

" Resovtands
2 J

Residential Streed Address

T L“LQFT‘FOJ\J

State

lany

Zip Code

OG (Lq

Principal Occupation

1{Co—o ¢

Name of Bioployer

EA

Is contributor a fobbyist, spouse, Yes

or dependent child of a lobbyist? does contributor or business he/she s asso

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

Amount of Confribution

Is this contribution associated with an

event reported in Section £17 \

valued at more than $5,0007
Ifyes, indicate which branch or
If yes, list Event #

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

of government the contract is with:

ciated with have a contrachwit said municipality
Yes o
Yes
branches No

[ Executive ) Legislative

es
No
Method of Contributj

Ocash DP/m:l Check cxtedm'Debn Card OPayrollDeducﬂon OV[oney Crder

Date Recoived

53514

{50

Agpregate ;:onmbuhons

Last Name First MI
u2 QL Da Vi zf(
Residential Street Address ( City State Zip Code
L7 Colowta 0 Haradord & | 96110

Principal Ocm{a?Q &‘\ ES-\. ) _@

Name of Emplayer
el

Is confributor a lobbyist, spouse, = Yes

ot dependent child of a lobbyist?

“valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief exccntive officer of a municipality,
doss centributor or business he/she is associated with have

Amount of Contribution

a W& said municipality

Yes

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

€8
No

Ifyes, indicate which branch or

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

of government the contract is with:

es
branches N

O Executive () Legislative

Mathod of

) Cash

Contribysthn:
Dé:; Check ()Credit/Debit Card (QPayroll Deduction {Q)Money Order

d7s

B 7S

Date Received

53319

Aggregate Contributions

d7s

$15,851.50




SEEC FORM 20

Heviced Jaounry 2018

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17 -

John Gale 2019

July 7 Filing

$15,851.50 |

Lasi Name

Sovza

Residential Street Address

%v ((_\f\n-t@@& L‘Q

-

A {J\ar\»—r f‘d( Fady chdg (O

Principal Oceupati
tz =N \ EST& e

Name of Employer .
Se -

Is contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent chiid of a lobbyist? [ does contributor or business he/she is associated with have a con ith said municipality
valued at more than $5,0007 OYes 0
Is this contribution associated with an es | Is contributor a principal of a state contractor of prospective state contractor? Y
event reported in Section Li? No Ifyes, indicate which branch or branches 0
Ifyes, list Event # l of government the contract is with: OExecuﬁve DLegislative O
Method of Contribution: Date Received Aggregate Contributions
O)Cash {IPErsonal Check OCredlt/Deblt Card (Payroll Deduction (CMoney Order - 331 q ‘D O
Last Nameg First k MI
Gervalis Wil{aw
Residentiat Strest Address City State Zip Code

27 Sc&l(oﬁ‘ooke 5T

CT 0610 6

trerdord

- Owﬂp@ exile 3\

Name of Employer

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

&

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
dogs contributor or business he/she is essociated with have a contragb-with said municipality

Amount of Contribution

Yes (]

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

Yes
No

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

Yes

) Executive ) Legislative

Method of Contribytion: " Date Received Aggrega Conlrlbuhcms ) ﬁ EOD
Ocash Qg;al Check  {Credit/Debit Card {CPayroll Deduction Money Order 6(69‘ ' = \ﬁ? QOO .
First - M

LastN

o Ebm‘a

Hyles

Restdenhai Strect Address

20 PC’os

ecr Wie

State

v

Zip Code

"oy rol

Oklos

Principal Occup:
3:2@‘\ \C

Name of Employer

Ts contributor a Iobbyist, spouse,
or dependent child of a lobbyist?

v, [~
43

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a &tt}&wﬂh said municipality
O

Amount of Confribution

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

valued at more than $5,0007 Yos
8’«35 Is contributor a principal of 4 state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches N

of government the contract is with:

& 50

O Exeentive ) Lepislative

Method of Contribution:

OCash  (Personal Check {JCredit/Debit Card ()Payroll Deduction OMoney Order

Date Received

52219

Aggr\e@te Cogtributions

D 350

$15,851.50




Page 3 of 17

e 20 I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE {(Provide Con, 1 TYPE OF REPORT

John Gale 2019 July 7 Filing

$15,851.50

Last Name

Residential Street Address State Zip Code -

\ D% O\Lri‘(% St " l-\xcb(‘“\% P("J CYeo6 los
e\ "G?A -

Principal Occupatio

Is contributor a lobbyist, spousc, Yes | If contribution is in excess of $400 to a candidate for 4 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? N does contributor or business he/she is associated with have a contract with said municipality :
. valued at more than $5,0007 es

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

Ifyes, list Event i l of government the contract is with: OFxecutive OLegislative \_ﬁ ' {

Methgdof Conribution: - Dale Reccived Aggregate Contributions O

ash  {)Personal Check  }Credit/Debit Card OPaymll Deduction {QMoney Order 55 ¢ é é N ( 9‘ g [ OO

- Nﬁmﬁk—\o ted Debra | 3 i
Residential Street Address City State Zip Code
ws  Litacd Noe Hopntord Seloc tos

Principal Geenpation Mame of Employer '
Coounslel ' D ﬁ_f

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [~ does contributor or business hefshe is associated with have a contract with said mmunicipality
lued at more than $5,0007 Yes Q“‘No/m

Is this contribution associated with an Yes | Is coniributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L1? [ No If yes, indicate which branch or branches o !

Ifyes, list Event # of governinent the contract is with: [C) Exccutive 0 Legislative ( 00

Method 'ontribution: Date Recoived Apgregate Contributions

sh OPersonal Check medit/[)ebit Card {OPayroll Deduction {Money Order ) (‘) { 9 5
MI

“f?at(e\l | =N |
T2 Cone ST "\t 1 forok | Oblos

Principat Ofcupation ) Name of Employer
\ Fhotee N Sold .

Is contributor 4 lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? does contributor or business he/she is associated with have a c@ijr:‘t?g‘\mh said mumicipality
o

d"""

ga]ue.cl at more than $5,0007 O ves
Is this contribution assoctated with an 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
If yes, list Event # of government the contract is with: ) Bxecutive () Legislative { OD

Method pf Contribation: ' Date Received Ager s e Contributions
ash  {OPersonat Check {)Credit/Debit Card {Payroll Deduction (OMoncy Order ‘5 ’d >~ C_f (O D

Bl $15.851.50




SEEC I'ORM 20

Revised Jaoniry 2015

. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COM.MJTI'EE (Provide Complete Nanie ay Register

John Gale 2019

July 7 Filing

$15,861.60

La‘ﬁmt\:“om?&e@

First

Residential Street Address dl\oy

Broole ol

State

Cx

Zip Code

Ok (o

O Ot
o Te

Name of Emptoysr

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

If contribution is in excess of 3400 to a candidate for a chicf executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es

Amount of Contribution

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

Yes

g%

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

If yes, indicate which branch or branches
CExecuﬁve DLegislative

ntribution:

Method o#Co
Mé?crsonal Check GCred.lt/Debit Card ()Payrolt Deduction (Money Order

Date Received

“3o-19

of government the contract is with:
Egate Contributions

£20

Last Name

w‘\beu/\a‘«\\

>

Residential Strccl Address

Boaion St

City

Hatadord

Zip Code

O6 1ol

State

dny

Principal Occupation \?

“{ Naime of Employer

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

8;},

If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes 4]

Amount of Contribution

Is this contribution associated with an

event reported in Section L1? !

8%

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

of government the contract is with: [0) Executive () Legislative

Ifyes, tist Event #
fsh  )Personal Check  {Credit/Debit C

Contubutmns

50

Date Received Aggre

ard {Payroll Deduction {OMoney Order S-9>3-19

#$30

Method pf Contribution:
Last Nagne, \\ (

T Loan

MI

~ \"Xtc-, ¢ “’r——g (\ok

G o 8‘?’

State

Sy

Zip Code

060

Resxdcnhal Sheet Address M %
Princlpal Occu tion

Hodwe \)

Nzme of Employer

loltowet & Ml (

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

g

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

valued at more than $5,0007 Yes

Amount of Coniribution

3

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

g‘{cs

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

of government the centract is wiﬂ:l

No

O Executive ) Legislative

o]

Contfribution:

Method-OFf
@‘és“l:{ OPcrsonal Check cCredit/Deblt Card QPayroll Deduction OMoney Order

Aggregate Contributions

$50

Date Received

S 19

[ n




SEEC FORM 20

Revhied Tanaary 2045

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

AT, OF COMMITTEE. (Fravide Complee Nane as Regioered wil Fiing Repostry)

John Gale 2019

July 7 Filing

$ 15.851.

50

Last Namgg . g
oclC “eandie
Resxdemiaiﬁtreet Address Cl Cit State Zip Code
. o ol
MQ&,A@Q Q Fcu murﬁeb - | O6032.
Princlpal Occup 04 Naroc of Employel
E o~xre
Is confributor a lobbyist, spouse, If contribution is in excess of $400 to a candidato for a chief executive ofﬁccr of a municipality, | Ameunt of Confribution
or dependent child of & lobbyist? o | does contributor or business he/she is associated with have a contract said municipality
valued at more than $5,0007 es ]
Is this contribution associated with an Yes_| Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section E17 0 Ifyes, indicate which branch or branches S—-
Ifyes, list Event # of government the contract is with: OExecutive Ochislative ( )
Method of Contribution: - Date Received Aggregate Contributions
Ocash  OPersonal Check mebit Card )Payroll Deduction {Money Order g" 2731 q \ﬂz
Last Name First ) Ml
W2 Mo 8 G
Residential Street Addrcss ty i State Zip Code
S Lareth Noe et ~Yord C | O (03

Principal Occupation

CountVac

Name of Employer

Cousraat )

Is coniributor a lobbyist, spouse, Yos I contribution is in excess of $400 to a candidate for u chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is assoctated with have a contract mth said municipality :
_ valued at more than $5,0007 Yes
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [)Yes )
event eported in Section L1? 0 Ifyes, indicate which braach or branches () No é @
If yes, list Event # of government the contract is with: O Executive () Legislative
Mcthod of Contribution: Date Received gate Contributions
OCash {Personal Check Tedit/Debit Card [)Jayrou Deduction O}/Ioney Order 5 ) 864 ci :% a S_( )
Lasi Name ‘ First MI
i)?899\€r G‘H’*\&‘P\/
State Z]p Cede

Remdcntsal Street Addrggs
JS\ A el S é C

\\\\euo %MQN

Q6O

Prmcl cupannn

Qache{’

Name of Employer

Cyt

“/ P 7L Hcf‘tf):fé/

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

g
valued at more than $5,0007

Yes

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a Wfﬁ ‘said municipality
(4]

Amount of Contribution

15 this contribution associated with ati
event reported in Section L17
Ifyes, list Event #

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

8}:3/

) Executive {{) Legislative

poi 'Q%'/OO

Method of Contribution;
OCash OPersonal Check

@r(eb!tCard OPayroliDeductmn OMoney Order b 99""{ Cf

D Received

Apgregate Contributions

[0O

A

kX729,

$15,851.50
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SEECTORM 20 L MONETARY RECEIPTS (Sections A—K)

| 1TYPE OF REPOR'

NAME OF. COMMITTEE. (Pro .
John Gale 2019 ' ' July 7 Filing

$15,8561.50

Last Name Mi
: N
Loewe[”

Residential Street Address City State Zip Code

2 Unces b(— 1S toal | Tl D3|
e \J\CJ’AL{)U‘Q‘ PlY;cr(L He rd w0

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a Wﬂid municipality

valued at more than $5,0007 Oives
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 0 Ifyes, indicate which branch or branches : T ;
If yes, list Event # of government the contract is with: OExecutive OLegislative \ﬁ 9 O

Method of Contribution: : Date Received . patc Cnntnbutmns
Ocash  Personat Check Wbﬁ Card {QPayrolt Deduction (JMoney Order [ < ¢ OR-IT g

First MI

Yorter Thoweas
State, Zip Code

Residentig] Street Address . City
Vo< b R°§9 CA |57
Name of Employer

Principal Ocgupation - .
Comglﬁ-er Sclewtisr P\Ka( lAmI Mot Fon) Swu(?o.ss

Is contributor a lobbyist, spouse, Yes |-Hcontribution is in excess of $400 to a candidate for a chief executive officer of 2 mumicipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a Wf{th said municipality
o

Last

valued at more than §5,6007 O Yes
Is this contribution associated with an Yes _|Is contributor a principal of a state contractor or prospective state contractor? Yes 1. ]
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: D Executive O Legislative \ﬁ D S( ’
Date Received gregate Contributions

Method of Contribution:

{Ocash  OPersonal Check Mb’mﬂm Card O’ayroil Deduction D/Ioney Order g a S C)

MD@ acld son) | D&\i lCJ | )

State Zip Code

Restdennal Strect Address A,_, ot M’_r— Ciwﬂ ~ Ol CQ Q\t OW ‘O ) O@ Hs7

Principal Occupatlon Name of Employer

j\ﬁo?m“@_ L&%E’MI’(’ _g_ol\.a\\ é ,,,;e Aﬁ@uc\/

Is coniributer a lobbyist, spouse, “If contribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business hefshe is associated with have a contract with said municipality

valued at more then $5,0007 O Yes 0
Is this contribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor? ]
event reporied in Section L17 o Ifyes, indicate which branch or branches
Ifyes, listEvent # of government the contract is with: O Executive o Legislative / OO

Method of Contribution: . : Date Received te Contributiqns
Ocash OPersonal Check (BCreditDebit Card {OPayroll Deduction (OMoney Order 5 5%4 | ? d

q<s0)

$15,851.50
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SEEC MORM 20 I. MONETARY RECEIPTS (Sections A—K)

Revtred Jaseary 2015

NAME OF COMMITTEE {Provide Cs
John Gale 2019 July 7 Filing
o : $15,851.50

i ; : Fir.st. : abLlt:d
‘D KC( ' | ]:'(( Eccclhef”
esndcnnal Street ddress i tate ip Code
R A Mam cal Tlew B et & D6 osy

Prmc;péTf)ccupatmn Name of Employer
Ceacwe(” | C it YA 1’: Ha V'\XT\PO/

Last N ame

Is confributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribufion
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Yes 0

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? [ Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: OExecutive OLegislative & {O a
Method of Contribution; ) Date Received Aggregate Contributions
OCash OPersnnal Check mebit Card OPaymli Deduction OMoney Order ‘5' a o-l C? ﬁ l O O

Ml

First

Last Name .
@ KO{ ' ﬂ . (

Resldentlal Street Addr City Staie Zip Code
wlfev\\fm St Harbord x| Da (oS

Pringipal Occupath ' Name of Employer
e V@

Is contributor a lobbyist, spouse, | T contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes

Is this contribution associated with an Y [Ts contributor a principal of a state contractor or prospective state contractor? Yes |
event reported in Section L17 0 Ifyes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: [0) Execulive O Legislative &' / 0 a

Methed of Contribution; Date Received Aggrepate Contgibutions -
C)Cash OPersonal Check D@@ebi’( Card OP_ayroll Deduction { Money Order 5 { a q ( [ 9 £ / 0

i M1

East Name

(1\0@ 5\0( %Qc:&‘(r(;ce

State Zip Code

Rcsldcnhal Street Addr City _
Bllaare O | old Suy Gresk T pe us
Principal ation Name of Employer
@‘k Je (k ' |

|Tf contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, § Amount of Contribution

Is confributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? does contributor or business he/she is sssociated with have a contract with said municipality
valued at more than $5,0007 O Yes [
Ts this contribution associated with an Yes, T contributor a principal of a state contractor or prospectwe state contractor? es
event reported in Section L1? 0 Ifyes, indicate which branch or branches i
If yes, list Event # of government the contract is with: O Executive 0Leg1s1atwe $ S- O

Method of Contribution: ’ : DatfoRefived Aggregate Contributions
0Cash OPersonal Check _Q@ebit Card OPaymll Deduction OMoney Order é t l c:{ ﬁ b

$ 2950

$15,8561.50
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NANE OF COMMITTEE, (Frovite Gonplete Name a5 Regiotored wih

J¥YFE OF REPORT

John Gale 2019

July 7 Filing

$15,851.50

Last Name

éca \Q,

mD&r( ‘

Residential Siceet Address

F7S Sste ele

City

&oi E‘(QJ‘ ‘t‘n:af\rj

Zip Code

o677

Principal Occupdt . A
e\e

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? (3 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €8
Is this contribution associated with an Yeg | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? o Ifyes, indicate which branch or branches —
Ifyes, list Eveni # of government the contract is with: Oexecutive ) Legislative D ‘3 O
Method of Contribution" Date Recefved Aggipgate Contributions
OCash @fé:::i,check {)Credit/Debit Card OPayroll Deduction OMoney Order 5 ( / ? 9 ?D
Last Nau Firs ’ MI
\
WAC O M( cl/\ae(
Residential Street Address Ci@ k State Zip Code
% !
\R\ Suwwel \/\m\e., 06(4% L&m ( CYO6067

Principal Ocenpation
Rtorwey

Na Employer
KZ‘D wiceniDd

\Par leer

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

84?//“ contribution is in excess of $400 to a candidate for a chief executive officer of = municipal
o

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

valued at more than $5,0007 Yes

ity, | Amount of Contribution

Is this contribution associated with an
event reported in Section 1.1?
If yes, list Event #

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

Yes

) Exceutive ) Legislative

Yes

REEe

Method of Contributign: :
O)Cash m:l Check Ulredlt/Debﬁ Card {DPayrofl Deduction {OMoney Order

Date Received

S-30-(9 %@S%—"d

Last NanmR Q’K\ First Kek . \\ e MI
Rcmdsntlal Street Address _kQPebog\\ E A City 6 6 (Qé‘fgu 6 o \( sug_\_ 25 256 73

Principal Owwn ﬁo P V\e\(

Name of Employer

Eotdon £

(o< (P

Is confributor a tobbyist, spouse,
or dependent child of a lobbyisi?

does contributor or business hefshe is associated with have a W municipality

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

Amount of Contribution

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

valued at more than $5,0007 Yes
Yes,~ |Is contributor a principal of a state contractor or prospective state contractor?
& - Ifyes, indicate which branch or branches

of govemment the contract is with: O Executive () Lepislative

Yes

8o 4§50

Method of

OCash

Contributips?
O&‘@l:l/Check O)CreditDebit Card CPayroll Deduction OMoney Order

Date Received

S 3(-(9

Aggregat Contnh;f tions

$<0

{$15,851.50
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Reafaed Sagoary 1815

‘NAME OF CGMM.[TTEE (mede ‘Gonplete Name as Repisterod with Filing R positor

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

John Gale 2019

July 7 Filing

$15.861.60

Residential Street Address

L34 Llatfentsn Ave

State

< T

Zip Code

0G (0TS

Prmclpal Ocglpal C()
Q@ +ive

Name of Employer

Amount of Contribution

Lté’)?c—(\tcd\)

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? % | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0

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

event reported in Section L1? o If yes, indicate which branch or branches 0

If yes, list Event # of government the contract is with: COxecntive D Legislative @ S’ @
Method of Contribution: Date Received Aggregate Contributions )
QOcash  OPersonal Check De@bit Card {)Payroll Deduction (OMoney Order | é "-‘{ - 7 ﬂ S‘o
Last Nome i Figst ’ ML

Ve L dl
Boine-Cavey o jeT
Rcsmenhal Street Address ty { ™ State Zip Code
bold &t e oo red el oG o

Principal Gccupahq\ Name of Employer

/_(Qrv[{;rj, Poblie (_,}6\/”0,!\/

Residerz? Street Address

DO Nott\r S+ CRBQ (chet~town

Is contributor a obbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, |. Amount of Contribution
or dependent child of a lobbyist? © | does contributor or business he/she is associated with have a coniract mth said municipality -
. valued at more than $5,0007 O Yes
Is this contribution associated with an Yes | Is contributor a principal of a staie contractor or prospective state contractor? Yes D S/
+tevent reported in Section L1? 0 If yes, indicate which branch or branches

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

Method of Contribution: - Datc Received Apgregate Contributions

CCash OPersonal Check Mebit Card O’ayroli Deduction Ovldney Order b - -S' [ ? \ﬂa

Last Ni{y\ < : Fmﬁ? ]

oSt oce Ve <osean W

Zip Code

.

Lo (D077

Principal Oxi pation
ot i stterar

Name of Employer

Lp=scHess Eldefce€

Ts contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? 0

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 - Yes

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

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

o Ifyes, indicate which branch or branches
of government the contract is with: O Executive ) Legislative

Yes__}s contributor a principal of a state contractor or prospective state contractor? &;c;/

Method of Coniribution:

Ampunt of Contribution

"% 050

: Date Received Aggre eCnnmbutlons
O)Cash  (Personal Check )Credit/Debit Card (Payroll Deduction W Order é*’( ¢ (& \a

ﬁ’sa

|$15,851.50




Page 3 of 17

e I. MONETARY RECEIPTS (Sections A—K)

John Gale 2019

July 7 Filing

$15.851.50

“Clrohazy - F“’Daw
Residential Strect Address State Zip Code
26 ot &« %Q chettown) Mtﬁyopléo\?
Principal Occug Name of Employer
13 0\ u‘@cg |

Is contributor a lobbyist, spouse, Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
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

Is this contribution associated with an Vet Is contributor a principat of a state contractor or prospective state contractor? Yes
event reporied in Section L17 (3} If yes, indicate which branch or branches

Ifyes, list Event # ‘ of government the contract is with: OExecutive D egislative : (; —
Method of Contribution: ) _ i Date Received Aggregate Contributio b b
OCash OPersonal Check OCredit/Debit Card OPayroll Deduction @Keyomer é - (=1 <K \@‘ D b (‘:3

ELast Name FirstP(/L\ [\ _ MI
L[[ : P

Zip Code

Mdmgg?“ @ \ FOJ‘A A\i e | Hct & ? I\g( &32-7 O&bS

Pringipal Ocgupation , Name of Employer

e e
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a eandidate for a chief executive officer of a municipality, | Amoent of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 0 Yes.

Is this coniribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor? Yes
gvent reported in Section L17 0 1If ves, indicate which branch or branches
Ifyes, list Event # of government the contract is with: D) Executive ) Legislative

4 (o0

Method of Centribution: ’ : Date Rccclved Aggregate Contributions
OCash OPersonal Check Webit Card OPayroli Deduction Oﬂoney Order [ [ q [ O D
Last Name . First Ml

CD\NQM Doo K| (. <
Residential StreetAddress : Cil - State Zip Code
P10 Cenyos ot " Har<Sird et 06 o

i OCTKJI%\O\\“@‘(* '. | NM%ETSOSU %Zu d\ wic k

Is contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 toa candidate for a chief executive officer of a muaicipality, | Ameunt of Contribufion
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Q,Nd)

Is this contribution associated with an Yes s contributor a principal of a state contractor of prospective state contractor? es
event reported in Section L17 Ifyes, indicate which branch or branches A

Ifyes, list Event # of government the contract is with: O Exccutive ) Legislative >S‘O

Method of Contribution: Date Received ntributions
OCash OPersonal Check Tedit/Debit Card OPayroll Deduction OMoney Order - ( A - [ C( D S’()

\

1$15,851.50




e L MONETARY RECEIPTS (Sections A—K) Freedoll?

“TYPE OF REPORT.

July 7 Filing

$15,8561.50

Last Numj\e % k\ ‘\\
Resldst%; Stgcc Addre)ss(e . \/o o gT City & s g . A S:Ea_\_ Zip Code

Principal Occupation Name of Employsr

Lo runce l]\t,e T '\,Je,u;tﬂbn&\ D@ A%’e\ S

Ts contributor a lobbyist, spouse, Yo  If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with-said municipality
valued at more thau $5,000? es ] .

1s this contribution associated with an Yes_]-is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? o Ifyes, indicate which branch or branches a S‘O

If yes, list Event # _of government the contract is with; OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersona! Check Wbit Card OPayroli Deduction OMoney Qrder é G- Cf .:& 95 @./
Last Name o . First MI

\—\e\\\v\&ﬂ\’\ Qlkl(‘;
Residential Street Address Clly State Zip Code
g Crocecs ke " ®cideperr |erlo660s]

Principal Occuglatfon ~ Name of Bmployer 3 (

Covwioutts w cowi el

Is contributor a lobbyist, spouse, If coniribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contributien
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a coniract with said municipality :

valued at more than $5,000? - O Yes
Is this contribution associated with an Ye Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 [ Ifyes, indicate which branch or branches : o S‘
Ifyes, list Event # of government the contract is with: [ Exccutive (C) Legislative

Method of Contribution: . Date Received Aggyegate Contributions
Ocash  OPessonal Check @@Debh Card {OPayroll Deduction {Money Order (9 (Cl { ('? g )S- O

Last Name First . ME

Beran ooy
S TCopots - "0 thatbord A Al

Principal Occapation Name of Employc¥

Noa - QQOTC'[ U’(&Mq[eviea'f ée(

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 [obbyist? does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 O Yes
Is this contribution associated with an Yes |Ts contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ifyes, indicate which branch or branches [
If pes, list Event # ~ of government the contract is with: O Executive O Legislative '\ﬁ l O O
Mcihod of Contribution: . Date Received Aggrepate Contributions
OCash OPersonal Check Webit Card OPaymli Deduction OMnney Order é. -\ ? - ‘ ? \ﬂ (06

(o0

1$15,851.50
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Beyhed Januiry 2015

I. MONETARY RECEIPTS (Sections A—K)

NAME OF. COMMITUEE . (Provide Coniplete Nane as Registerad yith Fillng Repository, :{ TYPE OFREPORT :

John Gale 2019

July 7 Filing

$15.861.50

Last Name :
Stq oleton

Residentisl Street Addriss

2073 Cowne svofa ST

State Zip Code

CT OGo9s

FPUB[:C L(éalﬁlﬂ

Amount of Contribution

440

LDiwolso .

Name of Employer.

Ct De{)*t-* 0

_If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

Principal Occupation
/‘rk@a ‘%\/\ j::tﬁpé’(‘:ter
does contdbutor or business he/she is associated with have a coniract with said municipatity

valued at more than $5,0007 es Mo

Y Ts contributor a principal of a state contractor or prospectwe state contractor? Yes
event reported in Section L17 o i
Ifyes, list Event #

If yes, indicate which branch or branches
of government the contract is with:
Method ‘Ghtribution: '
ash OPersonal Check OCredithebit Card OPayroli'Deduction OMoncy Order
%&‘em nel’

"R en Descovs o Dr
Sxodent

Principal Occupation
Is contributor & lobbyist, spouse, 8{
<

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

| 1s this contribution associated with an

CExecutive @Legmlatwe
Date Received

6939

T\’éi—z‘s ce
City
LO S uge. {&6

Name of Employer  \f

Aggregate Contributions

4 vyo

MI

Zip Code

0J6

State t

[ 1f contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? does contributor or business he/she is associated with have a con with said municipality
valued at more than $5,0007 ‘6 Yes [ )
" |1 this contribution associated with an Yes |Izcontributor a principal of a state contractor or prospective: state contractor? Yes

Ifyes, indicate which branch or branches

event reported in Section L17
of government the contract is with:

Ifpes, list Event #

{0 Executive () Legislative

Method of Contribution: Date Received pate Contributions ﬁ @ g‘ )
{O)Cash rsonal Check Oiredxtﬂ)eblt Card OPayroll Deduction Offoney Order & "C) 5» { C? $
Last Nam‘ & Fll’Sj’___,.-— Mi
é oAA G EIXN,
Residential Street Address State Zip Code

T

* e “\,&0 -’\0(
T Lol E

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with-said municipality
valued at more than $5,0007 Yes o -

Yes,.~|Ts contributor a principal of a state contractor or prospective state contractor?
o

Db Medn ST 06 (06
AN

g

Is contributor a lobbyist, spouse, Amount of Confribution

or dependent child of a lobbyist?

Is this contribution associated with an es

event reported in Section 117
Ifyes, list Event #

of government the contract is with:

Ifyes, indicate which branch or branches

(O Executive 0 Legislative

gel #90

A A T

Method of Contrib e Date Rgeeived
OCash Personal Check ()Credit/Debit Card OPayroil Deduction {OMoney Order

te Contributions
(3G ﬁ

$15,851.50
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L. MONETARY RECEIPTS (Sections A—K)
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'NAME OF COMMITTEE' (Frovide Complete N

John Gaie 2019

July 7 Filing

$15,851.60

Last Namt’:l’-‘e \l \-'[

tCo le wicad

Residential Street Address'

20

&ﬁov\(& o\e ‘EJ\

T W HT"L S % f‘r/(

State

cr

Zip Code

06 (7

PrmmpalOccupaﬂ _l_ko Pm ‘p H/

Name of Employer

Q/

b ci 606)\»&\»« C\\(

Is contributor a lobbyist, spouse, Yed ’Egontribution is in excess of 3400 to a candidate for a chicf executive officer of a municipality, | Amwouat of Contribution
or dependent child of & lobbyisi? Joes contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 €5

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

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

Ifyes, list Event # of government the contract is with: ecutive {_YLegislative é b @

Method of Conteibutiops ' Date Received A ate Contributions 1

(ko S
OcCash érsonat Cheek OCredltchblt Card (QPayroll Deduction MMoney Order - a D O ‘
Last Name \ lv& MI
tg el gecy
Residential Strect Address State | Zip Code

et

¢ 10S

Principal Occupation

RSt e

C%y - ‘rk(cumr I\(y(

Wovi=al

Name of Egiployer
Mot gam Sten loy

Ye
v}

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes

I contribution is in excess of $400 to a candidate for a chief e¥ecutive officer of a municipality,

! Amosmt of Contribution

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

Ye
[v]

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

oExecuﬁvé () Legislative

=

Method of Contribution:
Ocash  OPersonal Check

p@Debit Card (Payroli Deduction {OMoney Order

A te Contributions

Tl slal 950

£

::ti::éﬂ}]iﬂcéz\;b Cil F“svcf_tr\{_c_ }6( Zip C :ﬂ
(ﬂ At ; HQ—M—B@( | 06 103

PrmclpalOccupat 2
CoaiN

Name of Employer

Ts contributor a Iobbyist, spouse,
or dependent child of a lobbyist?

B

dogs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 Yes (D.N(w

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

Amount of Contribution

Is this contribution assocmted with an

&

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

es

50

(OcCash O Personal Check

@c(rmebit Card ()Payroll Deduction (IMoney Order

event reported in Section Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Exeontive () Legistative
Method of Contribution: Aggregate Contributions

%afe@wﬁs 5-19

F

$15,851.50




SEEC ¥FOIRM 20

Revised Jenniry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

| John Gale 2019

July 7 Filing

$15,851.50

Last Name»

ééMweT Ae(

MI

Residential Street Address
\ ("Bﬁ (./‘x 3 _{/

" Hcsxﬁ ‘]:;\Ol

Zip Code

Ob (63

Principal Occupagipn
@ chife J

Nawme of Employer

Yes
0

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

L-1f contribution is in excess of $400 to a candidato for a chief executive officer of & municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 DHH

cs

Is this contribution associated with an
event reponed in Section L17

g'fes

Ifyes, list Event #

Ts confributor a principal of a state contractor or prospeciive state contractor? Yes

If yes, indicate which branch or branches

of governmont the contract is with: OExecutive OLegislative

Amount of Contribution

Y@

Residential Sh'eet Address

Lold S<

Method of Contribu Date Received Apgreggte Contributions
OCash @4:; Check GCI‘GdlUD&blt Card OPayroll Deduction OMcmey Order 6 ") S N {Ci %
Last Name Fimst MI
%CL'U\CL(Q el el _
State Zip Code

City

Har 1t

X1

O6los

Principal Oce

Nﬁﬁq\ o

Name of BEmployer

Beclkshire

?’Fa the wa /

Is contributor a lobbyist, spouse, 8)«(

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contrag]
yr}ued at more than $5,0007

ith said municipality

Yes (]

Amotm( of Contribution

Is this contribution associated wﬂh an
event reported in Section LI?
Ifyes, list Event #

or dependent child of a lobbyist?

Is comtributor a principal of a state contractor or prospective state contractor? Yes

Ifyes, indicate which branch or branches

of government the contract is with: ) Excontive () Legislative

#og

Moethod of Contribution: Pate Recaived Aggregpte Sntrib jons
OcCash  OPersonat Check {Credit/Debit Card DPayroll Deduction {TMoney Order @ " g-k? ﬂ §w
Las¢t Name . N MI
\[otes K<C st
State Zip Code

Residential 8 ct Address

Cbold 5T

" \J\Cd‘/r«}‘\l\cj

o6 103

Princiw:;eupatmn )
_l. W0 AV}

\ Cespyun Mangge |

LW rrub

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

g

If conftibution is in excess ok#A00 to a candidate for a chief executive officer of a municipatity!
does contributor or business hefshe is associated with have a contract with said municipality
_alued at more than $5,0007

Yes

Amount of Confribution

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

Yes
No

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

of government the contract is with: O Executive {0 Legislative

Bt $50

Method of Contributigpe™™ . Date Regaived
OCash fsonal Check (JCredit/Debit Card OPayml] Deduction {)Money Order [) 5 ( , Ct

Aggregate Contributions

iR

el

)

$15,8561.50




Page 3 of 17

SKEC FORM 20 L. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Conplete Nanie as Reg? _ \
John Gale 2019 July 7 Filing
$ 15,851.50

L}ﬁm.mé\;}\(gfoge' = m A“eﬂ , ' ’f“
et Owiouw P ) pwo@“t*bM Slbe o3
_p ccdite e | %Q\«P o

Is contributor a lobbyist, spouse, Yes If contribution is in excess of 3400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with bave a ‘CF)GH:IWI}] said municipality :
o

yalued at more than 85,0007 sYes
Is this contribution associated with an Is contribator a principal of a state contractor or prospeciive state contractor? Yes :
event reported in Section L1? Ifyes, indicate which branch or branches
Ifyes, list Bvent # of government the contract is with: OExecutive OLegisia‘tive j
Method of Contribution; Date Received Aggregate Contributions
f——

OCash @P@Eh&k OCredit/Debit Card {)Payroll Deduction OMonc}; Order b - D % | ‘? 5

oy T Lotlie

* State Zip Code

Lold ST %‘\‘H%fl U OG (C3
mm | Qoﬁ‘r Cowsotiivy QH:’

Is contributor a lobbyist, spouse, If confribution is in excess of $40040 a candidate for a chicf executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
vatiied at more than $5,0002 O Yes W

Residential Street Address

Is this contribution associated with 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
Ifyes, list Event # of government the contract is with: D) Executive ) Legislative /
Date Received Aggregate Contributions "

Method of Contributi

O)Cash @mk OCreditDebit Card DPayroll Deduction 040]16)’ Order é V(; S: { (} l}} )O é
- First MI
E ex{ el

Last Na:

N
Restdentil Sm:er%rcss C\/\QR\TQ( OC« v 0& o [_ﬂ(_q 1 '\7['; N D( | Stz‘ei\igz 106

Name of Emplayer

Principall ation

X\t i

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? does contributor or business hefshe is associated with have a Wﬁh—ﬂid municipality

):atued at more than $5,0007 Yes
Is this contribution associated wi Is contributor a principal of a state contractor ot prospective state contractor? s —
event reported in Section L17 Ifyes, indicate which branch or branches i
Ifyes, list Event # of government the contract is with: O Executive 0 Lepislative
Method ofConmbution Date Received Agpregate Contributions

Ocash D‘P@l Check OCredltlDeblt Card OPayroIl Deduction {OMoney Order é)‘--& S—\{ ' \ﬂ S‘O

X 900

1$15,851.50




SEEC FORM 20

Revised Janury 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

WAME OF COMMITTEE (provide Conplete Narie

John Gaie 2019

July 7 Filing

$15,851,50

325

rtQ(Da\C, '

" l{\ att‘ﬁi\ok

L.a;st Nar;t.e) . FlrSt MI
ee ey ViCainia
Residential Street Address State Zip Code

]

OG 106

o OQ et \TQOi

Name of Employer

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

o

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

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

cgt‘;ajﬁﬂdm,said municipality
valyed-ut more than $5,0007 es 0

Amount of Contribution

Is this contribution associated with_an
event reported in Section L1?
Ifyes, list Bvent #

€8
No

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

DExecuﬁve OLegislativa

Method of Contributi

O)Cash

DPers/m::l,Check OCIedlUDEblt Card OPayroli Deduction OMuney Order

Date Received Aggrepate Contribufions

(GOS(Y

8;”4#395‘

Last NameL\u \&% ﬁe/

\2@ bert

Residential Sirect Address

\Cold 5t

City

VCJ\ J\r/(

Zip Code

06073

State

-

Principal ation
\
Q etrie ok

Name of Employer

Is contributor & 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? does contributot or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Qﬂ(ﬂ

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes .
event reported in Section L1? If yes, indicate which branch or branches B

If yes, list Event # of government the contract is with: 0 Executive 0 Legislative

Method of Contribug Date Recgjved Aggregate Contribulions

OCash Dl‘é:; Check {D)Credit/Debit Card G’ayroil Deduction O\J(mey Order Zg g / )9 (Q OC)

Last Name Fn:sga . " MI

LOestare \eu Leyeg
State Zip Cade

Rcs1dcnu‘l Street AddrcS( CX

1 F‘quf\vg\f\ 0/1

Ctl €103

Principal Ow%f \S\e &

Name of Employer

Is contributor & lobbyist, spouse, 8;?

or dependent child of a lobbyist?

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

does contributor or business he/she is associated with have a coniragt.with said municipality
glu’ed'at more than $5,0007 Yes o :

Amount of Contribution

If yes, list Event #

Is this contribution associated with
event reported in Section L1? i No

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

O Bxecutive ) Legislative

€s

Method of

Apgregate Contributions

&40

Date Received

25

OCash

Contribykitn:
QQQ:Q Check (D)Credit/Debit Card OPaymH Deduction OMoney Order

$15.851.50




SEEC FORM 20

Reviied Januery 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

"NAME OF COMMITTEE {Provide Conplete Nanie as Regis

TYPE OF REPORT

John Gale 2019

July 7 Filing

$15,861.50

MTV\V’\ i&f\

\ G
- | Residential Str‘etAdiircss L 0{

=T

City

E'\(cw an J\(j(

Zip Code

TG (033

T Heocney

Clenenle ﬁ"{'?r[@i\\

q He., 'i\/

E\/\TQX"\CJ wweut

Name of Emplo
Se H:

Is contributor a lobbyist, spouse, “If contribution is in excess of §400 fo a candidate for a chief executive officer of atnunicipality, | Amount of Contribution
ar dependent child of a lobbyist? does contributor or business he/she is associated with have a contract witfi said municipality
yatted at more than $5,0007 es
Is this contribution associated with an Yes Ts contributor a principal of a state contractor or prospecnve V& state contractor? Yes | — ——
event reported in Section L1? Ifyes, indicate which branch or branches 5
Ifyes, list Event # of government the contract is with: OExecutive O Legislative
- | Methodsf Coniribution: Date Received Aggregate Contributions
ash OPersonal Check OCredib’Debit Card OPayro]I Deduction ONIoney Order é "9 5 ( 9 g g
Last Namg First N Mi
Lowoer INSYID
Residential Street Address -~ F\ City " State Zip Code
Onagtn e rdl Cx O M
Principal Oceupation -

?Q\t\re(}

Is contributor a lobbyist, spouse, Yes ATt contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? % | does contributor or business he/she is associated with have a contragtavith said municipality
) valued at more than $5,000? Yes i) _

Is this contribution associated with an Yes,~| Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 0 Ifpes, indicate which branch or branches "

Ifyes, list Event # . of government the contract is with: 0 Executive {T) Legislative

Method of Confribution: Date Received Aggregate Contributions

OCash OPersnnal Check Tedit/Debit Card {)Payroll Deduction Ooney Order - 37 - 0{

Last Nams \\ First MI

Eoa\\vece e/
Residential Stpeet Address City t State Zip Code
% lewpieso br New' T |
Wl BUWOA K Eto Ol

Principal Occupat Narme of EmMoyer

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

g

does contributor or business he/she is associated with have a contragtavith said municipality
vatued at more than $5,000? Yes M

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

Amount of Contribution

event reported in Section L17
Ifyes, list Event #

Is this contribution associated with an

G

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

0 Executive O Legislative

=]

350

| Method of Contri

OCash

@é:;ai Check OCredltlDebnt Card OPayroll Dedyction OMoney Order

Dalc Received

«@rolq

Aggregte Iunlribunons

A5

[$15.851.50




SEEC FYORM 20

Revlizd Jrnoary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

'NAME OF COMMITIEE, (Frovide ed with Filing Repositors)

John Gale 2019

July 7 Filing

$15,8561.50

Last N

uﬁSGN

MI

Residential Street Address

1S LOast L wton AV &)

Zip Code

V| Oelog

Principal Occupation J
\(2 et re

Name of Employer

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

g%

If coniribution is in excess of $400 to a candidate for & chief executive nfﬁcer of a municipality,
does contributor or business hefshe is associated with have a contra

said municipality

Amount of Coniribution

L7 L etiewtau l/\,@_

Ci {/J
" Pemdor N

valued at more than $5,0007 es o

Is this contribution associated with an Yes I},contrlbutor a principat of a state contractor or prospective state contractor? Yes |

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

If yes, list Event # of government the coniract is with; OExecuﬁve OLegislative

Method of Contributigps e Received Aggregate Contributions ﬁ { : )
OcCash onat Check ()Credit/Debit Card (QPayroll Deduction (Money Order &J ,) -1 9 fB < O

Last Namg ) i \ k\ - M1

ée L 0\ O W \l [Gowvn
Residential Street Address State Zip Code

o6 (oST

| S Q Lo ctesWple e

CityG) [daeg—re(

Prineipal Occupdtio o Name of Employer
| et\le
Is contributor a lobbyist, spouse, Y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a ¢onfraet<With said municipality
‘ valued at more than $5,0007 Yes No

Is this contribution associated with an Ye Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LI? [ If yes, indicate which branch or branches "

If yes, list Event # . of government the contract is with: ) Exceutive ) Legislative O
Methad of Contributiop: Date Received te Contributions
OCash onal Check OlredithBbit Card ()Payroll Deduction (j\/[oney Order - r.b (.' ( q '\ﬁ 7 a

Last Nzur k First MI

o\le( ' 60 U 04 SIA
Residential Street Address State Zip Code

-y

OG 4¢T

Pﬁncipboccw e (f/(cm g e(@F

Teteat

COUSAO(H: U Gt C@ﬁp

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

&ZS//

valued at more than $5,000?

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

Yes

B comFTbution is in excess of $400 to a candidate for a chief execuiive officer of a municipality,

W&id municipality
o

Is this contribution associated with an

Qe

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

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

OCash.

C-18-1Y

cvent reported in Section L1? If'yes, indicate which branch or branches
If yes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contributj Date Received Agpre,

Cuntnbutla

& )00

Amouant of Contribution

ﬁ&s&

| $15.851.50




SEEC FORM 20

Reviied danary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF: COMMI'I’I‘EE ravide Complete N

TYPE OF REPOF

John Gale 2019

July 7 Filing

$ 15,8561.50

Last

c Lar M.»/

First

\4&::% L:e,("

MI

Resldentml Street Address

L Gold 9‘(

City"r!( AR IEI‘J

State Zip Code

Cr G !

o3

Principal Occupation

ODQSC‘CE\OWQ

V(awqe(

Name of Employer

be a Pact

Q Co \\)M(gi( 6T

Ts contributor a 1dbbyist, spouse, IF cantribution ¥s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 es M

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 If yes, indicate which branch or branches

If pes, list Event # of government the contract is with: - O)Executive Y egistative S ( )
Method of Contribution: - Date Received ‘| Aggregate untnbunons . )
OCash OPersonai Check Wﬁit Card, OPayroll Deduction OM(mey Order a 3-—- { ﬂf’
Lust Name Fi’j MI

“
L ) oty lew

Residential Strect Address State Zip Code

" HertTord

D6 (06

Principal OccupaﬁiQ 84( re Cl

Name of Employer

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

g
valued at more than $5,0007

If contribution fs in excess of $400 to a candidaie for a chief executive officer of a municipality,
does contributor or business hie/she is associated with have

Yes

a ﬁrperwith said municipality
No

Amount of Contribution

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

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

D Executive O Legislative

Yes

£ 0o

Yes
No

or dependent child of a lobbyist?

Method of Contributjeft: DaEReceived Agpgregate Contributions

Ocash rsonal Check OL‘redit/Debit Card O’aym]l Deduction O\/loney Order JaS“‘-l C? ‘ﬁ ' OO

Last Name First N M
Residential Street Address City State Zip Cade

Principal Occupation Name of Employer

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

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

OCash OPcrsonal Check OCredltlDeblt Card OPayroIl Deduction OMonayOrder

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  {Ts contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 117 No Ifyes, indicate which branch or branches No
If yes, tist Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggrepate Contributions

$15,851

50




SEEC FORM 20

Reviied Jaanary 1018

I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE

Page 3 of 17

John Gale 2019

July 7 Filing

$15,851.50

Restdential Street Address City

[)(eu\/&m) 5T

cJ*fg-\:C/

Zip Code

OGlog™

Principal Occupahon

L_QGL,&‘U\..

wi & DQJ e\owm Haw el

T

event reported in Section L1?
Ifyes, list Event #

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

Is contributor a lobbyist, ¥pouse, ~If contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a cont said nrmicipality
valued at more than $5,0007 es o
Is this contribution associated with an Yes Ligcontributor a principal of a state contractor or prospective state contractor? Yes | .

OExecutive 0 Legisiative

$ 120

Rcmdcntml Street Address

\SOS )f& lescq/\&l‘a =T

City @ L.Og Amhs' 0 )Q_{

Method of Contribujjefr: Date Received Agprey nln!:u!mns

OCash ersonal Check OCrt:d.il/Debit Card OPayroll Deduction OMDney Order Z& "J - (? \ﬁ‘x

Last Name k Fi:sl& MI
Zip Code

¢l

WO

| Namie of Employer

Principal Occupati
nb (€ cX O

Toole

Despyo

Is contributor a lobbyist, spouss,

or dependent child of a lobbyist? N

valued at more than $5,0007

ftribution is in excess of $400 to a candidate for a chief executive officer of Wnunicipality,
does contributor or business he/she is associated with have a

Yes

Wﬁid municipality
o

Amount of Contribution

Yes
(]

Is this contribution associated with an
event reported in Section L12.
Ifyes, list Event #

[Ts coutributor a principal of a state confractor or prospective state contractar?
If yes, indicate which branch or branches
of government the coniract is with:

Yes

D) Executive () Legislative -

Method of Contribygifn:

OCash D@o‘;l Check Oiredir/DebitCard O)ayroli Deduction OV.[uneyOIder

Date Received

L3019

% ?omrzhuk ns

- A/S0

Method of Contribution:
OCash OPersonal Check OCredlt/Deblt Card {)Payroli Deduction OMoney Order

Last Name - First Mi
Residential Street Address City State Zip Code
Principal Occupation Name of Employes
1s 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 Cantribution
or dependent child of a lobbyist? No dogs contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  Is contributor a principal of a state contractor or prospective state contractor? es
event reporfed in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: o Executive O Legistative
Date Received Aggregate Contributions




SEEC FORM 20

Rexlsed Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAMEOF COMM.IT'I‘EE (Pravm’e C’omp.’ele Name as Regrs!ered it Fu‘mg Repos:tory)

| rYPEOF REPORT. -

John Gale 2019

Juiy 7 Flllng

“ 1, Contributions from. Other Committees :

Name of Committee

Namie of Treasurer

Matt Ritter PAC Russell Jarem
Address Is this contribution associated withan {7 ves (®)No Amount of Centribution
gvent reported in Section 117
83 Oxford Street If pes, list Event #
City Staie Zip Code Date Received Aggregate Contributions
Hartford CT 06105 514719 250.00
Name of Committee Name of Treasurer
Address s this contribution assaciated withan {0) Yes (ONo Amouxt of Coatribution
event reported in Section L1?
Ifyes, list fivent #
City State Zip Code Date Reccived Apgregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an O Yes )No Amount of Confribution
event reported in Section L1?
Ifyes, list Event#
City Statc Zip Code Date Received Aggrepate Contributions

— C2. Reimbursements or Surplus Distributions from other Committees -

Nume of Committee Name of Treastrer
Addzess City State Zip Code
: Expenditure # .
Date Received i applicable} Payment Type Amount of Receipt
ORaimbursement for shared expense OSmplus Distribution
Description
Mame of Committes Name of Treasurer
Address City State Zip Code
: Expeaditure # .
Date Received if applicable) Payment Type Amount of Receipt

O Reimbursement for shared expense 0 Surplus Distribution

Bescription

TOTAL OF ALL COMMITTEE CONTR[BUTIONS ANI) RECEIPTS 3 $250

(Sectmns CL4 QZ) (Enter total on Line 14, Column A of Summary Page Totals).




SEEC FORM 20 Page 5 0f 17
et 2015 l MONETARY RECEIPTS Sectwns A—K) s
NAME OF ‘COMMITTEE (Prawde Corrw!e!e Nanié as Regisrered it Fi r!mg R asl'!ary) """ 1rvee OF REPORT
John Gale 2019 July 7 flling
Name of Lender Source of Loan: Date of Receipt
OBank O candidate O Individnal (O other
Commitiee
Sireet Address City State Zip Cade Is there a Cosigner or
Guarantor of this loan?
Q Yes ONo
Name of Cosipner/Guarantor (If applicable) Amount Received
Street Address City State Zip Code
Name of Lender Soutce of Loan: Date of Receipt
OBank () Candidate (O Individual ) Other
Committee
Streat Address City State Zip Cede Is there a Cosigner or
Guazantor of this loan?
O Yes ONo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guaranior of this loan?
Yes £) No
Name of Cosigner/Guarantor (if applicable) Amount Recelved
Strcot Address City State Zip Code

Name of Entity

Street Address Date Received Ameount Received
City State Zip Code Aggregate Contributions

MName of Entity

Strect Address Date Received Amount Received
City State Zip Code Agpgregate Contributions

Name of Entity

Street Address Date Received Amount Reccived
City Stats Zip Code Aggregate Contributions

T




SEEC FORM 20

SEEC o I. MONETARY RECEIPTS (Sections A—K) Page of 17
NAME OF COMMITTEE (vaide Comp!ere Name as Regls!ered wilth Fxlmg Reposua:y) o i 11vPEOF RI_'.PORT R

John Gale 2019 July 7 f;lmg

Amount Transferred from Afﬁ!lated Busmess..'I‘reasury (Busmess Erimy. Comm:ttees. Y

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent #
event reported in Section L17 No

Date of Receipt I3 this transaction associated with an Yes  If yes, list Event # Amount
event reported in Seetion L17 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event# Amount
event reported in Section L17? No

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Bvent # Anount
event reported in Section LI7 No

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

~ TOTALSECTIONG

Date of Receipt

Method of payment:

Amount

O Cash O Personal Check C) Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CredivDebit Card

Date of Receipt Methad of payment: Amount
OCash O Personal Check O Credit/Debit Card

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

"L Anonymous Contributions

Per Public Act 11-48, Anonymous Coniributions 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 oy I. MONETARY RECEIPTS (Sections A—K) Page 70117
NAME OF COMMITTEL (Prowde Comp!ere ‘Nanie as Regvstered with Filing Repositmy) e “{ TYPE OF REPORT - R
John Gale 2019 July 7 filing

Name of Institution Date Received Amount
Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address City State Zip Code

_ K. Miscellaneous Monetary Receipts ot:_Consuiered Contnbutmns_'_'_:_:_' S

Date of Transaction

Name Amount Received
Street Address City Statc Zip Code

Dreseription

Narme Date of Trapsaction 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 Transaclion Amount Received
Street Address City State Zip Code

Deseription

" SUMMARY OF OTHER MONETARY RECEIPTS (Sections D throughK) =~

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committces (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 I) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

nter total on-Line 15; Column A of Sunintary Page Totals) ;




SR I1. EVENT ACTIVITY (Sestions L1—L) Page 8ot 17

NAME OF COMMITTEE (mede Conu}!ele Name a5 Regrs!ered with lemg Repﬂsi'lmj ) RS U TYPE OF REPORT.

John Gale 2019 July 7 filing

g;?:»tf%vcm Eettor Drescription Was this a fundraising event?
5/22/19 Spigot Cafe ®ves Ono
Location:  Street Address City State Zip Code

468 Prospect Ave Hartford CT 06106

Subpart 1@ (All Committees)
Was this event hosted at a personal residence? D 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.}
No

Did this fundraiser include goods or services donated by a business entity  {O) Yes {(¥fyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
®No

Was this fundraiser a tag sale, auction, or other sale of donated items {Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $1007 — |5
@ No

Subpart 2: (Party Committees, Municipal Candidates and Pelitical Committees other than Explovatory Comnittees)
Were there purchases of advertising space in a program book or on a Dves (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a 8ign and complete required information.)

@ No

Subpart 3: (Town Committees ONLY)
Bid your committee sell food or beverage at a fair or similar mass [DYes (Ifyes, enter Total Receipts here.)
gathering held within the state with this findraiser? ®

No

Event # Description

Date of Bvent Letter Was this a fundraising event?
6/25/19 Jack Ellovich BYes Ono
Location:  Street Address City State Zip Code
One Gold Street Hartford CcT 06103
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 reguired 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 () Yes ({fyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
& ™o

Was this fundraiser a tag sale, auction, or other sale of donated items @Yes {If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? — %
@ No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiitees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {0 Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fondraiser? or on 3 8ign and complete required information.)

®nNo

Subpart 3: (Town Committees ONLY)

Did your commiitee sell food or beverage at a fair or similar mass DYes (If yes, enter Total Receipts here,) %

gathering held within the state with this fundraiser? @
No

" SUBTOTAL Section Lii—Subpart 1 (Al Commitees) Total Receipts from Sale of Donated Ttems — This Page *

ey 'mm‘er .t‘oml on Lme 1 6a, Column A af Snmmmy Page Totals)




iy 2 II. EVENT ACTIVITY (Sections L1—L5) Fage 8 of 17
7 S [ PROERERORT s R e
July 10 filing

" NAME OF COMMITTEE, . (Provide Canplete Nanis:as Résistered with Iing Repository). "
John Gale 2019

nt Information

g;}i‘;}‘éwm Letier Deseription Was this a fundraising event?

6-23-2019 Aaron Gill Bves ONo

Location:  Street Address ' City State Zip Code

387 Capitol Avenue CcT 06106
P - Hartford

Subpart 1: (ANl Committecs)

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) tor focd, beverage and invitations.)

O No
Did this fundraiser include goods or services donated by a businessentity [0 Yes (Ifyes, go to Section L+ In-Kind Donations not Considered Contributions
af up to $200 or items donated by an individual of up to $1007 and complete required information.)
M No
Was this fundraiser a tag sale. auction, or other sale of donated items O Yes (Ifyes, enter Total Receipis here.)
with purchases from an individual of up to $1007 R § 1

¥ No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or ona 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 informaiion.)

& No

Subpart 3: (Town Committees ONLY}
Did your commitice sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
& No
g:t?:)?}é.vent Letter Description Was this a fundraising event?
Oves [One
Location:  Street Address City State Zip Code

Subpart 1: (All Conumitiees)

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

[ No
Did this fundraiser include goods or services donated by a businessentity 1 Yes (¥fyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
£ No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 3
L Ne
Subpart 2: (Party Committees, Municipal Candidates and Political Commiitees other than Exploratory Commiitrees)
Were there purchases of advertising space in a program book or on a O Yes (ffyes, 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.)
O Neo

Subpart 3: (Town Conumitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass [ Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

I No




et M. EVENT ACTIVITY (Seetions L1—L5) Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a commitiee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) ‘| TYPE OF REPORT

John Gale 2019 July 7 filing
T T T s, Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
oBusincss Entity O Other
O Individual/Sole Proprictorship

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

0 Business Entity O Other

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

O Business Entity O Other

O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Parchase|  Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

() Business Entity () Other

) ndividual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Afl Events Antount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

{0 Business Entity @ Qther

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Bvent # Aggregale Purchases for All Bvents Amount of Program Ad Purchase] Amount of Sign Purchase




SEEC FORM 20 .

e o II. EVENT ACTIVITY (Sections L1—LS5) Page 10 of 17
NAME OF COMMITTEE : (Provide Cai:r:g;rl.e't.e“].\’.'ar.rnz‘&?R;éi&kfééf with Filing lééji(:mi!ar;’) IR TYPE OF.REPORT -

John Gale 2019 July 7 filing

7 La. In-Kind Donations Not Considered Contributions ~

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{O)Business Entity
O Individuat

(O Sole Proprictorship

Description of Douation

Date Received Eveat # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Danation Given By:
{")Business Entity

O mdividual

(O Sole Proprietorship

Description of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Denation Given By:

O Business Entity

O mdividual

O Sole Proprictorship

Description of Dienation

Date Received Bveut # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Domztion Given By:

O Business Entity
O mdividual

O sole Proprietorship

Description of Donation

Date Received BEvent # Agpregate value for this Event

Tair Market Value of Donation

'TOTAL of additional Section L4 Pages

DONATIONS NOT CONSIDERED CONTRIBUTIONS.
- (Enter total on Line 21, Column A of Summary Page Totals).




SERC FORM 20

Reviccd fanuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE ‘(Provide Complete Namé as Registered with Filing Repository) =+ “| TYPE OF REPORT "
John Gale 2019 July 7 filing
" L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or

. committee? {)Yes {») No
Jack Ellovich O ®. .

If yes, complele Itemization in Addendum L5

Street Address City State Zip Code
One Gold Street Hartford CT 0061046

Description of Denation

Snacks

Fair Market Value of Donation

$100
Event # Aggregate Value of this Event—all liosts Aggregate Value of all Events—his host/candidate
$100 $100
Name of Host Is this event supporting more than one candidaie or
commitiee? ()Yes O No
If yes, complete [temization in Addendum L5
Street Address City State Zip Code

Drescription of Donation

Fair Market Value of Bonation

Event #

Agpregate Value of this Evenst-—all hosts

Agpgregate Valuc of all Events—his host/candidate

Name of Host

Ts this event supporting more than one candidate or
committee? {)Yes O No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggrepate Valuc of this Event—all hosts

Aggregate Value of all Bvents—his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes (ONo

If yes, complete [temization in Addendum L5

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Eveat #

Aggregate Value of this Event—all hesfs

Aggrepate Value of all Events—this host/candidate

SO s

__m's'_;sag.;;

.' TOTAL 0f addltmnal Sectwu LS Pages




SEEC FORM 24

Revised January 2068

Iil. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

valued at more than $5,0007

NAN[E OF COMMITTEE (Prowde Conr,o[e!e Name as Regvsrered wul: iz u‘mg Reposnm; VES - TYPE OF REPORT
John Gale 2019 July 7 filing
Name
Strest Address City State Zip Code
Type of eontributor: &‘)mmmce Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividuai / Sole Proprictorship ®0ther
Is contributor a lobbyist, spouse. Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality,
or dependent child of a ljobbyisi% 8 No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
Oves o of this Contribution

valued at more than $5,000?

OYes ONO

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

Yes

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

If yes, indicate which branch or branches

Yes
No

8

of government the contract is with: ) Excoutive () Legislative

Is this coniribution associated with an Yes { Is contributor a principal of a state contractor or prospective state contractor? 23
cvent reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: () Exccutive {7} Legislative
Name
Street Address City State Zip Code
Type of contributor: Qcommiﬁee Date Received Aggrepate Contributions Description of kn-Kind Contribution
Ohldividual / Sole Proprietorship OOﬂIBl'
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 l’obbyist‘; No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? €5
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive  {)Legislative
Name
Street Address City State Zip Code
Type of contributor: cy;‘gmmi[tee Pate Received Apggregate Contributions Description of In-Kind Contribution
(O individuat / Sole Proprietorship {Other
s contributor a lobbyist, spouse Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Yalue
or dependent child of a ]’obbyist'} No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Last Name of Individual

M

Date Deposit Made

Residential Street Address Cily State Zip Code
Amount of
Deposit
Name of Telephone Company
Streat Address City State Zip Code




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.

IV. EXPENDITURES (Sectlons P—T)

SEEC FORM 20

Rexfsed Janunry 2015

Page 13 of 17

NAME OF COMMI'ITEE (Prawde Comple!e Name as Regmered wuh F:Img Repo.s f!or} )

.| TYPE OE REPORT -

July 7filing

John Gale 2019

Name of Payee Date of Payment Method of Payment:
Hartford Prints 6/7/19 g Chzck:%
Dcbit Car EFT
Street Address City State Zip Code
42 1/2 Pratt Street Hartford cT 06103
Purpose of Expenditure Description Event # Amount
(by code) .
Campaign flyers 420.72
Exponditure # Type of Expenditure (Itentization in Addendum P Required uniess “None of the below* is checked)
(if applicable}
None of the below
Coordinated with reimbursement sought (joint cxpenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) OrganizationOa O B OcOop
Name of Payee Date of Payment Method of Payment:
Nationbuilder.com N/A g ]C)h:ck# e
ehit Car
Streat Address City State Zip Code
520 S Grand Ave Los Angeles CA 90071
Pumpese of Expenditure Description BEvent # Amount
{by code}
Bank Charges 148.20
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) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 OrlganizationOA O B OC o D
Name of Payce Date of Payment Method of Payment:
Check#
Square Q
4 O Debit Card @ EFT
Street Address City State Zip Code
1455 Market Streer Suite 600 San Francisco CA 94103
Purpose of Expenditure Description Event ff Amount
(by code)
Merchant Fees 154.02
F;PGT“;“; # Type of Expenditnre (Hentization in Addendum P Required unless “None of the below* Is checked)
i ﬂpp icable,
) None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution} 0 OIEa.njzatiofl A Q B S 2 C Q D
Narne of Payes Date of Payment Method of Payment:
) Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}fi’e':‘_ﬁ‘:!“j # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below is checked)
if applicable,
0 None of the below
O Coordinated with reitnbursement sought (joint expenditure) 0 Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization()a () B Oc O b




SEEC FORM 20

Resired Juneary 2015

Page 14 of 17

"NAME OF COMMITTEE  (Provide Conplete Naine as Register

2 it Falngepamwy) :

IV. EXPENDITURES (Sections P—T)

|rYPEOFREPORT -

July 7 fillng

John Gale 2019

_Q. Campaign Expenses Paid by ¢

Name of Payee (Nante of Vendor, Person ar Entity who candideate paid directly) Date of Payment Is reimbursement claimed?
)} Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

{by code)

Name of Payee (Name of Vendar, Person or Eniity whe cadidate paid directly) Dade of Payment Is reimbursement claimed?
0 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 Y O Mo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Paycce (Name of Vendor, Persoun or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
C Yes O ™o

Street Address City State Zip Cade

Turpese of Expenditure Deseription Event# Amount

(by code)

Name of Payee (Name of Vendor, Person or Enfity who candidate paid directly) Date of Payment Ts reimbursement claimed?
O Yes O Ne

Street Address City State Zip Code

Purpose of Expendilure Description Event # Amount

(by codc)

Name of Payee (Name of Vendor, Person ar 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)




SEEC FORM 20

Revived Jaauary 10ES

IV. EXPENDITURES (Sections P—T)

Page 150f 17

'PE.OF REPORT.

John Gaile 2019

July 7 filing

Name of Issuing Institution

@ None of the below
{©) Coordinated with reimbursement sought {joint cxpenditure)
O Coordinated without reimbursement sought (in-kind contritrtion)

g Independent
OrganizationOA OB Oc Ob

O Visa (O Master Card (O Discover O American Bxpress O other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Parpose of Expenditure | Description Event i Amount
(hy cods)
g’fﬁ}gm # Type of Expenditure (Itemization in Addendum R Required unless “None of the below® is checked)

Name of Vendaer, Person or Batity

Date of Transaction

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

0 Independent

OOrganizaﬁonOA Os Oc Ob

Strect Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount
(by code)

g{x&ﬁgﬁg # Type of Exponditure (Mtemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

g None of the below

O dependent

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)

Expenditure # \ PR . « “

(i appiicable) Type of Expenditure (ftemization in Addendum R Required unless “None of the below" is checked)

OOrganjzation:O«; OB OC OD




SEEC FORM 20
Reddsed Inurry 2915

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE.: (Brovide Complete Nanie s Registered with Fiting Repasitory). © - 1 70

- [1YPEOFREPORT

July 7 filing

John Gale 2019

his Pe

) Tndependent

O Organization " (B Oc Op

None of the below
Coordinated with reimbursement sougit {joint expenditurc)

@ Coordinated without reimbursement sought {in-kind coniribution)

TMame of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditare | Description Hvent # Amount Incurred
(by code) (Estimate or Actwal)
%’_‘PEI}‘?il;fj # Type of Expenditure (fentization in Addendum S Required anless “None of the below* is checled)
if applicable,
{0 Nonc of the betow {0 Independent
Coordinated with reimbursement sought (joint expendituee) 0 Orpanization;
gamzanonOA B ( f)() D
D Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Pescription Event # Amount Incurred
(by code) (Estimate or Actieal)
E: di PP . .
(;3;1;; C::;.r; * Type of Bxpenditure (Hentization in Addendum S Required unless “None of the below™ is checked)
) None of the below ) Independent
{O) Coordinated with reimbursement sought (joint exponditure) O OrganizationyA () B Oc opv
o Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Tncucred
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount Incurred
(by cade) {Estimate or Actal)
E}iﬁgﬁ}z # Type of Expenditure (Itemization in Addendum 8 Required unless “None of the below* is checked)




S 0 IV. EXPENDITURES (Sections P—T) Page 17 0f 17

TYPE OE REPORT
Juty 7 filing

N AN OF COMMITTEE  (Provide Conpletc Nime as Ragistéred il Filing Repository).

John Gale 2019

Date of Payment to Veador,
Pesson o Entity

Last Name of Worker/Consultant

Name of Vendor, Persen or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Consullant as
reported in Section P:
@ Check # O Debit Card CEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure f# . PP ; « s
(if anplicable) Type of Expenditure (Ftemization in Addendum T Requived unless “None of the below" is checked)
Nane of the below
Coordinated with reimbursement sought (joint expenditure) o independent O o O O
) Coordinated without reimbursoment sought (in-kind contribution) O OrganizationoA 0o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Narme of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scetion P2
) Check # ) Debit Card  EFT
Stroct Addrass of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
?}chﬂi%‘ﬁ # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
if applicable,
o None of the below
) Coordinated with reimbursement sought (oint expenditurc) QOndependent®y O O O
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B ©C © D
Last Name of Worker/Consuftant First MI gale OfPﬂ%’mﬁﬂ‘ to Vendor,
erson of Entity
Namo of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reparted in Section P
O Check # Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consullant City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Fxpenditure # " o e . ” s
(i applicabie) Type of Expenditure (Fremization in Addendumn T Reguirved unless “None of the below™ is checked}
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
) Coordinated without reimbursement sought (in-ind contribution) O Organization:6 A 0 B 0C © b




