SEEC FORM 20 a Page f af 17
Ttemized Campaign Finance Disclosure Statement '
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION oy
Revised January 2015

2 TREASURER NAME

First MI Last Suffix

Eduardo A. Mlemncla

‘S[age v Zip Code

$0limbrive ______|Weskthiod | CT |GGl

4 ELECTION/REFERENDUM DATE ! OUGHT (Complete oy f Candidute Commite) | 6. DISTRICT NUMBER
{mm/dd/yyyy) (f appiicable}

f-?-Fo D3

Street Address City

MI Last Suffix

[J January 10 filing {1 7th day preceding primary 1 7th day preceding referendum [ Initial Confribution or Disburseinent
(PACs ONLY)

{3 April 10 filing : {1130 days following primary {1 45 days following referendum ] Amendment to

& Tuly 10 filing [17th day preceding election I Deficit Type of Report:

O October 10 filing [ 12th day preceding election [ Termination

(State Central Commitices Only)

[1 24 Hour Independent Expenditure
O Primary O Election

145 days following election
not held in November

Beginning Date - Ending Date

&’7’/ ;2’7/ A3 o (-30-2023

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

7 :- E/é( . B | :
Z [’ J‘ff-&‘;r”({d /b{/((?f/nd;‘z 7,(7‘«, cQOQ- 7

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

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

Page 2 of 17

SUMMARY PAGE TOTALS

. NAME OF COMMITTEE (Provide Compleie Naute as Registered with Filing Re ository) TYPE OF REPORT
COLUMN A COLUMN B
Aggregate

This Period

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

12. Balance on hand at the beginning of Reporting Period

I3. Contributions Received from Individuals (Sections A and B)

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

15. Other Monetary Receipis (Sections D through K)

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

) l6b _I;ef' Public ,{c! 1 1—48, eﬁ‘%vc_(ik Ja_kumy 7, 20]2 Section L2 t;é}nov-(.fd-

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

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

¥ 30

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

19. Expenses Paid by Committee (Section P)

¥ 4,184,854

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line {8 in both Columns)

X 21 OH S 4L,

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

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. =~ Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27.>Expenscs Incurred on Committee Credit Card (Section R)

28, Bxpenses Incurred by Committee During this Period but Not Paid (Section S)

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




SEREC FORM 26

Hevhed Janvary 1016

L MONETARY RECEIPTS (Sections A—K)

Page3 0f 17

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

TYPE OF REPORT

- A._ Total Contributions from Small Contributors-Received this Period ONLY g
" (See instructions for definition of Smail Conmlnrtor}

SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name

(A/aa [ Sey

First

MI

Residential Street Address

HUSHYO Cendec~ Blud  Apt F501

LY,
City 4
Cong Fsfaad.

State

M

Zip Code

[1C7

Principal Occupation

Nawe of Emplayer

Method of Contributien:

CICash CJ Personal Check [BCredit/Debit Card [ Payrolf Deduction [1Money Order

Is contributor a lobbyist, spouse, [3 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? Ei"No |} does contributor or business he/she is associated with have a contract with said mumclpailty
valued at more than $5,000? Oves [ONo
Is this contribution associated with an {1 Yes |Is contributor a principal of a state contractor or prospective state contractor? 3 Yes
event reported in Section L17 [3No If yes, indicate which branch or branches [d-No
If yes, list Event # of government the confract is with: O Executive 3 Legislative
Dato Received Agaregate Contributions

S~il-20 3

Amount of Contribution

B0~

Last Name

5i€e

Fisst

/401 e

MI

Residential Street Address

35 Woed mee. EC@C,’

Cty B A}/@Fa""i‘"

State

cT

Zip Code

610

Principal Occupation

Name of Employer

Is contributor a lobbyist, spause, [1 Yes | I 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 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [0 No

Is this contribution associated witl: att 1 Yes | Iscontributor a principal of a state contractor or prospective state contsactor?  [J Yes $ \S’—O -

event reported in Section L17 1 Neo Ifyes, indicate which branch or branches 1 No

If yes, list Event # of government the contract is with: {1 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

[1Cash [JPersonal Check E’éedit/Debit Card [JPayrol Deduction [JMoney Order 5: f C{ - &:3

Last Nane First M
Mancsero Prdrei

Residential Street Address City State Zip Cods
231 Wh %«e%ﬂ«ww Hamden T | 06zig

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, O 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 he/she is associated with have a contract with said municipality
vaiued at more than $5,0007 Oves 0 No

[ACash T Personal Check

Credit/Debit Card [1Payroll Deduction TIMoney Order

Is this contribution associated with an I Yes |is contributor a principal of a state contractor or prospective state contractor? [I¥es

event reported in Section L1? {1 No If yes, indicate which branch or branches ONo
If yes, list Bvent # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Reccived Apgregate Contributions

s5-14-23

Amount of Contribution

S/

TOTAL 6f,. aﬁdiﬁbnaliSécﬁohB Pages;

TOTAL OT ALL CONTRIBUTION S I‘ROM INDIVIDUALS (Sections A + B)

(Em‘er Iotal lm Line 13, Column A of Sumrary Page Tofnls),
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20 I MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
“Total Cnntnbutmns from Small Contributors-Received this Period ONLY p
{See: inslrucl'p s for defi nition of Snjafl Conmbutar) S SUBTOTAL SECT TON A

" B. Ytemized Contributions from Individuals

Last Name

Cl" w7

Fist

C Jan (’e:a;/{ o

MI

Residential Street Address

M fate Place EIGF

City

' Hdi A=t

State

cT

Zip Cade

coids

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

Amount of Contribution

event reported in Section L1?
If yes, list Bvent #

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

L1 Yes 1 ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
ar dependent child of a lobbyist? B No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Tlyes [@FNo
Is this contribution associated with an B/Yes Is contributor a principal of a state contractor or prospective state contractor? % Yes
No iy

O Bxecutive [ Legistative

Freo

Method of Contribution:

[3Cash L Personal Check méeditﬂjebit Card [JPayrofl Deduction TiManey Order '

Date Received

5204-53

Aggregate Cantributions

06! Ceorgpe_ AV\Q_

" Rockledse

Last Nawme Rirst Ml
Gorzale z Angel
Residentiaf Street Address e State Zip Code

Fe

3298%

Principal Oceupation

Nameg of Employer

P2 Trasboill_Steet ApH0s

ity /' /éi - }%é‘/dl*

Ts contributor a lobbyist, spouse, {1 Yes | Ifcontribution 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? [Z'No | does contributor or business hefshe is associated with have a contract with said municipality
: valued at more than $5,0007 3 Yes o

Is this contribution associated with an {3 Yes |Iscontributora prihcipal of a state contractor or prospective state contractor? {1 Yes f,
event reported in Section Li? (s If yes, indicate which branch or brapches [ No / 0(:} .

If pes, list Bvent # of government the contract is with: [ Executive [ Legisiative

Method of Contvibution: ) Date Received Aggregate Contribufions

Cash  [JPessonal Check %cdit/Debit Card {1 Payroll Deduction [JMoney Order S - { Cio— 9’3

Last Name 3 First M

T F
Leler /uf;a/e//
Residential Street Address State | Zip Code

T | /o3

Principal Ocoupation

Name of Employer

Amount of Contribufion

FST

Methad of Contribution:

ClCash [ Personal Check BACredit/Debit Card [1Payrolt Deduction EIManey Order

S5-{4-23

Is contributor a lobbyist, spouse, £ Yes | If contribution js in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [F3"No | does contributor or business he/she is associated with have a contract with said mumcjpahty
valued at more than $5,0007 Oves EHNo
Is this copfribution assoviated withan -+ [J Yes  [I5 comtributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L.1? [3~No Ifves, indicate which branch or branches ONe
If yes, list Event # of government the contract is with: 1 Execntive {3 Legislative
Date Received Aggregate Contributions




emydit ‘ I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

.Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for def nition of Small Confributor) : SUBTOTAL SECTION A

' B. Ttemized Contributions from Individuals

Last Name First MI
ééf'fSﬁL,fhd; arc
Residential Street Addréss City State | Zip Code
, . / i, e | e
B2 Whitven Apue esl a/ﬁé T\ Qite7
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? ~ El’ﬁo does contribittor or business he/she is associated with have a contract with said municipality )
) valued at more than $5,000? Ovyes [No

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? | Yes )

event reported in Scction L17? Cl~No Ifyes, indicate which branch or branches E"No .>/ (/() o

Ifyes, list Event # of governiment the contract is with: OBxecutive [ Legislative

-
[Cash [ Personal Check EACredit/Debit Card 1 Payroli Deduction [TIMeney Order

Method of Contribution: Date: Received

527

Aggrepate Contributions

Last Name ; : First

~Cir y’

yaia

J &’/? f?

an® g

MI

Residential Street Address ' City State Zip Code
/ b/ gb‘(:/f//&ﬂ(f //?v"? ve e lef CT | B
Principaf Oceupation Name of Employer
Ts contributor a fobbyist, spouse, {J Yes { ffcontribution is in excess of $400 {o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chifd of a fobbyist? {z"No | does contributor or business hefshe is associated with have a contract with said municipality
: valued at more than $5,0007 O ves [d™No
Is this contribution associated with an 3 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes f; / j 7
event reported in Section L17 @-No . If yes, indicate which branch or branches H-o / 6’ =
If yes, list Event # of governiment the contract is with: [J Executive [] Legistative

[ Cash [ Personat Check mCredit/Deblt Card [T Payroll Deduction [1Money Order

Method of Contribution: Date Received

Aggregate Contributions

Last Name Fiest

j;;?zgg : | . é?/f?ﬁxy :

Mt

Residential Street Address

. City ,/,:
G Trumiball Skeet Harttord

State Zig Code

cr | 0603

O Cash [ Personaf Check E‘ézﬁi it/Debit Card [1 Payroii Deduction {TMoney Order

S0 -23

Principal Qceupation 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 Confribution
or dependent child of alobbyist? ~ [J-No | does contributor or business he/she is asscciated with have a contract with said municipality
valued at more than $5,0007 H Yes [H-No

Is this contribution associated with an O Yes |fs contributor a principal of a state contractor or prospective state confractor? ~ []Yes ‘?fc;;g“&g
event reported in Section L1? 0 No If yes, indicate which branch. or branches [INo o

If yes, list Event # of government the contract is with: ] Executive [7] Legistative

Method of Contribution: Date Received Aggregate Contributions

TOTAL of additional Section B»Pagesvj‘

IBUTIONS FROM INDIVIDUALS (Seetions A + B)
(Enter fotal on Line 13, Colunin 4 of Summary Page Totals)




SEEC FORR 20

Revlord damtare 1018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registored with Fiting Repositoryy

TYPE OF REPORT

~A. Total Contrlbutwns from Sma]l Contnbutors—Recewed this Period ONLY 5
(See instyuctions s for definition of Smail Con!ubm‘or} o

SUBTOTAL SECTION A

_B. Ttemized Contributions from Individuals

[ Temy o, Sheet- ﬂn’%‘l Sob

/é/éé ”/‘ &f"(/

Tast Name — First Mi
) e - .- .
~ A S L4
/i3 1 e c o/
Residentuai Street Address City State Zip Code

T\ le 3

Prmclpal Oceupation

Name of Employer

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

Residentia Strect Address

G5 Tharas Sheef

VA rst oA

Is contributor a lobbyist, spouse, T Yes Amount of Contribution
or dependent child of a Jobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 dves [INo
" cd =-"’N)
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? Ll Yes \ﬁ 5 Qm
event reported in Section L17 0O No If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [JExccutive I Legislative
Method of Contribution; Date Received Aggregate Contributions
CICash [T Personal Check  [Credit/Debit Card [ Payroll Deduction [iMoney Order { 5’~£9 ‘_Q;’L?
Last Name First MI
o . ~ .7
Jféi faceld V}l{“’?
State Zip Code

cr

Je/l7

Principa} Occupation

Name of Employer

Is contributor a lobbyist, spouse, {3 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? [J No | does contributor or business he/she is associated with have a contract with said municipality . ’ )
valued at more than $5,0007 Yes O No )
1s this contribution associated with an 1 Yes }Iscontributor a principal of a state contractor or prospective state contractor? lYes \~g/ 6’&' -
event reported in Section L17 [1 No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: 7 Bxecutive [J Legislative

Method of Contribution: -

[ICash [ Personal Check Eé:dit]chit Card [JPayrofl Deduction [IMoney Order

Date Received Aggregate Contributions

S~ 3

Last Name

ebryn

Tirst

/‘/ lek

Mi

Residential Street Address

192 Laacel Strecs

City
/%414}4! 5

State Zip Code

7

blgs™

Principal Occupation

Namé of Employer

Is contributor a lobbyist, spouse, E] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of alobbyist?  [1 No | does confributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 dves O No .

Is this contribution associated with an £l Yes {Is contributor a principal of a state contractor or prospective state contractor? CiYes “‘2\/ & ’C}
event reporied in Section L1? 1 Ne Ifyes, indivate which branch or branches . {INeo -

Ifyes, list Event # of governiment the contract is with: [ BExecutive 3 Legislative

Method of Contribution: Date Reccived X Aggregate Contributions

o~ -
O Cash Ll Pessonal Cheek CCeditDebit Card 1 Payrolf Deduction [dMoney Order 6 b~ 3

TOT', [, OF ALL CONTRIBUTIONS I‘ROM INDIVIDUALS (Scctlons A + B),
: (Enfer faml on Line 13, Colwmn A of. Summmy Page Total.s),




oot . MONETARY RECEIPTS (Sections A—K) Page3 o117

NAME OF COMMITTEE (Provide Complete Nanie av Regisiered with Filing Repository) - : TYPE OF REPORT

- Total Contributions from Small Contributors-Received this Period ONLY - g
© (See instructions for definition of Small Contributos 7 - SUBTOTAL SECTION A

B Ttemized Contnbunons from Indwlduals o

Last Name ': | First . ‘ . MI
Kﬂ ‘Vg 747 A . j Ligr 7
Residential Street Address ) Ciy . State Zip Code
/5 (%&"/ﬁ?ﬂff St //ﬂ/ﬁé@/ cr 1ty
Principal Occupation Name of Employer .
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 Contribution
or dependent child of a lobbyist? {11 No | does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 ~ Oyes HNo

Is this contribution associated with an [J Yes }Is contributor a principal of a state contractor or prospective state contractor? 3 Yes j -

event reported in Section L17? O No If yes, indicate which branch or branches £ No efs‘;;

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

Method of Contribution: Date Received Aggregate Contributions

- .

[ Cash [ Pessonal Check  FTCredit/Debit Card [ Payroif Deduction [TMoney Order 5’:’4;”/ ~223

Last Name . |Fisst MI
12 : ) ‘
e / @w(j
Resldenhal Street Address - City State Zip Code
55 Larelmnt- Cin cle Stradfped T
Principai Occupation Nane of Employer
TIs contributor a lobbyist, spouse, {1 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? {3 No |- does coniributor or business hefshe is assocfated with have a contract with said municipality
, valued at more than $5,0007 O ves [0 No i

Is this contribution associated with an {3 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes iéb
event reported in Section L1? O Neo If yes, indicate which branch or branches 1 No

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

Method of Contribution: . Date Received Apggregate Contributions

OlcCash [ Personal Check @szitl})cb it Card [ Payroll Deduction [1Money Order 5:2?6{,‘:) 3

Last Name ] First Ml
13 l of » i 7
D elluge Fary
Residential Street Address ' City . State Zip Code
7 TN
/5 Lostboak Hoa Vst Harttod! CT | Gy 7
Principal Occupation Name of Employer
Is contributor a obbyist, spouse, [I Yes | If contribution is in excess of $400 to a candiddte for a chief executive officer of a municipality, |. Amount of Contribution
or dependent child of a lobbyist? [d No | does confributor or business he/she is associated with have a contract with said mumc:pahty
valued at more than $5,000? O Yes [ No B \?S S@

Is this contribution associated with an [J Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes e
event reported in Section L1? O No If yes, indicate which branch or branches HNo

If'yes, list Bvent # of government the contract is with: [T Executive [ Legistative

Method of Contribution; Date Received ) Aggregate Congributions

O Cash [ Personal Check [ Credit/Debit Card [Payroll Deduction [IMoney Order f;.—'@sf ~ 23 '

(Enter aml on Line 13 CalumnA of. Smm:mty Page Tatals)
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He i L MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Compleic Name as Registered with Fillng Repository) i " .. | TYPE OF REPORT

B Total Contnbutwns from Small Contrlbutors-Recewed this Period ONLY $
(See instrictions fm dej‘nman of Small Contributor) SUBTOTAL SECTION A .

_ B. Ttemized Contributions from Individuals

Last Name

TR Tramball Sheot- AP gas | St 7| s

Principai Occupation Name of Employer
Is contributor a Jobbyist, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Ameunt of Contribution
or dependent child of a Jobbyist? [ No does contributor or business he/she is associated with have a contract with said mumc:pahty
: valued at more than $5,0007 {Oves [INo

Is this contribution associated with an [3 Yes {Is contributor a principal of a state contractor or prospective state contractor? Cl Yes f‘?) S’b
event reported in Section L17 3 No If yes, indicate which branch or branches {0 Ne - -
Ifyes, list Event # of government ihe contract is with: Ol Executive [ Legislative

Methad of Contribution: ' ) Date Received Aggregate Contributions

LT
{dCash (3 Personal Cheek [HCredit/Debit Card {J Payroli Deduction [JMoney Order Dr?(} . f/;} }7
Fisst Ml

Last Name
/) Pyl
Residentiaf Strect Address City . ’ State Zip nge‘
/365 /jy’/&:/w Streer Apt L /7%./—&%/5! 7\ el

Principal Occupation Naime of Emplayer
. {Is contributor a Yobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipalily, i Amount of Contribution
or dependent child of a lobbyist? {0 No | does contributor or business he/she is associated with have a contract with said municipality
' - 1 valued at more than $5,0007 0 Yes £ No

Is this contribution associated with an d ch Is contributor a principal of a state coniractor or prospective state contractor? ] Yes _ﬁgﬁ*‘a
event reported in Section L17 C] If yes, indicate which branch or branches [ No

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

Method of Contribution: . - ) Date Received Aggregate Contibutions

[3Cash [dPersonal Check HCredit/Debit Card [1Pagroll Deduction [IMoney Order | £ 5 "3//* S :47;,

Last Name . First MI

Qo ches Srcde.
v cheg o : s
Residential Stveet Address L City State "~ { Zip Code
7¢ 1 ~ . B ,{M s . i e
4§ f/‘zgs ool Streed st Mot sord - ler | Cejpy

Pringipal Occupation ¥ Nanie of Employer

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 ¢o a candidate for a chief executive officer of a municipality, | Amouunt of Contribution
or dependent child of a lobbyist? [ No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,06007 [dYes HNo -

Is this contribution associated with an 1 Yes {Is contributor a principal of a state contractor or prospective state contractor? [d¥es ?f -

event reported in Section L1? [ Ne Ifpes, indicate which branch or branches {dNo /éé/ —

Ifyes, list Event # of government the contract is with: [ Executive [ Legisiative

Methaod of Contribution: Date Received Aggregate Contributions

CdCash [ Personat Check E}é‘:dxw)ebn Card [JPayroll Deduction E]Money Order G ” :.7‘2} -3

'TOTAL of additional Section B Pages

1 0 TAL OF ALL CON'I‘RIBUTIONS FROM IND]VIDUALS (Sectlons A+ B)
Eﬁfer tofal on Line: 13 Column A of Snmmmy Page Tolals)




Page 3 of 17

A I M@NETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Fillng Repository) TYPE OF REPORT
A ‘Total Contributions from Small Contrlbntors-Recelved this Period ONLY g
" {See msn uctions for definition of Small Contributor) o SUBTOTAL SECTION A

~ B.. Itemized Contributions from Individuals

Last Name

[,U/} Ce fC 74

First

Julio

Y

Residentiaf Street Address

.,9 Zs,isf‘bo!,@ﬂ

fQ lace. [t

" b

State

cr

Zip Code

77751

Principal Qccupation

Nanmte of Empfoyer

Is contributor a lobbyist, spouse,
or dependent chifd 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 $5,000?

Oves [INo

Amount of Contribution

/3 ﬁ"mﬂ‘y />ﬁ4H§ /gm o

lactDersng?

a7

Is this contribution associated with an [] Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes _ ’ﬁy

event reported in Scction L1? 0 No ‘If yes, indicate which branch or branches O No Y (»7 e
If yes, list Event # of government the contract is with: O Executive O ‘Legislative

Method of Contribution: Date Received Aggregate Contributions

ClCash [ Personal Check [ Credit/Debit Card 1 Payroli Deduction EIMoney Order é o 7,‘- 9.3
Last Name First MI

i
/Mé v /7/15 /fc’ [4},/{5

Residentia Street Address City State Zip Code

oty 7

Principal Qccupation

Name of Employerw

// /’:LJ/M/ J’M c £ ,Df:b’“f

City ] ) _ \ )
Wes) Harttorid

Is contributor a lobbyist, spouse, {1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonut of Contribution
or dependent child of a lobbyist? {1 No | does contributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,0007 3ves [0 No

Is this contribution associated with an [0 Yes | Iscontributor a principal of a state contractor or prospective state contractor? 1 Yes \75"/ c:/
event reported in Section L17 O Ne If yes, indicate which branch or branches 1 Ne ] —

If yes, list Event # of government the contract is with; [ Executive [] Legislative :

Method of Contribution: Date Received Aggregate Contributions

[1Cash  {1Personal Check méefdlt/Deblt Card [JPayroll Deduction DMoncy Order é ""7‘7-*,:; 3

Last Namne n First MI
Residential Street Address State Zip Code

aoll7

Principat Occupation

Name of Employer

Amount of Confribution

basy

[ cash [ Personal Check [ATredit/Debit Card [IPayroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, 1 Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
or dependent child of a Iobbyist? LI No | does contributor or business he/she is associated with have a contract with said municipality
vaiued at more than $5,000? £1ves O No
Is this contribution associated with an 0 YCS 1s contributor a principal of a state contractor or prospective state contractos? [FYes
event reported in Section L1? El _ Ifyes, indicate which branch or branches [dNo
If yes, list Event # of government the contract is with: [3 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

723

: TOTAL OF ALL'CONTRIBUTIONS I‘ROM lNDIV}DUALS (Sectlons A+B)

 (Bnter total on L!ue 13, Colrmm Aof. Summaty Page Tomls)




SEEC FORM 20

Revised Jonutry 20£5

I MONETARY RECEIPTS (Sections A—XK)

Page3 of 17

NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository} TYPE OF REPORT. .
A Total Confributions from Small Contrlbutors-Recewed this Period ONLY g
‘ (See instructions for definition of Small Comributor) - SUBTOTAL SECTION A

B Itemized Contrlbutlons from Indmduals e

. Lastl\!am‘e/l ﬁCiﬂs

First

)e’S;a,

Residential Street Address

City

52{5‘/;' ,Lé-//ﬂf/cf

Zip Code

ety

0% M@fse,@/;ﬂ Ave

Principal Oceupation

Name of Employer

Amount of Contribution

BED).

[ Cash £ Personal Check

redit/Debit Card {JPayroll Deduction [JMoney Orsder

Is coniributor a [obbyist, spouse, {1 Yes { I contribution is in excess of $400 to a candidate for a chief executive officet of a municipality,
or dependent child of a lobbyist? 3 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [ONo
_Is this contribution associated with an O Yes Is contributor a principal of a state contractor or prospective state contractor? L Yes
event reported n Section L1? 0 N If yes, indicate which branch or branches 1 No
If yes, list Bvent # of government the contract is with: CExeentive [ Legisfative
Method of Contribution: Date Received Aggregate Contributions

G523

(’/{ g C/Mi;’ej%’ l;?r@({,

City
/7/['77@&%2/:‘

Z

A

Last Name First . MI
Deluca Deseph
Residential Street Address State Zip Code

v/

Principal Occupation

Nasme of Employer

Amount of Contribution

Ifyes, list Event #

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? (3 No | does contributor or business he/she is associated with have a contract with said mumclpahty
valued at more than $5,0007 OYes O No

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

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

of government the coniract is with: 1] Executive [ Legisiative

35T

Methed of Contribution: -

ClCash  [Personal Check Béc/d;lbebit Card [ Payroli Deduction [dMoney Order

Date Received Aggregate Contributions

L-lh-272

Last Name o First Mi
(,1/¢ 1" /4%/4?;/,: Y
Residential Steet Address ) City . ) Staltai-— Zip SO(E: .
B Andren Drive Cast Moot ol 7| chaly

Principat Qccupation

Name of Employer

Amount of Contribution

If yes, list Event #

Is contributor a lobbyist, spouse, {3 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
of dependent child of a lobbyist? f2~No { does contributor or business he/she is associated with have a contract with said municipality

: valued at more than $5,0007 ves [ONo
Is this contribution associated with an (I Yes |Is contributor a principal of a state contractor or prospective state coniractos? ClYes
event reported in Section L17 3 No If yes, indicate which branch or branches Ne

] Executive [1 Legislative

\3'%@ -

Method of Contribution:
I Cash L1 Personal Check

redit/Debit Card [ Payroll Deduction {1Money Order

of government the contract is with:
’ Date Received

it B

Aggregate Contributions

oml on Llne 13, Coiumn A of .S’mnmmy Page. Tamix)




SEEC FORKT 20

Rrydied Sanvasy 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Frovide C.

Ly

Nante as R

ed with Filing Repository) TYPE OF REPORT

i

A, Total Contributions from Small Contnbutors—Recelved this Permd ONLY 3
T (See mstrucnons Jor def nition of Small Contnbutor) e

SUBTOTAL SECTION A

B. ltemized Contributions from Individuals

Last Name

Sosfe.

First

W sloless

MI

Residential Street Address

ﬁf wosd Strees—

City

fac o

Zip Code

b ity

State

7

Principat Occupation

Name of Employer

L/ 67 @/\’&/LL

Ave

Harttar 2

Is contributor a lobbyist, spouse, {3 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 lebbyist? [1 No |} daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OOyYes [No )
Is this contribution associated with an [J Yes {Is contributor a principal of a state contractor or prospective state contractor? [ Yes ‘Z[Q’
event reported in Section L1? 1 Neo Ifyes, indicate which branch or branches O Ne -
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative )
Method of Contribution: ,,,w Date Received Aggregate Contributions
[ Cash D Personal Check ECredxtlDebnt Card [} Payroll Deduction [IMoney Ordcr é/ / ﬁ - ,:9;3?
Last Na? First A MI
] . 4
K Mesz, Cili)
Residentjal Street Address City State Zip Code

bles”

Principal Occupation

Name of Employer

Amount of Confribution

Fa5

{1Cash [Personal Check E‘l'é:adit/Debit Card [ Payroll Deduction E}Money Order

Is contributor a lobbyist, spouse, CJ Yes | Ifcontribution s in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [J No | does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,0007 O Yes [ No
Is this contribution associated with an 1 Yes |Iscontributor a principat of a state contractor or prospective state contractor? O Yes
event reported in Section L1? 0O Neo Ifyes, indicate which branch or branches E£] No
Ifyes, list Event # of government the contract is with: 1 Executive [] Legislative
Method of Contribution: P ) Date Received Aggregate Contributions

G-

Last Nam(f. F ksL B MI
A/ﬁ Cr/ /gf jﬁ?/?‘zgj

Residential Street Address . City State Zip Code .
U™ Muss Shreed 507 Hardbrd er | (efos

Principal Occupation

Name of Employer

Amount of Contribution

Hag_

Method of Contribution:

[ICash [ Personal Check  [ACredit/Debit Card [ Payroll Deduction [IMoney Order

Is contributor a Jobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [J No | does contribulor or business hefshe is associated with have a contract with said municipafity
valued at more than $5,0007 OYes [ No
Is this contribution associated with an L] Yes |is contributor a principal of a state contractor or prospective state contractor? [¥es
event reposted in Section 11?7 [J No Ifyes, indicate which branch or branches CiNo
If yes, list BEvent # . of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

G177~

TOTAL OF ALL CONTRIBUTIONS FRO INDIV]DUALS {Scctmns At B)

Line. 13 CalmrmA of Smummy Page Totals)




SEEC FORM 20

Revited Innurecy 2045

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

" {See insiruclions for deﬁnman af Small

A Total Contrxbntwns from Smalt Contnbytqrs-Recewed this Period ONLY g

SUBTOTAL SECTION A

Comnbu(ur)

" B. Ttemized fc_omﬁbutions’ from Individuals

Last Name

O‘}&’[c(b[ﬂ-ﬁ/

Vs

Mt

Residential Street Address

G Mata Street— %50(?

(’:sz/hé:/zﬁ

State

CT”

Zip Code

ez

Principal Occupation

Name of Employer

Amount of Contribution

Residential Street Address

5 Doased 3sd

B/ﬂé’/’?‘%‘i /c/

Is contributor a fobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? E]1 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Elves TINo
Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? £ Yes \‘z%b
event reported in Section .17 1 No | . Ifyes, indicate which branch or branches O No ”
I yes, list Event # of government the contract is with: CiExecutive £l Legislative
Method of Contribution: Date Received Aggrepate Contributions
7
[ICash [ Personal Check [ECredit/Debit Card ] Payroll Deduction [1Money Order é’! 7,»» 23
Last Name First . Mi
M &reh clgeze.
City State Zip Code

CI™| (o2

Principal Occupation

Name of Employer

Residentiai Street Address

A P)ﬂ/f"}’fq/ﬁ’? Toene

" Welesterd

1s contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [} No | does contributor or business he/she is associated with have a contract with said mumctpahty
- valued at more than $5,0007 ves £ No ¢

Is this contribution associated with an [1 Yes |{Iscontributor a principal of a state contractor or prospective state contractor? OYes %&
event reported in Section L1? O No If yes, indicate which branch or branches 0 No )

If yes, list Event # of government the contract is with: 3 Exccutive 1 Legislative

Method of Cantribution: Date Received Aggregate Contributions’

. . ¢l .
[dCash [ Personal Check redit/Debit Card [l Payroll Deduction [IMoney Order é *1 ?/{} "g
Last Name ! First Mi
s e -
Stats Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

FASp,

O cash {1 Personaj Check Eﬁe,dlt/Deblt Card DPayroll Deduction [lMoney Order

Is contributor a lobbyist, spouse, ©  [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
or dependent child of a lobbyist? [J No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 ves [ No
Is this coniribution associated with an [OJ Yes |[Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L17 {1 No Ifyes, indicate which branch or branches ) [INo
Ifyes, list Event # of government the contract is with: [1 Executive {1 Legislative
Methad of Contribution: Date Received Aggregate Contributions

eitos

I;.fer toial zm Lme ]3, Co!:.wm A of .S':m:maly Pngz Talaf.s)




SEEC FORM 29

- Revised anuary 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

:Total Contrlbutxons from Small Contributors-Received this Period ONLY g

’ (See instructions for def nition of Small Contrlbutar)

SUBTOTAL SECTION A

“B. Itemlzed Contrlbutlons from Indmduais o

M

Last Name

¢ [
Qi gy

First

Cortis

Residential Street Address

Apt4

" heitford

Zip Code

ol

State

ctr

Principal Oceupation

Name of Employer

] Yes
0 No

Is contributor a labbyist, spouse,
or dependent chifd 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 contract with said municipality
valued at more than $5,0007 Elyes [ONo

Amount of Contribution

‘Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? - 0 ves
event reported in Section L1? [ No If yes, indicate which branch or branches 0 No
If yes, list Event # of government the contract is with: O Executive [ Legislative

P55

Residentiaf Street Address

{‘ /!/l//\/)i/‘@ “4‘1/@

" Wae by

Method of Coneribution: Date Received Aggregate Contributions
{3Cash T Personal Check édiﬂDebit Card [ Payroll Deduction {1Money Order G; ’,,,/ 4 - 9-:3
Last Name First B . Mi
o l ) Tul O
State Zip Code

cr

 7ps

Principal Occupation

Nattic of Employer

Is contributor a lobbyist, spouse, £1 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? [0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [ No
. Sy == )
Is this contribution associated with an O Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes ‘JLSC) o
event reported in Section L1? O N If yes, indicate which branch or branches ] No
If pes, list Event # of governnent the contract is with: 3 Executive [ Legistative
Methed of Contribution: Date Received Aggvegate Contributions
3Cash [ Personal Check @Crcdstchblt Card [IPayroll Deduction [IMoney Order | é - P - }3
Last Name First 9 MI
t
D halipally [faveers
State Zip Code

Residential Street Address

(o Thatehes Terace

» City ra )
]gfgﬁﬁ’b/‘e] 7%/ o

cr

7R

Principal Occupation -

Name of Employer

Amount of Contribution

A3

Method of Contribution:

O Cash T Personal Check EfCredltlDeblt Card [1Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, {1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [0 No does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $5,0007 . [dves O No
Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [ No Ifyes, indicate which branch or branches I No
If yes, list Event #f of government the contract is with: ] BExecutive [ Logislative
Date Received Aggregate Contributions

G552

OTAL of additional Section B Pages

TOTAL OF ALL CONTR[BUTIONS FROM INDIVIDUALS (Sections A + B)

Y(Em‘er toml on Lme 13, Column A of Smmumy Page Totals)




SERCIORM20 '_ . MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Zrovide Complere Name as Regisrered with Filtg Repository) I TYPE OF REPORT

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

B. Itemized Contributions from Individuals -

Last Name First

Y 2k D

Mi

Residential Street Address

State Zip Code

T Fervr Shrat ek Y CU | o7

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check .@ﬁmeblt Card [IPayroli Deduction DMoncy Order §/é)/2 3’

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Cyes [No j
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor-or prospective state contractor? [ Yes Scj -
event reported in Section L17 0 Neo Ifyes, indicate which branch or branches {1 No
If yes, list Event # of government the contract is with: O Bxecutive [ Legislative

Last Name Fiest MI
De l €Sl ' j—;‘ffg,&
Residential Street Address State Zip Code

/9 Jadk Sheet Siette) SPrizgs T\ g

) a4l /6@ ' | , é’mz

Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, {1 Yes | If 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? [ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [0ves [ No

Is this contribution associated with an [} Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes \733 <
event reported it Section L17? [ Ne If yes, indicate which branch or branches [ No St

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

Method of Contribution: - Date Received Agpregate Contributions

ClCash [0 Personal Check ‘ [d Credit/Debit Card [1Payroll Deduction [1Money Order é/g(d’ - Q 3

Last Name First M1

State Zip Code

Residcnsial Strost Address . ‘ - City i v
S~ Conghfudim Pl 2., A f/é/'/‘zg/o[ O \evys

ClCash [ Personal Check Ef€redit/Debit Card [ Payrolt Deduction {IMoncy Order 6 ”497/— 2 3

Principai Occupation : Name of Employer
Is contributer 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 No does contributor or business he/she is associated with have a contract with said municipality :
. vatued at more than $5,0007 Oves [ No N

Is this contribution associated with an {d Yes {Iscontributor a principal of a state contractor or prospective state contractor? [T¥es % §Zj

event reported in Section L17 . {1 No If yes, indicate which branch or branches {dNo e e

If yes, list Event # of government the contract is with: [1 Executive [ Legislative '

Method of Contributiot: Date Received Aggregate Contributions

i TOTAL of. addltlonal Sectlon B Pages ‘,_

ALL’ NTRIBU’[‘IONS FROM INDIVIDUALS' (Sectlons:A +B)
+ (Enter total ou Line 13, Column A af S'mummy ‘Page Totals)




SEEC FORM 26

Reylsed January 205

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ' -7 | TYPE OFREPORT

~A. Total Contnbutmns from Small Contnbutors—Recexved this Period ONLY $
’ (See instructions for a‘ef nition of Swtall Cautrrbu(ar} S SUBTOTAL SECTION A

OB ‘Ité,x'iiifeﬂfCOxifrib;it‘ighs"frém; Individuals

Last Namc First . T MI
/; 7 7%"/ 1z (icd
Residential Street Address City State Zip Code
i gﬁf[y Place Weeley oty CT o7
Principal Occupation /7 Name of Employer

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

f/aaﬂ

O cash [ Personal Check E‘lére/dit/Debit Card [JPayroll Deduction [1Money Order é}~*27w€9r ?

Ts contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? [ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes CNo
Is this contribution associated with an [1 Yes }Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 1 No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with; CiExecutive [ Legislative
Method of Contribution: Date Received Agpregate Contributions

Last Name

5”&2{? S

First

/3//’274 o

Mi

Residential Street Address

City

F70 Lavcel Streef % 7ored

State 'Zip Code

T

Principal Occupation

Name of Employer

F %

e 5
CCash [lPersonal Check [FCredit/Debit Card 3 Payroif Deduction {JMoney Order é" "’2 7"' ./9' g

1s contributor a lobbyist, spouse, {1 Yes | If contribution is in excess of §400 1o a candidate for a chief executive officer of a municipalily, { Amounf of Contribution
or dependent child of a lobbyist? {1 No does coatributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000? O ves {1No
[s this contribution assaciated with an N ch Is contributor a principal of a state contractor oF prospective state contractor? [ Yes
event reported in Section L1? [JN Ifyes, indicate which branch or branches [0 Ne
If pes, list Event # of government the contract is with: [ Executive ] Legislative
Methed of Contribution: Date Received Aggregate Contributions

Last Namie
ﬂ-ﬂéﬂ/@

First

eSS

Mi

Residential Street Address

P93 Cawn Streed Ci:%/mf Haren

State Zip Code

CT s

Principal Occupation

Namg of Emnpioyer

Y

Method of Contribution;

CICash [T Personal Check @éed:t/])cb;t Card }Payroll Deduction [1Money Order 6 R Sy e | 3

Is contributor a lobbyist, spouse, [1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality .
vatued at mote than $5,0007 B vYes [ No
Is this conisibution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? IYes
event reported in Section L1? 3 No If yes, indicate which branch or branches " [ONo
Ifyes, list Event # of government the contrace is with: {3 Executive [ Legislative
Date Received Aggregate Contributions

TOTAL of additional Section B Pages

LI C ON‘I‘R UTIONS FROM INDIVIDUALS (Sections A + B)

{Enter tor Lot Eme 13, Cobnni A ,;y‘Sm;m;myPage Totals).




SELC FORM 20

Revlied $anusry 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Nane as Registered with Piling Repository) TYPE OF REPORT
-A. Total Contributions from Small Contrnbutors-Recewed this Period ONLY $
(See instiictions for def nition of Small Contributor) SUBTOTAL SECT TON A

__B. Itemized Contributions from Individuals

55 Jran ball Fyeet Z0

Last Name First M
i
C uf azo Antosse
Residential Street Address City 3 State Zip Code
L— 7 7 ; . -~y .
95~ Monge Mot T\
Principal Occupation Nawe of Employer
Is contributor a lobbyist, spouse, £ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 1 No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Eyes [ONo /.
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes \%
event reported in Section L17 £ Ne If yes, indicate which branch or branches I No g
Ifyes, list Event # ) of government the contract is with: DExecuiivc [ Legistative
Method of Contribution; Date Received Aggregate Contributions
O Cash [ Personal Check} DCredit/Debit Card [l Payroll Deduction [IMoney Order &"’ ﬁ} 7
Last Name M Fixst MI
b 0
Rcsidenhal Stieet Address City State Zip Code

O 3

Principal Occupation

Naine of Employer

Amonnt of Contribufion

Py

L£1Cash {1 Personal Check ElCredit/Debit Card {1 Payroll Deduction {1Money Order

Is contributor a lobbyist, spouse, {1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 0 No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 1 vYes [ No
Is this contribution associated with an [ Yes {Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate wiiich branch or branches. 1 Ne
If yes, list Event # of government the contract is with: [J Executive [ Legislative
Method of Contribution; Date Received Aggregate Contributions

G722

93) Sar? jf” g,Z;/

Cotie 1

Last Name First Mi
Lawrence [Beiar
Residential Strect Address City State- Zip Code

cr

Loz

Principal Oceupation

Name of Employer

Amount of Contribution

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? 1 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 1ves [ No
1s this contribution associated with an {3 Yes [is contributor a principal of a state contractor or prospective state contractor? E1Yes
event reported in Section L17 [ No Ifyes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: [ Executive [ Legisiative

o

Method of Contribution:

ClcCash L Personal Check '(ﬁtlDebit Card [ Payroll Deduction [Money Order

Date Received Aggregate Conteibutions

627

TOTAL of addltlonal Sectlon B Pages »

g TOTAL OI‘ ALL CONTI IBUTIONS FROM INDIVIDUALS (Sections A+B)

(Enter total on Line 13, Colutnn A of Summary Page Tomls)




SEEC FORM 20

R e——

IL. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

A ~Total Contrlbuﬂons from Smalt Coutnbutors—Recewed this Period ONLY g
" (See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

' "B. Itemized Contributions from Individuals

Last Name

’2/&15

First

/‘% Geze

Mi

Resi denna] Street Address

" aertield

State Zip Code

Crilecr

Principal Ocenpation

Name of Employer

Amount of Contribution

Is coniributor a lobbyist, spouse, £ Yes | Ifcontribution is in excess of $400 io a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 1 No does contributor or business he/she is associated with have a contract with said municipality
- valued at more than $5,000? Oves {ONe
Is this contribution associated with an [ Yes |Ts contributor a principal of a state confractor or praspective state contractor? [ Yes
event reported in Section L1? [1 Ne Ifyes, indicate which branch or branches O No
If yes, list Bvent # of government the contract is with: ClExecutive [ Legislative

/s

Residential Street Address

(7 6/'"(2/10 ///ﬁ'ﬁzf

City 7[ %ﬂ P %f/

Method of Contribution: Date Received Aggregate Contributions
" . . *
C1Cash [ Persenal Check redit/Debit Card [1Payrolt Deduction [IMoney Order é f(}- 7,}? 5’
Last Name First MI
s D ]
Leng Uiotor
- Stale | Zip Code -

o\ gely

Principal Occupation

Name of Employer

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

Amount of Contribution

If pes, list Event #

Is contributor a lobbyist, spouse, {3 Yes

or dependent child of a lobbyist? J No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 dYes [J No

Is this contribution associated with an [} Yes Is contributor a principal of a siate contractor or prospective state contractor? {1 Yes

event reported in Section Li? 0 N If yes, indicate which branch or branches [J No

of governiment the contract is with: 1 Executive [J Légis!ative

Flay

/‘ / Z?f“/;%gf o

Method of Contribution: / Date Received Ageregate Contributions

{JCash [JPersonal Check [MCredit/Debit Card {]Payroll Deduction TIMoney Order G; - 2‘5’}} 57

Last Name First MI
gé!lﬁ'{/ her 5[4/7

Residential Strect Address City State Zip Code

olgs~

Principat Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, {J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ElYes [dNo
Is this contribution associated with an [1 Yes [Is contributor a principal of a state contractor or prospective state confractor? {1Yes
event reported in Section L1? 3 No If pes, indicate which branch or branches HNo
Ifyes, list Event # of government the contract is with: |f Executive [ Legistative

2

Method of Contribution:

ClCash [ Personal Check -(21 edlt/Deblt Card [1 i’ayroll Deduction I:IMoney Order

Date Received Aggregate Contributions

S/ 73

TOTALV OI' ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctlons A+ B)

‘(Enter J‘oml on Line I3, C‘olmnn A of Smnmmy Page Totals)




SEEC FORM 26

Tevtsed January 2018

I MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

+ A.. Total Contributions from Small Contributors-Received this Period ONLY 3
" (See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Cdntribiitibh's' from »indli'lduals

Last Name

,/44&1!’/?? Z/an

Flrsl

Gl be/

Residential Street Address

{7 Chapin e e

City

[adtfo &

Siate  } Zip Code

CT™ | eyt ¢

Principal Occupation

Nawme of Employer

*7;7675,,.

Is contributor a lobbyist, spouse, I3 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? {1 No | daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Cves ONo
Ts this contribution associated with an i1 Yes {Is contributor a principal of a state contractor or prospective state contractor?’ L) Yes
event reported in Section L.1? {0 No If yes, indicate which branch or branches 1 No
If yes, list Event # of government the contrast is with: D Executive [ Legislative
Method of Contsibution; Date Received Aggregate Contributions

Cl1Cash [ Personal Check Ef’.?/redit/DebitCard {3 Payrolt Deduction [IMoney Order @.193/, &1;7

Last Name

Velez

First

Argel

MI

Residential Street Address

B Gardor Spreod Horttorst

State Zip Code

Cr e 2,

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, {2 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of'a icipality, | A t of Confyibution
or dependent child of a lobbyist? {1 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Oves DO Neo

Is this contribution associated with an {0 Yes {Iscontributora principat of a state contractor or prospective state contractor? ] Yes $/0
event reported in Section L1? O No Ifyes, indicate which branch or branches 1 No

If yes, tist Evenut # of government the contract is with: {3 Executive [T Legislative

Method of Contibution: Date Received Aggregate Contiibutions

[JCash [} Personal Check [Bredigebit Card {1 Pagroll Deduction [IMoney Order | =7 J—2 3

Last Name C
\
o 1950 2]

First

Iaf'cafcfo

Mi

Residential Street Address

State Zip Code

CT e zus

[ Begal Court Ciw&/;?-?é»/ bur

Principal Ocoupation

Name of Employer 4

A5

Is contributor a lobbyist, spouse, {1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief execuiive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? 1 No daes contributor er business he/she is associated with have a contract with said municipatity :
. valfued at more than $5,000? B ves [ No
Is this contribution associated with an {0 Yes |Is contributor a principal of a state coniractor or prospeetive state contractor? {1Yes
event reported in Section L1? 1 No If yes, indicate which branch or branches - dNo
If yes, lfst‘E vent # of government the contract s with: [ Exccutive [ Legislative
Methed of Contribution: Date Received Aggregate Contributions

CiCash  CJ Petsonal Check E‘]Crednt/DebntCand [ Payroll Deduction [IMoney Order 5—'/& ,jl )

TAL Sectmn B '—'-:ThlS I’age;

» addmona] Sectlon B Pages _

TOTAL OF ‘LL CONTRIBUTIONS I‘ROM INDIVIDUALS. (Sccttons A +B).

(Entar mtnl oti Line 13, Column A of Sutnwary Page Tolals}




Page 3 of 17

Mot 20 I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Pijbv:idc Complete Name as R ., edwith Filing Repository) TYPE OF REPORT
A ‘Total Contrlbut ons from Small Contnbutor '~Rece1ved this Period ONLY §

(See instr uclxons for a'sg" nﬂwn of Small Conmbm‘atj

SUBTOTAL SECTION A

B -"I_t'exiiiiéd;,Coiltributidhs;frdm Individuals -~

MI

Last Name

€/ /ﬂm%r

" A hestyt

Resxd'enua{ Street Address City

79 Jemy le

Strees-

y

Zip Code

oo

State

Principal Occupation

Name of Employer

T73 st o lvad

Horrttorad

Is contributor a fobbyist, spouse, {1 Yes | If contribution is in excess of $400 to a candidate for a chiief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? [J No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007. Oves [No .
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? L1 ves \,Sfj é'?(:/
event reported in Section L1? O Neo Ifyes, indicate which branch or branches 0 No -
Ifyes, list Event # of government the contract is with: OExecutive [ Legislative
Method of Contribution: ' Date Received Aggregate Contributions
BCash [ Personal Check @{{redif/])ebil Card [JPayroll Deduction [TMoney Order 5’ -'/ é ,5; 3
Last Name. First MI
vafe s /I’{ﬁ/}/wz 77
Residentiat Street Address City State Zip Cede

7 | Cepps™

Principal Oceupation

Name of Employer

[ Yes
[ No

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

[lYes [JNo

Amount of Contribution

[ Yes
[ Ne

Is this contributicn associated with an
event reported in Section L17
If yes, 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:

[ Executive [ Legislative

Eso

1 Yes
I Neo

Method of Contribution:
f1Cash [ Personal Check redit/Debit Card ] Payroll Deduction [1Money Order

Date Received

S5-16-23

Aggregate Contributions

Last Name

First

Mi

Residential Street Address City

State Zip Code

Principal Ocoupation

Narhe of Employer

Is contributor a fobbyist, spouse, {1 Yes { Ifcontribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? £ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 1 Yes EI No

Is this contribution associated with an 0 Yes [Is contributor a principal of a state contractor or prospective state contractor? [TYes

event reported in Section L1? [1 No Ifyes, indicate which branch or branches OINe

Ifyes, list Event # of government the contract is with: 3 Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

[1Cash [l Personal Chieck  CICredit/Debit Card {1 Payroll Deduction DMoney Order

'SUBTOTAL Section B — This Page '

FSA50. o

- TOTAL of addltlon'll Section B Pages

' IBUTIONS FROM INDJI VIDUALS (Sectmns A+B).
(Enter total on Line13, Column A of Summary Page Totals)




AR IL EVENT ACTIVITY (Sections L1-—L5) Freed o7

NAME OF COMMI'ITEE (Provide Complete Nawe as Registered with Filing Repository) 1 TYPE OF REPORT

L&d‘\mc&ﬂ“ 1;5-13:/ o v

Li. Event Information

Event # Description

Date of Event Letter Was this a fundraising event?
‘ d ¢ g

513 C.ampadsin }Q; cr’/m@f k s o=

Location: ~Street Address LY City State Zip Code

[ HApED a7 | HACTE 120 o |oeler
Subpart 1: (All Conunittees)

Was this event hosted at a personal residence? E1 Yes (If yes, go to Section L5 In-Kind Donations not Considered Confributions
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 [ Yes ({fyes, go to Section L4 In-Kind Denations not Considered Contributions

of up to 3200 or items donated by an individual of up to $100? and complete required information.)}
P‘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 $100? ‘ ) — 3
5" No
Subpart 2: (Party Committees, Mnmcipal Candidates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a 3 Yes (ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

pNo

Subpart 3: (Town Conuniitees ONLY)

Did your committee 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

Lvent # Description

Date of Event Letter Was this a fundraising event?
; . " Jeves  CIN

é/}”) I 13 ﬁ/n/}] (&0 Event Aes o

Location:  Street Addross City . State Zip Code

590 tpethosdet! Ave HoriLsr/ |9 |06l
Subpart I: (Al Committees} '

Was this event hosted at a personal residence? [J Yes (Ifyes, go to Section LS In-Kind Denations not Considered Confributions
Associated with a House Partly and complete required information for any
b’No

purchases made by host(s) for food, beverage and invitations.)
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considercd Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required infornation. }
(i
‘Was this fundraiser a tag sale, auction, or other sale of donated items [ Yes (ffyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 — {8
' AP No

Subpart 2: (Party Conunittees, Mmucmal Candidates and Political Commiltees other than Exploratory Commitfees)
Were there purchases of advertising space in a program book orona {J Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

o
Subpart 3: (Town Commiittees ONLY) '
Did your committee sell food or beverage at a fair or similar mass 1 Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? I

TOTAL of addluonal Sccuon Ll Pages

TOTAL O | LL. RECEIPTS I'ROM SMALL PURCHASES
i(Enter total on Line 16a, Colunm A of Sunmiary Pnge Totals) /(‘j




SEEC FORM 20

Ralied Ianunry 1055

I EVENT ACTIVITY (Sections L1—I5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

- NAME OF COMMITTEE (Provide Complete Naine as Registeredwith Fillng Repository)

TYPE OF REPORT

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

Name of Purchaser Puschase Made By:

[ Business Entity  [[] Other

[ Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for Alt Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchager Purchase Made By:

[] Business Eatity [ Other

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

[J Business Bntity [ Other

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

[l Business Entity  [J Other

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

{J Business Entity  [] Other

I3 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Recejved Event # Aggregate Purchascs for All Events Amouit of Program Ad Purchase Amount of Sign Purchase




SEEC FORM 20

Reslsed Innuery 2018

Page 18 of 17

IL. EVENT ACTIVITY (Sections L1—L5)

TYPE OF REPORT

s

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

L4. In-Kind Donations Not Considered Contributions

Nasne of Donor

Street Address

City

State

Zip Code

Donation Given By:
[ Business Entity

[ Individual
1 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Doaor

Street Address

City

State

Zip Code

Danation Given By:

[ Business Entity

03 Individual

1 Sole Proprietorship

Descriptiont of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donar

Street Address

City

State

Zip Code

Donatioa Given By:

{1 Business Entity

[ individual

1 Sole Proprietorship

Description of Danation

Date Received

Event #

Apgregate Value for this Event

Faiv Market Value of Douation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

{1 Business Entity

£3 hdividual

L3 Sole Proprietorship

Description of Donation

Date Received

Event #

Apgregate vatue for this Event

Fair Market Value of Donafion




SEXC FORM 28

Revired Janusry 2005

I EVENT ACTIVITY (Sections 1.1—1.5)

Page 11 of 17

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

b ol

: )
27

TYPE OF REPORT

LS. 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 {1 No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Yalue of Donation

Bvent # Aggrogate Value of this Bvent—all hosis Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
comimittee? [JYes [0 No
If yes, complete Itemization in Addendunt LS
Sereet Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event Aggregate Value of this Event—all hosts Aggregate Value of alt Events—1/is fiosv/candidate
Narme of Host 1s this event supporting more than one candidate or
commitiee? [] Yes [1 No
If'ves, complete Hemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Markef Value of Donation
Event# Aggregate Value of this Event~—atf fosts Appregate Value of alt Events—is host/candidare
Name of Host Is this event supporting more than one candidate or
committee? [ Yes OO No ‘
If yes, complete Htemization in Addendum LS
Strcet Address City State Zig Code

Description of Donation

Fair Market Value of Donation

Event#

Aggregate Value of this Event—all hosls

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

~ TOTAL of additional Section L5 Pages

“TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORRM 26

Revhied danuary 2015

IIl. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF. COMMITTER. (Provide Conplete Name us Registered with Filing Repository)

TYPE OF REPORT

M. In-Kind Contributions

Naitie

or dependent child of a lobbyist? [ No

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

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

valued at more than $5,0007 1 Yes {3 No
[0 Yes |Is contributor a principaf of a state contractor or prospective state contractor? [fYes
{1 Noo If yes, indicate which branch or branches [JNo

of government the contract is with: [ Executive [ Legislative

Street Address City State -} Zip Code
Type of contributor;  [1Committee Date Received Aggregate Contributions Description of [n-Kind Contribution
[ Individual / Sole Proprietorship [JOther
Is contribufor a lobbyist, spouss, £ Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
p Pt e does contributor or business hefshe is associated with have a contract with said municipality - Fair Marke¢ Vaiue
or dependent child of a lobbyist? 1 No
valued at more than $5,0007 “IYes [INe of this Centribution
Is this contribution associated with an [ Yes | Is contributor a principal of a state confractor or prospective state contractor? CIYes
event reported in Section L17 I No If yes, indicate which branch or branches CINo
Ifyes, listEvent # of government the contract is with: [1 Executive [_1Legislative
Naime
Street Address City [State Zip Code
Type of contributor: OCommitiee Date Received Aggrepate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship [IOther
Is contributor a tobbyist, spouse C‘ ves{ If contribution js in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a !’ obby;‘st'; 1 No does contributor or business hie/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 [ Yes [3 No :
Is this contribution asscciated with an [ Yes |Is contributor a principal of a state contractor or prospective stafe contractor? [Yes
event reported in Section L17 {0 No Ifyes, indicate which branch or branches JNo
{f yes, tist Event # of govemment the contract is with: [ Executive [ Legislative
Name
Street Address City State Zip Code
Type of contributor: ICommittee Date Received Aggregate Conlributions Description of l-Kind Coniribution
[individual / Sole Proprictorship 1Other
Is contributor a fobbyist, spouse, [ Yes Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

| Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Code
. " Amount of
Deposit
Naime of Telephone Company
Street Address City State Zip Code

B TOTAL SECT[ON N (Eﬁ_tenl‘.tétdl qﬁ Line 24, Colwtnn A of .S’ummaﬁ: Page Totuls}




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Legistative Caticus or Party (:

itt: Section 0+ d,

M 20 JAA EXPENDITURES (Sectlons P~—T) Page 13 of 17
NAME OF COMMITTEE (Provide C plete Nante as R od with Filing Repository) TYPE OF REPORT
N N -
( Linsetn fov - Ot lon
S ' P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
heck #
. }F s
%ﬂ\fr\ww s Uﬂ)i m—lré’/ [pl,‘ //)3 [J Debit Card__ [ BFT
Street Address City v State Zip Code
HoAr=rtoes e |Adors
Purpose of Expenditure Description Event # Amonnt A
{by code) )
Lots [ALYEK ~
g‘x;?:ﬂﬁ:rg # Type of Expenditure (Menization in Addendum P Requived unless “None of the below* is checked) % i l} Q
[ Norne of the below :
[ Coordinated with reimbursement sought (joint expenditure) [} Independent
[0 Coordinated without reimbursement sought (in-kind contribution) [ Organization0A 0B 0C 0D
Name of Payee Date of Paynient Methad of Paytaent:
G s i")f@fLQ,( P o {J Check#
O3 s E)é‘% v 1A S L LDB A Debit Card D EFT
Strect Address City State Zip Cade
X r o p
[ Wty o< HACTFor g e |8/
Purpese of Expendituce Description Event # Amount
(by code)
ﬁy,\) (o) e /ﬁ;«:J '
ﬁ}(xﬁdﬁﬁ # Type of Bxpenditure (ltentization in Addendum P Requmzd wnless “Naue af the below® is checked) 'yO ?A g/ Q{ cP/
ITC €}
{1 Nane of the below .
{1 Coordinated with reimbursement sought (joint expenditure) [J Idependent
'} Coordinated without reimbursement sought {in-kind contribution) [ Organizationno A o B 6 C o D
Name of Payee Date of Payment Metiiod of Payment:
N 7 % ':\,,, / / {3 Check # .
‘ \ ,j"‘vjx h{)v’\ \n L 1R/ DR | Epwicad Dger
Street Address ) City ) State Zip Code
Purpose of Expenditore Description Event# Amount
(by code) 5
s -
FLUE @ ¢ .
Expenditure # Type of Expenditure (Iternization in Addendwm P Requaired unless “None of the below™ is checked} &%’ ? § N ) 7
(if applicabic}
1 None of the below
1 Coordinated with reimbursement sought (joint expenditurc) 3 Independent
{7 Coordinated without reimbursement sought (in-kind contribution) 3 Organization:o A 0 B 0€_o D
Name of Payee Date of Payment Method of Paymeé\(:
g ‘/\ - - Choheck g 5
Do (a’@‘ IS é/ ~(/ 22 | dpebitcad CIEFT
Street Address City State Zip Code
= Ao | o)
a2\ Wbl 4 F RS
Purpose of Expenditure Description Event # Amount
{by code)
. N .
e smlyvaemes e
g}fpm;gii';rj # Type of Expenditure (Ftemization in Addendum P Requirved unless “None of the below* is checked) % \)es““‘:}é
applicable .

7] Neone of the below
[0 Coordinated with reimbursement sought {joint expenditure)
{1 Coordinated without reimbursement sought (in-kind contribution)

1 Independent

1 OrganizationnoA o B oC o D

- TOI‘AL of ad,ditiomil Sectidn'P‘Pages

‘-fTOTAL OF ALL‘EXPENSES PAID BY COMMITTEE
’ (Eu!er fotaf on Line 19, Colutmn A of Sunumary Page Totals)




SEEC FORM 26

Revired Sonuary 1015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

' Name as Registered with Filing Repository)

NAME OF COMMITTEE (Provide C

Y ol

TYPE OF REPORT

Q. Campaign Expenses Paid by Candidate

Name of Payee (Nwnie of Vendor, Person or Enfity who candidute paid directly)

Date of Payment

Is reimbursement claimed?

- W, Lishs| e o
At Unlipa /23
Street Address City State Zip Code
s
| Y57 Vs D e | O (3
Purpose of Expenditure Description Event # - Amount
{by code) PR L,\.‘) %
€ g
|~ S t a § %Q A
Name of Payee {Nusmte of Vendor, Person or Entity whe cadidate paid divectly) Date of Payment Is reimbursement claimed?
S - 0 Yes O No
L AT)on) _RuiL DFr (/23
Strect Address T S City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) '
= 5N > -
Clnfhobr [ £2 5 T4 129
Name of Payee (Nutne of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

; L 28 > Yes No
J/Li Ay @//3/9? d a
Street Address City State Zip Code
Desd AL Treq A
Puspose of Expenditure Description p Event # Amount
{by code}) < .
Exppor<| /€ e AASE, DD
Name of Payee (Name of Vewlor, Person or Entily who candidate paid l’i;:cl{f!) Date of Payment Is reimbursesnent claimed?
2 {1 Yes [ No
Kenoedl  Conbs LIz
Street Address City State Zip Code
CA
Purpose of Expenditure Description Event # Amount
(by code)

Pk o gra by

B S5

Name of Payee (Nume of Vendor, Person or Entity who candidaie paid dlm(,b#_

Date of Payment

Is reimbursement claimed?

. ) / /» O Yes [T No
Lochl C A=/
Street Address City State Zip Code
Hb T ey o] Clo oo
Purpose of Expenditure | Description ) : Event # Amount
(by code) ’ :
/ A *}3‘* TS
Fo00 Sy basie 2R
Name of Payec (Nuwie of Veudor, Person oy Eutily who candidute paid directly) Date of Payment Is reimbursement claimed?
S [1 Yes [ No
Ak () o M .
Strect Address City State Zip Code
> s e ‘
éfw C7— Ol (o
Purpose of Expenditure Description Event # Amount
(by code)

Flo e Oestina

)00

1 OT L OF ALL EXPENSES PAID BY CANDIDATE
(Em‘er total oit Line 26, Colmml A of .S'ummary Page Totals)




SEEC FORM 20

Revlsed dnuuney 168

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Comﬂclz Namé as chislered with Fillng Repostiory)

TYPE OF REPORT

'R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

[] Visa [ Master Card [ Discover []American Express [J Other:
Name of Vendor, Petson or Entity Date of Transaction
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by code}
E}‘E;‘;g‘a‘;"’; # Type of Expenditure (Itemization in Addendum R Required unless “Noue of the below* is checked)

3 None of the below
{1 Coordinated with reitnbursement sought {joint expenditure}
[ Coordinated without reimbursement sought (in-kind contribution)

{7 Independent
I OrganizationoA o B oC 0 D

3 None of the below
[T} Coordinated with reimbursement sought (joint expenditure)
3 Coordinated without reimbursement sought (in-kind contribution)

{3 Independent
£ Organization:osA o B oC o D

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameunt
{by code)
g}‘g;t;i‘::g # Type of Expenditure (Itemization in Addendmmn R Reguired unless “Noune of the below” is ehecked)

3 None of the below -

O Coordinated with reimburserment sought (joint expenditure) 1 Independent

[1 Coordinated without reimbursement sought (in-kind contribution) [0 Organizationno A o B oC o D
Name of Vendor, Person or Entity Date of Transaction
Strecet Address City - State Zip Code

"[Purpose of Expenditure Description Event # Amaonnt

(by code)
Expenditure # . o e e . « o s
(f applicable) Type of Expenditure (iternization in Addendum R Required unless “None of the below” is checked)




v IV. EXPENDITURES (Sections P-—T) Page 16 of 17
NAME OF COMMITTEE (Provide Couplete Nawe ax Registered with Filing Reposiron) TYPE OF REPORT
8. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Tncurred
Street Address City Statc Zip Code
Purposs of Expenditure | Description Bvent # Amount Incurred
(by code) (Estimate or Acteal)
?fxpﬂzfﬁf;),f‘)‘f # Type of Expenditure (Hettization in Addendum S Required nnless “None of the below" is checked)
if applicable;
[ None of the below 1 Independent
[ Coordinated with reimbursement sought (joint expenditure) [1 OrganizationnoA o B oC 0 D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incusred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amonnt Incurred
(by code) (Estimale or Actual)
2 iture 7 oo s .
Z‘mﬁ:ﬁg Type of Expenditure (Ientizafion in Addendum.S Required unless “None of the below® Is cheched)
1 None of the below {1 Independent
1 Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B 60C 0 D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Awmount Incurred
(by code) (Estimate or Achual)
Expenditure # 3 : 1008 | » I oy
i aplicable) Type of Expenditwe (Itemization in Addendum S Required unless “None of the helow™ is checked)

1 Independent
£ OrganizationnoA ¢ B oC 0 D

[ None of the below
[ Caordinated with reimbursement sought (joint expenditure)
[1 Coordinated without reimbursement sought (in-kind contribution}




SEEC FORM 20

Revised January 2815

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Compl

ip

Name as Registered with Filing Repasttory) . . TYPE OF REPORT

T. Itemizati_on of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date ofPaynr?nt to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commiftee Worker/Consultant Payment to Reimbursc Committee Worker/Consultant as
reported in Section P:
[ Check # {1 Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Ce Waorker/C 1t City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # . . P i 5 « i “ iv checked
(f applicable) Type of Expenditure (ftemizationt in Addeadum T Required unless “None of the below" is checked)
1 None of the below :
1 Coordinated with reimbursement sought (joint expenditure) [ Independent
{1 Coordinated without reimbursement sought (in-kind contribution) [ Organizationno A o B oC 0 D
Last Name of Workes/Consultant Fixst ML Date of Payment to Vendor,
Persor or Entity
Name of Vendor, Person or Entity Paid by Commiitce Worker/Consultant Payment to Reiburse Committee Worker/Consuifant as
reposted in Section P:
{7 Check # {3 Debit Card [] EFT
Strcet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City . State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?}‘f}:}:‘“}}‘; # ‘Type of Expenditure (Itentization in Addendum T Requirved unless “None of the below® is checked)
i Cal
[} None of the below
1 Coordinated with reimbursement sought (joint expenditure) I Independent
] Coordinated without reimbursement sought (in-kind coutribution) [ Organizationoa 0B 0C o D
Last Name of Worker/Consultant First Ml Date of Payment to Verdor,
Pesson or Entity
Name of Vendor, Person or Entity Paid by C Worker/Ci ; Payment to Reimburse Commitics Worker/Consultant as
reporied in Section Pt
[T Check # _ [ DebitCard [ EFT
Strect Address of Vendor, Person or Entity Paid by € Worker/Consuit City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Typo of Expenditure (temrization in Addendumm T Required unless “N the below* is checked
(f applicabie) 'ypo af Expenditure rization in endu quired unless “None of the below*™ is checked)

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

[71 Independent
1 Organization: o A

opB oC oD

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE, WORKERS AND CONSULTANTS




For Campaign Use Only
Solicitor™s Initials

Sample Certification - Form M
Form M - For vse by: Individuals Making Contvibutivns to Candidate Comuaitives,
Exoloratory Committees or Stute Committees for Municipal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidqates Participating in the Citizens’ Election Program must use Somple Certification — Form A
Statewide Candidates Participating in the Citizens’® Election Program must yse Sample Certificution — Form B

Individual Contributor Certification Form
[llisert name of Candidate Commitiee, Exploratory Cowmmittee or Slate Commiitee for Municipal Office]

NAME OF INDIVIDUAL CONTRIBUTOR* (Last Name, First Name, Middle Initial)

D wrran X 5 o~

RESIDENTIAL ADDRESS** PHONE NUMBER / EMAIL ADDRESS
4y abbod [2:ac s 9Jeb AL
CITY . , STATE Z1P CODE Piease check if you are UNDER 18:
o

{A‘%A/M O)i Dol "( [ 1funder 18, please list your age:
NAME OF EMPLOYER If self-employed, provide Name of Business. PRIN CIPAL OCCUPATION if self-employed, provide Job Dexcnpﬂan
Example: Dave’s Painting_Other iples: Retired, Unemployed, Student, Homemaker Lxample: Painter_Other Examples: Retived, Unemployed, Studens, Homemaker -
CONTRIBUTION AMOUNT METHOD OF CONTRIBUTION ya
$ ‘:{'} 6. — [(1Cash [1Debit Card/Credit Card [ _| Money Order Bq’ersonal Check #

[} In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review tl_';é definitions on the bottom of this form and answer each of the following:

[ Yes E{7 ) Are you a lobbyist?##*
AN

[:I» Yes 0 Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OEFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

Yes [1No Do you or a business with which you are associated**** have a contract with the town, city or bmough in which
the candidate is running that is valued at more than $5,0007

CERTIFICATION -

I hexeby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate.
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
sfatus in the United States. 1 certify that this contribution is being made from my personal funds, is not being reimbursed in any

ade as a loan, and is not an otherwise prohibited contribution,

v 7 P @(%7(}%
SIGNATURE OF CONTRIUTOR _— DATE (mnv/dd/yyyy)

* “Individua] Contributor” means a Jnman being, a sole proprietorship, or a professional service corporation organized under chapter 594a and owned by a single lnanan
being. A sole proprietorship is a bustness in which one hunan being owns all the assets, owes all the liubilities. and operates in his or her personal capacity. Any other tipe of
business is not permitied to make a contribution, incfuding LLCs. See Generad Statutes § 9-601 (9).

¥ You may enter an alternale address in lieu of your vesidentiof address only if vou are admitted into the Address Confidentiality Progrom purstant to General Statutes

&8 54-240 (a} or if you ave one of the individuals with proiecied address staius articulated in General Statutes § 1-217.

%% The law requires disclosure for cach itemized contribution made by a lobbyist, the spouse of a lobbvist or any dependent child of a lobbyist who resides in the lobbyist's
household. General Statutes § 9-608 (¢} (1) (Ff). The term lobbyist includes anyone required by law 10 register as a lobbyist with the Office of State Ethics because they (a}
expend or agree {o expend $3,000 or more in a calendar year on lobbying: OR (b) receive or agree to vecetve §3,000 or more in a calendar year for loblving. General Statutes
§ 1-91 tas amended by Public Act 15-13). Individuul fobhyisis may contribute to candidate conmitiees and exploraiory commitiees for municipal office up to the limits for those
offices.

=S L “husiness with which you are associoted” refers to any business in which the conteibutor is a director, offiver, ovener, limited or general partner, or &Iockholden of 5%
of more of the lotal stock of the business,



. . For Campaign Use Only
Sample Certification - Form M Solicitors Intals

Form M - For use by: Individuals Making Contributions te Candidate Committees,
Exploratory Contntitiees or Slate Committees for Municinal Offices

Revised May 2618

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidates Participating in the Citizens’ Election Program nust use Sample Certification — Forin A
Statewide Candidutes Participating in the Citizens’ Election Program must use Sample Certification — Form B

Individual Contributor Certification Form
{Insert namé of Candidate Committee, Exploratory Committee or Slate Committee for Municipal Ofﬁce]

NAME OEJN]) l'DUAL CONTRIBUTOR* (Last Name, First Name, Middle Initial)

Sulle , Jofph , N

RESIDENTIAL ADDRESS" F* PHONE NUMBER / EMAIL ADDRESS

75 Meorccr A &J Ap-U
-CITY STATE Z¥P CODE Please check if you are UNDER 18:
Wit I ! oot é% @QJ T & 6 ( o 1 7] Uunder 18, please list your age:
NAME OF EMPLOYER I self-employed, provide Name of Business. PRINCIPAL OCCUPATION if seg/-'enmlayztl, provide Job Description.
Example: Dave's Pasnting Other Examyples: Retired, Unewployed, Studert, Honentaker Example: Painter Other Exumples: Retired, Unemploved, Student, H K

¢ MS LA (gcp( =€ ede. Manademeat

CONTRIBUTION AMOUNT METHOD OF CONTRIBUTION
$ (@ [ Cash [} Debit Card/Credit Card [ ] Money Order [ﬂ'ﬁ'en‘soxzal Check #

[} In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:

1 Yes @( No Are you a lobbyist?*** )
1 Yes No Are you the spouse or dependent child of a lobbyist?

If this is a contribution te a candidate committee ox exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER o:gmunicipality (i.e. mayor, first selectman} or a slate committee financing such a candidate, answer the following:

[ vYes

No Do you or a business with which you are associated™*** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007

CERTIFICATION

I hereby certify and state that all of the information diselosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. 1 certify that I am ejther a United States citizen or a foreign pational with permanent resident
status in the United States. 1 certify that this contribution is being made from my personal funds, is not being reimbursed in any -
manner, jsnpt being made as a loan, and is not an otherwise prohibited contribution.

/77 N | (/>0 20 25

SISKATURE OF CONTRIBUTOR DATE (mm/dd/yyyy)

* “Individnal Contributor ™ means a human being, a sole proprietorship. or o professional service corporation erganized wnder chapter 594a and owned by a single lunyan
being, 4 sole proprictorship is a business in which one fuunan being ovens all the assets, owes all the llabilities, and operates in his or fer personal capacity. Any other tspe of
business iy not permitied lo ntake « contiibubion, including LLCs. See General Statutes § 9-601 (9.

% You niay enter an alternate addresy in liey of your residential address only if you are udmitted into the Address Confidentindity Program pursuant fo General Stattles

& 54-240 {a) or if you are one of the individuals with protected address stabus ariiculaled in General Statutes § 1-217.

w4 The law requires disclosure for each itemized contribution made by a lobbvist, the spouse of a lobbyist or any dependent child gf a lobhyist who resides in the lobbyist'
hausehold. General Statutes § 9-608 (¢} (1) (F). The term lobbyist includes auyone reyuired by law (o register as a lobbyist with the Office of State Etliics bhecause they (¢
expend or agree fo expend $3,000 or more in o calendar year on lobbying; OR () receive or agree to receive $3.000 or more in a calendar yeor for lobbying. General Statute
§ 1-91 (us amended by Pubiic Act 15-15). ludividual lobbyists may contribute to candidate commitiees and exploratory conmiittees for muricipal office up 1o the limits for tho:
offices.

whens [ “husiness with which you are associated” refers to any businiess in which the contribitor is a director, officer, owner. Inited or general partuer, or stockbolder of 5
of more of the toral siock of the business.



. a For Campaign Use Only
Sample Certification - Form M Solicitor’s Initials

Form M - For use by: Iadividuals 87oking Confributions to Candidate Connmittees,
Exvloratory Commitizes or Slate Contittees for Municipal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidates Participating in the Citizens’ Election Program niust use Sample Certification — Forin A
Statewide Candidates Purticipating in the Citizens® Election Program must use Sample Certification — Form B

Individual Contributor Certification Form
{Insert name of Candidate Committee, Exploratory Committee or Slate Committee for Mun fcipal Office]

.NAME OF INDIVIDUAL CONTRIBUTOR* (Last Name, First Name, Middle Initial)

SHRO ALb |

RESIDENTIAL ADDRESS** PHONE NUMBER / EMAIL ADDRESS
7 o f. '
B2z Wellushe I e
CITY STATE ZIP CODE Please check if you are UNDER 18:
- 19571 Z : e list :
l ({%Jiﬁ “’f(j | Cﬁi Oé # / éf O under 18, please list your age
NAME OF EMP LOYER If self-employed. provide Name of Business. P RINCIPKL OCCUPATION Ifself-emplayed, provide Job Description.
Excmple: Dave’s Painting_Other Examples: Retived, Unemployed. Student, Homwenaker ) Example: Painter_Other Examples: Retired, Unemployed S‘Im!cnl Homemaker,
Codr gk flordilorg 1 ClhieX of HcE
CONTRIBUYION AMOUNT METHOD OF CONTRIBUTION
5 3 o.00 [ ] Cash [] Debit Card/Credit Card [ | Money Order [ﬁ/l;ersonal Check # (4L

[} In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the botiom of this form and answer each of the following:

7
[} Yes % Are you a lobbyist?7##+#
[ Yes No Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committée of a candidate running for CHIEF EXECUTIVE
OFFICER O‘Zyﬁlmpa}lty (i.e. mayor, fi first selectman) or a slate committee financing such a eandidate, answer the following:
N

{1 Yes

o Do you or a business with which you are associated**** have a coniract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007? :

CERTIFICATION

I hereby certify and state that all of the information disclosed by me and set forth above on this contributer card is true and accurat
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent reside:
status in the United States. 1 certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, is not being made as a loan, and is not an otherwise prohibited contribution. ’

05/2?/23 |

SIGNATURE OF CONTRIBUTOR ‘ DATE (mnf/dd/yyyy)

* “Individual Contributor” meaus a hinman being, a sofe proprieiorship, or @ professional service copporation organized under chapter 594a and owied by a single human

being, A sole proprietorship is a business in which one lunnan being owns atl the assets. oyes afl the liebilities, and operates in his or her personal capacity, 4ny other type
business iy nol permitted jo make a contribution, including LLCs. See General Statutes § 9-001 ¢9).

% You muy enter an alternate addvess in fiei of yorr residential address only if you are admitted into the Address Confidentiality Program pursuant to General Stetutes

§ 54-240 (@) or ifyou are one of the individuals with protecied address stutus articalated in General Stututes § 1-217.

X% The law requives disclosure for euch ilemized contribution made by a lobbyvist, the spouse of a lobbyist or any dependent child of a lobbyist who resides in the lobby
household. General Statutes § 9-608 (¢} (1) (H). The term lobbyist inchides anyone requived by lmv fo register as a lobbyist with the Office of State Ethics because they
expend or agree to expend $3,000 or more in a calendar year aon lebbying: OR (h) receive or qgree {o receive $3,000 or more in a calendar yeur for lobbying. General Stat
¥ J-91 (as amended by Public Act 15-13). Individual fobhyisis may contribute fo candidate commitices and exploratory conunitiees for numicipal office up to the fhmits for 1l
offices.

Rk “business with which you are assaciated” refers o any business in which the contributor is a divector, officer. owner, limited or general partuer, or stockkolder g
of more of the (otal siock of the business.




. o For Campaign Use Oﬁ\)'
Sample Certification - Form M Solicitor’s Initials

Form M - For use by: Individuals Making Contributions to Candidate Commitiees,
Exvloratory Conittees or Slate Committees for Municinal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidates Participating in the Citizens’ Election Program must use Sample Certification — Form A
Statewide Candidutes Participating in the Citizens’ Election Program must use Samiple Certification — Form B

Individual Contributor Certification Form
[Insert name of Candidate Commiittee, Explovatory Commiiftee or Slate Committee for Muiticipal Ojﬁce]

NAME OF INDIVIDUAL-CONTRIBUTOR* (Last Name, First Name, Middle Imtlal) ]
/ s / /577 2N -
RESIDENTIAL ADDRESS*#* PHONE NUMBER / EMAIL ADDRESS
2 2 / 2

- ]%u,//{ Mo 7 =307 -4 2/ / @Zjﬂ// 1v, @ Corunsy, ta

CITY STATE ZIP CODE’ Please check if you are UNDER 18:
//ﬁ ‘M/é TOop” 87/’ % 7/’“& {1 Tfunder 18, please list your age: ___

NAME OF EMPLOYER Ifself-employed, provide Nume of Business. PRINCIPAL OCCUPATION If self-employed, provide Job Description.
Exanple: Dave's Painting_Other Examples: Retired, Unemployed, Student, Homemaker. Example; Painter, Other Exumples: Retived, Unemplaved, Student, Homenuker ]
E offferrre /}Mﬂéf LLC //ﬂf—/"“ /Perpse-
CONTRIBUTION AMOUNT METHED OF CONTRIBUTION ' v
$ Q\_r - @éash [ 1 Debit Card/Credit Card [ ] Money Order [ | Personal Check #

(] 1p-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:

] Yes Are you a lobbyisi?#***
[ Yes . No Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a icipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

[] Yes No Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,000?

CERTIFICATION

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knoydedge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the tates. I certify that this contribution is being made from my personal funds, is not bemg reimbursed in any

ade as a Joan, and is not an otherwise prohibited countribution.
Gt

“SIGIWATURE OF CONTRIBUTOR. DATE (mm/dd/yyyy)

* “Individual Contributor” means a nonan being, u sele proprietorship. or a professionaf service corporation organized under clhapter 594 and owned by a single hnan
being. A4 sofe propriviorship is a business in which one human being owns afl the assets, owes all the {iabilities, and aperates in his or her personal capacity. Any other type of
business is nol persitted fo make a contribution, including LLCs. See General Statutes § 9-601 (9).

*5 You may enter an alternale address in lieu of your residential address only if you are admitted into the Address Confidentiality Program purswant do General Stahies
§ 54-240 (a) or if you are one of the individuals with protected address status articulated in General Statutes § 1-217.

#%% The faw reguires disclosure for edach itemized contribution made by n lobbyist, the spouse of a lobbyist or any dependent cliild of a lobhyist who resides in the lobbyist's
household. General Statutes § 9-608 (¢) (1) (H). The term lobbyist inchudes anyone requived by law (o regisier as a loblyist with the Office of State Ethics becouse they (a)
expend or agree to expend $3.000 or more in a calendar yeur on lobbying: OR (b} receive or agree to receive $3,000 or more in a calendar yewr for lobbying. General Statutes
§ 1-91 (as amended by Public Act 15-15). Idividual {obbyisis may contiibute to candidate committees and exploralory cormiitees, ]0: mgicipal office up to the limits for those
offices.

=ik 4 “hnsiness with which you are associated " refers to any busivess i wirich the contvibutor is a divecior, pfficer. owner, lnmfec[ or geneval pariner, or siockholder of 3%
of more of the total stock of the business.




° . Far Campaign Use Only
Sample Certification - Form M Soficitor’s Initials
Form M - For use by: Individuals Malking Contritarions to Candidate Comuittees,
Explosatory Committees or Stute Consuittees for Municipal Offices

Revised May 2618

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidates Participating in the Citizens® Election Program must use Sample Cestification — Form A
Statewide Candidates Participating in the Gitizens’ Election Program must use Samplie Cerfification - Form B

Individual Contributor Certification Form
[Iﬂsert name of Candidate Committee, Exploratory Committee or State Committee for Municipal Officel

NAME OF INDIVIDUAL CONTRIBUTOR* _(Last Name, First Name, Middle Initial)

OBsichan  Cipdil G € U, Joun. Koeagew T, i

‘RESIDENTIAL ADDRESS"* 7 PHONE NUMBER / EMAIL'ADDRESS
[33 mﬁtﬂe/b & et r60)o50 - 9917 / 1nfs 8 obsidhancdads /&(ﬂ%ﬂ//o C oy
CITY . STATE | ZIP Q()DE | Please check if you are UNDER 18:
%ﬂ’ﬁ%}{[ 7 0L/ {4 [ Hfunder 18, please list your age: ____
: NAME OF EMP LOYER {f self-employed. provide Name of Business. PRINCIPAL OCCUPATION I self-employed, provide Job Description,
'-“ ample: Dave’s Painting Other Examples: Retired, Unemployed, Swdent, Homemaker Example: Polnter Other Examples: Retired, Unemployed, Student, Homeataker
CUWS& / ﬂétn./’

CONTRIBUTION AMOUNT METHOD OF CONTRIBUTION » - _
$ o1 Lo [fCash [ ] Debit Card/Credit Card [ ] Money Order [ | Personal Check #

[} In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:

1 Yes Eﬁ Are you a lobbyist?¥¥+
] Yes [J=NG  Are you the spouse or dependent child of a lobbyist?

If this is 2 contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE.
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

[ Yes "ﬁ) Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,000? .

CERTIFICATION

I hereby certify and state that all of the information disclesed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any

mannergis pot being made as a loan, and is not an otherwise prohibited contribution.
| f< g Sfo_ oepApets

SIGNA]]'URE OF CONTRIBUTOR . DATE (mm/dd/yyyy)

® Indiviflual Contributor™ meons o human being, a sole proprictorship, or u professional service corporation organized under chapter 594a and owned by a single hunan
being. A sole proprietorship is a business in which one human being owns all the assets, owes all the liabilities. and operates in hiis or fier personal capacity. Ay other tipe of
business is not permitied to make a contribigion, including LLCs. See General Statutes § 9-601 (9).

*% You may enter an alfernate address in liew of yowr residential address only if you we admitted into the Address Confidentiality Program purswunt to General Statutes

§ 54-240 {a} or if vou are one of the individuals with protected address status articulated in Generaf Statuies § 1-217.

w% he Jaw requires disclosure for each itemized contribution made by a lobbyist, the spouse of @ lobbyist or any dependent child of « lodbyist wio resides i the lobbyise's
household. General Statutes § 9-608 (cj (1) (H). The term lobbyist includes anyone requived by lmw (o register as a lobbyist with the Office of State Ethics becouse they (a)
expend or agree to expend $3,000 or more in a cafendar year on lobbying; OR (b} receive or agree lo recelve 53,000 or more in g calendar year for lobhying. General Statutes
§ 1-91 (as amended by Public Act {5-15). Individucl lablyists may contribute to candidate conmitiees and exploratory conunitiees for municipal office up to the Timits for those.
Offices. .

e g Shysiness with which you are assoctated " refers to any business in which the comributor is a divector, officer, owner, limited or general partuer, or stockholder of 5%
of more of the fotal stock of the business.




R R For Campaign Use Only
Sample Certification - Form M Solicitor’s Tstals

Forat 8 -~ For use by Individuels Making Contribitions to Candidate Conuniifees,
Exvloratory Committees or Slate Commiittees for Municipal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidates Participating in the Citizens’ Flection Program munst use Sample Certification — Form A
Statewide Candidaies Participating in the Citizens’ Election Program must use Sample Ceriification — Form B

Individual Contributor Certification Form
|1nsert name of Candidate Commitiee, Explovatory Committee or S late Commitiee for Municipal Ofﬁce]

| NAME OF INDIVIDUAL CONTRIBUTOR* _(Last Name, First Name, Middle Initial)

Fae Odocds  $Sonc

RESIDENTIAL ADDB}ESS w7 ’ PHONE NUMBER / EMAIL ADPDRESS
Y2 ik She Coo) #3157 %
CITY STATE Zir CODE Please check if you are UNDER 18;
\/_}7/ W ( ....7’ : ()6 ﬁ 06 (] If under 18, please list your age:
NAME OF EMPLOYER If self-employed, provide Nume ;y’ Business. "PRINCIPAL OCCUPATION If self-employed, provi ule Job Description,
FEﬂnple: Dave’s Painting Other Examples: Retired, Unemployed, Student, Homemaker Example: Painter Other Examples: Retired, Unemploved, Student.
CONTRIBUTION AMOUNT METHOD OF CONTRIBUTION

$ &?’\5 e mzfﬁ, ] Debit Card/Credit Card [ | Money Order l:] Personal Check #

[1In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:

R Yes M Are you a lobbyist?*##
[ Yes 0 Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER OWMTQ (i.e. mayor, first selectman) ox a slate committee financing such a candidate, answer the following:
0

D Yes

the candidate is running that is valued at more than $5,000?

Do you or a business with which you are associated**** have a contract with the town, city or borough in which

CERTIFICATION

status in th i 1 ates. I certify tiat this contribution is being made from my personal funds, is not being reimbursed in any

(1,/27/23'

SIGNATURf: OF CONTRIBUTOR | DATE (mmddd/yyyy)

to the best of nowWledge and belief. [ certify that I am either a United States citizen or a foreign national with permanent resident

* “Individual O
being. A sole pr
business is not peri

atributor” means a hunan being, « sole proprietorship, or a professional service corperation organized under chapter 594a and ovwned by a single human

g LLCs. See General Statutes § 9-601 (9).

Kled to make a comtribuiion, incly

*% You may enter an afteri ' Tt of your residential address only if you are admitled into the Address Cot;/z‘([eu!iality Program pursuant fo Generel Statutes
§ 54-240 {a) or if vou are one of the individuals with protected address status articulated in Gereral Statutes § 1-217.

rietorship is a bustness in wiiel one fumran being osvus all the assets, owes all the labilisies, and operates in his or her personal capacily. Ay other ty; pe of

S Phe law requives disclosure for each temized contribution made by a lobbvist, the spouse of a lobbvist or any dependent child of a lobbyist sho resides in the lobbyist’s
household. General Statutes § 9-608 (¢} (1) (F). The term lobbyist includes anyone requtired by low lo register as a lobbyist with the Office of Stute Ethics because they (a)
expend or agree to expend $3:000 or more in a calendar year- ot lobbying: OR (B) receive or ayree o receive 33,000 or more in o calendar year for lobbying. General Statules
$1-9{ fas amended by Public Act 15-15). Individual lobbyists may contribute 1o candidate conmmitices and exploratory conuaittees for municipal office up to the lipitts for those

offices.

wx%% 4 “pusiness with which you are associated ™ refers to any business i which the contviluttor is a divector, officer. ovner, limited or general pariner, or stockholder of 5%

of more of the totad stock of the business.



. . For Campaign Use Only
Sample Certification - Form M Solicitor’s Initials

Form M ~ For use by: Individuals Making Cowtributions to Candidate Conunitiees,
Exploratory Committees or Slate Committees for Municipaf Ofiices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidates Participating it the Citizens’ Election Program numst use Sample Certification — Formn A
Statewide Candidutes Participating in the Citizens’ Election Program must use Sample Certification — Form B

Individual Contributor Certification Form
[Insert name of Candidate Committee, Exploratory Comunittee or Slate Commiittee for Municipal Office]

NAME OF INDIVIDUAL CONTRIBUTOR* _(Last Name, First Name, Middle Initial)

@om Ja K O astryea

RESIDENTIAL ADDRESS** PHONE NUMBER / EMAIL ADDRESS
2, Qi pfwk ¢ 76 0- 355~ I\Y
CITY STATE ZI1P COPE Please check if you are UNDER 18:
' : : If under 18, please list your age:

C coon et . a Q16 U P yournee —
N AME OF EMPLOYER If self-employed, provide Name of Business. P RIN CIPAL OCCUP ATION !f.relf-mploye;t provide Job Description, »
Exqinple: Dave 's Painting Other Examples: Retived, Uteniployed, Stitdent, Honemaker Example: Painter_Oiher Exanples: Retived, Unemployed, Student, Homemaker

Metrs Bb Body @ (f%""ﬁ bodi Svep  mwewse
CONTRIBUTION AMOUNT METHOD OF CONTRIBUTION
$ ;’}S@‘ ago Cash [ ] Debit Card/Credit Card [ ] Money Order [ ]| Personal Check #

{ ] In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:

[ Yes Sﬁ\lo Are you a lobbyist?*#* .
[} Yes No. Are you the spouse or dependent child of a lobbyist?

If ¢his is a contribution to a candidate committee or exploratory committee of a candidate yunning for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman} or a slate committee financing such a candidate, answer the following:

(] Yes E{ No Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007 4

CERTIFICATION

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. X certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, is not being made as a lean, and is not an otherwise prohibited contribution.

Q’\}\N’VL O}QMQ.@L | | | .é/97 ,/2@?/}’

SIGNATURE OF CONTRIBUTOR DATE (mm/dd/yyyy)

* “Individual Contribufor” means a hanan beiny, a sole proprietorship, or « proféssional service corporafion organized under chapfer 594a and owned by a single huran
being. A sole proprietorship is « business in which one human being ovwns all the assets. owes all the liabilities, and operates in his or her personal capacify. Any other type of
business is not permitted lo make « coniribution, meluding LLCs. See General Statutes § 9-601 ().
% You wiay enter an alternate address in liew of yowr vesidential address only if you are admitted into the Address Confidentiality Program pursuant 10 General Statutes

§ 54-240 (a) or if'you are one of the individuals with protected address status articuluted in General Statutes § 1-217.

5 The low reguives disclosure for each itemized contribution made by a lobbyist, the spouse of a lobbyist or any dependent child of « lobbyist swho resides in the lobbyist's
househeld. General Statutes § 9-608 (c) (1) (H). The term lobbyist includes anvone required by law lo register as a lobbyist with the Office of State Ethics because they (a)
expend or agree to expend $3.000 or more in a calendar year on lobbying; OR (b) receive or agree fo reccive $3,000 or more in a calendar year for lobbying. General Statutes
$ 194 {us amended by Public Act 15-15). udividual lobbyists may contribute to candidate commitfees and exploratory committees for nitmicipal office up to the limits for those
offices. .

x4 chysiness with which you ave associated ™ refers 1o any business in which the contributor is a director, officer, ovener, haited or general pariner, or stockhoider of 5%
of more of the iotal stock of the business.



. - . For Campaign Use Only
Sample Certification - Form M Solicitor’s Initials

Form M - For use by: Individuals Making Confribufions to Candidate Commitiees,
Exploratory Committees or Slate Committees for Municipal Offices

Revised Mav 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAM

General Assembiv Candidates Particinating in the Citizens’ Elaction Proaram must use Samble Cortification — Form A

Individual Contributor Certification Form
[Insert name of Candidate Committee, Exploratory Committee or Slate Committee for Municipal Office

NAME OF INDIVIDUAL CONTRIBUTOR* _(Last Name, First Name, Middle Initial)

Hude Meg e

RESIDENTIAL ADDRESS** . PHONE NUMBER / EMAIL ADDRESS
15 Grand St Pob-9le 53542 me lehmani(s @wa». )
CITY o STATE ZIPp CODE Please check if you are UNDER 18:
E)/\Ji/\ _e ( d | )(:J D (Q O % Z [7 Ifunder 18, please list your age:
N AME OF EMPLOYER I selfﬂuplo owed, provitte Namie of Buisiness. . v PMNC]P Al OCCUP ATION If self-employed, provlde Job Bescription. B
Examgle Dave's Patting Olher]}.‘rmng es: Retired, Unemployed, Student, Homemaker wle: Painter Other Examples: Retired, Unemployed, Stident, He k .
fovy Dady  Pub Managen

‘CONTRIBUTION AMOUNT | METHOD OF CONTRIBUTION - T T
$ ZS D [q/éash ] Debit Card/Credit Card [ Money Order [ Personai Check #

7 In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

“Please review the definitions on the bottom of this form and answer each of the following:

{1 Yes E/No Are you a lobbyist?¥**
0O Yes [pNo Are you the spouse or dependent child of a Jobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

1 Yes Mo/ Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007 -

CERTIFICATION
I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that X am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, is not being made as a loan, and is not an otherwise prohibited confribution.

e, NNzl g | L)z7 2023

SIGNATUI}E( OF CONTRIBUTOR 4/ " DATE (mm/dd/yyyy)

4
* “Individual Coniributor” memns a hunan being, a sole proprietorship, or a projessional service corporation organized under chapter 594a and owned by a single Inunan
being. A sole proprietorship is a business iri which one human being owsis off the assets, wwes all the fiabilities, and operares in Kis or her personal capacily. iy other iype of
business is wot permiited 1o make a contribution, including LLCs. See General Siatutes § 9-601 (9).
*% You may enter an alternaie address in licu of your vesidential address only if you are admitted into the Address Confidentiality Program pursuant to Generad Statuzes
§ 54-240 (a) o if you are one of the individuals with protected address status articulated in General Statutes § 1-217.
*¥% The lqw requives disclosure jor each itemized contribution made by a lobbyist, the spouse of a Jobbyist or any dependent child of a fobbyist who resides in the tobbyist’s
household. General Statutes § 9-608 (c) (1) {B). The term lobbyist includes anyone requived by law to register as a lobbyist with the Office of State Ethics because they (a} expend
or agree to expend $3,000 or wore in a calendar year o lobbying; OR (b) recefve or agree fo receive $3,000 or more i a calendar year for lobbying. General Statuies § 1-91 (as
antended by Public Act 15-15). Individual lobbyists may contribute to candidate commiliees and exploratory comnittees for nnuicipal office up to the limits for those offices.
sk L “Bysiness with which you are associated” refers to any business inwhich the contributor Is a divector, officer, owner, linited or general partner, or stocklolder of 5% of
more of the total steck of the business.



/ . . For Campaign Use Only
Sample Certification - Form M Solicitor’s Initials
Form M - For use by Individuals Making Contributions to Candidate Comumittees,
Exvloratorv Comumiiiiees or Slate Contmittees for Municinal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Asseubly Candidates Paiticipating in the Citizens’ Election Program must use Sample Certification — Form A
Statewide Candidates Participating in the Citizens’ Election Program must use Sample Certification — Form B

Individual Contributor Certification Form
[Insert nanie.of Candidate Comuittee, Exploratory Commitiee or Slate Committee for Municipal Office)

NAME OF INDIVIDUAL CONTRIBUTOR* __(Last Name, First Name, Middle Initial)

Coseph T////maz/

RESIDEN’];}':AL ADDRESS**’ ~ [ PHONE NUMBER / EMAIL ADDRESS
Al :
— - C
Lo Wvss Sv%«eenL G 60~ F 56— 5755
CITY . STATE ZIP CODE Please check if you are UNDER 18:
- - : ' . : G ‘ [[] Ifunder 18, please list your age:
loorer | 106l pe o
NAME OF EMPLOYER If self-employed, provide Name of Business. PRINCIPAL OCCUPATION if. :e[f enw[oyed proude Job Description.
Examples Dave's Puinting Other Examples: Retived, Uneniployed, Studeni, Homentaker : Example Painter Other Examples: Retived, Unemplayed, Stident, H
;j M4 1N
CONTRIBUTION AMOUNT MBTHOD OF CONTRIBUTION
- $ fi & ‘@] Cash [ Debit Card/Credit Card [ ] Money Order [ | Personal Check #___

1 In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review tile definitions on the bottom of this form and answer each of the following:

[] Yes o Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER pof a mmcnpallty (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

] Yes d ao Are you a lobbyist?*+*

[ Yes \/ Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007

CERTIFICATION

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that X am either a United States citizen or a foreign national with permanent resident
status in the United States, I certify that this contribution is being made from my personal funds, is not bemg reimbursed in any

manney, is not being e as a loan, and is not an otherwise prohibited contribution. / /

SIGNATURE OF CONTRIBUTOR ’ _ DATE (mm/dd/yyyy)

v
= “Individual Contributor™ means a human being, « sole proprietorship, or a professional service corporation organized under chapter 594u and ovwned by a single human
being. A sole proprietorship is @ business in which one uman being owns all the assets, owes all the liabilities, and operates in his or her personal capacityv. Any other fipe of
busiress is not permitied (o make a contribution, including LLCs. See General Stututes § 9-601 (9).
% You may enter an alternate addvess in liew of vour residential address only if you are admitted into the Address Confidentiality Program pursuant to General Staiutes
§ 54-240 (a) or if you are one of the individuals with protected address status articulated in General Statutes § 1-217.
=% The law requires disclosure for each itemized contribution made by a lobbyist, the spouse of a lobbyist or any dependent child of a lobbyist who resides in the lobbyist's
household. General Statutes § 9-608 (¢) (1} (H). The terni lobbyist includes anyone regquired by low 1o register as a lobbyist with the Office of Stute Ethics because they (a)
expend or agree (o expend $3,000 or more in a calendar year on lobbying: OR (b) receive or agree to receive 53,000 or move in a calendur year for lobbving. General Statutes
3§ 1-91 (as amended by Public Act 15-15 ) Individual lobbyists may contribute {o candidate conmitiees and exploratory commitiees for muicipal office up fo the limils for those
offices.
w#EE% S bysiness wilh which you are associated ™ refers to any business in which the contributor is a divector, officer. ewner, limited or general partner. or stockholder of 5%
of move of the total stock of the business.



o s . For C ign Use Only
Sample Certification - Form M Soficitors Iniials.

Form M - For use by: Individuals laking Contrihntions to Candidate Commitiees,
Exploratory Committees or Slate Conunittees for Municival Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidates Participuting in the Citizens’ Eleciion Program niust use Sample Certification — Form A
Statewide Candidutes Participating in the Citizens’ Election Program must ise Sample Certificationr — Form B

Individual Contributor Certification Form
{Insert name of Candidate Commitiece, Exploratory Comimittee or Slate Committee for Municipal Office]

NAME OF INDIVIDUAL CONTRIBUTOR* _(Last Name, First Name, Middle Initial)

Alecrde homes

RESIDENTIAL ADDRESS** PHONE NUMBER / EMAIL ADDRESS

9\ g L Flreeney Gt

ITY STATE Z1P CODE Please check if you are UNDER 18:

HMM{ (} ‘i ‘ w OQ { @ [ If under 18, please list your age:
NAME OF EMPLOYER If self-emplayed, provide Nume of Business. PRINCIPAL OCCUPATION I self-einployed, provide Job Descripiion.
Example: Dave's Painting Other Exanples: Retired, Uncmployed, Student, Homemaker Example: Pajfivr Other Examples: Retired, Unemployed, Student, Homemaker

- otk (ureh 6 SYor

CONTRI'BUTION AMOUNT METHOD OF CONTRIBUTION :
$ Lé @%ash [] Debit Card/Credit Card [ | Money Order [ ] Personal Check #

] 1i-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:

] Yes d o Are you a lobbyist?***
[] Yes No Are you the spouse or dependent child of a lobbyist?

If this is a contributjeh to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a mafnicipality (i.e. mayor, first seleciman) or a slate committee financing such a candidate, answer the following:

[1 Yes

No Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007?

CERTIFICATION

1 hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I cextify that this contribution is being made from my personal funds, is not being reimbursed in any

manner, is not being fna oan, and.is.not an otherwise prohibited contribution.

SIGNATURE OF copslTRIBU‘*feR’ [ / . DATE (mn/dd/yyyy)

T
*  Individual Contributor” means a nmnan being, a sole propifetorship, or « professioust-=service corporation organized under chapter 594a and ovwned by a single hwman
being. A sole proprietorship is a business in which one humanQeing owns ssets, owes all the liabilities, and operates in his or her personal cupacity. Any other lype of
business is-not perniitted to make a contribution, including LLCs. See General Statutes § 9-601 (9).
% You may eiiter an allernate address in liey of your residential address only if you are admitted into the Address Confidentiality Program pursuant to General Statities
§ 54-240 (@) or if vou are one of the individuals with protected address statts articulated in General Statutes § 1-217.
#x% The v requires disclosure for each itemized contribution made by a lobbyist, the spouse of a lobbyist or any dependent child of u lobbyist who resides in the lobbyist's
household. General Statutes § 9-608 (¢} (1) (FJ. The term lobbyist includes anyone required by law fo register as a lobbyist with the Office of State Ethics because they (@)
expend or agree lo expend 33,000 or more in a calendar yeur on lobbying; OR (b) receive or agree to receive $3,000 or miore in a calendar year for lobbying. General Statutes
§ 1-91 (as amended by Public Act 15-15). Individual lobbyists may contribute to candidate commitices and exploratory committees for numicipal office up to the limits for those
offfces.
sk “hysiness with which you are associated” refers to any business in which the contributor is a divecior, officer, ovner, limited or general pariner, or stockholder of 5%
of move of the total stock of the business,




° s For Campaign Use Only
Sample Certification - Form M Solicitor’s nitials
Form M - For use by: Individuals Making Contributions to Candidate Comuiittees,
Exploratory Committees or Slate Committees for Municinal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assewibly Candidates Purticipating in the Citizens® Election Program nust use Sample Certification — Form A
Statewide Candidutes Participating in the Citizens’ Election Program must use Sample Certification — Form B

Individual Contributor Certification Form
[insert name of Candidate Commitice, Exploratory Commiitee or State Commitiee for Municipal Office)

NAME QF INDIVIDUAL CONTRIBUTOR?* (Last Name, First Name, Middle Initial)

RESIDENTIAL ADDRESS** PHONE NUMBER / EMAIL ADDRESS

\S ‘\«-mn 1y @s wmw\mm a

CITY STATE Z1P CODE Please cheek if you are UNDER 18:

Cj” (O Qf‘!'l'D [T1 If under 18, please list your égéz o
B sy b B s oo S Ao R o S i et gt o
CONTRIBUTION AMOUNT MEPHOD OF CONTRIBUTION
$ S 4o _lzr Cash [} Debit Card/Credit Card [_] Money Order [ ]Personal Check #___

[} In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on.the bottom of this form and answer each of the following:

[T ves [ No Are you a lobbyist?*#*
] Yes {1 No Are you the spouse or dependent child of a Iobbyist?
P

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a2 municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

[ Yes ] No Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007?

CERTIFICATION

1 hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I cextify that this contribution is being made from my personal funds, is not being reimbursed in any

manner, Is not being made 2 gan, and is not an otherwise prohibifed contribution.

T4 | | | 0l o5 Y2

SIGNATURE OF CO%BUTOR : ~ DATE (njnv/dd/yyyy)

“ndividual Contributor” means a human being, a sole proprietorship, or a professional service corporation organized under-chaprer 594a and ovenied by a single humian
bemg A sole proprietorship is a business in which one fvuman being owns all the assets, awes afl the liabilities, and operaies in his ov her personal ccymczlv Ay other type of
business is not permiited fo make a contribution. incleding L1Cs. See Genernl Statutes § 9-601 (9).

% You may enter an alternate address in liew of yoiu- residenticl address only if you are udmitted into the Address Confidentiality Program pursuant to General Statutes
& 54-240 (@) or if you are one of the individuals with protected address status articulated in General Stututes § 1-217.

##5 The law requires disclosure fiw each itewized contribution made by a lobbyisi, the spouse of a lobbyist or any dependent child of a lobbyist who resides in the lobbyist's
household. General Statutes § 9-608 (c) (1) (H). The term lobbyist includes anyone requived by law fo register as a lobbyist with the Office of Stute Ethics because they ()
expend or agree fo expend $3,000 or more in a calendar yedas on lobbying; OR (b) receive or agree to receive §3.000 or more iu a calendar year for lobbying. General Staiutes
§ 1-91 (us amended by Public Act 15-13). Individual lobbyis(s may contribute to candidate commitiees and exploratory convnitiecs for nunicipal office up fo the limits jor those
offices. - :

wEEX A “hysiness with swhiclt you are associoted " refers to any business in which the confributor is a director. oj]‘ icer. owner, limited or general pariner, or stockholder of 3%
af more of the totul stock of the business.




agn o For Campaign Use Only
Sample Certification - Form M Solicitor’s Initials

Form M - For use by: Individuals Making Confributions fo Candidate Committees,
Exploratory Committees or Slate Commitiees for Wunicipal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAM

General Assambliv Candidates Particinating in the Citizens’ Election Program must use Samnole Certification — Form A

Individual Contributor Certification Form
[Insert name of Candidate Committee, Exploratory Committee or Slate Commilttee for Municipal Office

NAME OF INDIVIDUAL CONTRIBUTOR* . (Last Name, First Name, Middle Initiaf)

>y
Torces  Jnan

RESIDENTIAL ADDRESS** . ___| PHONE NUMBER / EMAIL ADDRESS
N el G Bbo 7109879 Jheees 1754 @i, M

cary T STATE ZIP CODE Please check if you are UNDER 18:

/%4 fz.(’—Fo ig ) ‘ az" @é, ] O,? ) If under 18, please list your age:
N AME OF EMPLOYER Ij se!f—employed, provide Name of Busitiess, . ‘ PR[NCIP AL OCCUPATION y:eywwlo)'cd provide Job Description.
Exaniple: Dave’s Paiuting Other Bxamples: Redred Uhternplayed, Stiderst, Homemaker wple: Painter Ollnzr Examples: Retired, Unemployed, Studeni, Hometuak

Dev e 65 Cyrrador,

“CONTRIBUTION AMOUNT. | METHOD OF CONTRIBUTION LE T R
$ Wf)D ‘ ;ﬂlash 1 Debit Card/Credit Card [ Money Order [] Personaf Check #

1 In-Kind Contribution (Providt{ the value in the Contribution Amouit field and a description in the space below):

Please review the definitions on the boitom.of this forin and answer each of the following:
1 Yes m\NO Are you a lobbyist?+** ‘
7 Yes @ﬁu\lo " Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of 2 municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

{1 Yes aﬁ No Do you or a business with which you are associated®*** have a contract with the town, city or borough in which
the candidate is running that is valued at more than §$5,0007 '

"CERTIFICATION -

I hereby certify and state that all of the information disclosed by me and set forth above on this confributor card is true and accurate
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any

manner, is itot heing made as a loan, and is not an otherwise prohibited contribution,
JUNE 77,7028

Yo
SIGNATUWF d y‘NTRIBUTOR DATE (mm/dd/yyyy)

¥ “Individeal Contributor” means a human being, a sole proprietorship, or a professional service corporation organized under hapier 594a end owned by a single haan
being. A sole proprietorship is a business in which one htiman being owns all the assets, owes all the liabilities, and operates in his or her personal Lauaaty Any other type of
busisiess is not permitted fo make a contribution, icluding LLCs. See General Statures § 9-6G1 (%),

** You may enter an alternate address in fieis of your vesidential address osly i you are admitied inta the Address Confidentiality Program pursuant (o General .S'la!u!es

§ 54-240 (a) or if you are one of the individuals with protecied address siatus articilated in General Statutes § 1-217.

5% g Jusw requives disclosure for each itemized contribution made By a lobbyist, the spouse of a lobbyist or any dependent child of a lobbyist who resides in the lobbyist’s
household. General Stantes § 9-608 (¢} (1) (H). The terni lobbyist includes aryone reguived by law to register as a lobbyist with the Office of State Ethics because they (a) expend
or agree 1o expend $3,000 or morve in a calendar year on lobbying; OR (b) receive or agree to receive $3,000 or niore in a colendar year for lobhying. General Statutes § 1-91 (as
amended by Public Act 15-13). Individual lobbyists may contribute to candidate commitiees and exploratory commitiees for municipal office up to the limits for those offices.
BREE f “Business with which you arve associated” refers to any business inwhich the contributor is a divector, officer, owner, limited or general partner, or stockholder of 5% of
inare of the total stock of the business.



For Campaign Use Only
Solicitor’s Initials

Sample Certification - Form M
Form M - For use by: Individuals Waking Contributions to Candidate Commiitees,
Exploratory Committees or Slate Committees for Municipal Offices

Revised Mav 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAM '

General Assambiv Candidates Particivating in the Citizens® Flaction Prooram musft use Sample Cartification — Form 4

Individual Contributor Certification Form
[Insert name of Candidate Committee, Exploratory Commitiee or Slate Committee for Municipal Office

[ NAME OF INDIVIDUALGONTRIBUTOR*  (Last Name, First Name, Middle Initial)
57 /

n [ QCCEML{‘ LSO

=

RESIDENTIA A’b_ RESS**. | PHONE NUMBER / EMAIL ADDRESS o
. - seioua\@ \(fohmcv
5(0 CMMM \ 4’ | cd» ,60%3 1 &8 FAAS , COCsC -
CITY _ i - ' STATE [ ZIP CODE Please check if you are UNDER 18:
3 If under 18, please list your age:
Speninc MA | |

N AME OF EMPLOYER If se/f-empfaycd pramn‘e Nanite of Brtsistess, o ‘ PRINCIPAL OCCUPATION If self-employed, provide Job Descriplion.

Evample: Dave’s Painting Other Exaniples: Retired, Uuem lo; ed, Student, Homemaker Example: Painter Other Ex unplest Refired, Unemployed, Student, Hi k
“CONTRIBUTION AMOUNT | METHOD OF CONTRIBUTION L T e e

$ /% S'O 60 {Cash [1 Debit Card/Credit Card [ Money Order [jPersonal Check #

{ .

1 In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:

1 Yes \Q No Are you a lobbyist7¥**
1 Yes (Q No 'Arg you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a2 municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

1 Yes }g{No Do you or a business with which you are associated**** have a contract with the-town, city or borough in which

the candidate is ronning that is valued at more than $5,0007
h@RTfFICATION"*}?7f'5‘ v N R — —

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. T certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any

manpegr, is not being madg as a loan, and is not an otherwise prohibited contribution.
; W
Qune A1 4095

SIGNATUf& OF CONTRIBUTOR DATE (mm/dd/yyyy)

* Tndxvzdua} Contributor” means a hutnan being, a sofe proprietorsiip, or a prafessional sarvice corporation orgeniized wnder dmﬂe( 594a tmd owined by a single o
being. A sole propriciorship is a business in which one human being owns alf the assets, owes all the liabilities, and operates in his or her personal capacity. Any olhcz type of
husiness is nor permiried io make a contriburion, imchuding LLCs. See General Statwies § 3-601 (9.

** You may enter an alternate address in licu of your resideitial address only if you ave admitted into the Address Confidentiality Program pursuani to General Statutes

§ 54-240 (a) or if you are one of the individuals with protected address status ariiculated in General Statutes § 1-217.

% The Jaw requires disclosure for each itemized contribution made by a lobbyiss, the spouse of a lobbyist or any dependent child of a lobbyist who resides in the lobbyist‘s
household, General Stanustes § 9-608 (¢} (1) (H). The ters lobbyisr includes anyone required by Iy to register as a lobbyist with the Office of Suite Ethics because they () expend
or agree fo expend $3,000 or more in a calendar year o lobbying; OR (b} receive or agree fo receive $3,000 or more in g calendar year for lobbying. General Statutes § 1-91 (as
amended by Pubtic Act 15-15). Individual lobbyists sy contriliute to candidate conumitiees and exploratory commitiees for municipal office up 1o the limits jor those affices.
BRI A “hisiness with which you are associated” refers to any business inwhich the contributor is a divector, officer, owner, limited or general paviver, or stockholder of 5% of
tiore of the total stock of the business.




o gn a For C ign Use Only
Sample Certification - Form M Solcitoratninls

Form 8 - For use by: Individuals Making Contributions fo Candidate Committees,
Exploratory Committess or Sfate Commiittees for Municipal Offices

Reyised Mav 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAM

Geaneral Assembiv Candidates Particinating in the Citizans' Flaction Proaram must use Samople Certification — Form A

Individual Contributor Certification Form
[Insert naine of Candidate Commitiee, Exploratory Committee or Slate Commitéee for Municipal Office

NAME OF INDIVIDUAL CONTRIBUTOR*  (Last Name, First Name, Middle Initial)

d

RESIDENTIAL ADDRESS** _ PHONE NUMBER / EMAIL ADDRESS = R
1 Ofanae. . Ny~ q:éémm@\e%)\% mm\l
CITY ‘ STATE ZIP CODE | Please cheek thyou are UNDER I8¢
' 3 Ifunder 18, please list your age:

Rort Socd. CY ™o,

NAME OF EMPLOYER J[scy'-emplo wed, provide Nanse of Busittess. : o PRINCIPAL OCCUP A’I‘ION lf-‘!’fempfa)fd Ppravide Job D“"’P””" .

- Example; Dave's Paluiing Other Exaples: Retired, Unenployed. Stirdent, Homentaker : Exanple; Pointer Other Examples: Resired, Unemployed, Studem, E k .

Pa\ey §&L§; Q;\&Jxoﬁ\r

“CONTRIBUTION AMOUNT = -~ | METHOD.OF CONTRIBUTION =~ *

$ ¢« ; ‘S‘ O [g}fash 7 Debit Card/Credit Card [ Money Order O Pel sonal Check #

O In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

| Please review the definitions on the bottom of this form and answer each of the following:

1 Yes Q/] N Are you a lobbyist?#**
N-XNo

1 Yes Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER yunicipality (i.e. mayor, first sclectman) or a slate committee financing such a candidate, answer the following:
(3]

Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,0007

[t Yes

"CERTIFICATION

1 hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my kuowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. 1 certify that this contribution is being made from my personal funds, is not-being reimbursed in any

- manner, is not bemg made as 2 loan, and js not an otherwise prohibited contribution.

-

DATE (mm/dd/yyyy)

: I
busingss is not permiited so make a contribution, including LLCs. See General Siatutes § 9-601 (9},

*% You may enfer an alternate address in lieu of your vesidential address only if you are adniitied inio the Addyess Confidentiality Program pursuant fo General Statistes

§ 54-240 (a) or if you are one of the individuals with protected address siatus articulated in General Statutes § 1-217.

*5% The law requires disclosure for each itemized contribution made by a lobbyist, the spouse af a lobbyist or any dependent chiid of a lobbyist who resides in the lobbyist’s
household, General Starwtes § 9-608 (c) (1) (H). The terne lobbyist includes anyone required by lew lo register as a lobbyist with the Qffice of Stale Ethics because they (¢} expend
or agree fo expend $3,000 or inore in a calendar year on lobbying; OR (b) receive or agree to receive $3,000 or more in a calendar year for lobbying. General Staniies § 1-91 (as
amended by Public Act 15-13). Individual lobbyists may contribute to candidate committees and exploratory committees for municipal office up to the limits for those offices.
HREN L “Business with whicl you are associated” vefers to any business inwhich the contributor is a divector, officer, ovuer, limited or generdl pariner, or stockholder of 3% of
wiore of the lotl stock of the business.




o ga " For Campaign Use Only
Sample Certification - Form M Solicitor’s Initials

Form M - For use by: Individuals Making Contributions to Candidate Commitfees,
Exploratory Committees or Slate Commitiees for Municipal Offices

Revised Mav 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAM

General Assemblv Candidates Parficipating in the Citizens’ Election Proaram must use Samnle Certification — Form A

Individual Contributor Certification Form
[Insert name of Candidate Committee, Exploratory Commitiee oy Slate Committee for Municipal Office

NAME OF INDIVIDUAL CONTRIBUTOR* _ (Last Name, First Name, Middle Initial)

SRS AR QOEND

RESIDENTIAL ADDRESS** | ' PHONE NUMBER / EMAIL ADDRESS
L Leoen PL. o5 BL0- 259539 Jopa OatToopks Ulln
CITY " ' | STATE ZIP CODE | Please check if you are UNDER 18:
J/’ aﬁ@f@ % &*’(/ O é , ,D é (1 Hunder 18, please list your age:
N AME OF EMPLOYER If selffmployed, provide Name of Business . o . PRINCIP Al OCCUP ATION If self-employed, provide Job Description. .~
Example: Dave’s Paiuting Other Branples: Rehred Unemployed, Studemt, Homenaker . Example: Pointer Other Examples: Retired, Unerployed, Student, H ker L
ALTONY S L)N LiasTEEo Lo me
'CONTRIBUTION AMOUNT - | METHOD OF CONTRIBUTION _ , TR
$ '2—6:0 , O /@3811 [7] Debit Card/Credit Card | Money Ol’der [ Personal Check #
v - 4

{1 In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

B

Please review the definitions on the bottom of this form and answer each of the following:

1 Yes /@ No Are you a lobbyist?***

1 Yes /K No Are you the spouse or dependent child of a lobbyist?

If this is a confribution to a candidate commiitee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

1 Yes % No Do you or a business with which you are associated**** have a contract with the town, city or borough in which
- the candidate is runnmg that is valued at more than $5,000?

 CERTIFICATION

1 hexreby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that1am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, is not being made as a loan, and is not an otherwise prohibited contribution.

,\\«\QD@(I\ V\Méf;’m&@ P / = ‘7/ ?,5

SIGNATURE OF CONTRIBUTOR DATE (mm/dd/yyyy)

* “Individual Coniributor” means a human being, a sofe proprietorship, or a professional service corporation organized under chapter 594a and owned by a single lvnan
being. A sole proprietorship is a business i which one human being owns all the assets, owes all the liabilities, and operates i his or her personal capacily. Any other type of
business is not permitied to make a contribution, including LLCs. See General Statutes § 9-601 (8).

** You may enter an alernate address in licu of your vesidential address only if you are admitted info the Address Confidentiality Program pursuant to General Statutes

§ 54-240 (a} or if you ave one of the individuals with protected address status articulated in General Statutes § 1-217.

*¥% The low requires disclosure for each itemized contribution made by a lobbyiss, the spouse of a lobbyist or any dependent child of a lobbyist who resides in the lobbyist's
hausehold. Ceneral Starntes § 9-608 (¢} (1) (H). The term lobbyist includes anyone requived by Iy to regisier as a lobbyist with the Office of State Ethics because they (o) expend
or agree 1o expend $3,000 or more in a calendar year on lobbying; OR (b) receive or agree to receive $3,000 or more in a calendar year jor lobbying. Geieral Statutes § 1-91 (as
amended by Public Act 15-15). Individual lobbyists may contvibute to candidate commitizes and exploratory conunittees for municipal office wp to the limits for those offices.
whEE L “business with which you are associated” rejers to any business in whick the contributor'is a director, officer, owner, limited or general pariner, or stockholder of 5% of
mare of the tolal stock of the business.




- . For Campaign Use Only
Sample Certification - Form M Solicitor’s Initials

Form M - For use by. Individuals Making Contributions to Candidate Commiftiees,
Expioratory Committees or Slate Committees for Municipal Offices

Revised Mav 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAM

General Assembiv Candidates Particinating in the Citizens’ Elaction Prooram must use Samuole Certification — Form A

Individual Contributor Certification Form
[Insert name of Candidate Committee, Exploratory Committee or Slate Committee for Municipal Office

NAME OF INDIVIDUAL CONTRIBUTOR* _ (Last Name, First Name, Middle Initial)

et new) , B

RESIDENTIAL ADDRESS** - | PHONE NUMBER / EMAIL ADDRESS

"5 a5 ] Y-l - o

CITy C ' " | STATE Z1P CODE | Please check if you are UNDER 18:
P funder 18, please list your age:

ALY AT o funcer 15,

N AME OF EMPLOYER Ifsdf-employcd provide Nane rJanmess.— 0 PRINCIPAL OCCUPATION ¥ self-epplayed, provide Job D:smplmn

Exaniple: Dave’s Painting Other Exaiples: Retired, Unemployed, Stedent, Homemaker. . Exainple: Peinter Other Examples: Retived; Unompioyed, Student, Ho k

'CONTRIBUTION AMOUNT: | METHOD OF CONTRIBUTION

$ /LQ’U [g/éétsh 1 Debit Card/Credit Card ] Money Order [] Personal Check #

(1 In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following: .-

71 Yes Npo, Are you a lobbyist7**# :

O Yes El/& Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a mydicipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

1 Yes Ao Do you or a business with which you are associated**** have a contract with the town, city or borough in which

the candidate is 1u1m1ng that is valued at more than $5 0007

CERTIFICATION

I bereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any

manner, jefiot bemg made as a loan, and is not an otherwise prohibited contribution.

SIGﬁATURE OF CONTRIBUTOR _ DATE (mm/dd/yyyy)

* “Individual Contributor” nieans a hupian being, a sole proprietorship, or a professional service corporation organized under chapter 594a and owned by a singfe lnsnan
being. A sole proprieforship is a dusiness i ywhich one human being owns alf the assets, owes @il the liabilities, and operares in his or her personal capacity. Any other type of
busiriess is not permitted to make a contriburion, incinding LLCs. See General Statwses § 9-641 (9).

*% You may enter an alfernate addvess in licy of your residential address only if yous are admitted info the Address Confidentiality Program pursuant to General Statutes

§ 54-249 (a) or if you are one of the individuals with protected address status artficulated in General Statutes § 1-217.

*** The low requires disclosure for each itemized contribution made by a lobbyist, the sponse of a lobbyist or any dependent child of a lobbyist who resides in the lobbyist's
household. General Statutes § 9-608 (c) (1) (H). The term lobbyist includes anyone required by law to register asa lobbyist with the Office of State Ethics because they (@) expend
or agree fo expend $3,000 or more in a calendar year on lobhying; OR (b) receive or agree to receive $3,000 or more in o calendar year for lobbying. General Statutes § 1-91 (as
amended by Public Act 15-15). Iidividual lobbyisis may contribute to candidate commiitices and exploratory committees for municipal affice up to the limits for those gffices.
*EES f “husiness with which you are associgied” efers to any business inwhich the contribwtor is o director, gfficer, oxner, fimited or general partner, or stockholder of 5% of
more of the fotal stock of the business.




- Soficitor’s Initfals
Form M - Vor use bys fndividuals Mdaking Contributions to Candidate Commitiees,

7 T . ' For Casapaign Use Onl
Sample Certification - Form M o it
r Exvloratory Committees or Slate Committees for Municival Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CKTIZENS’ ELECTION PROGRAM
General Assembly Candidates Participating in the Citizens® Election Program must use Sample Certification — Form A
Stutewide Candidates Pyrticipating in the Citizens’ Election Program must use Saniple Certification —~ Form B

Individual Contributor Certification Form
[Insert name of Candidate Conmittee, Exploratory Comumnitiee or Slate Committee for Municipal Office]

NAME OF INDIVIDUAL CONTRIBUTOR* _ (Last Name, First Name, Middle Initial)

Lather Tuss

RESIDENTIAL ADDRESS** , PHONE NUMBER / EMAIL ADDRESS
(Fe cliorel Shves b J(&a‘@)v@%% -0O30F
CITY STATE ZIP CODE Please check if you are UNDER 18:
U S g b CH O 6 ( l ( 1 ¥f under 18, please list your age:
NAME OF EMPLOYER If self-employed, provide Nume o_‘fﬂim‘ne.w. P RIN CIPAL OCCUPATION If self-employed, provide Job Description.
Example: Dave’s PaintingOther Examples; Retired, Unemployed, Student, Homewiaker ) ) Example: Paiuter Other Examples: Rellved, Unemployed, Student, Homemaker
AU WasleaTie . (0O

CONTRIBUTION AMOUNT METHOD OF CONTRIBUTION
$ @ ' [PCash [ ] Debit Card/Credit Card [_| Money Order [ ] Personal Check #
[ ] In-Kind Contribution (Provide the valae in the Contribution Amount field and a description in the space below):

- Please veview the definitions on the bottom of this form and answer each of the following:

{3 Yes @ No Ave you a lobbyist?*+* o
(3 ves [¥FNo Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate commxttee financing such a candidate, answer the following;

[ Yes T No Do you or a business with which you are associated** ** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,000?

CERTIFICATION

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. 1 certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, ismot being made as a loan, and is not an otherwise prohibited contribution.

/é—*"““"”'\_ ‘ 6/%! 2o
SIGNATURE OF CONTRIBUTOR DATE (mm/dd/yyyy)

® “Ludiidnal Contributor™ means a lnunan being, a sole proprietorsiip, or a professionial service corporation organized under chapter 394a and owned by a single hunian
being. A sole proprietorship is a business in which one human being owns all the assets, owes all the licbilities, and operates in his or her personal capacity. Any other type of
business is not permiited to make  contribution, including LLCs. See Geneval Statutes § 9-601 (9).

*% Vou may enter an olternate address in liew of your residential address only if you ure aditted into the Address Confidentiality Program pursuant to General Siatutes
: \" 53’ 240 (a) ar if vou are one of the individuals with protecied address status articuliated in General Statutes § 1-217.

* The law reguires disclosure for each itemized contribution made by a lobbyist, the spouse of a lobbyist or any dependent child of a lobbyist who resides in *'

i
JJom\’kol(! General Statutes § 9-608 () (1) (F).. The term lobbyist includes anyone required by laov 1o lL'g!.s!Cl as a lobbyist with the Office of State Ethics A
expeél ar agree fo expend $3,000 oy more in a calendar year on lobbying: OR (b} receive or agree fo receive 33,000 or more in a colendar year for lobb> /
§ 1-%gus amended by Public Act 15-15). Individual lobbyists may contribute to candidate commitiees and e)q;[m wlory conmitiees Jor mummpnl offier /’
ofi’ic‘e\ o K
whER :_“bzrsiness with which you are associated” refers 1o any business in which the contributor is a divector. gfficer, oywner, fimited or generat /

5 < " . /
of aordf the total stock of the business.




For Campaign Use Only
Solicitor’s Initials

y . .
“Sample Certification - Form M
Form M ~ For use by: Individuals Making Contributions to Candidate Committees,
Exploratory Comumitiees or State Conmittees for Municipal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM
General Assembly Candidates Participating in the Citizens’ Election Program nmst use Sample Certification — Form A
Statewide Candidates Pyiticipating in the Citizens’ Election Program must use Sample Certification — Forn B

Individual Contributor Certification Form
[Znsert name of Candidate Committee, Exploratory Committee ov Slate Committee for Municipal Office|

NAME OF INDIVIDUAL CONTRIBUTOR* (Last Name, First Name, Middle Initial)

P belt) Rk bn

RESIDENTIAL ADDRESS** , PHONE NUMBER / EMAIL ADDRESS
| WEE <iles s H-u.q L IOF
CITY STATE | ZIPCODE | Please check if you are UNDER 18:
: > LA * Nl P e {1 Ifunder 18, please list your age:
{
NAME OF EMPLOYER If self-employed, provide Name of Business. PRINCIPAL OCCUPATION If self-employed, provide Job Description.
Example: Dave's Painting_Other Examples: Retired, Unemployed, Student, Homemaker Example: Paistter Other Examples: Retired, Unemployed, Student, Homemaker
N zo %\/\y[ A Trle Lomrecs j e Prowe e \
CONTRIBUTION AMOUNT METHOD OF CONTRIBUTION
$ (- @‘Cash (] Debit Card/Credit Card [ ] Money Order [ ] Personal Check #

[] In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:
[ Yes [ No Are you a lobbyist?*+*
{1 Yes [@\Io Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

] Yes @j\lo Do you or a business with which you are associated**** have a contract with the town, city or borough in which
f the candidate is running that is valued at more than $5,000?

CERTIFICATION

1 hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is frue and accurate
to the best of my_,l‘ﬁmwledge and belief. I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, is not bleing made as a loan, and is not an otherwise prohibited contribution.

G/ D7 oy

SIGNATJRE O CONTRIBUTOR S~ ‘ ' DATE (mm/dd/yyyy)

= “Individuc! Contributor” means a human being, a sole proprietorship, or a professional service corporation organized under chapter 594a and owned by a single human
being. A sole proprictorship is a business in which one Intinan heing ovwns all the assets. owes all the fiubilities, and operates in his or her personal capacity. Any other type of
business is not permitted (o male a contribution, including LLCs. See Geneyal Statutes § 9-601 (9).

% You may enter an alternate address in lieu of vour residential address only if vou are admitted intothe Address Cozy’nlemm/m Program pursuant to General Statutes
g\\qf -240 () or if you are one of the individuals with protected address status articulated in General Statutes § 1-217.

*#4E The law requtires disclosure for each itemized contribuiion made by a lobbvisi, the spouse of a lobbyist or iy dependent child of a lobbyist who resides i
holsehold. General Statutes § 9-608 (c) (1) (). The term lobbyist includes anyone required by law fo.register as a lobbyist with the Office of Stute Ethic- /
expend or agree fo expend 33,000 or more in a calendar year on lobbying; OR (h) receive or agree lo receive $3.000 or more in a calendar yewr for lobl )
$1- 91 (as amended by Public Acr 15-13). Individual Iobl)wm miay contribute fo candidate conmitiees aud exploralory committees for mmmicipal offi- ,
oflrces ’

w284 husiness with which you are associated ™ vefers to any business in ywhich the contribulor is a director. afficer, owner, limited or genera: |
aof more of the fotat stock of the business.




° v For C ign Use Onl
Sample Certification - Form M sg;icnz?f Tntials

Form M - For use by: Individuals Making Contributions to Candidate Committees,
Exvloratory Conmittees or Slafe Committees for Municinal Offices

Revised May 2018

" Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION PROGRAM

General Assembly Candidates Participating in the Citizens’ Election Progran st nuse Sample Certification — Form A
Statewide Candidates Pariicipating in the Citizens’ Election Program must use Sample Certification — Form B

Individual Contributor Certification Form
[Insert name of Candidate Commntittee, Explovatory Comsmittee or Slate Committee for Municipal Office]

| NAME OF INDIVIDUAL CONTRIBUTOR* {Last Name, First Name, Middle Initial) ]
Biverar  Depnis
RESIDENTIAL ADDRESS** PHONE NUMBER / EMAIL ADDRESS
" . 4 ; )
Q& SpuTH BP S0~ Wh~4574
CITY STATE ZIP CODE Please check if you are UNDER 18:
/.[—-' N %7) O T- [[] Ifunder 18, please list your age:
ﬂt/ m / /‘ Q /,\ . ' s P y gel
NAME OF EMPLOY if self-entployed, provide Name of Business. PRINCIPAL OCCUPATION I self-employed; prom;lde Job Description.
Example: Dave’s Painting Gther Examples: Retired, Unemiployed, Student, Homemaker Example: Painter Other les: Retived, Unemploved, Student, Homemakes
NR_Pble Schodl
, v & 2 VAIAN
CONTRIBUTION AMOUNT METHOD OF CONTRIBUTION v v
$ 150, do MCash [ Debit Card/Credit Card [} Money Order [ | Personal Check #
] In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):
Please review the definitions on the bottom of this form and answer each of the following:
[7] Yes [j ‘No Are you a lobbyist?***
[ Yes wNo Are you the spouse or dependent child of a lobbyist?
If this is a contribution to a candidate committee or exploratory committee of a candidate ﬁmning for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:
1 Yes I:;V No Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candidate is running that is valued at more than $5,000?

CERTIFICATION

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that X am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, is not being made as a loan, and is not an otherwise prohibited contribution.

1 A
#&@L (/22133
SIGNATURE OF CONTRIBUTOR _ DATE (mm/dd/yyyy)

* “Individual Comributor™ means a human being, a sole proprietorship, or a professional service corporation organized undery chapter 594a and onwned by a single himan

eing. A sole proprietorship is a business in which one human being owns ail the assets, owes all the liubilities, and operates in his or her personal capacity. Any other hipe of
wisiness iy not pernitted io make a contribution, including LLCs. See Generad Stututes § 9-601 (9),

% You may enter an alternale address in liew of your residential address only if you are admitted into ihe Address Confidentiality Program pursuant to General Stanutes
v 54-240 (a) or if you ave one of the individuals with protected address stalus articulated in General Statutes § 1-217.

S The law requires disclosure for euch itemized contribution made by a lobbyist, the spouse of a lobbyist or auy dependent child of a lobbhyist who resides in the lobbyist's
rousehiold. Geueral Statutes § 9-608 (¢) (1) (). The term lobbyist includes anyone :eqmred by lmw to regisier as a lobbyist with the Office of State Ethics because they (a)
spend or agree to expend $3,000 or more in a calendar year ot lobbying: OR (b) receive or agree to receive $3,000 or more in a calendar year for lobbying. General Statutes
191 fas amended by Public Act 15-15). Individual lobbyisis may contribute i candidate committees and exploratory commitiees Jor numicipal office up to the limits for those
Hices.

wE% A “business with which you are associated " refers to any busivess in which the contributor is a divector, officer, oyener, limited or general pariner, or sfockholder of 5%
fmore of the total stock of the business.




g a [ For Campaign Use Only
Sample Certification - Form M Solicitor’s Initials

For W - For use by: Individusals Making Contributions to Candidate Committees,
Exploratory Committees or Slate Committees for Municipal Offices

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAM

General Assemblv Candidates Particinating in the Citizens’ Election Prosvam must use Samble Certification — Form A

Individual Contributor Certification Form ‘
[Insert name of Candidate Commitiee, Exploratory Committee or Slate Committee for Municipal Office

NAME OF INDIVIDUAL CONTRIBUTOR?* JLast Name, First Name, Middle Initial)

M@(}\W’il& M

RESIDENTIAL ADDRESS** _ PHONE NUMBER / EMAIL ADDRESS
el d‘ﬁ)\m @f _ , S S —
CITY. ‘ ey STATE | ZY? CODE Please check if you are UNDER 18:
- : C {0 Hunder 18, please list your age:
A NPz C 06053
N AME OF LOYER Ifself-employed, provide Nene of Busmess. . . PRmCIP AL OCCUP ATION l/:e[/-emp/a}vd provide Job Descriplion, - o
Exantple: Daye’ sPrm‘ fug Other Examples: Retired, Unemployed, Student, Homemaker . wple: Painter Otlrer Examples: Retived, Unemployed, Student, 4
"CONTRIBUTION AMOUNT | METHOD OF CONTRIBUTION - Sl T T
5 ee g Cash [J Debit Card/Credit Card [ Money Order [ Personal Check #

0 In-Kmd Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following:

1 Yes gf No Are you a lobbyist7#¥*
J Yes [$¥No Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

1 Yes WNO Do you or a business with which you are associated**** have a coniract with the town, city or borough in which
the candidate is ronning that is valued at more than $5,000?

CERTIFICATION.

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I certify that X am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being relmbursed in any
manner, is not bemg made as i, and is not an otherwise prohibited contribution.

. } TLM 74 7. &03
SIéNﬁfURE oiﬁm{mm*oz{ _ _ DATE (mm/dd/yyyy)

* “Individual Contritihitor " means @ human being, a sole proprieiorship, or a professional service corporasion orgasized under chapter 584a and ovmed by a single fnunan
being. A sole proprietorship is a business i which one human being owns all the assels, owes all the liabilities, aud operates in his or her personal capacity. Any other type of
business is not permitted 10 make a contriburion, including LLCs. See Generdd Statutes § 9-601 (9).

** You may enier an aiternaie address in liey of your residential address only if you are adwitted inio the Address Confidentiality Program pursuant 1o Genm of Statites

§ 54-240 () or if you are one of the individuals with protected address status avticulated in General Staiutes § 1-217.

¥4 The loww requires disclosure for each itemized congribution made by a lodbyist, the spouse of a lobbyist or any dependent ciild of o lobbyist who resides in the lobbyist's
household. General Stanstes § 9-608 (c) (1} (F). The term lobbyist includes anyone required by law to regisier as a lobbyist with the Office of State Ethics because they (@) expend
or agree 1o expend $3,060 or more in a calendar year on lobbying; OR (b} receive or agree 10 receive $3,000 or more in a calendar year for lobbying. General Statutes § 1-91 {as
amended by Public Act 15-15). Individual lobbyists may contribute 10 candidatz commitiees and exploratory committees for municipal office up lo the limits for those affices.

SERRE L “business with which you are associated” refers to any business inwhich the congributor is a direcior, officer, oswner, limited or general partner, ov siockholder of 3% of
mare of the lotal stock of the business.




- . For Campaign Use Only
Sample Certification - Form M Solicitor’s Tnitials

Form M - Foruse by: Individuals Making Contributions to Candidate Commitices,
Exploratory Committees or Slate Committees for Municipal Offices '

Revised May 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAW

General Assemblv Candidates Parficinating in the Citizans’ Eloction Pragram must use Samole Ceriification — Form A

‘ - Individual Contributor Certification Form
[Insert name of Candidate Committee, Explovatory Committee or Slate Commitiee for Municipal Office

NAME OF INDIVIDUAL CONTRIBUTOR"' _(Last Name, First Name, Middle Initial)

Ram| <1>30&ﬂ " \ezne.

RESIDENTIAL ADDRESS** -~ PHONE NUMBER / EMAIL ADDRESS .
[ (o) 3T (0T 3as5-003-71233y
Iy - STATE ZIP CODE Please check if you are UNDER 18:
//\~ Al ,\(Q)( J - o7 Z> (c );3 3 {1 If under 18, please list your age:
N AME OF EMPLOYER If self-euployed, provide Nayre ofBusmess o - | PRINCIP AL OCCUP. ATION [/u{/-cmplo;wd provide Job Demrlpﬂon IR
Example: Dave's Painting Other Examples: Retived, Unemployed, Student, Hmummker ‘ v I.Q-ample Paisiter Other Examples: Retired, Unemployed, Sludcm k
HOBERA FloMp/ ek fM )A,u cé
'CONTRIBUTION AMOUNT | METHOD OF CONTRIBUTION S

$ ash Debit Card/Credit Card Mone Ord : Personai Check# |
AOD % O i | y Order [J

1 In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

“Please review the definitions on the bottom of this form and answer each of the following:

O Yes #L,)Io Are you a lobbyist?+##*

O Yes }_)Jo Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIEF EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

1 Yes . [ Do you or a business with which you are associated**** have a confract with the town, city or borough in which
the candidate is runnmg that is valued at more than $5 0007 .

‘CERTIFICATION

I hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate
to the best of my knowledge and belief. I'certify that I am either a United States citizen or a foreign national with permanent residen’
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, isfiotheing made as a loan, and is not an otherwise prohibited contribution.

C1Y . () /A3

SIGN \(TE%Q&QF’?:O‘ RIBUTOR " DATE (mm/dd/yyyy)

* “Individkd! Contribuior " means a lnuman being, & sole propriziorship, or a professional service corporation organized under chapter 594a and owied by a single tnanan
being. A sole proprictorship is a business in which one human being owns all the assets, owes all the liabilities, and operares in; Iis or her pevsonal capacity. Any other fype oj
business is not permitted 10 make a contriburion, including LLCs. See General Statutes § 9-601 (9),

** You may enier an alfernate address in lieu of your vesidentiol address only if you are admitied into the Address Confidentialily Program prrsuant to General Statures
§ 54-240 {a) or if you are one of the individuals with prorected address status articulated in General Statutes § 1-217.

¥¥E The low requires disclosure for each itemized contribution made by a lobbyist, the spouse of a lobbyist or any dependent child of a lobbyist whe resides in the loblyisi
household. General Stauttes § 9-608 {¢) (1) (H}. The term lobbyist includes anyone requived by law to register as a lobbyist with the Office of State Ethics because they (@) expe:
or agree o expend $3,000 or more in a calendar year on lobbying; OR (b) receive or agree to receive $3,000 or nore in a calendar year for lobbying, General Statuies § 1-91 (
amended by Public Act 15-15). Individual lobbyists ny contribute lo candidate commiliees and exploratory commitiees for municipal office up to the limits for those offie:
whkk f “hustness with which you are associated” refers to any business in which the contributor is a divector, officer, owaer, limited or general pariney, or sicckholder of 5%




o @u a [For Campaign Use Only
Sample Certification - Form M Solicitors Infials

Form WM - For use by: Individuals Making Contributions to Candidate Committees, :
Exploratory Committees or Slate Comnmittees for Municipal Offices

Revised Mav 2018

Do NOT use this form if candidate is participating in the CITIZENS’ ELECTION
PROGRAM

General Assemblv Candidates Participating in the Citizens’ Election Program must use Samolae Certification - Form A

Individual Contributor Certification Form
[Insert name of Candidate Committee, Exploratory Committee or Slate Commitiee for Municipal Office

NAME OF INDIVIDUAL CONTRIBUTOR* _(Last Name, First Name, Middle Initial)

Moran Ha ¢+a(

RESIDENTIAL ADDRESS** PHONE NUMBER / EMAIL ADDRESS
“ D X) / C?
| J"L/ Lo, M,J M XLO - G0 - P/3Y

CITY ‘ ' . STATE ZIP CODE Please check if you are UNDER 18;

" [f under 18, please list your age:
/:g e iuw/ CH Ob/ %{’ H P B

N AME oF EMPLOYER Yselfeuployed, provide Nawe of Busivess, . "V PRINCIPAL OCCUP ATION I self-employed, provide Job Descripfion. -

Exayiple: Dave’s Painting Other Examplés: Retired, Unemployed, Student, Howmeinaker Example: Painter Other Exauples: Retired, Uneusployed, Studest, He k

CONTRIBUTION AMOUNT. | METHOD OF CONTRIBUTION . o S e :

S L) ;;}’Cash [ Debit Card/Credit Card O Money Order {J Personal Check #

71 In-Kind Contribution (Provide the value in the Contribution Amount field and a description in the space below):

Please review the definitions on the bottom of this form and answer each of the following: K

1 Yes 0 ‘Are you a lobbyist?#+*

{1 Yes 0 Are you the spouse or dependent child of a lobbyist?

If this is a contribution to a candidate committee or exploratory committee of a candidate running for CHIER EXECUTIVE
OFFICER of a municipality (i.e. mayor, first selectman) or a slate committee financing such a candidate, answer the following:

[7 Yes q;No _ Do you or a business with which you are associated**** have a contract with the town, city or borough in which
the candldate is rumung that is valued at more than $5 000?

CERTIFICATION

L hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate.
to the best of my knowledge and belief, I certify that I am either a United States citizen or a foreign national with permanent resident
status in the United States. I certify that this contribution is being made from my personal funds, is not being reimbursed in any
manner, is not being made as a loan, and is not an otherwise prohibited contribution.

k&w—’ ‘ L, /37/;{3

QIGN?TU:I'{E OF CONTRIBUTOR o DATE (mm/dd/yyyy)

* “Indw;dw( Conirbufor” means a human being, a sole propr retoa ship, or a professional servicz corporation organized wider vhav!el 594a and owned by a single nunan
haing. A sole proprietorship is a business ir which one human being owns all the assets, owes oll the liakilities, and apevates in his or her personal capacity, Any other type of
fusiness is nat permitted to male a contyiburion, including LECs. See General Statutes § 9-601 (9).

** You may enter an alternate address in liey of your vesidential address ondy if you ave admitied into the Address Confidentiality Program pursuant io Genzial Statutes
§ 54-240 (a) or if you are one of the individuals with protecied addyess staius articuluted in General Statutes § 1-217.

=% The law requires disclosure for each iteniized contribution madz by o lobbyist, the spouse of o lobbyist or any dependent child of a lobbyist who resides in ihe lobbyisi's

household, General Stanstes § 9-608 (c) (1)} (H). The term lobbyist includes anyone required by law to register as a lobbyist with the Office of State Ethics because they 2y () expend

or agree fo expend $3,000 or more in o calendar year on lobbying; OR (b) receive or agree fo veceive $3,000 or miore in g calendar year for lobbving, General Stasutes § 1-91 (as

uptended by Public Act 15-15), Individual lobbyists say coniribute io candidate committees and exploratory committees for Jmm.upal office up to the limits for those offices.
_rn -

EEE L f "bu.s'mets wlh which you are associated” refers to any business in which the cnwiribarten fo n diun o




