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Do Not Mark 1n This Space For

o ol Page 1 of 17
SUMMARY PAGE
. OF COMMITTEE
m ﬂ}r\ PF\C
Title hrsl . - Ml L.ast Suffix
M Analle R Re»dn
3. TREASURER ADDRESS o

Street Address

o . Tombd oy [Tl

4: ELECTION/REFERENDUM DATE| 5. OFFICE SOUGHT (d

(mm/dd/yyyy)

7. CANDIDATE NAME (Compiete only If Candidate or Exploratory Commiites)

Title First Mi Last Suffix

.:m‘ PE OF REPORT (Check One Box)

SR L
O January 10 filing O 7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing 30 days following primary 0O 45 days following referendum O Amendment to
E{JIy 10 filing [ 7th day preceding election 0O Deficit Type of Report:
0O October 10 filing [ 12th day preceding election 0O Termination

{State Central Committees Only)

O Independent Expenditure . p o
O primary O Flection 045 days following election

not held in November

|9, PERIOD COVERED ‘ il /
Beginning Date Ending Date

Poal 1,200 = THne 30,200

X X

[ 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.

MNeglle Roi(h

TREASJURER OR DEPUTY TREASURER (SIGNATURE)

/1009

DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1.000. OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rev. 1/08

Page 2 of 17
SUMMARY PAGE
TOTALS
ITTEE FILING DUE DATE
Dangpc 7[10]09
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January | 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

29,266.05

11,109.30

13. Contributions received from Individuals (Sections A and B)

Q.00

29,225.00

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

C.00

12, 24565

15. Other Monetary Receipts (Sections D-K)

000

O-00

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
16¢. Total Purchases of Advertising in a Program Book (Section 1.3) Committees ONLY

0.00

0.00

17. Total Monctary Receipts (add totals for lines 13-16¢)

0.00

H1, 470,65

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

22,2bb. 65

53,579 .95

19. Expenses Paid by Committee (Section P)

¥, 8804

39.193.7]

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both Columns)

13,3862

13,386 .24

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

0.00

0.00

22. In-Kind Contributions Received (Section M)

.00

Q.00

23. Refundable Deposit to Telephone Company (Section N)

0.00

0.00

24. Receipts of Organization Expenditures (Section Q)

0.Cc0

0.00

25. Beginning l.oan Balance

0.C0

0.00

25a. _+ 1oans Received (Section D)

0.00

(.00

25b. + Interest and Penalties on Loan

O 00

Q.00

25¢. = Payments on [.oan

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.C0

0.00

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

C.00

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

Q.00




I. MONETARY RECEIPTS (Sections A-K) __ ,,, ; Page 3of17

ITTEE

onPRC 7(10[0Y
A Total Contributions from Small Contnbuturs—ﬁ;celved this Period ONLY ' '

: g \
instructions for definition of Small Contributor) ‘ $ (J
Last Name First Principal Occupation Amount of
Contribution
Residential Street Address City State  [Zip Code Name of Employer
Is contributor a lobbyist. spouse. O Yes It contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent chid of a lobby 1st? 0 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5.0007 O vYes O No
Is this contribution associated with a O Yes Is contributor a principal ot a state contractor or prospective state contractor?  [J Yes
fundraising event histed i Section 117 3 No If yes. indicate which branch or branches O No
If yes. list Event # of government the contract is with: [J Executive [ Legislative
Method of contributton Date Received Aggregate contributions
O cash 0 personal Check O CredivDebit Card [ Payroll Deduction [0 Money Order
Last Nane First Ml Principal Occupation Amount of
Contribution
Residential Street Address City State  [Zip Code Name of Employer
Is contributor a lobbyist. spouse, O Yes It contribution is in excess ot $400 to a candidate committee for a chief executive officer ot a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5.000” O ves O No
Is this contribution associated with a O Yes Is contributor a principal of a state contractor or prospective state contractor?>  [J Yes
fundraising event histed in Section 117 O No If yes. indicate which branch or branches O No
Ifyes. list Lvent # of government the contract is with: O Executive [ Legislative
Method ot contribution® Date Received Aggregate contributions
QO cCash O Personal Check O CredivVDebit Card 03 Payroli Deduction [ Money Order
Last Name First Ml Principal Occupation Amount of
Contribution
Residential Street Address City State  Zip Code Name of Employer
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 lobbyvist? 0O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5.000? O vYes O No
Is this contribution associated with a O Yes Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
fundraising cvent hsted in Section L17 O No Ifyes, indicate which branch or branches [J No
Ifyes. list Event # of government the contract is with O Executive [ Legislative
Method ot contribution: Date Received Aggregate contributions
O Cash [ Personal Check O CredivDebit Card O Payroii Deduction [J Money Order
Last Name First Ml Principal Occupation Amount of
Contribution
Residential Street Address City State  |Zip Code Name of Employer
Is contributor a fobby 1st. spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child ot a lobbyist? O No municipatity does contributor or business he/she is associated with have a contract with said
municipality valued at more than $3.000? 0 Yes [J No
Is this contribution associated with a O Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section 117 O No If ves. indicate which branch or branches O No
Ifyes. list Exent # of government the contract is with: O Executive [ Legislative
Method of contribution Date Received Aggregate contributions
O cash O Personal Check O CredivDebit Card O Payrol! Deduction [J Money Order
=

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A




I. MONETARY RECEIPTS (Sections A-K) Page 4 of 17

INAME OF COMMITTEE
Dan pPRC

Name of Committee Name of Treasurer

Address Is this contribution associated witha [ Yes  [fyes, list Amount of Contribution
fundraising event listed in Section L1? (] No Event #

City State Zip Code Date Received Aggregate Contributions

ecvm—

Name of Committee Name of Treasurer

Address Is this contribution associated witha [ Yes If yes, list Amount of Contribution
tundraising event listed in Section L1? ] No FEvent #

City State Zip Code Date Recesved Aggregate Contnbutions

Namne of Committee Name of Treasurer

Address is this contribution associated with a Yes Ifyes, list Amount of Contribution
: X X ) yes,
fundraising event listed in Section L1? [J No Event #

City State Zip Code Date Received Aggregate Contributions

Name of Comnuttee Name of Treasurer

Address Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
fundraising cvent listed in Section L1? [J No Event #

City State /ip Code Date Received Aggregate Contributions

Name of Commuttee Name of Treasurer

Address Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? [J No Event #

City State 7ip Code Date Received Aggregate Contnibutions

Name of Comnuttec Name of Treasurer

Address Is this contribution associated witha [ Yes Ifyes, list Amount of Contribution
fundraising event hsted in Section L1? [J No Event #

City State Zip Code Date Received Aggregate Contributions

K o

Naimne of Commuttee Name of Treasurer

Address Date Received Amount of Receipt

Stat Zip C .
City ae Zip Code O Reimbursement for shared expense  OJ Surplus

[J Payment for goods and services Distribution

Name of Commutice Name of Treasurer

Address Date Received Amount of Receipt

Stat :
City ae Zip Code 0O Reimbursement for shared expense [ Surplus

[ Payment for goods and services Distribution

TOTAL OF ALL COMMITT B A C




PageSof 17

NAME OF COMMITTEE

1. MONETARY RECEIPTS (Sections A-K)

anpaC

D. Loans Received this Period

’ ' TE
T

Name of l.ender

Source of Loan:

Is there a Cosigner
or Guarantor of

Amount Received

Street Address City State 71p Code [ Bank O Candidate this loan?
O Yes difyes list
[Name of Cosigner‘Guarantor o hame u"""f’""'“ of
3 Individual O Other Cosigner Guarantor)
Committee | O No
[Street Address City State Z1p Code Date of Receipt
Name of Lender Source of Loan: Is there a Cosigner| Amount Received
or Guarantor of
Strect Address City State Zip Code 0 Bank O Candidate | ¢his 10an?
O Yes (if yes hist
Name of CosignersGuarantor name and address of
) O Individual [ Other Cosigner Guarantor)
Committee 1 O No
Street Address City State Zip Code Date of Receipt

E.

Receipts from Entities other than Individuals or Other €

Name of Fntity

Street Address

[Date Received

Amount Received

City State Zip Code Aggregate Contnbutions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contnibutions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contnbutions

Is (o

Date ot Receipt Amount Date of Receipt
Is this transaction associated with a O Yes  Ifves. list Is this transaction associated witha [ Yes If ves, list
tundraising cvent histed in Section £17 [] No  Fvent # fundraising cvent listed in Section L1?0] No  Event #

G. Amount Transferred from Affiliated Labor Un

Date of Recerpt

Amount

Date ot Receipt

Amount

Total Transfers

H. Personal Funds of the Candidate

Method of payment:

O Cash
O Personal Check
O CredivDebit Card

Date of Receipt

Amount

Received this P

Date of Receipt

Amount

Method of payment:

3 Cash
O Personal Check
O CredivDebit Card

Total
Amount Received




J. Interest from D

Date Recerved

Amount Date Recened

I. MONETARY RECEIPTS (Sections A-K) Page 6 of 17
QF COMMITTEE e MATE - e
_ DonprC 7Jlofcq
1. Anonymous Contributions (Specify doliar amount of the bl ’ vt
Date Recenved Amount Date Received Amount Total
Amount Received
$1 balls 35 balls $1 balls $5 bills
coins $10 bl coms $10 bill

Total
Amount Received

Name of Insntution

Name of Institution

Street Address

Street Address

City

State Zip Code City

K. Miscellaneous Monetary Receipts not Consi

Naine

Zip Code

Date of Transacnon

Amount Received

Street Address

City State

Zip Code

Description

$

Name

Date of Transaction

Amount Received

Street Address

City State

Zip Code

Description

S

Name

Date of Transaction

Amount Received

Street Address

City State

Zip Code

Description

Semmary of Other Monetary Receipts (Secﬁm '

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section F)

+

Total Amount Transferred from Affiliated Business Treasury (Section F)

+

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G)

Total Amount of Personal Funds of the Candidate Received this Period (Section H)

Total Amount of Anonymous Contributions (Section )]

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total of Other Monetary Receipts (Add Sections D-K)
(Enter total on Line 15 of Summary Page)

+{++ |+ +

0-0L




1I. FUNDRAISING EVENT ACTIVITY Page 7 of 17
INAME OF COMMITTEE . |FIUING DUE DATE S
{(lanefC _ 1/10(09
L1. Fundraiser Event Information - o i SRR o
g;l[g(i:"?l‘::mg":—\l(‘“t # L | Descrption location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? O 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.)

[ No
Did this fundraiser include items donated by a business entity of up to O Yes (Ifyes. 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.)
O No
Was this fundraiser a tag sale. auction. or other sale of donated items OYes (Ifves. go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases trom an individual of up to $50? Donated Items.)
O No

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

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell tood or beverage at a fair or similar mass O Yes (Ifyes. enter Total Receipts from small purchases here.) | ¢
gathering held within the state? >

O No
- e——— ; - - S " : ;
B:t:%?;’:::(l;lﬁlsc‘rl" | ctrer Descnption Focation:  Street Address City State Zip Code
Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence? 0 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.)

O No
Did this fundraiser include items donated by a business entity of up to [3 Yes (Ifves. 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.)
J No
Was this fundraiser a tag sale. auction. or other sale of donated items [J Yes (If res. go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases Irom an individual of up to $50? Donated Items.)
O

Subpart 2: (Town Committees und Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated 1 Yes (Ifves. go to Section L3 Purchases of Advertising Space in a Program Book

with this fundraiser? and complete required information.)
O No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a tair or similar mass O Yes (Ifyes. enter Total Receipts from small purchases here.)
gathering held within the state? —>
O No

SUBTOTAL Section L1 (Town Con

0.00
1" 000
0.0V

TOTAL OF ALL RECEIPTS FROM SECTION L}’




Il. FUNDRAISING EVENT ACTIVITY Page 8 of 17
“ ’r”(r/y; 7 R i B 5
N QF COMMITTEE S DATE
DAg/PAC 7holo?
L2. Proceeds from Tag Sale, Auction, or Other Sale of lfougted Items
Name of Purchaser  Last Name Farst Ml Method ot payment; Aggregate
(Individualy ON1Y) O Cash O Personal Check O Credit/Debit Card Amount of
Residential Strect Address City State Zip Code Date Received Event # Purchases
Items Purchased
Name of Purchaser  |.ast Name First Mi Method of payment: Aggregate
(Individuals ONI.Y) O Cash [ Personal Check [ Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
Items Purchased
Name of Purchaser  1.ast Name First Mi Method of payment: Aggregate
(Individuals ONLY) 0O Cash O Personal Check [0 Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Recetved Event # Purchases
ltems Purchased
Name of Purchaser ~ Last Name First Mi Method of payment: Aggregate
(Individuals ONLY) 0 Cash O Personal Check [ Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
Items Purchased
Name of Purchaser  1.ast Name Farst M Method of payment: Aggregate
(Individuals ONLY) O Cash O Personal Check [ CredivDebit Card | Amount of
Residennial Street Address ity State Zip Code Date Received Event # Purchases
Items Purchased
Name of Purchaser  L.ast Name First Mi Method of payment: Aggregate
(Individuals ON1.Y) 0 Cash O Personal Check [ CreditDebit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
Ttems Purchased
Name of Purchaser 1 ast Name First Method of payment: Aggregate
(Individuals ON1.Y) 0 Cash 0 Personal Check [ CreditDebit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
Items Purchasedd
Name of Purchaser [ ast Nanwe First Method of payment: Aggregate
(Individuals ON1Y) O Cash O Personal Check O Credit/Debit Card | Amount of
Residennial Street Address City State Zip Code Date Received Event # Purchases
{tems Purchased
Naime of Purchaser ~ Last Name First Method of payment: Aggregate
(Individuals ONLY) O Cash O Personal Check O Credit/Debit Card | Amount of
Residennial Street Address City State 71p Code Date Received Event # Purchases
Ttems Purchased
_SUBTOTAL Section L2-This Page 0 OD

0.60

TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OT] ages

o.dD




1. FUNDRAISING EVENT ACTIVITY Page 9 of 17
INAME OF COMMITTEE : DATE
faapPpc I /1 1Y 1o}
L3. Purchases of Advertising in a Program Book (Municipal Candidate and Town Commirtees ONLY)
Name of Purchaser Busir_\ess Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
O No
Name of Purchaser Business| Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code 0O Yes Event #
O No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Strect Address City State Zip Code O] Yes Event #
O No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
[0 No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code 0 Yes Event #
O No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Emity for All Events Purchase
Street Address City State Zap Code 0 Yes Event #
O No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code 0 Yes Event #
[ No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Crty State Zip Code O Yes Event #
O No
Name of Purchaser Business | Date Received Aggregate Purchases| Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
O No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Sureet Address City State Zip Code 0 Yes Event #
O No
Natne ot Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Ciry State Zip Code O Yes Event #
3 No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code O Yes Event #
O No
SUBTOTAL Section L3-This Page: ,

TOTAL of additional Section Ls Pages
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK (Enmmwymgcc of Sumimary Page)

Jo
U
309

(R o N




11. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

Danphc

Page 10 of 17

e
Wloloq

L4. In-Kind Donations Not Considered Contributions . c

Fair Market

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS (Enter tofal on

e

Name of Donor Donation [ Individual
givenby:  [J Business Entity | Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation  [J Individual Fair Market
givenby:  [J Business Entity | Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation [ Individual Fair Market
given by: O Business Entity | Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation  [JIndividual Fair Market
given by O Business Entity | Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation  [J Individual Fair Market
given by: 3 Business Entity | Value of Donation

Street Address City State Zip Code Aggregate value for this event

Description of donation Date Received Event #

Name of Donor Donation [ Individual Fair Market
givenby: [ Business Entity | Value of Donation

Street Address Ciry State Zip Code Aggregate value for this event

Description of donation Date Recerved 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

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

Description of donation Date Received Event #

- SUBTOTAL Section L+-This Page
il e )
; ol : ., TOTAL of additional Section L4 Pages OO0

[ 00y




11l. NONMONETARY RECEIPTS

Page 11 of 17

QOF COMMITTEE

F DATE

Don PRC

Lhiojof

M. In-Kind Contributioﬁs:f‘

Name

Type of Contributor:
O individual
Street Address Ciry State Zip Code O Committee

O Other (applicable oniy to Referendum Commitrees)

Fair Market
Value of this
Contribution

fundraising event listed in Section 11?7 [J No
Ifves. hist Event #

Is contributor a lobbvist. spouse. O Yes If contribution 1s 1n excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbvist? O No municipahty does contributor or business he/she is associated with have a contract with said
municipahity valued at more than $5.000° O Yes [ONo
Date Recerved Is this contribution associated with a O Yes Pescription of In-Kind Contribution Aggregate contributions

Name

Type of Contributor

Fair Market

tundraising event listed in Section 117 J No
If ves. list Event #

O Individual Value'of t!\is
Street Address City State Zip Code O Committee Contribution
O Other (Applicable only to Referendum Commitrces)
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 lobbvist? O No municipahity does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5.000” O Yes [ONo
Date Received [s this contribution asseciated witha [0 Yes | Description of fn-Rind Contribution Aggregate contnbutions

Name

Type of Contributor:
O Individual

Street Address

City State Zip Code O Committee

3 Other (Applicable only to Referendum Committees)

Fair Market
Value of this
Contribution

fundraising event histed in Section 117 J No
Ifves. list Event #

Is contributor a lobbyvist. spouse. 0 Yes It contribution is in excess of $400 to a candidate commuttee for a chief executive officer of a
or dependent child of a lobbvist” O No municipahity. does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5.0007 O ves ONo
Date Received Is ths contribution associated with a 0 Yes Description of In-Kind Contribution Aggregate contributions

——

Name Type of Contributor:
O Individual
Street Address City State Zip Code [J Committee

[0 Other (4pplicable only to Referendum Committees)

Fair Market
Value of this
Contribution

fundraising event listed in Section L1? [ No
If yes. list Lvent #

Is contributor & lobbvist. spouse. 0O Yes If contribution is in excess ot $400 to a candidate committee for a chiel executive officer of a
or dependent child of a lobbyist? O No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5.000? 0O ves [ No
Date Received Is this contribution associated with a 0O Yes Description of In-Kind Contribution Aggregate contributions

fundraising event listed i Section .17 [ No
If ves_ list Event #

————,,—,—— . -

Name Type of Contributor: Fair Market
O Individual Value of this

Street Address City State Zip Code O Committee Contribution
[0 Other (Applicable only to Referendum Committces)

Is contributor a lobbyvist. spouse. O Yes tf contribution is in excess of $400 to a candidate committee for a chief executive officer of a

or dependent child of a lobbyist”? O No mumicipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5.000° 0O Yes ONo
Date Received Is this contribution associated witha~ [J Yes [ Description of in-Kind Contribution Aggregate contributions

——

. SUBTOTAL Section M-This P O.00

TOTAL of additional Section M Pages _ O.00

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on

Amount of
Deposit

N. Refundable Deposit to Telephone Company p%mi’z—m nﬂ%ﬂ(v ce, not d
Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Code
Name of telephone company
Street Address City State Zip Code

Total Section N (Enter total on Line 23 of Summary Page)

000




1II. NONMONETARY RECEIPTS

Page 12 of 17

NAME OF COMMITTEE

FILING DUE DATE

06 0AC

1/J0(09

O. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus, and Party Committee

Name of Commitiee (Legislutive Leadership, Legistative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see instructions)

OaA O Oc Op OE

Fair Market Value
of Donation

Name of Comnutiee (Legistative Leadership, Legistative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see instructions)

OA OB Oc Op Ok

Fair Market Value
of Donation

Name of Connmittee (Legistative Leadership, Legistative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donanon

Purpose of Expenditure (see instructions)

Oa OB Oc Op OE

Fair Market Value
of Donation

Name ot Commmttee (Legislative Leadership, 1Legistative Caticas, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

City Siate

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see instructions)

OAa OB 0Oc Obp BFE

Fair Market Value
of Donation

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

Name of Treasurer

Street Address

Date Notice Received

ity State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (see¢ instructions)

OaA OB Oc Op O€

Fair Market Value
of Donation

Name ot Commutiee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY)

Name of Treasurer

Street Address

Date Notice Received

City State

Zap Code

Aggregate Donations

Description 0! Donation

Purpose of Expenditure (sce instructions)

Oa OB Oc Op OE

Fair Market Value
of Donation

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

Name of Treasurer

Street Address

Date Notice Received

City State

Zip Code

Aggregate Donations

Description of Donation

Purpose of Expenditure (sce instructions)

OA OB Oc Op Ok

Fair Market Value
of Donation

Total Section O (Enter total on Line 24 of Summary Page

0.0




IV. EXPENDITURES

Page 13 of 17

INAME OF COMMITTEE

FILING DUE DATE

an PRC

P. Expenses Paid by Committee

7//0_/07

Name of Pa\ gy

I Sl Mssivany Baptigr Aesouation

Date of Payment

Street \ddn.s\

(04 OH(MJHW

¢ Il)

Now Haven

State Z1p Code

065 11

41309

Method of Payment

Bé’lcck# 0§ #

O Debit Card

O Independent
[1 Organization (see Instructions)

Oa OB OC

O Coordinated without reimbursement sought

O OE

Purpose of Expenditure Description Event #

(by code) CHH,R

Ty pe of Expenditure (if applicable) Candidate(s) Name Office Sought O Supported
0O Coordinated with reimbursement sought {if applicabie) O Opposed

Amount

$ }) 000 -

R pichedd DemoCradic Toun Compn He €

Date of Payment

Method of Payment

mfheck # ’Os—q

Amount

O Independent
O Organization (see Instructions)

Oa OB Oc Ob

O Coordinated without reimbursement sought

OE

Purpose of Fxpenditure Description Event #
(by code) C P
HEK
Tyvpe of Expenditure (if applicabie) Candidate(s) Name Office Sought O Supported
[J Coordinated with reimbursement sought (i applicable) 0O opposed

Street Address City State Zip Code \_{Is/o q v
nla Tourheld CT O Debit Card
Purpose of Expenditure Descript E
e CAT RB - o
Type ot Expenditure (if applicabic) (;nndldz.llcis) Name Office Sought J Supported
0O Coordinated with rennbursement sought (if applicable) O opposed
O Coordinated without reimbursement sought
O Independent
O Organization (see Instructions) ’ D 0 —
Oar OB Oc Obp OE ¢
Name of Payee, - —_— . M Date of Payment Method of Payment Amount
Uniied Jemsn Fderahon
Street Address Ciy . State Zip Code L‘ I7 /OC' B{hcgk # ‘ 0@[
1035 Nowheld Ave | Stamird | T | 06qos 0 Debt Cara

s 250,—

NmneofPu_\chiQndS O{ &ndﬂg‘\fﬁs‘bf‘

Date ot Payment

Street Address

State Zip Code

H]1)09

Method of Payment

Q{.‘hcck #_1@

[ Independent
O Orgamization (see Instructions)

Oa OB Oc Ob

O Coordinated without reimbursement sought

OE

Bnon Srado n

MayoR,

Cit
1363 Lexingbon R4 | Schenecrdy [NY [1220€ G Dot i
Purpose of Expenditure Description Event #
(by code) C NTKR
Type of Expenditure (if applicable) Candidare(s) Name Office Sought &Supported
O Coordinated with renmbursement sought (if applicable) O Opposed

Amount

j00,™

Natne of Payee S&VQ .‘\’ha ﬁ/( m

Date of Payment

Street Address

Ciny

State Zip Code

H17/v9

Method of Payment

I{hecl\ #

Amount

L‘L& R‘dg(, Rd \N@M(;Od CT O‘Oloq [0 Debit Card

Purpose of Expenditure ¥ Descniption Event #

(by code)

Type of Expenditure (if applicable) Candidate(s) Name Oflice Sought [ Supported

[ Coordinated with reimbursement sought (if applicable) O Opposed

{J Coordinated without reimbursement sought

03 Independent

] Organization (see Instructions) JR—

O+ O Oc Op Ok s (5D,

SUBTOTAL Section l"-'ﬂml’age 1, (000. 00

T(H’A ‘of uddlthnnl Section P Pa

7,2.80.4|

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summary Page)

§,§30 .41




1V. EXPENDITURES
Section P. Additional Page

NAME QF COMMITTEE

FILING DUE DATE

Oan PAC

7/10/09

P. Expenses Paid by Committee

Name of Payee

N Py chow CT

Date of Payment Method of Paviment

Sticet Addiess

25 Bproud St

ity

Yot d

State

T

Zip Code

Q1K

Hneek # 100 q

O Debit Card

1124904

Amount

Purpose of Expenditure

(by code) (N’Tp\ 6

Description

Event #

Type ot Expenditure (if applicable)
0 Coordinated with reimbursement sought

O Independent
O Orgamzation (see Instructions)

3 Coordinated without reimbursement sought

(if upplicable)

Candidate(s) Nane

Oftice Sought

O Supported
O Opposed

OA O8 Oc Op Ok S job.—
Name of Payee . . Date of Payment Method of Pavment Amount
Saterd Democratic Town commide e |
Street Address City State Zip Code E’Check # 10 Z 0
‘(\’ A S'*’(OC\' (d CcT L’k?/() q {3 Debit Card
Purpose of Fxpenditure Bescription Event #
(by code) CNTK 6 ven
Tyvpe of Expenditure (if applicable) (:andld:?tc(s) Name Office Sought ] Supported
[ Coordinated with reimbursement sought (if applicable) Oopposed
O Coordinated without reimbursement sought
O Independent
O Organization (vee Instructions) o
O. OB Oc Op OF s 50.
Name of Payce Date of Payment Method of Payment Amount
Ward for Mayo” |
Street Address (‘113 - State Zip Code V/zq/oq D%hcck # uz i l
]1% Mwngx . Y]Sb\ CT 0(0() IU [ Debit Card

O Independent
()} Orgamzation (see Instrictions)

O Coordinated without reimbursement sought

Ok

At wovd

Purpose of Fxpenditure Description Event #

(by codey ( NTR ?)

Type of Expenditure (if applicable) Candidatets) Name Office Sought [FSupported
O Coordinated with reimbursement sought (if applicable) O Opposed

Mayor

O OB Oc Ob
Name of Pavee
CT foed Bank

Date of Payment Method of Payment

179 A llyn SY.

Hatord

0el03

O Debit Card

s127/04

0 tndependent
0 Orgamizauen (see Instructions)

O Coordinated without reimbursement sought

Purpose of Expenditue Description Event #

by code) (s N‘TR@

Ty pe of Expendiure (if applicable) Candidate(s) \ame Offtice Sought O Supported
O Coordinated wath reimbursement sought {if applicable) OOpposed

Street Address %] State Zip Code g/’s)o q m‘heck # ’0 z Z
14 Ll(\\M)Dd Aive r:m(%e\d o(,,glq O Debit Card
Purpose of Expenditure Description Event #
(by code) u_‘ H,K
Tyvpe of Expendature (if applicabic) (:;uuhdqw(s) Name Office Sought a Supported
[J Coordinated with reimbursement sought (if applicuble) O Opposed
O Coordinated without retmbursement sought
O Independent
a Organmzation (see Instructions) s /SE -
OAa OB Oc Op Ok )
Name of Payee Date of Payment Method of Payment Amount
D5CC v fedeval :
Street Address City State Zip Code MChecI\ #_ “2 Z 3

s g, 500.—

SUBTOTAL Section P-This Page

3,850.00

Page 2—

o 3




IV. EXPENDITURES
Section P. Additional Page

NAME OF COMMITTEE

FILING DUE DATE

PanphC

1/10/v9

P. Expenses Paid by Committee

Name of Pavee

Texrd Pass

Date of Payment

Street Address

SOY Howwd st S“

Cuty

N7

nus

Z1p Code

ylos

State

s /27/09

Method of Payment

Zﬁhcck # /D 7j

O Debit Card

Amount

[Purpose of Expenditure

(by code) OH H,K

Description

casvoncredite, br JTB Dinner

Event ¢

Type of Expendiure (if applicabie)
O Coordinated with reimbursement sought
0O Coordinated without reimbursement sought
O Independent
(] Organization (see Instructions)

Oy 0O Oc Op Ok

Candidate(s)

Name Office Sought

(if applicuble)

01 Supported
0O opposed

s 443.§S

Name Mm}ﬁi Qnd‘s 0 { Chﬂs Dodd

Date of Payment

Street Address City

State Zip Code

elfvg

Method of Payment

DCheck # v 75‘

Amount

O Coordinated without reimbursement sought
O Independent
[ Orgamization (see Instructions)

OA OB Oc Op OF

Chais Dodd

LS Send e

Po Box 27070} wescHadbrd | CT | gyl 0 e Card
Purpose of Fxpenditure Description Event #
(by code) CNT&E}
Type of Expenditure (if applicable) (:andldaflc(s) Name Oftice Sought O Supported
O Coordinated with reimbursement sought (if applicable) Oopposed

s 3w‘.—o

Name ot Payce

UYbon Leasu € of Soutern v

Date of Payment =

Street Address ~

Hy pHonhoSt.

(“S*mv\ﬁ d

State

T

7ip Code

0k9q01

|30]09

Method ot Payment

B/Check "D, “(
O Debit Card

Amount

Purposce of 'spendiure

Description

O Coordinated without reimbursement sought
3 Independent
O Orgamzation (see Instructions)

Oy OB Oc Op OE

Event #
(by coder C/ H h,K
Tvpe of Expenditure (if applicabie) Candidate(s) Name Office Sought [J Supported
O Coordinated with rembursement sought (if applicable) O Opposed

s 10D, —

o pu)?*n&\ le Reih

Date of Payment

Street Address

A1 bk D

iy

Staderd

State Zip Code

Oraol | @130

Method of Payment

C¥Check # “}2 z
O bebit Card

Purpose of Fapenditure

Description

O Coordinated without resmbursement sought
3 Independent
O Organization (see Instructions)

Event #
(by code)
vk RC W Iermet agcess, P Box
Tyvpe of Expendture (if applicable) (:Amhdla.uchhs/)':\umc Office Sought a Supported
O Coordinated with reimbursement sought (if applicabic) O Opposed

Amount

s Y¥96. 56

Coordmated without rermbursement sought
2 Independent
O Orgamzation (see Instructions)

Oa OB Oc Op Ok

Name of Payee Date of Payment Method of Payment Amount

Strcet Address City State 71p Code O Check #
O Debit Card

Purpose of Expenditure Bescription Event «
(by cade)
Type of Expenditurc (if applicable) Candidate(s) \ame Office Sought O Supported

O Coordinated with reimbursement sought {if applicable) Oopposed

SUBTOTAL Section P-This Page.

1380 4}

Page %

or 3




IV. EXPENDITURES

Page 14 0f 17

NAME OF COMMITTEE

FILING DUE DATE

PanphC

lo[09

Q. Campaign Expenses Paid by Candidate.

Name of Payee (Name of Vendor who cundidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address ity State Z1p Code O Yes
0 No
Purpose of Fxpenditure Description Event #
(by code)
Name of Payee (Nume of Vendor who candidate paid directly) Date of Payment 1s Reimbursement Claimed? Amount
Street Address Crty State Zap Caode O Yes
[J No
Purpose of Expenditure Description Event 5
(by code)
Name of Payee (Name of Vendor who candidate paid directiy} Date of Payment Is Reimbursement Claimed? Amount
Street Address Ciny State Zip Code O Yes
O No
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
0 No
Purpose of Fxpenditure Description Event #
(by code)
Name of Payee ( Name of Vendor who candidate paid directiy) Date of Payment Is Reimbursement Claimed? Amount
Sureet Address City State Zip Code O vYes
[ Ne
Purpose of Expenditie Description Event #
(by code)
Name of Pavee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State 7ip Code 0 Yes
O No
Purpose of Expenditure Description Event #
thy code)
Name of Pavee (Name of Vendor who candidate paid directlyy Date of Payment Is Reimbursement Claimed? Amount
Street Address Ciry State Zip Code D Yes
0O No
Purpose ot 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 0 Yes
O No
Purpose of Expenditure Description Event #
(by cade) l
Name of Payee (Nume of Vendor who candidate paid directiy) Date of Payment Is Reimbursement Claimed? Amount
Street Address City Stare Zip Code O Yes
O No

Purpose of Expenditure
{by code)

Description

Event #

(.

'SUBTOTAL Section Q-This Page
TOTAL of additional Section Q Pages

0.

TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enter tofal on Line 26 of Summary Page)| O .

MELS




IV. EXPENDITURES

INAME OF COMMITTEE

FILING DUE DATE

Page 15 0f 17

DanPRC

7liofv]

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa O Master Card [ Discover [J American Express
{0 Other
Naume of \'endor Date of Transaction Amount
Street Address Cny State Zip Code
Purpose of Expenditore Description Event #
(by codey
Name of Vendor Date of Transaction Amount
Street Address Cty State Z1p Code
Purpose of Fxpenditire Description Event #
{by code)
Name of \endor Date of Transaction Amount
Street Address City State Zip Code
Purpose of Expendituze Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
Purpose of L:xpenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Sticet Address City State Zip Code
Purpose of Expenditure Description Event #
thy code)
Name of Vendos Date of Transaction Amount
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code)
Name of Vendor Date of Transaction Amount
Street Address Ciy State Zip Code
Purpose of Expenditure Bescription Event #
(by code)
Namie of Vendor Date of Transaction Amount
Street Address City State Zip Code
Purpose of s penditure Description Event #
(by code)

0.9

SUBTOTAL Section R-This Page

0.

JOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT

ARD

TOTAL of additions! Section R Pages _

total on Line 27 of Su

.0V




IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Page 16 of 17

QanfAC

Y

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

Name of Crednor

Date incurred

Street Address

Event 4

City

Stare Zip Code

Candidate(s) Name (if applicable)

Purpose of Expenditure
(by code)

Description

Tvpe of Expenditure (if applicable)
O Coordinated with reimbursement sought
O Coordinated without renrbursement sought
[ Independent
O Organization (see Instructions)
Oy OB Oc Obp Ok

] Supported
OoOpposed

Office Sought

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

Event #

City

State Zip Code

Candidate(s) Name (if applicable)

Purpose of Expenditure
(by code)

Description

Type of kxpenditure (if applicable)
3 Coordinated with reimbursement sought
O3 Coordinated without rermbursement sought
O Independent

Office Sought

Amount Incurred
(Estimate or Actual)

Purpose of Expenditure
(by code)

Description

I'vpe of Expenditure if applicable)

O Coordinated with reimbursement sought
O Coordinated without reimbursement sought
O Independent

. 0 Supported
0 Orgamization (see Instructions) Copposed
O O Oc Op OE
Name of Creduitor Date Incurred Amount Incurred
(Estimate or Actual)
Street Address Event #
City State Zip Code Candidate(s) Name (if applicable) Office Sought

Purpose of Expenditure
(by vode)

Description

Tvpe of Expenditure (if applicable)

[J Coordinated with reimbursement sought
O Coordinated without reimbursement sought
O tndependent

i[O Organization (see Instructions)

A OB OcC Op O€

0 Supported
Copposed

. D Supported
3 Organmization (see Instructions) JOpposed
« O Oc Op OE
Name of Creditor Date Incuired Amount Incurred
(Estimate or Actual)
Sticet Address Event »
City State Zip Code Candidatets) Name (if applicable) Office Sought

SUBTOTAL Section S-This Pag

TOTAL of additional Section S Pa

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

(Enter total on Line 28 of Summary Page)

Previously reported Expenéa Unpafd and still Outstandis .

¥

b ) o Vel

oo
?h




iV. EXPENDITURES

Page 17 of 17

NAME OF COMMITTEE

FILING DUE DATE

DepPhC

7Ml0l09

T. Itemization of Reimbursements to Committee Workers and Consultants

Last Name ot Worker;Consultant

Presdn

st

Aelie

R

Date of Payment

b/30/09

Secondary Payee

Joxizon Wiiess

Purpose of Expenditure

(by code) W E]E

Method of Payment

Qé\cck #J“7 i

O Debit Card

Street Address

PO Box {502

City

A

Dany

State

N

Zip Code

122 (2

Description

Ty pe of Expenditurce (if applicable)
O Coordinated with rennbursement sought
3 Coordinated without retmbursement sought
O Independent
O Orgunization (see Instructions)

O OE

Candidatets) Name
{if upplicable)

iemet acess v treasurer Since last camburement

Office Sought

O Supported
[J Opposed

Amount

s 420 5%

“Adelie

\Mi

Date of Payment

6[30/09

Purpose of Expenditure

thy code) POS-T

Method of Pas ment

I__"ﬁwck #_ '0 l l _

(3 Debit Card

A OB Oc
— R

oo Pk bk
A 0 Stahir

ity

Stanrte: d

State

cT

Zip Code

007071

Last Name of Worker Consultant
US Posy
Description

pment £v 0p pox

Amount

Tyvpe of Expenditure (if upplicable) Canddaters) Nare Office Sought O Supported
O Coordmated with reimbursement sought (it applicuble) O Opposed
O Coordinated without reimbursement sought
O Independent
[3 Organization (see Instructions) b
O\ OB Oc Obp OE s _blp.00
l.ast Name of Worker/Consultant First M Date of Payment Method of Payment Amount
Secondary Payee Purpose of Expenditure [ Check #
(by code
v code) O Debit Card
Street Address City State Zip Code
Description
Ty pe of Expendturc (if applicable) Candidaters) Name Office Sought [ Supported
O Coordinated wiih reimbursement sought (if upplicable) OOpposed
[ Coordinaied without reimbursement sought
O Independent
[0 Organization (see Instructions)
OA O Oc Op OE $
{.ast Name ot Worker Consultant Frest Mi Date of Payment Method ot Payment Amount
o .
Secondary Payee Purpose oi Expenditure O Check #
by code
oy code) 0 Debut Card
Street Address City State Zip Code
Description
Tvpe of Expenditure (if applicable) Candidate(s) Name Office Sought O Supported
O Coordinated with reimbursement sought (if applicable) [QOpposed
0 Coordinated without reirbursement sought
[0 independent
O Organizavon (see Instructions)
Qs O8 Oc Obp OE $
— M

SUBTOTAL Section T-This Page

865G

TOTAL of additional Section T Pages

0.00

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS

8.5
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