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SUMMARY PAGE
1. NAME OF COMMITTEE - - e
People for Excellence in Government
oEASRERNAME ,
Title First MI Last Suffix
Mr William A Beccaro
3. TREASURER ADDRESS ' ‘ o ST .
Street Address City State Zip Code
12 New City Street Essex CT 06426

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 1 DISTal} CT NPMBER

(mm/dd/yyyy)

7. CANDIDATE NAME (Complete only If Candidate or Exploratory Commitiee)’ .

Title First Ml Last Suffix

8. TYPE OF REPORT (( :hgr.’ k Qrie Box)' :

@ January 10 filing 7 7th day preceding primary 7! 7th day preceding referendum {~ Initial Contribution or Disbursement

(PACs ONLY)

[ i i ~ i i ™. 45 days fi i ferend

i April 10 filing " 30 days following primary . ays following referendum ¢ Amendment to

€ July 10 filing " 7th day preceding election ¢ Deficit Type of Report:

¢ October 10 filing €3 12th day preceding election C: Termination

(State Central Committees Only)
{"s Independent Expenditure . . .
. P {7 45 days following election
Cp Rl Y )
rimary cetion not held in November
9. PERIOD COVERED :
Beginning Date Ending Date
10/22/2008 thru 12/31/2008
10. CERTIFICATION

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

William A. Beccaro 01/11/2009
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
81,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS
NAME OF COMMITTEE " T ‘| FILING DUE DATE L
01/12/2009
. COLUMN A COLUMN B
People for Excellence in Government . .
This Period Agoregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR : S $20.00
Balance on hand from day Committee was formed for all other committees )
$33,773.55
12. Balance on hand at the beginning of Reporting Period
0.00
13. Contributions received from Individuals (Sections A and B) $ $81,934.18
$2,000.00
14. Receipts from Other Committees (Sections C1 and C2) $191,667.77
15. Other Monetary Receipts (Sections D-K) $0.00 $104,506.10
16a. Total Small Food and Beverage Receipts at Fair (Section L1) Town Committees ONLY $0.00 $0.00
16b. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section L2) $0.00 $0.00
Municipal and Town $0.00 $0.00
16¢c. Total Purchases of Advertising in a Program Book (Section L3) Committees ONLY )
17. Total Monetary Receipts (add totals for lines 13-16¢) $2.000.00 $378,108.05
18. Subtotals (add totals in line 12 + line 17 in Column A; and in line 11 + 17 in Column B) $35.773.85 $378,128.05
19. Expenses Paid by Committee (Section P) $16,505.13 $358,859.63
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both Columns) $19,268.42 $19,268.42
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Contributions Received (Section M) $0.00 $0.00
23. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
24. Receipts of Organization Expenditures (Section O) $0.00 $0.00
25. Beginning Loan Balance $0.00 $0.00
0.00 .
25a._+_Loans Received (Section D) $ $0.00
25b. =+ Interest and Penalties on Loan $0.00 $0.00
25c. = Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00 $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
$0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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NAME OF COMMITTEE

FILING DUE DATE.

People for Excellence in Government

01/12/2009

“A., Total Contributions from Small Contrgbutors-Recelved thIS Perlod ONLY.
(See mstruettom far definition of SmaII Contrzbutz) ; :

0.00

Subtotal Sectlon Al $

B Itemlzed Contrlbutlons from Indnvnduals

Last Name First Ml Principal Occupation Amount of
Contribution
Residential Street Address City State  |Zip Code Name of Employer
CT
Is contributor a lobbyist, spouse, " Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? 7 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? " Yes  No
Is this contribution associated with a . Yes Is contributor a principal of a state contractor or prospective state contractor? % Yes
fundraising event listed in Section LL1? % No 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 contributions
€ Cash (7 Personal Check € Credit/Debit Card {7 Payroll Deduction ¢ Money Order $0.00 $0.00
Last Name First MI Principal Occupation Amount of
Contribution
Residential Street Address City State  [Zip Code Name of Employer
CT
[s contributor a lobbyist, spouse, 5 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? " No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 ™ Yes ¢ No
Is this contribution associated with a ¢ Yes Is contributor a principal of a state contractor or prospective state contractor? {7 Yes
fundralsmg event listed in Section L1? ¢ No If yes, indicate which branch or branches 7 No
Ifyes, list Event # of government the contract is with: . Executive {: Legislative
Method of contribution: Date Received Aggregate contributions
{71 Cash € Personal Check (™ Credit/Debit Card {": Payroll Deduction € Money Order $0.00 $0.00
Last Name First Ml Principal Occupation Amount of
Contribution
Residential Street Address City State  {Zip Code Name of Employer
CT
Is contributor a Jobbyist, spouse, ! Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? % No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? T Yes € No
Is this gqnlribulion_assogiated vyith a ' Yes Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
fundraising event listed in Section L1? % No If yes, indicate which branch or branches ) No
If yes, list Event # of government the contract is with: (" Executive " Legislative
Method of contribution: Date Received Agyregate contributions
€ Cash ¢ Personal Check £} Credit/Debit Card (! Payroli Deduction ("> Money Order $0.00 $0.00
Last Name First MI Principal Occupation Amount of
Contribution
Residential Street Address City State  [Zip Code Name of Employer
CT
[s contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? " Yes ¥ No
Is this contribution associated with a i Yes Is contributor a principal of a state contractor or prospective state contractor? {7 Yes
fundraisipg event listed in Section L1? 1 No If yes, indicate which branch or branches  No
Ifyes, list Event # of government the contract is with: ™" Executive ('} Legislative
Method of contribution: Date Received Apgregate contnbutions
(% Cash (. Personal Check ("% Credit/Debit Card (7 Payroll Deduction ¢~ Money Order $0.00 $0.00
,, - SUBTOTAL Sectlon B-Thls Page $0.00
. m—
Pnie } TOTAL of addmonal Sectlon B Pages $0.00
$0.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A & B) (Enter total on Lme 13 of Summary Page)




L MONETARY RECEIPTS (Sections A-K) Page 40f17

T

NAME OF COMMITTEE - e L I __|FILING DUE DATE
People for ExceIIence in Government 01/12/2009
i i ci _Contributions from Other Committees
Name of Conunittee Name of Treasurer
Southern Connecticut Citizens for Government Excellence Moishe Epstein
Address _ Is this contribution associated witha {7 Yes Ifyes, list Amount of Contribution
3543 Main Street fundraising event listed in Section L1? & No Event #
City State Zip Code Date Received Apggrepate Contributions $2,000.00
Bridgeport CT 06608 12/04/2008 $0.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha (i Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? {J No Event #
City State Zip Code Date Received Aggregate Contributions $000
CT $0.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha  (7i Yes [Ifyes, list Amount of Contribution
fundraising event listed in Section L1? {. No Event #
City State Zip Code Date Received Aggregate Contributions $000
CT $0.00
Name of Comunittee Name of Treasurer
Addiess Is this contribution associated witha ™ Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? {" No Event #
City State Zip Code Date Received Aggregate Contributions $000
CT $0.00
Name of Comumittee Naine of Treasurer
Address Is this contribution associated witha ™ Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? {~ No Event #
City State Zip Code Date Received Aggregate Contributions $0.00
CT $0.00
Name of Conunittee Name of Treasurer
Address Is this contribution associated witha {75 Yes Ifpes, list Amount of Contribution
fundraising event listed in Section L1? {*> No Event #
City State Zip Code Date Received Aggregate Contributions $0 00
CcT $0.00

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt
i Stat i o .
[City ate Zip Code " Reimbursement for shared expense ¢ Surplus $0.00
CT 1 Payment for goods and services Distribution
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
i Stat i oo B
City ate Zip Code 75 Reimbursement for shared expense 77} Surplus $0.00
CT €3 Payment for goods and services Distribution

SUBTOTAL Section C-Tlns Page $2,000.00

TOTAL of addmonal Sechon $0.00

_TOTAL OF ALL, COMMITTEE CONTRIBUTIONS AND RECEIPTS (Ester total on Line 14 of Summary Page) . $2,000.00




NAME OF COMMITTEE

I. MONETARY RECEIPTS (Sections A-K)

FILING DUE DATE'

Page Sof 17

People for Excellence in Government

01/12/2009

D. Loans Received this Period

Name of Lender

Source of Loan:

Is there a Cosigner

or Guarantor of

Amount Received

Ktrect Address City State Zip Code €, Bank ¢! Candidate | this loan?
CT {7 Yes (if yes list
- name and address of
Name of Cosigner/Guarantor ™ Individual £ Other Q?A-ig:1er/Guaranlor) $0.00
Committee | £ No
IStreet Address City State Zip Code Date of Receipt
CcT
Name of Lender Source of Loan: Is there a Cosigner| Amount Received
. = ) or Guarantor of
Street Address City State Zip Code i Bank €t Candidate | this loan?
CT U3 Yes (if pes list
Name of Cosigner/Guarantor . . name and address of
¢ C{ Individual ¢ Other Cosigner/Guarantor) $0.00
_ Committee | < No
Street Address City State Zip Code Date of Receipt
CT
__Total SectionD | s 0.00

F Receipts from Entities other than :Indikvid/uals or Othef Céiﬁmiftees'(Re/eréndurr;(Coht\mi’ﬁ\eeé ONLY) g

Narne of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions $0.00
CT $0.00
Name of Entity
Sweet Address Date Received Amount Received
City State Zip Code Apggregate Contributions $0.00
CT $0.00
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions $0.00
CT $0.00
- Total SectionE| s 0.00
: F. Amount Transferred from Affiliated Business Treasury (Business Entity Commitfees ONLY) =~ =i oo
Date of Receipt Amount Date of Receipt Amount Total Transfers
$0.00 $0.00
Is this transaction associated with a O Yes  Ifyes, list Is this transaction associated witha % ves  Ifyes, list
fundraising event listed in SectionL1? (™) No  Event # fundraising event listed in Section L17{3 No Event# $ 0.00

G, Amount Transferred froiA‘fﬁligte'd‘ Lébdr U’l_lf

on or Other Organization Treasury (Organization Ca)nmitiégs ONLY)

{ Crediv/Debit Card

Amount

Date of Receipt Date of Receipt Total Transfers
0.00
Amount $0.00 Amount $
$ 0.00
H. Personal Funds of the Candidate Réceived this Period ‘(Candidate Committees ONLY). iR
Total
Date of Receipt Method of payment: Date of Receipt Method of payment: Amount Received
7 Cash ¢ Cash
0.00 {Z: Personal Check % Personal Check

Amount $ $0.00

(i CredivDebit Card

0.00




L MONETARY RECEIPTS (Sections A-K) Page 6 of 17
NAME OF COMMITTEE A i Covl e i |FILING DUEDATES s
People for Excellence in Government 01/12/2009
: I Anonymous Contrlbutlons (Specrfy dollar amoiint of the bills recetved) e
Date Received Amount Date Received Amount Total
$0.00 $0.00 Amount Received
stbils  $0-00 ssbiis  $0.00 sibils  $0-00 ssbils  $0.00
coins $0.00 $10 bill $0.00 coins $0.00 $10 bill $0.00
- $ 0.00
L - J. Interest from Deposits in Authorized Accounts - g
Date Received Amount Date Received Amount Total
$0.00 $0.00 Amount Received
Name of Institution Name of [nstitution
Stveet Address Street Address
City State Zip Code City State Zip Code
CT CT $ 0.00
K. Miscellaneous Monetary Receéipts not Considered Contributions'
Name Date of Transaction

Amount Received

Street Address City State Zip Code
CT
Description
$ $0.00
Name Date of Transaction Amount Received
Street Address City State Zip Code
CT
Description
$ $0.00
Name Date of Transaction Amount Received
Street Address City State Zip Code
CT
Description
$ $0.00
. Total Section K | $ 0.00
‘ Summary of Other Monetary Receipts (Sections D-K)
Total Loans Received this Period (Section D) 0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0.00
Total Amount of Anonymous Contributions (Section I) + 0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0.00
Total of Other Monetary Receipts - (Add Sectlons D- Kwi’l ' 0.00
(Enter total on Line 15 of Summary Page) : ’ )




II. FUNDRAISING EVENT ACTIVITY Page 7 of 17
NAME OF COMMITTEE v L RTEERE e e e FILING DUE DATE ik
People for Excellence in Government 01/12/2009
L . / e L1, Fundraiser Event Information SR
Fundraising Event # L Location:  Street Address City State Zip Code
Date of Fundraiser Letter Description
CT

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? {0 Yes (If yes, go to Section L4 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

O No
Did this fundraiser include items donated by a business entity of up to ) Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up to $50? N and complete required information.)
.1 No
Was this fundraiser a tag sale, auction, or other sale of donated items {3Yes (If yes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? a Donated Items.)
No

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated {0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

with this fundraiser? and complete required information )
£ No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass ) Yes (Ifyes, enter Total Receipts from small purchases here.) $ 0.00
gathering held within the state? >

2 No

Fundraising Event # L Location:  Street Address City State Zip Code
Date of Fundraiser Letter | Description

CT

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? O Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

{JNo
Did this fundraiser include items donated by a business entity of up to {21 Yes (If yes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up to $50? and complete required information.)

{: No
Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (If yes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? Donated Items.)

o)

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated ~ {{i Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)

3 No

Subpart 3: (Town Commiittees ONLY)

Did your committee sell food or beverage at a fair or similar mass i} Yes (If yes, enter Total Receipts from small purchases here.) $ 0.00

gathering held within the state?
O No

$0.00

+ $0.00

$0.00




II. FUNDRAISING EVENT ACTIVITY
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NAME OF COMMITTEE FILING DUE DATE .
People for Excellence in Government 01/12/2009
: ‘L2. Proceeds from Tég ‘Sale, Auction, or Other Sale of Donated Items ; o
Name of Purchaser  Last Name First Ml Method of payment: Aggregate
(Individuals ONLY) ( Cash € Personat Check € Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Namie of Purchaser  Last Name First ML | Method of payment: N Aggregate
(Individuals ONLY) (C Cash ' Personal Check ¥} Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0 00
Name of Purchaser ~ Last Name First ME [ Method of payment: _ Aggregate
(Individuals ONLY) CiCash £ Personal Check {2 CreditDebit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Name of Purchaser  Last Name First MI Method of payment: Aggregate
(Individuals ONLY) O Cash 7' Personal Check (O Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Name of Purchaser  Last Name First Mi Method of payment: Aggregate
(Individuals ONLY) ( Cash €53 Personal Check {0 Crediv/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Name of Purchaser  Last Name First Ml Method of payment: _ Aggregate
(Individuals ONLY) (3 Cash (1 Personal Check { Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Name of Purchaser  Last Name First Method of payment: Aggregate
(Individuals ONLY) i Cash € Personal Check O Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
ltems Purchased $0.00
Name of Purchaser  L.ast Name First Method of payment: . Aggregate
(Individuals ONLY) {7 Cash (0 Personal Check 12" Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Name of Purchaser ~ Last Name First Method of payment: . Aggregate
(Individuals ONLY) - Cash  J Personal Check 1% Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $000
‘SUBTOTAL Section L2-This Page $0.00
; " TOTAL of additional Section L2 Pages | $0.00
Ezone
TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OTHER SALES OF DONATED ITEMS $0.00

(Enfer fotal on Line 16b of Summary Pag




NAME OF COMMITTEE

II. FUNDRAISING EVENT ACTIVITY

|FILING DUE DATE -

Page 9 of 17

People for Excellence in Government

01/12/2009

L3, Purchases of Advertlsmg ina Prd\g'ara‘lﬁ Book (Muniéipal‘(fdhdi

date arid TownCommttle ONLY)

L

Name of Purchaser

Business| Date Received

Aggregate Purchases Amount of

Entity for All Events Purchase
Street Address City State Zip Code £ Yes Event # $O 00 $0 00
CT O No
Name of Purchaser Business| Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code  Yes Event # $0 00 $0.00
CT : No
Name of Purchaser Business | Date Received Apggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code 1 Yes |Event# $0.00 $0.00
CT T No
Name of Purchaser Business | Pate Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code ) yes |Event# $0.00 $0.00
CT i No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for Ali Events Purchase
Street Address City State Zip Code ) yeg |Event # $0.00 $0.00
CT 7 No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Ci Stat Zip Cod P Event #
I ity ate 1p Lode {;x Yes |Even $0.00 $0.00
CT O No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code Event #
J € Yes $0.00 $0.00
CT i No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Ci State Zip Code - Event #
ty P 1 Yes [ V" $0.00 $0.00
CT O No
Name of Purchaser Business | Date Received Apgregate Purchases Amount of
Entity for All Events Purchase
Street Address Cit State Zip Code Event #
y P T Yes | Ve $0.00 $0.00
CcT (I No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Addr Ci State Zip Cod i~ Event #
ee ress ity 1p Lode 1 Yes | &Ven $0.00 $0.00
cT Ci No
Namne of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Ci State Zip Code Event #
v p O Yes $0.00 $0.00
CT 2 No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Ci State Zip Code ; Event #
ty P  Yes $0.00 $0.00
£ No
- — .
- SUBTOTAL Section LJ-Thls Page $0.00
TOTAL of addltlonal S C t;on 3 Pages $0.00

TOTAL OF ALL PURCHASES OF ADVERTIS ING IN A PROGRAM BOOK (Enter tolal on Line 1 6c of Summary Page) $0.00
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NAME OF COMMITTEE “|FILING DUE DATE: ;
People for Excellence in Government 01/12/2009
L4. In-Kind Donations Not Considered Contributions . Gl
Name of Donor Donation  {_1 Individual Fair Market
givenby: & Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
CcT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation 1 ! Individual Fair Market
givenby: {7 Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation ) Individual Fair Market
givenby: ) Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation ¢} Individual Fair Market
givenby: () Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
CcT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation {J Individual Fair Market
givenby: (3 Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation ¢} Individual Fair Market
givenby: (0} Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation {1 Individual Fair Market
givenby: {0 Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation - Individual Fair Market
givenby:  {T Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
CcT $0.00 $0.00
Description of donation Date Received Event #
. SUBTOTAL Section L4-This Page $0.00
- — o = — -
' k ~TOTAL of additional Section L4 Pages $0.00
"TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS (Enter total oni Line 21 of Summary Page) - $0.00




III. NONMONETARY RECEIPTS Page 11 of 17
NAME OF COMMITTEE i Lo / " |FILING DUE DATE _ T T

People for Excellence in Government 01/12/2009
i : s , M. In-Kind Contributions , e S
Name Type of Contributor: Fair Market
¢ Individual Value of this
Street Address City State Zip Code i Committee Contribution
CT (" Other (4pplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? > No municipality does contributor or business he/she is associated with have a contract with said
municipality vatued at more than $5,000? i Yes 1 No
Date Received Is this contribution associated with a Y Yes Description of [n-Kind Contribution Apggregate contributions
fundraising event listed in Section L1? {3 No
Ifyes, list Event # $0.00 $0.00
Name Type of Contributor: Fair Market
€3 Individual Value of this
Street Address City State [ Zip Code i Committee Contribution
CT > Other (Applicable only to Referendum Committees) '
Is contributor a lobbyist, spouse, i Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 O Yes {0 No
Date Received Is this contribution associated with a (' Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? {7+ No
Ifyes, listEvent # $0.00 $0.00
Name Type of Contributor: Fair Market
¢ Individual Value of this
Street Address City State Zip Code *,  Committee Contribution
CT i1 Other (dpplicuble only to Referendum Commitiees)
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? . No municipality, does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? % Yes (7 No
Date Received Is this contribution associated with a <l Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1?  {™ No 0.00
Ifyes, list Event # $0.00 $0.
Name Type of Contributor: Fair Market
. Individual Value of this
Street Address City State Zip Code ' Committee Contribution
CT i} Other (dpplicable only to Referendum Committees)
Is contributor a fobbyist, spouse, Y If contribution is in excess of $400 to a candidate commuittee for a chief executive officer of a
or dependent child of a lobbyist? ' No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? T Yes O No
Date Received Is this contribution associated with a ¢ Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? ¥ No $0.00
Ifyes, list Event # .
Name Type of Contributor: Fair Market
¢ Individual Value of this
Street Address City State Zip Code . Committee Contribution
CT {73 Other (dpplicable only to Referendum Committees)
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? {7 N municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? ; Yes (O No
Date Received Is this contribution associated with a ¢V Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? {7/ No 0.00
If yes, list Event # $0.00 $0.
R o ) SUBTOTAL Section M-This Page - $0.00
“TOTAL of addltlonal Section M Pages $0.00
-
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 22 of Summary Pag ) $0.00
. ‘(NOTE: This section refers only to ‘advances of deposits by i 1divldua1s [froni:
N Ref undable Deposnt tO Telephone Company ' personal funds to benefif the commiftee, not deposiis made by the committee.)
Last Namc of Individual First MI Date Deposit Made Amount of
Deposit
Residential Street Address City State Zip Code
CT
Name of telephone company
Street Address City State Zip Code $0.00
CT
_Total Section N (Enter total on'Line 23 of Sumiriary Page)”. $0.00




HI. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING' DUE DATE

Page 12 of 17

People for Excellence in Government

01/1 2/2009

0. Non- Monetary Reéce
i Legislative Leadership;

pts of O\rgamzatl n Expenditures Made By
(egislative Caucus, and Party Committee

Name of Committee (L eguluuvc L L’lulL'I‘Slll[l, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggrenate Donations
CT $0.00
Description of Donation Purpose of Expenditure (see instructions)
A OB Cic CDpME $0.00
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committces ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CT $0.00
Description of Donation Purpose of Expenditure (see instructions)
“A OB (e O'p DE $0.00
Name of Committee (Legistative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
cT $0.00
Description of Donation Purpose of Expenditure (see instructions) $0 00
A OB (c Gp CE )
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Commiittees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
cT $0.00
Description of Donation Purpose of Expenditure (see instructions) $ 0.00

GA OB (c b O E

Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

Fair Market Value

of Donation
City State Zip Code Aggrepate Donations
CT $0.00
Description of Donation Purpose of Expenditure (see instructions) $0.00
TA B CCc Op GF )
Name of Committee (Legislative Leadership, Legistative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CT $0.00
Description of Donation Purpose of Expeuditure (see¢ instructions) 0.00
A OB C:c OD OF 30.
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
cT $0.00
Description of Donation Purpose of Expenditure (see instructions) $O 00
CA DB Gc &b OF '
~ Total Section O (Enter total on Line'24 of Summary Page) $0.00




IV. EXPENDITURES

Page 13 of 17

NAME OF COMMITTEE ~|FILINGDUBDATE =
People for Excellence in Government 01/12/2009
' 'P. Expenses Paid by Committee o : i
Name of Payee ) Date of Payment Method of Payment
Naral - Pro Choice CT Y Amount
Street Address City State Zip Code 10/24/2008 @ Check # 1184
135 Broad Street Hartford CT 06105 { Debit Card
Purpose of Expenditure Description . . . Event #
(by code) char charitable contribution
Type of Expenditure (if applicable): C:andidetc(s) Name Office Sought (] Supported
" Coordinated with reimbursement sought (if applicable) O Opposed
i_3 Coordinated without reimbursement sought
€} Independent
i Organization (see Instructions)
A OB CCc ¢iDp UE § 75.00
Name of Payee i Date of Payment Method of Payment Amount
Sonya Finch
Street Address City State Zip Code 10/24/2008 @ Check #. 1185
70 Crown Street Bridgeport CT 06610 {i Debit Card
Purpose of Expenditure Description . . Event #
(by code) cnsit fundraising consulting
rpf: of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
Coordinated with reimbursement sought (if applicable) D opposed
(73 Coordinated without reimbursement sought
(: Independent
19 OrgamzatlorL (see Iustrucilons) ~ . s 550.00
1A OB LC D (E
Name of Payee Rk Date of Payment Method of Payment Amount
Giloria Beccaro
Strect Address City State Zip Code 10/24/2008 {ei Check # 1186
10 South View Terrace Old Saybrook CT 06475 {_: Debit Card
Purpose of Expenditure Description Event #
(by code) RCW Verizon
Type of Expenditure (if applicable): Candidate(s) Name Office Sought (3 Supported
 Coordinated with reimbursement sought (if applicablc) U Opposed
€ Coordinated without reimbursement sought
& Independent
r-.
Orgamzauon_(see Instructions) _ ' $ 128.73
LA B I.Cc CiDp GE
Naine of Payee i . Date of P t Method of P t
Democratic State Central Committee e o aymen etiiod of Faymen Amount
Street Address City State Zip Code 10/24/2008 (& Check # 1187
70 Allyn Street Hartford CT 06601 & Debit Card
Purpose of Expenditure Description . Event #
(by code) cntrb donation
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
13 Coordinated with reimbursement sought {if applicabic) 0 Opposed
%J Coordinated without reimbursement sought
3 Independent
0 Orgamzatlon-(see Instrucltgns) _ s  2,000.00
A B Cc Op CE
Name of Payee Date of Payment Method of Payment Amount
Bill Beccaro
Street Address City State Zip Code 10/24/2008 i Check #. 1188
12 New City Street Essex CT 06426 {_" Debit Card
Purpose of Expenditure Description . Event #
(by code) RCwW expense reimbursements
Type of Expenditure (if applicable): Candidate(s) Name Office Sought OSupported
O Coordinated with reimbursement sought {if applicable) OOpposed
O Coordinated without reimbursement sought
{J Independent
3 Organization (see Instructions)
A OB ¢ b CiE § 684.34
SUBTOTAL ection P-Thls Page $3.438.07
TOTAL of addm $13,067.06
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter tatal on Lme 19 of Summary I’age) $16,505.13




EXPENDITURES

NAME OF COMMITTEE

IV.

FILING DUE DATE

Page 14 of 17

People for Excellence in Government

01/12/2009

Pea

Q Campalgn Exp nses Paid b Candldate‘

Name of Payee (Nanme of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
[Street Address City State Zip Code C i Yes
CcT ) No $0.00
Purpose of Expenditure Description Event #
{by code)
Nane of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code T" Yes
cT i No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Nume of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code ™ Yes
CcT ' No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate puid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code " Yes
cT 0 No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Nume of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code % Yes
CT i No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code i Yes
" No $0.00
CT
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code ) Yes
cT  No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code " Yes
CT > No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code i Yes
CT i No $0.00
Purpose of Expenditure Description Event #
(by code)
p— — "
' ) SU'BTOTAL Sectlon Q-Thl ‘Page $0.00
: TOTAL of additional Section Q Pages $0.00
_TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enier total on Line 26 of Sumiary Page) $0.00




NAME OF COMMITTEE

IV. EXPENDITURES Page 15 of 17

FILING DUE DATE" -

People for Excellence in Government

01/12/2009

" R. Expenses Incurred on Committee Credit Card’

Name of Issuing Institution

Type of Credit Card:
) Visa {7 Master Card ' : Discover {7 American Express

{Z: Other
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
— $0.00
Purpose of Expenditure Description Event #
(by code)
Nane of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
— $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
— $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Strect Address City State Zip Code
CT
— $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
— $0.00
Purpose of Expenditure Description Event #
{by code)
Name of Vendor Date of Transaction Amount
Srreet Address City State Zip Code
CcT
_ $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
_ $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
_ $0.00
Purpose of Expenditure Description Event #
(by code)
ey
ot age. $0.00
TOTAL of additional Section R $0.00
. N : . TOTAL of additional Séction R Pages
. TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD (Enter total on Lirie 27 of Summiry Page) $0.00




NAME OF COMMITTEE

IV. EXPENDITURES

" |FILING DUE DATE

Page 16 of 17

People for Excellence in Government

01/ 1 2/2009

S Expenses Incurred by Commlttee but N ot Pald Durmg thls Perlod

ek

Name of Creditor

Date Incurred

Amount Incurred

(Estimate or Actual)
Street Address Event #
Cit State Zip Code Candidate(s) Name (if applicable) Office Sought
>4
CcT
Purpose of Expenditure Type of Expenditure (if applicable):
(by code) ( Coordinated with reimbursement sought
("% Coordinated without reimbursement sought
Description (" Independent {)supported $0.00
& Organization (see Instructions) " Opposed
OaA OB O.c D T E
Name of Creditor Date Incurred Amount Incurred
(Estimate or Actual)
Street Address Event #
City State Zip Code Candidate(s) Name (if applicable) Office Sought
CT
Purpose of Expenditure Type of Expenditure (if applicable):
(by code) £ Coordinated with reimbursement sought
. Coordinated without reimbursement sought
Description . Independent {Supported
" Organization (see Instructions) {Opposed $0.00
A B iic D CE "
Name of Creditor Date Incurred Amount Incurred
(Estimate or Actual)
Street Address Event #
City State Zip Code Candidate(s) Name (if applicable) Office Sought
CT
Purpose of Expenditure Type of Expenditure (if upplicable):
(by code) (> Coordinated with reimbursement sought
* Coordinated without reimbursement sought
Description ' Independent {iSupported
I Organization (see Instructions) (",0 osed
OACBCC CDE -PP $0.00
Naine of Creditor Date Incurred Amount Incurred
(Estimate or Actual)
Street Address Event #
City State Zip Code Candidate(s) Name (if applicable) Office Sought
CT

Purpose of Expenditure
(by code)

Type of Expenditure (if applicable):
1™ Coordinated with reimbursement sought
{" Coordinated without reimbursement sought

Description 1.} Independent @]
I Orga(_ﬂnxlz‘:uo{ll (s;e {izsguc(!{f)tg) CE ngﬂgggd $0.00
' : PeEa e 0.00
- SUBTOTAL Seétidh S,?Th is Pa e $
$0.00
o TOTAL of addmonal Sectlon S Pa o5
T oo !—-—

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
$0.00

(Enter total on Lme 28 of Summary Page)
Prevmusly repon ted Expense' ‘”Unpald and stlll Outstandmg + $0.00
$0.00

TOTAL OF ALL EXPENSES IN CURRED BY: COMMITTEE BUT NOT PAID (Enier latal on Lme 28a of Summarz Page)




1V. EXPENDITURES

Page 17 of 17

NAME OF COMMITTEE : FILING DUE DATE S
People for Excellence in Government 01/12/2009
i T. Itemlzatlon of RelmburSements to Commlttee Workers and Consultants i
Last Name of Worker/Consultant First MI Date of Payment Method of Payment Amount
Finch Sonya 10/24/2008
Secondary Payee Putpose of Expenditure & Check # 1185
(by code) oNSLT (" Debit Card
Street Address City State Zip Code
70 Crown Street Bridgeport CT 06610
Description
fundraising consulting
Type of Expenditure (if applicable): Candidate(s) Name Office Sought ¢ Supported
{ Coordinated with reimbursement sought (if unplicable) {7 Opposed
"+ Coordinated without reimbursement sought
; Independent
L Orgamzauon (see Instructions)
CA 0B Uc @b YIE s $550.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment Amount
Beccaro Gloria 10/24/2008
Secondary Pay=s Purpose of Expenditure ¢ Check # 1189
Verizon (by code) pow ¢ Debit Card
Street Address City State Zip Code
PO Box 15041 Worchester MA 01615
Description
telephone, cellular & internet services
Type of Expenditure (if applicable): Candidate(s) Name Office Sought {"i Supported
Q) Coordinated with reimbursement sought (if applicable) i Opposed
3 Coordinated without reimbursement sought
ﬁ Independent
Organization (see lnslructlons)
’ o ‘B OCc Op CE s $128.73
Last Name ofWorker/Consuham First Mi Date of Payment Method of Payment Amount
Beccaro Bill 10/24/2008
Secondary Payzc Purpose of Expenditure ‘3 Check # 1188
(by code) pow €9 Debit Card
Street Address City State Zip Code
12 New City Street Essex CT 06426
Description
reimbursement for political meals & PAC office supplies
A)e of Expenditure (if applicable): Candidate(s) Name Office Sought 1 Supported
Coordinated with reimbursement sought (if applicable) " Opposed
! Coordinated without reimbursement sought
L. Independent
Organization (see Instructions)
- CACB OC GD MK s $684.34
Last Name of Worker/Consultant First Ml Date of Pavinent Method of Payment Amount
Finch Bill 10/24/2008
Secondary Payee Purpose of Expenditure & Check # 1 189
(by code) pow (% Debit Card
Street Address City State Zip Code
PO Box 15041 Bridgeport cT 06610
Description
reimbursement - transportation
Type of Expenditure (if applicable): Candidate(s) Naine Office Sought >} Supported
() Coordinated with reimbursement sought (if applicable) £ Opposed
O Coordinated without reimbursement sought
0 Independent
£ Organization (see Instructlons)
A B ) :C D CE s $127.80
, e o : ™ 1| $1,490.87
v; ‘ $10,689.26
_ TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND'CONSULTANTS | $12.180.13




IV. EXPENDITURES

Section P. Additional Page ’ ‘
NAME OF COMMITTEE AN s e B S FILING DUEDATE) -t i oo 0”
R J - [
People & Excelleace n oot _J12/eqa
. : : P E) 5 Paid-by Commiittee: Sl L -
Naine of Payee ‘B . Date of Payment Method of Paymem Amount
e Fraed a
Street Addregs Cj State Zip Code 0[2'-{ 0 ,&Chegk # l [ 8 (
20 CRowd ST Bewerer |- |[oeelo || ® | ‘D oeoi caa
Purpose of Expenditure Description o i Event #
(o a9 )W Retmbotsemat - transporhadion
. ; . . . i ffice Sought O Supported
Type of Expenditure (if applicable): (;""d'd‘?""(s) Name o i pp
[ Coordinated with reimbursement sought {if applicable) O Opposed
0 Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions) ) 2 P
$ Q
OAa OB Oc Op OE [ 278
Name of Paﬁg " ) Date of Payment Method of Payment Amount
Ay + Skde e
Street Addregs. \ g3 City t{State Zip Cpde XCheck # ’/q I
I Tranee Skreet! Rodey 8] " |0bebz | it | 1?66 | Opeicaa
Purpose of Expenditure \ Description P \L\ I \ Event #
(by code) CN SLr OI\ CQ} COQSO A ﬂb\
Type of Expenditure (if applicabie): C,“"did;f‘z(bsl) ;"‘““e OfficeSbught SSupponed
[ Coordinated with reimbursement sought {if applicable Opposed
[ Coordinated without reimbursement sought
0 Independent
[ Organization (see Instructions) T 5 0 )
)
Oa OB Oc Op OE f
Name of Payee Date of Payment Method of Payment Amount
Wiviam Bececreo o 192
Strect Address City State__|Zip Code 4 | &&Check #
12 Kew Qi\"f &= EseEx cr ‘ ]it/0p | Opevitcad
Purpose of Expenditure Description N Event #
oo REW Polcheal  (vne
Type of Expenditure (if applicable): (—‘_a"didl?‘.e(;’) Name Office Sought O Supported
[ Coordinated with reimbursement sought (if applicable) [ Opposed
O Coordinated without reimbursement sought
3 Independent
[ Organization (see Instructions) 6
$
OaA OB Oc Op OE ?870
Name of Payee - ¢ - ) Date of Payment Method of Payment Amount
G ekt Etccﬁ?o & Ty
Street Address « | City State Zip Code ! / . / Check # ’
0 Sevrt DedBr Ol Lagheol cr | G625 | 11] 25 (0D | Doeviicam
Purpose of Expenditure Description V BN Event #
(by code) Rcowd UEJ‘ V20O
Type of Expenditure (if applicable). Candidare(s) Name Office Sought O Supported
[ Coordinated with reimbursement sought (if applicable) [J Opposed
O Coordinated without reimbursement sought
O Independent ; .
[ Organization (see Instructions) $ , é Z 8'-/
Oa OB Oc Op OE '
Narme of Payee S Date of Payment Method of Payment Amount
ovyp  Finey
Street Address Ci State Zip Code Check # 4
‘ Ceowe S | B cr 10 | U125 O | ‘O pebic card
70 oW ST RibERET
Purpose of Expenditure ] Descriptiog ~ 8 . Event #
(by code) -I"L)-dmc CiAr - M [&q@
Type of Expenditure (if applicable): Candidaic(s) Name / lffice Sought DOSupported
[ Coordinated with reimbursement sought (if applicable) OJOpposed

O Coordinated without reimbursement sought

0O Independent
[ Organization (see Instructions)

s 2665

. SUBTOTAL Section P-This Page.

2015, (1

Page ’

5

of




IV. EXPENDITURES
Sectlon P Addltlonal Page

NAME OF COMMITTEE

*|FILING DUEDATE f 2.

Fot

_TECReE

E)LCELLENC: i ,U anu

/czla‘t

P. E"Pen. f's Pald by COmmlttee T

Amount

Namc of Payee B Date of Payment Me[hod of Paymem
WM BEUhRO i . 1%
Street 6dress State le Code 5 66 E-Che(':k #
Qﬂ"‘-{ S‘r ?ggE)( T &Y 26 |l |2 [ Debit Card
Purpose of Expenditure Description ~ . Event #
(o code) N competan for PAC
. i ; ; . i Office Sought O Supported
Type of Expenditure (if applicable): Candidate(s) Name & pp
3 Coordinated with reimbursement sought (if applicable) 0 Opposed
O Coordinated without reimbursement sought
[ Independent
0 Organization (see Instructions) 2 B p
$ 0
0OA OB Oc Op OE 3’3"8
Name of Paye‘e - ] Date of Payment Method of Payment Amount
ERL  Weep /96,
Street Address N Ci . State Zip Code, “ Izg gChegk # /
ranee SMJQ} &CIL"-‘ .A‘ ” oeoé 7 06 [1 Debit Card
Purpose of Expenditure . Description { N Event #
(by code) (_,USLT ?D‘\ ‘\\CAX QQ}()_QU l#&vl,
Type of Expenditure (if applicable): Cja"dida.'f'(bs) Name Office Sought Dsupported
I Coordinated with reimbursement sought (if upplicable) Oopposed
0 Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions) s / 8 00 .0
Oa OB Oc Op OF d
Name of Payee Date of Payment Method of Payment Amount

Tatone  Me Claina

TR Moo S

CiB{\\ A{{epc. l‘l'

State .

X

o

NS [o@

PACheck # m

{0 Debit Card

A4

Purpose of Expcnditu‘re Description M T I + Event #
e CGLT polihical ecnsy [fon
Type of Expenditure (if applicable): Candidate(s) Name Office Sought [ Supported
O Coordinated with reimbursement sought (if applicable) O Opposed
[ Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions) a
s s}
0Oa OB Oc Obp OF (25,
Name of Payee Date of Payment Method of Payment Amount
Beweerort P AL [ 1S
Strget Address State Zip Code ) 8 Mheck #
0 Rox 93 %(\\ A Qp:c‘- OLoe 1210 01 Debit Card
Purpose of Expenditure Description -(QL % \) ‘l-l_‘ Event #
byeod — CHAR \/\M\ le, [UToN
Type of Expenditure (if applicable): (;andld:?l.e(s) Name Office Sought 0 Supported
0 Coordinated with reimbursement sought (if applicable) 0O Opposed
0 Coordinated without reimbursement sought
[ Independent
[] Organization (see Instructions) g
s (00,
Oa OB Oc Op Ok (00.00
Name of Payee Date of Payment Method of Payment Amount
; A | -~
Wicinn  BeECCMO A 50
Street Addrcss City State le Code ﬁ"@heck # ‘ 2
Qe(d Lﬁ'l‘ &r Es&e& CT E{Zé, 8 [ Debit Card
Purpose of Expen?z Description .‘ L 1 A , ' Event #
(by code) C [eimbo/Spmen poltitea M&z S
Type of Expenditure (if applicable): Candidate(s) Name Office Sought OSupported
[ Coordinated with reimbursement sought {if applicable) [(JOpposed

3 Coordinated without reimbursement sought
O3 Independent
[ Organization (see Instructions)

3 230100

_ SUBTOTAL Section P-This Page:

5285, (8

Page

2.

5

of




1V. EXPENDITURES

NAME OF COMMITTEE -

Sectlon P. Addltlonal Page

_ |FILING DUEDATEp -~

Pe;o?u: Fcﬁ E;(C,I:LLENLt (A) éou(—

/1267

O Coordinated without reimbursement sought
[J Independent
[ Organization (see Instructions)

Name of Payee N ) Date of Payment Method of Payméﬁt ( A;I;Ol;n‘
W A‘t:ﬂ\( 3/%1”7’19 Cuozcu 2%
Street Address State Zip Code ] m:heck # .
T8 Branle Sheet | Brideeper t Gt |"0beo 1[0 | Ooevicad
Purpose of Expenditure Descnpuon ‘k l.( Event #
(yeed) QM lwf\ kable Contribobivn
Type of Expenditure (if applicable): Candidate(s) Nane Office Sought O Supported
0 Coordinated with reimbursement sought {if applicuble) 0 Opposed
O Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions) s 1 p 000' 00
A OB Oc Op OE
e of Payee ’ y . 5 Date of Payment Method of Payment Amount
“TareoaL S Soc e - CT CHAPTER. r (252
Sttcct Addlcss A» i Ci State Zip Code ) I , ﬂCheck # ZOC_
6?5‘\ (C‘u)E& l)‘b' s ﬂA‘Q’HBﬂQ cr %”Z_ 12{19 6% [ Debit Card
Purpose of Expenditure Descrigtion % Event #
1Y ) Q
e CHAR. Chartdalale  Condsibokion
Type of Expenditure (if upplicable): C?audid:?(.e(s) Name Office Sought O Supported
[ Coordinated with reimbursement sought (if applicable) Oopposed
O Coordinated without reimbursement sought
3 Independent
O Organization (see Instructions)
s 250,00
OaA OB Oc Obp OE *
Name of Payee50 p \‘“ F Date of Payment Method of Payment Amount
10
Street Addvess Ci State Zip Code ) o %heck # (ZDS
0 C&‘ 1Y bl CEET 3‘2'06&2\97 ¢ o 12 ’S O Debit Card
Purpose of Expenditure Descnpno Event #
(by code) Cw) ( ;em)} %F @C;l \'Laz,\ ey q;a&
Type of Expenditure (if applicable): ({a“d'd?‘e(s) Name Office Sought O Supported
[ Coordinated with reimbursement sought {if applicublc) 0 Opposed
[ Coordinated without reimbursement sought
O Independent
[ Organization (see Instructions) >
s 213,67
A OB Oc OOp [JE !
Name of Payee. Date of Payment Method of Payment Amount
Briveerorr PA.L. -
Street Addres - . Ci State ZipCodgr Check # l ‘
PD EOx s g‘ KI(MM;[‘{” o ( iZ 18 025 Debit Card
Purpose of Expenditure Description ™~ % b {-r S l Event #
. %
tyeod)  (YIAR Chagi Lu le Con | bdlwn
Type of Expenditure (if applicable): C.“"d'd‘?“e(s) Name Office Sought O Supported
[ Coordinated with reimbursement sought (if applicable) O Opposed
[ Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions) M
s 400,00
Oa OB Oc Op OFE !
Name of Payee Date of Payment Method of Payment Amount
A . ~ \ X .
Bundic Pocw Sedior  CenreRe
Street Adgres; Ci . . State Zip Cod Y [ Check #
§ ur(u,ld AOQ, tﬂdl{eml‘ 00b0S 12113/0% 0 Debit Card
Purposc of Expenditure Description N ; [ "y k K . Event #
(by code) CHAg @Jdaﬁ ‘-Qk e L(_‘;([ (&5'&‘\(‘)(\
Type of Expenditure (if upplicable). Candidate(s) Name Office Sought O Supported
O Coordinated with reimbursement sought (if applicable) OOpposed

s 250,00

' SUBTOTAL Seétion P-This Page.

Z\3.07C

Page 3

5

of




IV. EXPENDITURES
Section P. Addmonal Page

. [HiNGDUR DA
\Jiz [ox

NAME OF COMMITTEE :

PEo?a: FoR EK'CELLI:NCE ud "ot
Expenses Paid yCommlttee

N;amc of Payee w (LL( & M Btd_ﬁ 2{_) ( Date of Payment Method of Paylinze;té Ar;m;mt
T Pew G G- | Eecex  [ev |obuz :z/»a{ op | ot

z)l)u;}::(;sdee;)f Expcndlg w Desgéipflj;;ﬁ owgk‘ T _ ?C‘Ll‘ncﬂ.c ME {)’LS 'L Event #
b ) g | i T Gwéos Domme

0 Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions)

0OA OB Oc OOp OE

s 393,02

Name of P% .. F' ‘) Date of Payment Method of Payment Amount
A i3 o , .
Street Address ) Ci State ZipCode N o e‘ N Check # ZO?
2 Cpowr ST Beocembr|or | Obeio | i2[& e 1207
Purpose of Expenditure Dcscnpnon Event #
d
by codd AMas Q\Ufs fae ?cl\hcai List
Type of Expenditure (if applicable): C.andldz?té(‘!) Nane Office Sought OSupported
0 Coordinated with reimbursement sought (if applicable) Oopposed
O Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions) s (’ 65 7Z
OaA OB Oc Obp OE :
Name of Payee A _ _ Date of Payment Method of Payment Amount
ik Commpoaq  Sepuiceg 1208
Street Address + Stat le&&k ‘Z.I DXCheck #
L ZO B‘CCUMA A‘\\C_ {k‘ (AA\emc K(A VO (8 OQ O Debit Card
Purpose of Expenditure Description ™ )O l C}D {\S b " Event #
S
(by code) CH ﬁ@_ MQ{-( ’sa e A (00 ON
Type of Expenditure (if applicable): C.a"d'd?fe(s) Name Office Sought I Supported
O Coordinated with reimbursement sought (if applicable) O opposed
O Coordinated without reimbursement sought
O Independent
[ Organization (see Instructions) .
$ 260,40
OaA OB Oc Op OE 9’
Date of Payment Method of Payment Amount

Name ofPayszoa‘a' 'E N 2—0

X Check # (20‘2

Street Address City State Zip Code . ! ’ { )
© S Uieo Teer O Sﬁ:{\)}ook e ycs 12]Z3(0% | Cibenicard
Purpose of Expenditure Description - . Event #
(by code) UE’@ 2o
Type of Expenditure (if applicabie): Cfmdid:f(c(s) Name Office Sought a Supported
0 Coordinated with reimbursement sought (if upplicable) O opposed
O Coordinated without reimbursement sought
0O Independent
[J Organization (see Instructions) s " 4 g S?
Oa OB Oc Op OE :
Name of Payee .E _ Date of Payment Method of Payment Amount
Wiwiam  Beecaeo | : /
Sn'ceI dress ity State Zip Code 1 “ Bl Check # 12 6
ﬁ €0 Ciq Sreger Egex cr | 66426 3 [08 | Toevitcaa
Pmpose of Expenditure Descr |on l 'l l Event #
\
by code) fmho(gemdg felt ml Meels + Xoas ML
Type of Expenditure (if applicable): Candidate(s) Name Office Sought g[ r‘.) OSupported
O Coordinated with reimbursement sought (if upplicable) [ Opposed

O Coordinated without reimbursement sought
[3 Independent
O Organization (see Instructions)

s 634,72/

1542.92

S

of




IV. EXPENDITURES
Sectlon P. Addmonal Page

NAME OF COMMI] TE

People

Excel)e)\ce M éou

|FILING DUE DAT,
o f 0‘(

e

. P Expense aid by Committee i Lt )
Name of Payee A Date of Payment Method of Payment Amount
pAm (o
Street Address City State Zip Code . ; &Cthk # [Zl'
12{3i/6@ | Opeviicad
Purpose of Expenditure Description Event #
Gy LW Pegopiemeni Houdh Hems + Guers,
Type of Expenditure (if applicable): (?“"didl‘f""(;[) Name Office Sought 0 Supported
{J Coordinated with reimbursement sought (if applicable) O Opposed
O Coordinated without reimbursement sought
[ Independent
O Organization (see Instructions) ¥ Sq 6
s o0
OAa O Oc Obp OE Zio
Name of Payee Date of Payment Method of Payment Amount
Street Address City State Zip Code [ Check #
O Debit Card
Purpose of Expenditure Description Event #
(by code)
Type of Expenditure (if applicable): Candidate(s) Name Office Sought OSupported
{3 Coordinated with reimbursement sought {if applicable) Uopposed
3 Coordinated without reimbursement sought
[ independent
[ Organization (see Instructions) $
O0aA OB Oc Op OFE
Name of Payee Date of Payment Method of Payment Amount
Street Address City State Zip Code O Check #
[ Debit Card
Purpose of Expenditure Description Event #
(by code)
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
O Coordinated with reimbursement sought {if applicable) [ Opposed
[ Coordinated without reimbursement sought
O Independent
O Organization (see Instructions) s
DA OB Oc Obp CIE
Name of Payee Date of Payment Method of Payment Amount
Street Address City State Zip Code [ Check #
[ Debit Card
Purpose of Expenditure Description Event #
(by code)
Type of Expenditure (if applicable): Candidate(s) Name Office Sought [ Supported
[ Coordinated with reimbursement sought {if applicable) O Opposed
O Coordinated without reimbursement sought
O Independent
[ Organization (see Instructions) s
Oa OB Oc Ob OE
Naine of Payee Date of Payment Method of Payment Amount
Street Address City State Zip Code [ Check #
[ Debit Card
Purpose of Expenditure Description Event #
{by code)
Type of Expenditure (if applicable): C.andidz?le(s) Name Office Sought [OSupported
O Coordinated with reimbursement sought (if applicable) [JOpposed
O Coordinated without reimbursement sought
3 Independent
[ Organization (see Instructions) s

’ SUBTOTAL Seetion P-This Page

2,087.60

Page 5

of 5




IV. EXPENDITURES
Sectlon S Addltlonal Page

NAME OF COMMITTEE L _|FILING DUEDATE -
f EDPLE o ES«,ELusn?cE w é>o» ~ / 2 0‘6
o LT Itemlzatlon of Relmbur ements: 'o' Commlttee Workers“;nd Con tants
Name of Wo;kcr/Consultaul S '{'Q“-e L L C__ Date Of‘ Payment Method of Payment Amount
et { /;z / 6% %EZE%HH@

Street Address

GO Frhce QTREET

Purpose of Expenditure
(by code)

cASLr

City . ) State Zip Code‘ Description _ .
Rocky Hil| Y e Fordpacsing caslt
Type of Expenditure (i applicable)’ Candidate(s) Name Office Sought / [J Supported
(if applicable) [ Opposed

[ Coordinated with reimbursement sought

O Coordinated without reimbursement sought
[J Independent

O Organizatio& (see Instructions)

A OB Oc Op Ok

Amount

750,00

ultant

el BECARS

Name of Worker/C

Date of Payment Method of Payment

Secondary Payee >‘CJ€, g"f&" z{.‘;élé

gCheck# ZZ 2—

Debit Card

e‘l/l?)O‘E’)

Street Address . Purpose of Expenditure
iZ New Coy Sreeer e RO
City State Zip Code Description .
LsseEx &r O&42p @imlgorsene k- mlulc“cal o4
Type of Expenditure (if applicable): Candidate(s) Name Office Sought ¥ [ Supported
(if upplicuble) [ Opposed

[ Coordinated with reimbursement sought

8 Coordinated without reimbursement sought
[ Independent

[ Organization (see Instructions)

0OaA OB Oc Op OE

07849

Amount

6Z.5Y

Amount

Name of Worker/Consultant . Date of Payment Method of Payment
Cicer BEccARO .
Secondary Payee 2 E'Check # [/qy
UER fzov tf2s(od 0] Debit Card
Street Address s Purpose of Expenditure
‘>0 &k { SO L’ ' (by code)
City [ State A Zip Code Descn tion kA
Worcheiker MB | ©i6is relephone colloley + Mlenndd
Type of Expenditure (if applicable): Candidate(s) Name Office Sought ] Supported
O Coordinated with reimbursement sought (if applicubic) ] Opposed
O Coordinated without reimbursement sought
O Independent
3 Organization (see lnstrucl'g]ons)
Oa OB Oc Op OE
Name of Worker/Consultant Date of Payment Method of Payment
[ 3
_ S Endedd . (/%S
econdary Payee .o f Check #
t ( ZS 0 g gch?t Card

Street Address

7 CRses Swreer

Purpose of Expenditure

(by code) Z c LQ‘

{3 Coordinated with reimbursement sought

O Coordinated without reimbursement sought
[J Independent

[ Organization (see Instructions)

City . State Zip Codc, Description 4 /
BrioeepeR™ ¢t o001b #ox\ﬂmcsw, - Hilege
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
(if applicuble) [ Opposed

29.05

OaA OB Oc Op OF

|1857.84

SUBTOTAI Section T-This Page

Page l

.Y

X




IV. EXPENDITURES
Sectlon S Addltlonal Page

NAMEOF COMMITTEE 5 g s FILING DUE DATE et
PIZDPLE Fo& E*LELL!:MCE w CoouT 1]12/04

bursements to Commlttee Workers and Consultants
Date of Payment Method of Paymem Amount

/ T. Ttemization of Rel
Name of Worl Lcn/Consullam
Bl BEcchRo p
Secondary Payee \ [ Check # /
Dew. ComporeR S 1/2s / 28 | Opevicca

Purpose of Expenditure

Street Addresso D (E ,bELL l‘)&_\‘ o) CL()
Ci State Zi,P_C"dF Description \ .
“Poowd Rocte Tr | TBERZ |eampote. e ThC

Candidate(s) Name Office Sought [ Supported
(if applicable) [ Opposed

Type of Expenditure (if applicable):
[ Coordinated with reimbursement sought
[ Coordinated without reimbursement sought

[ independent
[ Organization (see Instructions) -~
Da OB OcC Op OE 50308

Date of Payment Method of Payment Amount

Name of Wm‘ker/Coniu<lk‘a§t (z ‘ ‘w c’ob '
. HCheck# //?!)

Secondary Payee ]
Doe ME'DI 4% {1 Debit Card

Purpose of Expenditure

Street Address '
26320 Fr QA(P S&Qe:" ' (by co-de)> ¢ N 9 L.T_

City . State Zip Code Description .
Bocky 11 &r | Bbowt Poliheel  Congo e
Type of Expenditure (if Spplicable) Candidate(s) Name Office Sought [ Supported
(if applicable) [ Opposed

{J Coordinated with reimbursement sought
3 Coordinated without reimbursement sought

3 Independent
3 Organization (see Instructions)
Oa OB Oc Op Ok 1,800.60
Name of Worker/Consultant  ,am 1 . Date of Payment Method of Payment Amount
7yons _ Me Cetin)
Secondary Payee ‘ ECheck# //? E
i[ ZS Og [0 Debit Card

Purpose of Expenditure

g MAio Sreesr I
gﬂ\bﬁ&%% “or Opd’ eo4 Pfol\Lca\ Mwl%“’

Candidate(s) Name Office Sought [ Supported
(if applicable) [ Opposed

Type of Expenditure (if applicable).
[ Coordinated with reimbursement sought
O Coordinated without reimbursement sought

O Independent .
12S .60

[ Organization (see Instructions)
OA O Oc Op OE

Date of Payment Method of Payment Amount

Name of Wayker/Consuls
el BECARO
Secondaryf[:ayee 'A SI.G’JL()O &)A't\}, R‘c/)t { /a(a EChegk# (Zw
Street A::r?s;%P S L)X- S P{mzmse of Expenditure CJ Debi Card

i2 New Cing O TREET | (by code) Red)

City State Zip Code Dcscnpnon
£3sEx cr | oLHE blitical Meals
Type of Expenditure (if applicable): Candidate(s) Name Office Sought [J Supported
O Coordinated with reimbursement sought (if applicable) {J Opposed
O Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions) : .
Oa OB Oc Op OE___ _ _ 230.00
g ot * . SUBTOTAL Section T-This Page 5!85' [ ‘2

Page Z of l&




IV. EXPENDITURES
Sectlon S Addmonal Page

NAME OF COMMITTEE

| FILING DUE,DAT

PEDPLE

FoL E,ccELusMcE 7k éom—

i/IZ 0(’(

T. Itemlzatlon of: Renmbursemen

B omm;ttee»Workers.an

Onsultant

N;uu; ot; Worker/Con llanl \[ A F ( N C"‘

Secondary Payee

Method of Payment Amount

ﬂCheck # ' 2&3

Date of Payment

lzl 15 )08

T3 Mux 3N 722/ L‘(e,"l— [ Debit Card
Street Address Purpose of Expenditure
To CROWN srz EET (by code)
State Zip Code Description
BR\DeepPorr o SR A o)
Type of Expenditure (if upplicable): Candidate(s) Name Office Sought [ Supported
O Coordinated with reimbursement sought (if applicuble) [ Opposed
O Coordinated without reimbursement sought
[ Independent
[ Organization (see Instructions)
Oa OB Oc Op OE 21367
Name orket/C 1sullanl Date of Payment Method of Payment Amount
Jieu REcc e _ .
Se ondary Payee .. IX'Check # ! ‘Z‘ !
OPULIY M 0Ty (peBoes PALRH + Kecn s 'Z[ 8 / 08 | OpebitCard
[4 L

Street Address

2 8wy Uy Steeew

Purpose of Expenditure
(by code)

City

FLSEL

State Zip Code

cr okl 2t

[ qan|
Description
Brmes Mems » Ger Carbs

Name of Worl%Consult\?u h» Fl M C&{

Type of Expenditure (if applicable): C.andida_\te(s) Name Office Sought [ Supported
[ Coordinated with reimbursement sought (if applicable) [0 Opposed
0 Coordinated without reimbursement sought
[ Independent
{0 Organization (see Instructions) y
Oa OB Oc Op OE R34
Date of Payment Method of Payment Amount

Secondmy ;’:See \\qi/lx" c*lbl/?!& (OOOJ G

ﬁQheck# /ZO?

(Z/ /E»/O @ | Obebitcaa

Sma Addrcss 8 M A gheg'[*

Purpose of Expenditure
(by code) BCW
Description

‘Bm‘cl

AL

%H&b m‘“s cd Pal «s

TSC of Expend\‘ hreV(if applicable). C.andidt?lc(s) Name Office Sought\’ hd 1 Supported

Coordinated with reimbursement sought (if applicable) [ Opposed

O Coordinated without reimbursement sought

] Independent

O Organization (see Instructions) (ég 72

OA OB Oc Op OE 4

Name of Worker/Consultant Date of Payment Method of Payment Amount
Gy Beehro

Secondary Payee . . &Check # {ZO?
UQK' ZDN la 23 (38 [ Debit Card

Street Address

70 Box )504/

Purpose of Expenditure
(by code) Q u)

™ Wer chester

Zip Cod& 5

SlachA

Folep iwne cellolas ¥ otk

Type of Expenditure (if applicable):

[ Coordinated with reimbursement sought

O Coordinated without reimbursement sought
3 Independent

[ Organization (see Instructions)

Candidate(s) Name
(if applicable)

[ Supported
[ Opposed

Office goubht

198.57

OA OB Oc Op OFE

4238




1IV. EXPENDITURES
Sectlon S Addltlonal Page

FILING DUE DAE

INAME OF COMMITTEE '
?gyu: Foe ExcELEccE /U 6ob ¥

i [l 0?(

T, Itemnzatlon of Relmbursements to Commnttee Workers and Consultants

Name of Worker/Consyltant

Lup M Becapero

Date of Payment Method of Payment

Secondary Payee

Rec's Ovsree Bae Bhorud v Piens Wood vIk®

BREPEL
NoBE

gCheck# i2io

Debit Card

raf le 09

Purpose of Expenditure

Amount

Street Address 4
iz New Gy Sreesr (by code) ROW
\ State Zip Code Description
Essex Cr | oLH2e  |Rangupmusar-Mens + Xuds bierg
Type of Expenditure (if applicable): Candidate(s) Name Office Sought 3 Supported
[J Coordinated with reimbursement sought (if applicable) O Opposed
[ Coordinated without reimbursement sought
1 Independent
[0 Organization (see Instructions) ¢ ef o
Oa OB Oc Op OE ¢34 31
Naime of Wgrket/Consultant Date of Paymnent Method of Payment Amount
R Uoed o
econdary Payee ECheck ¥
3 ) —_
laumye i s, Tuw 3:@"3 wﬁcAM/ JosE ¢ 12) 31 /"6 O Debit Card

TEsto

Street Address '

M Sreser

EPePAy

Purpose of Expenditure

(by code) Z C— w

City State Zip Code Descniption
v : \
Bedeepoer T | 002 |Hoippy Mets F Girre
Type of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
O Coordinated with reimbursement sought (if applicable) [ Opposed
O Coordinated without reimbursement sought
O Independent
{1 Organization (see Instructions) : 3 N
Oa OB Oc Obp OE Z,ésq.éb
Name of Workei/Consultant Date of Payment Method of Payment Amount
Secondary Payee [0 Check #
[ Debit Card
Street Address Purpose of Expenditure
(by code)
City State Zip Code Description
Type of Expenditure (if applicable): Candidate(s) Name Office Sought [ Supported
O Coordinated with reimbursement sought (if applicable) [ Opposed
O Coordinated without reimbursement sought
O Independent
[0 Organization (see Instructions)
Oa OB Oc Op OE
Name of Worker/Consultant Date of Payment Method of Payment Amount
Secondary Payee [ Check #
[0 Debit Card
Street Address Purpose of Expenditure
(by code)
City State Zip Code Description
Type of Expenditure (if applicable): Candidate(s) Name Office Sought {1 Supported
(if applicable) 0O Opposed

[ Coordinated with reimbursement sought

O Coordinated without reimbursement sought
{3 Independent

[ Organization (see Instructions)

OA O Oc Op OFE

: SUBTOTAL ASe‘thit.m»,'If‘-,"fl'lfi/s,fPﬁg‘_e" *

: ZCDQ l/r 3’

~

Page ."

of

y




Attor

g b OOl

PLACE STICKER AT TOP OF ENVELOPE 1O THE RIGHT
OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

MR

2008 1140 0004 k903 7253

STATE ELECTION ENFORCEMENT COMMISSION
CAMPAIGN FINANCE DISCLOSURE UNIT
20 TRINITY STREET, 3RD FLOOR
HARTFORD, CT 06106

RETURN RECEIPT
REQUESTED

E
ez

oooo

0R1NA

U.S. POSTAGE
HWINDSOR LOCKS.CT

JAN (2,709
AMOUNT

N0AS3R71-13



