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SUMMARY PAGE

1. NAME OF COMMITTEE

People For Excellence in Government

2. TREASURER NAME

Title First MI Last Suffix
Mr William A Beccaro
3. TREASURER ADDRESS
Street Address City State Zip Code
12 New City Street Essex CT 06426

6. DISTRICT NUMBER
4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) (if apulicable)

(mm/dd/yyyy)

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

Title First MI Last Suffix

| 8. TYPE OF REPORT (Check One Box)

@& January 10 filing {~" 7th day preceding primary =" 7th day preceding referendum i7" Initial Contribution or Disbursement
(PACs ONLY)

© April 10 filing £ 30 days following primary 7. 45 days following referendum & Amendment to

v July 10 filing (% Tth day preceding clection & Deficit Type of Report:

% October 10 filing (7 12th day preceding election " Termination

(State Central Committees Only)

€ Independent Expenditure

8 p . " 45 days following clection
i_ p C'F Y g
Primary - Election not held in November
19, PERIOD COVERED
Beginning Date Ending Date
10/01/2009 thru 12/31/2009

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.

/Méﬁm /’j'/-/}%@m William A. Beccaro 01/07/2009

TREASURER OR DEPUTY TRF/(SURISR (SIGNATURE) PRINT NAME OF SIGNER 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.
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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Rev. 1/08 Page 2 of 17
SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
01/11/2010
: COLUMN A COLUMN B
People For Excellence in Government . .
This Period Aggregate
11. Balancec on hand January 1 of current year for Ongoing and Party Committees OR $20.00
Balance on hand from day Committee was formed for all other commitiees :
$153.15
12. Balance on hand at the beginning of Reporting Period
13,500.00
13. Contributions reccived from Individuals (Sections A and B) ¥ $95,434.18
$1,250.00 }
14. Receipts from Other Committees (Sections C1 and C2) $192,917.77
15. Other Monetary Receipts (Sections D-K) $0.00 $104,506.10
16a. Total Small Food and Beverage Receipts at Fair (Scction 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
Mupnicipal and Town $0.00 $0.00
16¢. Total Purchases of Advertising in a Program Book (Scction 1.3) Committees ONLY )
17. Total Monetary Receipts (add totals for lines 13-16¢) $14,750.00 $392,858.05
18. Subtotals (add totals in line 12 + line 17 in Column A; and in line 11 + 17 in Column B) $14,903.15 $392,878.05
19. Expenses Paid by Committee (Section P) $12,946.94 $390,921.84
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both Columns) $1,956.21 $1,956.21
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Contributions Received (Scction 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
25a. Tt Loans Received (Section D) $0.00 $0.00
25b. T Interest and Penaltics on Loan $0.00 $0.00
25¢c. = Payments on Loan $0.00 $0.00
25d. Total Outstanding L.oan Amount $0.00 $0.00
26. Campaign Expenses Paid by Candidate (Scction Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Scction R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00




I. MONETARY RECEIPTS (Sections A-K) Page 3 of 17
NAME OF COMMITTEE FILING DUE DATE
People For Excellence in Government 01/11/2010
A. Total Contributions from Small Contributors-Received this Period ONLY 0.00
(See instructions for definition of Small Contributor) Subtotal Section A $ :
B. Itemized Contributions from Individuals
Last Name First MI Principal Occupation Amount of
Anastasi Mark Attorney Contribution
esidential Street Address City State Zip Code Name of Employer
25 Sullivan Place Bridgeport CT |06610 City of Bridgeport
Is contributor a lobbyist, spouse, T Yes If contribution is in excess of $400 1o a candidate committee for a chief executive ofticer of a
or dependent child ot 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? [ Yes
fundraising event listed in Scction L17 " No If yes, indicate which branch or branches % No
Ifyes, list Event # 1 of government the contract is with: " Exccutive 7 Legislative
Method of contribution: Date Received Aggregate contnbutions
¢ Cash . Personal Check € Credit/Debit Card ¢, Payroll Deduction ¢”, Money Order 12/02/2009 $250.00 $250.00
Last Name First MI Principal Occupation Amount of
Antinozzi Paul Architect Contribution
Residential Street Address City State  |Zip Code Name of Employer
23 Enoch Drive Woodbridge CT ]06525 Antonizzi Architects
[s contributor a lobbyist. spousc, ™ 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? 7 Yes " No
Is this contribution associated with a ¢ Yes Is contributor a principal of a state contractor or prospective state contractor? 77 Yes
fundraising event listed in Section L1? £ No If yes, indicate which branch or branches & No
Ifyes, list Event# 1 of government the contract is with: . Exccutive . Legislative
Method of contribution: Date Received Aggregate contributions
" Cash @ Personal Check ¢ Credit/Debit Card . Payroll Deduction ¢, Money Order 12/02/2009 $250.00 $250.00
Last Name First MI Principal Occupation Amount of
Avidon Vladimir Contractor Contribution
Residential Street Address City State Zip Code Name of Employer
10 Abbey Road Easton CT |06612 Elang Residential Inc.
{s contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive 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 5 No
Is this contribution associated with a # Yes Is contributor a principal of a state contractor or prospective state contractor? 73 Yes
fundraising event listed in Section L1? . No If yes, indicate which branch or branches £ No
Ifyes, list Event # 1 of government the contract is with: 7 Executive T, Legislative
Method of contribution: Date Received Aggregate contnbutions
. Cash % Personal Cheek {. Credit/Debit Card 7 Payroll Deduction §” Money Order 12/02/2009 $250.00 $250.00
Last Name First Ml Principal Ocenpation Amount of
Bohannon John Attorney Contribution
Residential Street Address ICity State  |Zip Code Name of Employer
1261 OId Post Road Fairfield CT ]06824 I self
Is contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer ot 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
Is this contribution associated with a @7 Yes Is contributor a principal of a state contractor or prospective state contractor? 7t Yes
fundraising event listed in Section L1? {7 No If yes, indicate which branch or branches % No
Ifyes, list Event# 1 of government the contract is with: " Exccutive {7 Legislative
Method of contribution: Date Received Aggregate contributions
¢ Cash @ Personal Check T Credit/Debit Card . Payroll Deduction ™ Money Order 12/02/2009 $250.00 $250.00
SUBTOTAL Section B-This Page| $1,000.00
TOTAL of additional Section B Pages $12,500.00
$13,500.00

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




I. MONETARY RECEIPTS (Sections A-K)
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NAME OF COMMITTEE

FILING DUE DATE

People For Excellence in Government

01/11/2010

C1. Contributions from Other Committees

Name of Committee

New England Regional Council of Carpenters

Name of Treasurer

John Cunningham

Address Is this contribution associated witha & Yes Ifyes, list Amount of Contribution
PO Box 668 - 427 Stillson Road fundraising event listed in Section L1? {& No Event # 1
City State Zip Code Date Received Aggregate Contributions $1,000.00
Fairfield CT 06824 12/02/2009 $1,000.00
Name of Committee Name of Treasurer
Uniformed Professional Firefighters Assoc. of CT Dominic Cutaia
Address Is this contribution associated witha &) Yes  Ifpes, list Amount of Contribution
38 Sherman Street fundraising event listed in Section L1? ¥3 No Event # 1
City State Zip Code Date Received Aggregate Contributions $250.00
West Hartford CT 06110 12/24/2009 $250.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha {7 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 Is this contribution associated witha  {™ Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? i~ 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 {7 Yes Ifpes, list Amount of Contribution
fundraising event listed in Section L1? {7 No Event #
City State Zip Code Date Received Aggregate Contributions $0.00
CT $0.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha =" Yes [f yes, 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

C2. Reimbursements. Payments, or Sur

lus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received Amount of Receipt
City State Zip Code %" Reimbursement for shared expense U] Surplus $0.00
CT ¥~ Payment for goods and services Distribution
Name of Cominittce Name of Treasurer
Address Date Received Amount of Receipt
Ciy State Zip Code " Reimbursement for shared expense ¢ Surplus $0.00
CT ¥ Payment for goods and services Distribution
SUBTOTAL Section C-This Page $1,250.00
TOTAL of additional Section C Pages $0.00
$1,250.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS (Enter total on Line 14 of Summary Page)
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NAME OF COMMITTEE

FILING DUE DATE

People For Excellence in Government

01/11/2010

D. Loans Received this Period

fame of Lender Source of Loan: Is there a Cosigner| A nount Received
) . or Guarantor of
treet Address City State Zip Code ", Bank €. Candidate this loan?
CT 3 Yes (if yes list
. name and address of
lame of Cosigner/Guarantor  Individual T Other Cosigner Guarantor) $0.00
Committee £, No
‘treet Address City State Zip Code Date of Receipt
CT
¥ame of Lender Source of Loan: Is there a Cosigner| Amount Received
- s or Guarantor of
jtreet Address City State Zip Code ¢, Bank ¢7 Candidate | this loan?
CT T Yes (if yes list
Name of Cosigner/Guarantor . " name and address of
¢ €. Individual i Other Cosigner Guarantor) $0.00
i Committee_| T No
Street Address City State Zip Code Date of Receipt
CT
0.00

Total Section D

$

E. Receipts from Entities other than Individuals or Other Committees (Referendum Comunittees ONLY)

Name of Entity

street Address

Date Recerved

Amount Received

ity State Zip Code Aggregate Contributions $0.00
CT $0.00

Name of Entity

Strect Address Date Received Amount Received

City State Zip Code Ageregate Contributions $0 00
CcT $0.00

Name of Entity

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions $0.00
CT $0.00

Total SectionE | g 0.00

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Jate of Receipt Amount Date of Receipt Amount

$0.00 $0.00
Is this transaction associated with a = Yes  Ifyes, list Is this transaction associated witha (™ Yes  [fyes, list
fundraising event listed in Section L1? ™' No  Event # fundraising cvent listed in Section L1?7¢) No  Event #

Total Transfers

s 0.00

G. Amount Transferred from Affiliated Labor Un

on or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

$0.00

Amount

Date of Receipt

$0.00

Amount

Total Transfers

0.00

H. Personal Funds of the Candidat

e Received this Period (Candidate Committees ONL Y)

Date of Receipt Method of payment:

% Cash
{Z Personal Check

$0.00 -
{ Credit/Debit Card

Amount

Method of payment:

" Cash
" Personal Check
{0 Credit/Debit Card

Date of Receipt

$0.00

Amount

Total
Amount Received

0.00
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NAME OF COMMITTEE

FILING DUE DATE
People For Excellence in Government 01/11/2010
1. Anonymous Contributions (Specify dollar amount of the bills received)
date Received Amount Date Received Amount Total
$0.00 $0.00 Amount Received
coins $0.00 siobit  $0.00 wins  $0.00 siobn  $0.00
3 0.00
J. Interest from Deposits in Authorized Accounts
Date Received Amount Date Received Amount Total
$0.00 $0.00 Amount Reccived
Name of Institution Name of Institution
Street Address Street Address
City TState Zip Code City State Zip Code
CT cT $ 0.00
K. Miscellaneous Monetary Receipts not Considered Contributions
Naine Date of Transaction

Amount Received

Strect Address City State Zip Code
CT
Description
$ $0.00
Name Date of Transaction Amount Received
Street Address City State Zip Code
CcT
Description
S $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
Tota) 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 Sections D-K) 0.00
(Enter total on Line 15 of Summary Page)




II. FUNDRAISING EVENT ACTIVITY Page 7 of 17

-\IAME OF COMMITTEE FILING DUE DATE
People For Excellence in Government 01/11/2010
L1. Fundraiser Event Information
Fundraising Event # . Location:  Street Address City State Zip Code
Date of Fundraiser Letter | Description
12/02/2009 wine tasting Epernay Bistro - 272 Fairfield Bridgeport CT 06011

Subpart 1: (All Committees)

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

® No
Did this fundraiser include items donated by a business entity of up to {J 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.)

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

® 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.)
C No

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

O No
g:tie“cj)t[??iusli(ljlrgailszc‘;em # Letter | Description Location:  Street Address City State Zip Code
cT
Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence? ) 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.)

{1 No
Did this fundraiser include items donated by a business entity of up to {C} Yes (Ifyes, go 10 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 2 Yes (Ifyes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? o Donated Items.)
]

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated {3 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

with this fundraiser? and complete required information.)
2 No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass 21 Yes (Ifyes, enter Total Receipts from small purchases here.) $ 0.00
gathering held within the state? ’
O No
SUBTOTAL Section L1 (Town Committees ONLY) Total Receipts-This Page $0.00

TOTAL of additional Section L1 Pages | + $0.00

TOTAL OF ALL RECEIPTS FROM SECTION L1 (Enter total on Line 16a of Summary Page) $0.00




II. FUNDRAISING EVENT ACTIVITY Page 8 of 17
NAME OF COMMITTEE FILING DUE DATE
People For Excellence in Government 01/11/2010
L2. Proceeds from TaLSale, Auction, or Other Sale of Donated Items
Name of Purchaser ~ Last Name First Ml Method of payment: Aggregate
(Individuals ONLY) (" 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 MI Method of payment: Aggregate
(Individuals ONLY) {5 Cash 2 Personal Check -0 CreditDebit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Ttems Purchased $0.00
Name of Purchaser  Last Name First MI Method of payment: Aggregate
(Individuals ONLY) & Cash 7 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 ML | Method of payment: Aggregate
(Individuals ONLY) i Cash (& Personal Check  © Credit/Debit Card Amount of
Residential Strect Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $O 00
Name of Purchaser ~ Last Name First Ml Method of payment: Aggregate
(Individuals ONLY) i Cash O Personal Check 0 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 Ml Method of payment: Aggregate
(Individuals ONLY) i Cash 0 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) ~ Cash ¢ 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 Method of payment: Aggregate
(Individuals ONLY) ¢ Cash & Personal Check 12 Credit/Debit Card | Amount of
Residential Street Address [City State Zip Code Date Received Event # Purchases
CcT
Items Purchased $0.00
Name of Purchaser ~ Last Name First Method of payment: Aggregate
(Individuals ONLY) € Cash 3 Personal Check - Credit/Debit Card | Amount of
Residential Street Address ICity State Zip Code Date Reccived Event # Purchases
CT
Items Purchased $0 00
SUBTOTAL Section L2-This Page $0.00
TOTAL of additional Section L2 Pages $0.00
TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OTHER SALES OF DONATED ITEMS $0.00

(Enter fotal on Line 16b of Sumymary Page)




i II. FUNDRAISING EVENT ACTIVITY Page 9 of 17
NAME OF COMMITTEE FILING DUE DATE
People For Excellence in Government 01/11/2010
L3. Purchases of Advertising in a Program Book (Municipal Candidate and Town Comumittees ONLY)
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 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 i No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code {5 Yes |Event# $0.00 $0.00
CT 5 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 7 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 Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Cit State Zip Cod o~ Event #
ity al ip Code .L' 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 #
b ) Yes $0.00 $0.00
CT ' No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address Cit State Zip Code g Event #
’ P O yes B $0.00 $0.00
CT ) No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code ) Event #
f“’ 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 City State Zip Code (ﬂ:, Yes Event # $0.00 $0.00
CT i No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code .. |Event#
Q 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 City State Zip Code Event #
i Yes $0.00 $0.00
CT 2+ No
SUBTOTAL Section L3-This Page $0.00
TOTAL of additional Section L3 Pages $0.00
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK (Enter total on Line 16¢c of Summary Page) $0.00
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NAME OF COMMITTEE FILING DUE DATE
People For Excellence in Government 01/11/2010
L4. In-Kind Donations Not Considered Contributions
Name of Donor Donation {0 Individual Fair Market
givenby:  {J 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: {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 Recerved Event #
Name of Donor Donation ¢ ! Individual Fair Market
given by: 1 Business Entity | Value of Donation
Strect 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 (D Individual Fair Market
givenby:  {J Business Entity | Value of Donation
Strect 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  {VIndividuat Fair Market
given by: () 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
given by: {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  i- Individual Fair Market
givenby: LU 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
TOTAL of additional Section L4 Pages $0.00
$0.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS (Enter total on Line 21 of Summary Page)




11I. NONMONETARY RECEIPTS

Page 11 of 17

NAME OF COMMITTEE

FILING DUE DATE

People For Excelience in Government

01/11/2010

M. In-Kind Contributions

Name Type of Contributor: Fair Market
¢ 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, 7 Yes If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
or dependent child of a lobbyist? " No municipality does contributor or business hc/she is associated with have a contract with said
municipality valued at more than $5,0007 " Yes  No
Date Reccived Is this contribution associated with a v Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? " No
Ifyes, list Event # $0.00 $0.00
Name Type of Contributor: Fair Market
€ Individual Value of this
Street Address City State Zip Code ¢ Committee Contribution
CT ti Other (Applicable only to Referendum Committees)
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chiet executive officer of a
or dependent child of a lobbyist? T No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 {3 Yes {0 No
Date Received Is this contribution associated with a 7 Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? & 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 i Other (Applicable only to Referendum Committees)
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate commitiee 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 (0 No
Date Received Is this contribution associated with a M Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? ¢ No $0.00
Ifyes, list Event # $0.00 !
Name Type of Contributor: Fair Market
¢ Individual Value of this
Street Address City State Zip Code & Committee Contribution
CcT {~ Other (Applicable 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? 2" 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 1 No
Date Received Is this contribution associated with a 7 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
Strect Address City State Zip Code & Committee Contribution
CT “. Other (dpplicable only to Referendum Committees)
[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? " No municipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? C Yes 0 No
Date Received [s this contribution associated with a Oy Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section L1? (& No 0.00
Ifyes, list Event # $0.00 $o.
SUBTOTAL Section M-This Page $0.00
TOTAL of additional Section M Pages $0.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 22 of Summary Page) $0.00

N. Refundable Deposit to Telephone Company

(NOTE: This section refers only to advances of deposits by individuals from
personal funds to benefit the committee, not deposits made by the committee.)

Last Name 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 Summary Page) $0.00




III. NONMONETARY RECEIPTS

Page 12 of 17

NAME OF COMMITTEE

FILING DUE DATE

People For Excellence in Government

01/11/2010

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

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

Name of Treasurer

Street Address

Date Notice Received

City State

)

Zip Code

Aggreeate Donations

$0.00

Description of Donation

Purpose of Expenditure (see instructions)

T A BT C D CE

Fair Market Value
of Donation

$0.00

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

Name of Treasurer

Street Address

Date Notice Received

City State

CcT

Zip Code

Aggregate Donations

$0.00

Description of Donation

Purpose of Expenditure (see instructions)

T A OB Cc Op TE

Fair Market Value
of Donation

$0.00

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

Name of Treasurer

Street Address

Date Notice Received

ity State

CT

Zip Code

Aggregate Donations

$0.00

Description of Donation

Purpose of Expenditure (see instructions)

“A Cs Oc Op CE

Fair Market Value
of Donation

$0.00

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

Name of Treasurer

Street Address

Date Notice Received

City State

CT

Zip Code

Aggregate Donations

$0.00

Description of Donation

Purpose of Expenditure (see instructions)

Ca OB CcC ip OF

Fair Market Value
of Donation

$0.00

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

Name of Treasurer

Street Address

Date Notice Received

City State

1)

Zip Code

Aggregate Donations

$0.00

Description of Donation

Purpose of Expenditure (see instructions)

A B CcC COp CE

Fair Market Value
of Donation

$0.00

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

Name of Treasurer

Street Address

Date Notice Received

City State

CT

Zip Code

Aggregate Donations

$0.00

Description of Donation

Purpose of Expenditure (see instructions)

A OB Cc TUp COFE

Fair Market Value
of Donation

$0.00

Name of Committee (Legislative Leadership, Legisiative 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 Expcn‘diturc (see instructions) $0.00
CA CBOGC Op OF
Total Section O (Enter total on Line 24 of Summary Page) $0.00




1V. EXPENDITURES

Page 13 of 17

NAME OF COMMITTEE

FILING DUE DATE

People For Excellence in Government

01/11/2010

P. Expenses Paid by Committee

Name of Payee -
William Beccaro

Date of Payment

Method of Payment

Amount

Street Address City State Zip Code 12/8/2009 (¢ Check #1236
12 New City Street Essex CT 06426 " Debit Card
Purpose of Expenditure Description ] . Event #
(by code) RCW - OVHD telephone, cellular & internet equiptment
T'ype of Expenditure (if applicable): Candidate(s) Name Office Sought U Supported
‘A: Coordinated with reimbursement sought (if applicable) O Opposed
7 Coordinated without reimbursement sought
i, Independent
*. Organization (see Instructions)
’ i . . 450.78
A B CCODE i
Naine of Payee Date of Payment Method of Payment A t
Steven Schwartz Y mout
Street Address City State Zip Code 12/8/2009 {&' Check #_ 1237
P.O. Box 2336 Westport CT 06880 {7 Debit Card
Purpose of Expenditure Description ] . Event #
(by code) NSLT consulting services
T'ype of Expenditure (if applicable): C.andidate(s) Name Office Sought | Supported
(‘ Coordinated with reimbursement sought (if applicable) O opposed
{” Coordinated without reimbursement sought
 Independent
" Organization (see (nslructions) s 650.00
“Aa 0B Cc "D CE
Name of Payee Date of Payment Method of Payment Amount
William Beccaro Y
Streel Address City State Zip Code 12/8/2009 (@ Check # 1239
12 New City Street Essex CT 06426 " Debit Card
Purpose of Expenditure Description Event #
(by code) RCW - TRVL travel/lodging - Washington DC cong. delegation mtg.
Type of Expenditure (if applicable): Ctandidéle(s) Name Office Sought [&] Supported
(_ Coordinated with reimbursement sought (if applicable) O Opposed
€ Coordinated without reimbursement sought
5;‘. Independent
£ Organization (see Instructions) ] $ 1,418.31
CA B c OpOE
Name of Payece . Date of Payment Method of Payment Amount
Gloria Beccaro
Strect Address City State Zip Code 12/8/2009 @ Check #1240
10 South View Terrace Old Saybrook CT 06475  Debit Card
Purpose of Expenditure Description . Event #
(by code) RCW - OVHD Verizon Cellular & Internet Services
Type of Expenditure (if applicable): C.andidz?lc(s) Name Office Sought O Supported
J Coordinated with reimbursement sought (if applicable) 0 Opposed
.rC) Coordinated without reimbursement sought
13 Independent
171 Organization (see Instructions)
801.42
CACBCCc OpCE i
Name of Payee Date of Payment Method of Payment A nt
William Beccaro Y mou
Street Address City State Zip Code 12/8/2009 i Check #1241
12 New City Street Essex CT 06426 7 Debit Card
Purpose of Expenditure Description Event #
(by code) RCW - FOOD reimbursement for food
Type of Expenditure (if applicable): (,?andidz?lc(s) Name Office Sought O Supported
(0 Coordinated with reimbursement sought (if applicable) O Opposed
_O Coordinated without reimbursement sought
(3 Independent
) Organization (see Instructions)
CAOBCCCDCE s 1.850.41
SUBTOTAL Section P-This Page $5,270.92
TOTAL of additional Section P Pages $7,676.02
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summary Page) $12,946.94




IV. EXPENDITURES

Page 14 of 17

NAME OF COMMITTEE

FILING DUE DATE

People For Excellence in Government

01/11/2010

Q. Campaign Expenses Paid by Candidate

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 " Yes
cT {3 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 'Cl No $000
Purpose of Expenditure Description Event #
(by code)
Name of Payce (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code  Yes
CT 9 No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursecment Claimed? Amount
Street Address City State Zip Code " Yes
CT " No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payec (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code i Yes
Purpose of Expenditure Description Event #
(by code)
Namec of Payce (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 7 Yes
CT {3 No $0.00
Purpose of Expenditure Description Event #
(by code)
SUBTOTAL Section Q-This Page $0.00
TOTAL of additional Section Q Pages $0.00
TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enter total on Line 26 of Summary Page $0.00




IV. EXPENDITURES

Page 15 of 17

NAME OF COMMITTEE

FILING DUE DATE

People For Excellence in Government

01/11/2010

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
(3 Visa i~ MasterCard ¢ Discover i~ American Express
i~ Other
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
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
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
Street Address City State Zip Code
CT
_ _ $0.00
Purpose of Expenditure Deseription 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)
SUBTOTAL Section R-This Page $0.00
TOTAL of additional Section R Pages $0.00
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD (Enter {otal on Line 27 of Summary Page) $0.00




1V. EXPENDITURES

Page 16 of 17

JAME OF COMMITTEE

FILING DUE DATE

People For Excellence in Government

01/11/2010

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

Jame of Creditor

Date Incurred

Amount Incurred
(Estimate or Actual)

street Address

Event #

City

State Zip Code

CT

Candidate(s) Name (if applicable)

urpose of Expenditure
by code)

Type of Expenditure (if applicable):
(N'_ Coordinated with reimbursement sought
. Coordinated without reimbursement sought

description

{0 Independent

:(w"Supponcd

Office Sought

$0.00

" Organization (see Instructions) lale)
h aniz 0 osed
OA OB {.C 7D 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
CcT

‘urpose of Expenditure
by code)

Type of Expenditure (if applicable):
£. Coordinated with reimbursement sought

Jescription

I, Coordinated without reimbursement sought

- Independent

€ Organization (see Instructions)
A fBic Cp i E

i Supported
{O0pposed

$0.00

Jame of Creditor

Date Incurred

Amount Incurred
(Estimate or Actual)

Street Address

Event #

City

State Zip Code

CT

Candidate(s) Name (if applicable)

‘urpose of Expenditure

Type of Expenditure (if applicable):

Office Sought

by code) C Coordinated with reimbursement sought
_ (" Coordinated without reimbursement sought
description L Independent { Supported
" Organization (see Instructions) '(:,O osed
OA CB TCc TpTIE - $0.00

Jame of Creditor Date Incurred Amount Incurred
(Estimate or Actual)

street Address Event #

Jity State Zip Code Candidate(s) Name (if applicable) Office Sought

CT

‘urpose of Expenditure
by code)

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

Jescription

o Independent

" Supported

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID (Enter total on Line 28a of Summary Page)

i° Organizati Instruction: $0.00
rga(glwz lo'ﬂ(s;e (f]_scrllc(gg):g) e " Opposed

. . $0.00

SUBTOTAL Section S-This Page
" . $0.00

TOTAL of additional Section S Pages

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

(Enter total on Line 28 of Summary Page)
. . . . $0.00

Previously reported Expenses Unpaid and still Qutstanding |+

$0.00




IV. EXPENDITURES

Page 17 of 17

JAME OF COMMITTEE

FILING DUE DATE

People For Excellence

in Government

01/11/2010

T. Itemization of Reimbursements to Committee Workers and Consultants

.ast Name of Worker/Consultant First Ml Date of Payment Method of Payment Amount
Beccaro William P 12/08/2009
fecondary Payee Purpose of Expenditure ¢ Check # 1236
Sedia Corp, Verizon Wireless (by code) Ry C DebitCard
itreet Address City State Zip Code
105 EIm Street Old Saybrook CT 06475
Description
telephone, cellular & internet equiptment
Type of Expenditure (if applicable): C.andidE.ltC(S) Name Office Sought =, Supported
(3} Coordinated with reimbursement sought (if applicable) {2 Opposed
(" Coordinated without reimbursement sought
;: Independent
. Organization (see Instructions) 450.78
LA CGB Oc ©p CE s $
.ast Name of Worker/Consultant First MI Date of Payment Method of Payment Amount
Beccaro William P 12/08/2009
iccondary Payes Purpose of Expenditure 3 Check # 1241
Marriott Corp, various gas stations and restaurants (by code) p~\y € Debit Card
strect Address City State Zip Code
12 New City Street Washington DC 20004
Description
travel / lodging - trip to Washington DC to meet with CT congressional delegation
I'ype of Expenditure (if applicable): Candidate(s) Name Office Sought " Supported
0) Coordinated with reimbursement sought (if applicable) {* Opposed
V Coordinated without reimbursement sought
gy Independent
OV Organization (see Instructions)
CACB CCc Op CE s $1.418.31
Last Name of Worker/Consuitant First MI Date of Payment Method of Payment Amount
Beccaro Gloria 12/08/2009
iccondary Pajce Purpose of Expenditure @ Check # 1240
Verizon (by code) RCW £ Debit Card
street Address City State Zip Code
P.0. Box 15041 Worchester MA 01615
Description
telephone, cellular & internet services
Type of Expenditure (if applicable): Candidi}te(S) Name Office Sought ¢~ Supported
O Coordinated with reimbursement sought (if applicable) " Opposed
¢ ! Coordinated without reimbursement sought
L. Independent
{2 Organization (see Instructions)
A CB Oc Cp CE ¢ $801.42
Last Name of Worker/Consultant First Ml Date of Pavment Method of Payment Amount
Beccaro William P 12/08/2009
recondary Payee Purpose of Expenditure @ Check # 1241
Corner Grinder, Metric Grill, Ralph-n-Rich's, Epernay, Testo's, etc. (by code) p vy ' Debit Card
street Address City State Zip Code
12 New City Street Essex CcT 06426
Description
reimbursement - meals
Type of Expenditure (if applicable): Candidate(s) Name Office Sought £ Supported
QO Coordinated with reimbursement sought (if applicable) i~ Opposed
) Coordinated without reimbursement sought
 Independent
£ Organization (see Instructions)
A B O.C D CE 5 $1,950.11
SUBTOTAL Section T-This Page | $4.620.62
TOTAL of additional Section T Pages | $4.304.16
TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTs | $8:924.78




I. MONETARY RECEIPTS

JAME OF COMMITTEE

Section B. Additional Page

FILING DUEDATR
| L[ﬁﬁﬁo

PcorLe For ExcELENE (B Goo'T

' B. Itemized Contrﬂiﬁlulft‘idhs,’from Individuals

First MI

Lasy.Name Princigal Occupation
oLLeRT LEE 2\00\%

tesidential Street Address City State  |Zip Cod Name of Employer

o beo Erews thu £ | WesTRRY |G- [56%80| ceLE

O Yes
g No

s contributor a lobbyist, spouse,
»r dependent child of a lobbyist?

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

Is this contribution associated with a
fundraising event listed in Section L1?

Ifyes, list Event # 1

A Yes
0 No

of government the contract is with: [ Executive [ Legislative

municipality valued at more than $5,000? O Yes n No
Is contributor a principal of a state contractor or prospective state contractor? O Yes
Ifyes, indicate which branch or branches & No

Method of conilribution:

Date Recejved

12 (2. |oa

Aggregate contributions

Amount of
Contribution

O Cash ersonal Check O Credit/Debit Card [J Payroll Deduction [ Money Order 2 SO 00 260 . OO
.ast Name First Mi Principal Occupation Amount of
&SCO LA\) \ b () Jlo U RE? . Contribution
tesidential Street Address City State Zip Code Name of Employer R l
(4 Soor,  LANE REDDING co228 | e Gormunily Co leges
s contributor a lobbyist, spouse, %\ch If contribution is in excess of $400 to a candidate committee for a chief executivjofﬁcer ofa
w dependent child of a lobbyist? No municipality does contributor or business he/she is associated wyith have a contract with said
municipality valued at more than $5,000? 0 Yes No
Is this contribution associated with a & ves Is contributor a principal of a state contractor or prospective state contractor? [ Yes

fundraising event listed in Section L1?
Ifyes, list Event #

[J No

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

O Executive [J Legislative

XJ No

Method of %bution:
[ Cash ersonal Check [ CredivDebit Card [J Payroll Deduction O Money Order

Date Receiv

\2 [2]0%

Aggregate contributions

250,00

4]

.ast Name

RBucet

First Ml Principal Occupagion

A MEMRLE I

tesidential Street Address

S®2 LooSEvELT DRVE

[RicA
City State  |Zip Code
OXFORD  |cT |oky®

Name of Employer

ey

s contributor a lobbyist, spouse, 0 Yes
w dependent child of a lobbyist? ﬁ_.No

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

Is this contribution associated with a
fundraising event listed in Section L1?
Ifyes, list Event #

ﬁ. Yes
[J No

of government the contract is with: [ Executive [ Legislative

municipality valued at more than $5,000? 1 Yes No
Is contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches A No

Amount of
Contribution

Method of cogtribution: Date Receive Aggregate contributions

[ Cash &Personal Check O Credit/Debit Card [ Payrolt Deduction [ Money Order le 72 01 ZSO . C}O ZSO 00

-ast Name First Ml Principal Occupation Amount of
CRUAHAN TRANCIS ConsoLThr Y Contribution

tesidential Street Address

05 B 285 - Neblly Loe| ~ Stratiotd

Zip Code Namme of Employer

1S SELF

State

s contributor a lobbyist, spouse, Yes
» 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 O ves ﬁ No

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

Is this contribution associated with a
fundraising event listed in Section L1?

Ifyes, list Event # {

& Yes
[J No

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

of government the contract is with: O Executive [ Legislative

O Yes

5 No

Method of contribution:
[ Cash d,

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

Date Received

ce//z/afi

Aggregate contributions

GO .00

7%0.00

.ast Name

Cprrsors

First Ml Principa'l chga(ion

RES\DEWV T

EogeER-T

BB Gonpltbw Yrve

State

cr

Zip Code Name of Employer
560 12 ChELcon (opsT

ICity E’ﬁ ;m M

s contributor a lobbyist, spouse, O Yes
»r dependent child of a lobbyist? B No

municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes M No

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

Is this contribution associated with a
fundraising event listed in Section L1?7
Ifyes, list Event #

E Yes
O No

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

of government the contract is with: [ Executive [ Legislative

0 Yes
K No

Method of congribution:
3 Cash PZPersonal Check [ Credit/Debit Card [J Payroll Deduction {1 Money Order

Date Received)

1z 7*/01-

Aggregate contributions

———

Amount of
Contribution

S00 .00

SUBTOTAL Section B-This Page -

2000 00

Page l

of 1




I. MONETARY RECEIPTS
Sectlon B Addltlonal Page

\IAME OF COMMITTEE

{FILING DUE DA']"?

PeppLe For EXcEUENE /0 GooT 1 ijal

B. Itemized Contrlbutlc nis from Individuals

~ast Name

C Ridlor L

First Mi Principal Qgcupation
PeTER g

Moz

tesidential Street Address

(B FhiR e

Roe

Zip Code

OS(PESS
City State
Gl

STQA,T > C} Name ofEmplngew

Amount of
Contribution

s contributor a lobbyist, spouse, O Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
»r 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? O Yes G\ No
Is this contribution associated with a ﬁ Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches &No
Ifyes, list Event # [ of government the contract is with: [0 Executive [ Legislative
Method of contpibution Date Received Aggregate contributions
[ Cash ﬂ’ersonal Check [ Credit/Debit Card [J Payroll Deduction {] Money Order [? Z o 2 SO . e) 25d 00
.ast Name First MI Principal Occypation Amount of
C AR(ZO S . g EA- [\l }‘p ;U ZA‘MC c Contribution
tesidential Street Adfdgess eo City State Zip Code Name of Employer
U 8w Bhed Kofp ToVMBULL |criooue | mMerir (WSveAMCE

s contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r 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? 0 ves & No
Is this contribution associated with a k& ves Is contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Seclion L1? O No If yes, indicate which branch or branches %\Jo
Ifyes, list Event # of government the contract is with: [J Executive [ Legistative

Method of congribution:

Date Recgived

Aggregate contributions

O Cash Personal Check [ Credit/Debit Card [ Payrotl Deduction 3 Money Order 1212 24 500 .00 §60.00
.ast Name First Ml! Principal@fcupa(ion Amount of
C HRI (a2 221 EOB&QJ" :S_D" éA'L E$ Tﬂ—ﬂr Contribution

tesidential Street Address

300 ton

Cop

State  |Zip Code

it ame of Employer
“H it Fu [B3iuo | SEUS

s contributor a lobbyist, spouse,
i dependent child of a lobbyist?

H Yes
[

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

municipality valued at more than $5,0007 O Yes Mo

Is this contribution associated with a
fundraising event listed in Section L1?_
Ifyes, list Event #

2 Yes
O No

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

O Executive [ Legislative

0 Yes

No

Method of contribution:

"z Tz 04

Aggregate contributions

{3 Cash ﬂ"l’ersonal Check [ Credit/Debit Card [J Payroll Deduction [J Money Order Z SO o0 250_00
.ast Name First MI Principal Occu;@fn Amount of
C HQ_ SYD?I.{ KO%&@'I_ %{2—- EM ESWH“G Contribution
‘eSIdenuaI Strget Address City State Zip Code Name of Employer
4SS Wedm ST Aml BawlEe | 2219 SECE
S conlnbulor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r 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 O Yes No
Is this contribution associated with a A Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches 4 No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of coptribution: Date Receive Aggregate contributions
{1 Ccash ‘é-l—’ersonal Check [J CredivDebit Card [ Payroll Deduction [1 Money Order | 12 /Z oQ ZSO . EO 250 Ne <
Last Nan First MI Principal Occupation Amount of
9
?‘A‘DO SA C 7o Kh’ (] \/ Contribution

tes de 1al Street Address

Sl on TeepAce

State Zip Code Name of Employer

ICi
Bepgcpoer  |cT [Seko SELKE

s contributor a lobbyist, spouse, a
r dependent child of a fobbyist?

Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes M No

[s this contribution associated with a
fundraising event listed in Section L1?
If yes, list Event #

m Yes

J No

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

of government the contract is with: O Executive [ Legislative

[ Yes
‘ﬂ' No

KSHE

Aggregate contributions

250 .00

250 .00

Method of cqntribution
I Cash ﬁpcrsonal Check O CredivDebit Card [ Payroll Deduction [ Money Order

SUBTOTAL Section B-This Page

/5060.40

Page

of ?




MONETARY RECEIPTS
Section B. Additional Page

L

FILING DUE DAT

JAME OF COMMITTEE

Pepre Foe Exceu ENCE /D 6oo T

(o)

L/

. B. Itemlzed Contrlbutlons from Indnvnduals

,:isl Name First Ml Principal Occupation Amount of
D (DGQ P = QR\CV—- COVSTRLCTIO M Contribution
(emdcntlal Street Cit State  JZip Code Name of Employer
S WEHegsEew e [ HapTeoRD 6614 | DlelS CovsTROCTIA AY

O Yes

S conlnbutor a lobbyist, spouse,
R No

 dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 O Yes No

Is this contribution associated with a
fundraising event listed in Section L1?

Ifyes, list Event # {

B Yes
0 No

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

]

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

Yes
No

Executive [ Legislative

Method of congribution:

Personal Check [ Credit/Debit Card [J Payroll Deduction [3 Money Order

Date Receiv 72/0 ?

Aggregate contributions

280.00

25500

[ Cash
.ast Name First MI Pnnupal Occupation Amount of
MR E—OO ”AUC{ HAIK?EZSOYJ Con(ributt?on
iesidentlal S(reet Address City State  |Zip Code Name of Empl
6l Sveaue Cieel& | TRomBoW et 666! TATE_CEOTRAC (oI

O

s contributor a lobbyist, spouse,
r dependent child of a lobbyist?

KNO

Yes

munic

If contribution is in excess ot $400 to a candidate commlltee for a chief executive officer of a
mun1c1palny does contributor or business he/she is associated

O Yes

ipality valued at more than $5,0007

ith have a contract with said
No

Is this contribution associated with a
fundraising event listed in Section 1.17
Ifyes, list Event #

B/Yes
0 No

Is contributor a principal of a state contractor or p
If yes, indicate which branch or branches
of government the contract is with: 0

O Yes
No

rospective state contractor?

Executive [ Legislative

Date Recelved

Aggregate contributions

Method of cqpiribution:
[J Cash %ersonal Check [ Crediv/Debit Card [J Payroll Deduction [J Money Order Z dq Zg@ .0 25000
.ast Name First Ml Principal Occupajign Amount of
l“ R?’D ) S ﬁ w &ﬁ?—TNE{Z Contribution
\es:denual Stree( ddress City State  |Zip Code Name of Employer
ﬁo Rl Ave BRIGEPORT | (T [ 00028 | CerER DiNAeds EnT.

O Yes
mﬁ No

s comnbutor a lobbyist, spouse,
»r dependent child of a lobbyist?

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

municipality valued at more than $5,000? O Yes & No

Is this contribution associated with a
fundraising event listed in Section L1?

Ifyes, list Event # {

MYes

O No

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

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

[ Executive

[ Yes
2 No
[ Legislative

Method of conyribution:

Personal Check [ Credit/Debit Card [ Payrol! Deduction [ Money Order

Dale Rece vcd

Aggregate contributions

<o.00

7o

286.60

0 Cash

.ast Name First MI Pnnupal Occupation Amount of
DDM&)RN DA- (8] 6[) ELOPEN Contribution

‘esidential Street Address ICity State  |Zip Cpde Name of Employer

1020 Tape fve EastoN  |or [obh12 | ProSpoRe, LLe
s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r 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? O Yes A& No
Is this contribution associated with a K Yes {5 contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17? O No If yes, indicate which branch or branches 2% No

If yes, list Event #

of government the contract is with:

O Executive [ Legislative

Aggregate contributions

Method of ¢ontribution: Date Rec
Ee} ]Coasl? &Bcrscl)?lle Check [ Credit/Debit Card [ Payroll Deduction {1 Money Order 27 /0? ZO'O OO0 Zooao
.ast Nam First MI Principal Occupation Amount of
Q’D\) 818! b A’\) { b ABDZ KELA'"D NS Con(ribul?on
tesidential Street Address State Zip Code Name of Employer
EoicE TARIWAY SteATFoRD | CT| 666!S Ciry or Beieerer

s contributor a lobbyist, spouse,
r dependent child of a lobbyist?

"2

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

municipality valued at more than $5,000?

O Yes

No

Is this contribution associated with a
fundraising event listed in Section L1?
Ifyes, list Event #

&Yes
O No

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

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

O Yes
<L No
O Exgcutive [ Legislative

Method of
O Cash

cengribution:
E.Personal Check [ CredivDebit Card O Payroll Deduction [1 Money Order

Date Recexvef [Oq

Aggregate contributions

50@0

ZSo. @

12006 .00

SUBTOTAL Section B-Thls Pa e

3

Page




I. MONETARY RECEIPTS
»Section B. Additional Page

FILING DUE DAT

JAME OF COMMITTEE

Peope Fow ExcEUWL ENCE IV L o0 T

L/l

B. Itemlzed Contnbutlons from ][ndwnduals

Amount of

.ast Naie First MI Principal Occupation
D w\{ E.R PH e ‘? ?ﬁ.ﬁs \PENT Contribution
tesidential Street Address ity State  |Zip Code Name of Employer
1246 Crppec. ST New Hvep | er [sost @Y Mch
If contribution is in excess of $400 to a candidate commiitiee tor a chief executive officer of a

s contributor a lobbyist, spouse, O Yes
»r dependent child of a lobbyist? KNO

municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 O ves /ﬁ No

M Yes
O No

Is this contribution associated with a
fundraising event listed in Section L1?

Ifyes, list Event # |

[ Yes
A No

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

of government the contract is with: O Executive [3 Legislative

Date Received

Aggregate contributions

Melhod of conpibution:
1 Cash ﬂ?ersonal Check [ Credit/Debit Card [J Payroll Deduction {J Money Order (2 l 2 /0 1 250 .00 Zso.oo
.ast Name First MI Principal Occupation
ERAToN Steprey DEUE LbPER Contrimution
lesidential Street Address y State  |Zip Code Name of Employer
33| ered Adé BRieePoRT [T |o0GGol R F. DEvoropnent
If contribution is in excess of $400 to a candidate committee for a cluefexecutlve officer of a

s contributor a lobbyist, spouse, O Yes
r dependent child of a lobbyist? 84 -No

municipality does contributor or business he/she is associated yith have a contract with said
municipality valued at more than $5,000? [J Yes No

Is this contribution associated with a
fundraising event listed in Section 117
Ifyes, list Event #

O No

D Yes

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with: {1 Executive

0
[ Legislative

3 Yes

Method of conjribution:
3 Cash M"ersonal Check [ Credit/Debit C

Date Received

12204

ard O Payroll Deduction [J Money Order

Aggregate contributions

250 .60

250.00

.ast Name First Ml Principat Oc: npanon Amount of
\’ ~
= PS TE( S A"” c "7 A’LEQ— Contribution
lesidential Street Address City State  |Zip Code Name of Employer
24YS Wises ST FARFIELD Crlo6432 -
s contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r 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? 0 ves OMo
Is this contribution associated with a PX Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
o

fundraising event listed in Section L1?

O No

Ifyes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of cqiyribution: Date Received Aggregate contributions
{3 Cash ,&Personal Check [ Credit/Debit Card [J Payroll Deduction [J Money Order ? /0 ‘( 2 50 .00 2 SO0.00
-ast Name First MI Principal Occupation Amount of
& e QSLE\l DOﬂp'l—b b{QEC.TDQ- OPEB Contribution
tesidential Slreet Address City s State | [Zip Code Name of Employer
@2 Ceowa. Thee W New Yorw [NY [ w027 | i1y oF Belceporr
s contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate commiittee for a chief executive officer of a
r 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 O Yes BKNo
Is this contribution associated with a d Yes Is contributor a principat of a state contractor or prospective state contractor? [ Yes
E No

O No

fundraising event listed in Section L17?
If yes, list Event #

If yes, indicate which branch or branches

O Executive [J Legislative

of government the contract is with:
Aggregate contributions

Date Received

Method of conyribution:
[ Cash ersonal Check [ Credit/Debit Card [0 Payroll Deduction [ Money Order 12 l 2 10 2 /So ! DO /SO. 08
.ast Name First MI Principal Occupation Amount of
FE(Z@U SO l\l @l C—"( B'Kb Q T ORNE'{ Contribution
tesidential Street Address R City State Zip Code Name of Employer
7S EdpewhtER- Hutsivel WESTPORT | CT| 06880 SELF
s contributor a lobbyist, spouse, 0, Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a

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

r dependent child of a lobbyist? o
municipality valued at more than $5,000? 0O Yes dS<No
Is this contribution associated with a N es Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? [0 No If yes, indicate which branch or branches Wt No
[ Executive [0 Legislative

Ifyes, list Event #

of government the contract is with:

Method of cgntribution:
O Cash &-Rersonal Check [ Crediv/Debit Card O Payroll Deduction [J Money Order

Date Receiv Aggregate contributions

12 /2/06( 260

300 .00

SUBTOTAL Section B-This Page

| 2006.060

Page "{

|




1. MONETARY RECEIPTS

Section B. Additional Page
JAME OF COMMITTEE ‘ ‘ FILING DUE DA
PEO?(_E For ExcCGUENE /B oo’ T Ljufte
B. Itemlzed Contrlbutlons from Indwnduals , v
.ast Name First Ml Principal Occupation Amount of
6 A.LA'NTE Ml CH A'E L mA'FF(C EU@(NEE& Contribution
i State Zip Code Name of Employer

tesidential Street Address City
Roapb | FreeEd [a |o6430 SELE

15 ThAywTtoN
If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a

s contributor a lobbyist, spouse, O Yes
No municipality does contributor or business he/she is associated with have a contract with said
O Yes O No

» dependent child of a lobbyist?
municipality vatlued at more than $5,0007
Is this contribution associated with a PFves Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches o
If yes, list Event # | of government the contract is with: [ Executive [ Legislative
Method of coptribution: Date Receive Aggregate contributions
[ Cash Personal Check [ Credit/Debit Card [J Payroll Deduction [ Money Order 12 2/0 ﬁ 2 60 .00 Zso 04
.ast Name First M]& Principal Occupation Amount of
6 QGGL\(—'SLB )ﬁo (D ?QES\D ent Contribution
State  |Zip Code Name of Employer

tesidential Street Address
430 BrinvsHAYD /4()6 STcz.ArForz.b er |066!Y]| Les Const.
s contributor a lobbyist, spouse, 0 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r 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? O Yes ENO
Is this contribution associated with a . Yes Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
fundraising event listed in Section 1.1? 0O No If yes, indicate which branch or branches Z‘ No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Aggregate contributions

Method of contribution: Date Receive
3 cash Personal Check [ CredivDebit Card [0 Payroll Deduction [0 Money Order Z/oq Z SO NeYe) 2 So .00
MI Punupal Occupation fAmoun( of

.ast Name First
KABE v A LA””A DEPUT"( CA—O Contribution
Zip Code Name of Employer

tesidential Street Address State

Cit
yBR\%EPocaT < 106605 | CirY _oF BRIDEEPORT

2¢7 aee  Avenvs
s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r dependent child of a lobbyist? No municipality does contributor or business he/she is associated wjth have a contract with said
municipality valued at more than $5,000? O Yes No
Is this contribution associated with a #YES Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
AZ No

fundraising event listed in Section L1? If yes, indicate which branch or branches
D Executive [ Legislative

Ifyes listEventd# | of government the contract is with:
Method of congribution: Dale Recel Apggregate contributions

O Cash Personal Check [J Crediv/Debit Card [] Payroll Deduction [J Money Order
.ast Nam First MI PrmCIpal Occupation Amount of
KLCA Ssu M lcH AE beE LOPE&R. Contribution
tesidential Slreet Address City State leéo e Name of Employer
315 Noem Avs WESTPORT [T SELF
If contribution is in excess of $400 to a candidate committee for a chief executive officer of a

s contributor a lobbyist, spouse, O Yes
municipality does contributor or business he/she is associated with have a contract with said

»r dependent child of a lobbyist? P No
municipality valued at more than $5,000? O Yes 4%No

% Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
. No

Is this contribution associated with a
fundraising event listed in Section L1? 1 No If yes, indicate which branch or branches
If yes, list Event # { of government the contract is with: O Executive [0 Legislative
Method of coptribution: Date Received Aggregate contributions
[ Cash Personal Check O CredivDebit Card [ Payroll Deduction [J Money Order 4 l?/o? SOO .00 Soo N )
Last Namk First MI Principal Occupation Amount of
“\)@ jb HN Tro Contribution
Name of Employer

State Zip Code

Cit
"Uoemeoed  ler | 060! | Updike, kEWN t SPeuncy

tesidential Street Address

Se  Steest
s contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
w 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? O Yes &No
Is this contribution associated with a B Yes Is contributor a principal of a state contractor or prospective state contractor? % Yes
No

If yes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

fundraising event listed in Section 1.1? O No

Ifyes, list Event # {
Method of coptribution: Date Recelved Aggregate contributions
O Cash Personal Check [J CredivDebit Card [0 Payroll Deduction [J Money Order { 2 Z 0 q 90 00 ZSO , 00
[506.60

SUBTOTAL Sectlon B-This Pa
Page g

of q




I. MONETARY RECEIPTS

JAME OF COMMITTEE

Section B. Additional Page

FILING DUE Dm?

Peopre EBor ExcEUL ENE IV oo T L‘[(t

B Itemlzed Contnbutlons from Individuals

.ast Name

LASke

First MI Principal Ocgupation
ReTHuR. A

testdential Street Address

39q Cepree Kohp

TrORNE]
City State Zip Code Nane of Emplo
EAsTON cr | 06612 Secr

s contributor a lobbyist, spouse, 7 Yes
»r dependent child of a lobbyist? - No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? O Yes E. No
Is this contribution associated with a mes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0 No If yes, indicate which branch or branches X No
Ifyes, list Event # ‘ of government the contract is with: [ Executive [ Legislative

Method of cpnribution
[ Cash &ersonal Check [ Credit/Debit Card [J Payroll Deduction [J Money Order

Aggregate contributions

ZSOIOO

Date Received

12/ 2(09

Amount of
Contribution

250.00

.ast Name

LEICHTM AN

First MI Principal Occupation

CoPSULTAMT

Lestdential Street Address

66 StLo Hite RD

S Eeree
City \{ State Zip Code Name of Employer
MADISoN | Cr |pkUUZ| GuogsL TNFASTRUCTURE

O Yes

ﬂ'\No

s contributor a lobbyist, spouse,
r dependent child of a lobbyist?

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

municipality valued at more than $5,000? [ Yes &No

Is this contribution associated with a
fundraising event listed in Section L.1?

Ifyes, list Event # |

&Yes

O No

Is contributor a principal of a state contractor or prospective state contractor? [J Yes
If yes, indicate which branch or branches AdNo
of government the contract is with: [] Executive [ Legislative

Method of cqiyribution
{3 Cash El.’ersonal Check [ CredivDebit Card {7 Payroll Deduction ] Money Order

Date Recel ed Aggregate contnbutions

12 zt[/oq 250 .00

Amount of
Contribution

2.50 .60

.ast Name First MI Principal Occupation Amount of
LO N(Qo z—A"l Ho D Paegl DE.PDT Contribution
tesidential Street Address City F State  |Zip Code Name of Employer
. Al
63 Stillmon SE Brideepoct | CT Yecow Thx SERUKE I
s contributor a lobbyist, spouse, Yes If contributie® & in excess of $400 to a candidate committee for a chief executive officer of a
»r dependent child of a tobbyist? No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? [ Yes KNO
Is this f:qnlributionlassociated vyilll a gYes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L.1? O No If yes, indicate which branch or branches B No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of congibution Date Recelve Aggregate contributions
1 Cash %’ersonal Check [ Credit/Debit Card [1 Payroll Deduction [ Money Order e 12/0 d( SOO OO Sob.co
.ast Name First MI Principal Occupation Amount of
\{ ”C_).\ AM N (4 €ETIRE D Contribution
tesidential Street Address Ci()B State Zip Code Name of Employer
562 Plymosoth Co loﬁ CANFeRD> Cr| 66Y0S —_
s contributor a Ibbbylst spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
i dependent child of a lobbyist? M No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes & No
Is this contribution associated with a d_ Yes Is contributor a principal of a state contractor or prospective state contractor?  [] Yes
fundraising event listed in Sec'ion L1? O No If yes, indicate which branch or branches & No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of cpntribuition Date Received Aggregate contributions
O Cash &i’ersonal Check [ CredivDebit Card [ Payroll Deduction [3 Money Order 2 )2 /o q SO .00 6. 00

.ast Nam
Ma fcen

Principal Occupation

First Ml
Brrorped

.esnd ial Street Address

Hewvee (oorr

Ed w 1D
Cit State Zip Code Name of Employer
CRomwew [T lped(o SELF

O Yes

Df.No

s conlnbutor a lobbyist, spouse,
r dependent child of a lobbyist?

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

municipality valued at more than $5,000? O Yes #4No
Is this contribution associated with a B Yes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
tundraising event listed in Section .17 [0 No If yes, indicate which branch or branches M No

Ifyes, list Event #

of government the contract is with: [ Executive [ Legislative

Method of contribution
[J Cash ﬂ-Personal Check O CredivDebit Card [ Payrolt Deduction C1 Money Order

Date Received Aggregate contnibutions

12 2/0?

2.50 .00

Amount of
Contribution

250.00

SUBTOTAL Section B-This Page .

/30000

Page 6

o 9




I. MONETARY RECEIPTS
Sectlon B. Addltlonal Page

FILING DUE DATI

JAME OF COMMITTEE

Peomie. for ExcCa ENE 0 Goo T L[

[s)

. B. Ttemized Contributions from Individuals
.ast Name First MI Principal Occupation A t of
Mpy FeAN k- ArrornEY Contribution
tesidential Street Address City State Zip Code Name of Employer
(136 (ei1ouehte [ofn | GupsmBiRy |cr [06033 SELF

s contributor a lobbyist, spouse, O Yes
»r dependent child of a lobbyist? mNo

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes [M<No

A Yes
0 No

Is this contribution associated with a
fundraising event listed in Section L1?
Ifyes, list Event # |

O Yes

A} No

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

3 Executive [ Legislative

Method of contribution:

[ Cash gPersonal Check [ Credit/Debit Card [ Payroll Deduction {0 Money Order

Date Received

12/2/04 300.00

Aggregate contributions

300 .00

.ast Name First MI Principal Occupation Amount of
ME‘DM[C_Z 3‘!‘6\) EN H’f?‘beﬂé‘l Contribution
\esxdenual Sl%t Address City State Zip Code Name of Employer
RoSvPEcT S Haupew e | 269172

s contrlbutor a lobbyist, spouse, [ Yes
i dependent child of a lobbyist? &No

If contribution is in excess of $400 to a candidate committee for a chief executive ofticer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes }Q_No

Is this contribution associated with a
fundraising event listed in Section L.1?

Ifyes, list Event # {

[ No

A Yes

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches ,Q No
of government the contract is with: O Executive [ Legislative

O Yes

Method of cogtribution: Date Received Aggregate contributions
O Cash Personal Check [ Credit/Debit Card [0 Payrol! Deduction [J Money Order l2 [Z /0 Q 350 006 3& ,00
.ast Name First MI Principal Occupation Amount of
ME\IER CI"\R—{STD?R.EK T7‘DQ.A>E V Contribution
tesidential Street Address City State Zip Code Name of Employer
2223 MM Sr- Beripeerrer| crlogesl
s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r dependent child of a lobbyist? E{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 £ 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 L17 0O No If yes, indicate which branch or branches & No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of conyribution; Date Recelved Aggregate contributions
1 Cash dl’ersonal Check O CredivDebit Card [0 Payroll Deduction [J Money Order 2/0q 260,00 2506 .06
.ast Name First MI Principal Occupation Amount of
M Lo w [{R W] A-m cCo UT@ crol Contribution

tesidential Street Address

7 Beae ot WA

“Hopeipersy

State le Code

CI—

¢4y

Name of Employer

Mg, T CouTRACTOR

s contributor a lobbyist, spouse, O Yes
r dependent child of a lobbyis? 5K No

O vYes

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

municipality valued at more than $5,0007 B No

Is this contribution associated with a
fundraising event listed in Section L1? a0
Ifyes, list Event #

Yes
No

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

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

Yes
No

[ Executive [1 Legislative

Method of ibution:
[ Cash %Pcrsonal Check [ Credit/Debit Card [0 Payroll Deduction [ Money Order

Date Recei ve}.\

17 [0

Aggregate contributions

260 .00

250.00

.ast Name First Ml Principal Occupation Amount of
M\ENR\\) LA &‘Z'\'( UUTfUE”Z-(Ak‘ Contribution
tesidential Street Address Cny State Zip Code Name of Employer
(29 Nopr Sweeer TRUMBVLL | CT [ &6k 11 DUM  SERJIES INC.
s contributor a lobbyist, spouse, O Yes 1f contribution is in excess of $400 to a candidate commiittee for a chicf executive oftlcer ofa
w 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? O Yes g No
Is this contribution associated with a B Yes Is contributor a principal of a state contractor or prospective state contractor? [0 Yes
fundraising event listed in Section L1?7 0O No If yes, indicate which branch or branches X No

Ifyes, list Event #

of government the contract is with:

O Executive [ Legislative

Method of contribution:
[ Cash ﬁf'ersonal Check 3 Credit/Debit Card O Payroll Deduction [ Money Order

Date Recelved

La [C

Aggregate contributions

Jo4 /50

150,00

SUBTOTAL Section B-This Pa e

Ti3e0 .00

Page 1

of q




MONETARY RECEIPTS
Section B. Additional Page

I

JAME OF COMMITTEE

FILING DUE DAT

PeppLe For EXcELLENCE /M Hou' T

L/

[6

B. Itemized Contributions from Individuals

.ast Name First A- MI Principal Occugation Amount of
?H (et J PS ”D T70R UE\I Contribution
tesidential Street Address Ci State Zip Code Name of Employer

2500 rari  RUE

ooy

"BRDGE PRl |eT SELF

O Yes

ﬁlNo

s contributor a lobbyist, spouse,
i dependent child of a lobbyist?

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

O Yes & No

municipality valued at more than $5,000?

Is this contribution associated with a
fundraising event listed in Section L1?

Ifyes, list Event # l

;Z Yes
[ Neo

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

O Executive [ Legislative

O Yes

& No

Date Received

Aggregate contributions

Method of contribution:
{1 Cash ﬂ,l’ersonal Check O Credit/Debit Card [ Payroll Deduction [0 Money Order IZ {2 O 250 .00 260.00
.ast Name First MI Principal Occupation Amount of
TZ&( CEC ED W (\ R»b CONSOLTART Contribution
:esidemiasneet Address City State Zip Code Name of Employer
Y HsPeTude LANE LUESrpoRrr | cT | 06820 SeLr

O, Yes

#No

s contributor a lobbyist, spouse,
r dependent child of a lobbyist?

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

O Yes 8. No

municipality valued at more than $5,0007?

Is this contribution associated with a
fundraising event listed in Section L1?
If yes, list Event #

gYes
No

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

of government the contract is with: 3 Legislative

O Executive

O Yes

J& No

Method of contgibution:
O Cash [ﬁ’ersonal Check [3 Credit/Debit Card [ Payroll Deduction [ Money Order

Date Received

2 [1z7/64

Aggregate contnibutions

280.00

2506.00

.ast Nai First M1 Principal Qccupation Amount of
%AO CC( 62—&@0@'\/ 3\) wo et Contribution
testdential Street Address City State Zip Code Name of Employer
CTonEnov e RoRos| (eoMBuLe | ¢r [#e6l! | BismArk ConsTRUcnoN
s contributor a lobbyist, spouse, O Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r dependent child of a lobbyist? Dﬁ 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 ﬁ\No
Is this contribution associated with a B Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0O No If yes, indicate which branch or branches ENo
Ifyes, list Event # of government the contract is with: [J Executive [ Legislative
Method of congribution: Date Received Aggregate contributions
0 Cash #Personal Check [ Credit/Debit Card [ Payroli Deduction [ Money Order | Z/ ! 7/0 7 260 .00 7250.06
.ast Name First Ml Principal Occupation Amount of
(CC j_b HN IR PoRT MQU A(p 14 Contribution
tesidential Street Address Cit State Zip Code Name of Employer
2615 Faew fhenve Brveerorr e [066oY | o oF BRuiereeT™
s contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
i dependent child of a lobbyist? o municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than §5,000? O Yes ¥F No
Is this contribution associated with a B Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
o

fundraising event listed in Section L.1?

If yes, list Event # l

O No

If yes, indicate which branch or branches

of government the contract is with: O Executive [ Legislative

Method of cougribution:
O Cash Rﬂersonal Check [ Credit/Debit Card [0 Payroll Deduction [J Money Order

Date Received

12 (262

Aggregate contributions

2%6 .00

256 .00

.ast Name First Mi Principal Occupation Amount of
A‘C,ILLE e ;3 OH EKECOT(U € Contribu(?on
tesidential Street Address ICity _ State Zip Code Name of Employer
7S hiew Yowr Cieag GRESVWA [ cr[66830| FORDUE THARHA

Yes
No

s contributor a lobbyist, spouse,
w dependent child of a lobbyist?

O Yes No

municipality valued at more than $5,000?

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

Is this contribution associated with a
fundraising event listed in Section L1?

Ifyes, list Event # {

M Yes
d No

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

If yes, indicate which branch or branches
of government the contract is with: [0 Executive [ Legislative

1 Yes

0

Method of cpytribution:
[ Cash cﬁ.{’ersonal Check O Credit/Debit Card [0 Payroll Deduction 1 Money Order

Date Received
12{ (¢ / 69

Aggregate contributions

Seo - 60

S0b. 00

SUBTOTAL Section B-ThiS\Page :

(%00 .00

8

Page

of




I. MONETARY RECEIPTS

JAME OF COMMITTEE

Section B. Additional Page
’ FILING DUE DAT

L/l o

Peppre For ExcEUW ENE N Gov T

B. ItemizediContribli‘tiﬂ ns from Individuals

.ast Name First Ml Principal Occupation
SANTAR oxn DlRECTOR
tesidential Street Address City State Zip Code Narme of Employer
CHese @ PuAce SeomypeRT or [66820 SANTR  ENERGY

O Yes

K. No

s contributor a lobbyist, spouse,
r dependent child of a lobbyist?

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

O Yes

municipality valued at more than $5,000? o
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 L.1? 0 No Ifyes, indicate which branch or branches 0

Ifyes, list Event # {

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

Method of congribution:
[ Cash dﬁersonal Check [J Credit/Debit Card OJ Payroll Deduction [J Money Order

iz lz/oa

Apggregate contributions

256 .06

Amount of
Contribution

256.600

.ast Name First MI Principal Occupiti_on
SOPER ORDON EfECLTIVE
tesidential Street Address City State Zip Code Name of Employer
88 Rireds DRIE Msneoe ct|ok46? MORGANT! |8 C

O, Yes

XNO

s contributor a lobbyist, spouse,
r dependent child of a lobbyist?

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

municipality valued at more than $5,000? O Yes No
Is this contribution associated with a AFYes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? 0 No Ifyes, indicate which branch or branches 0

Ifyes, list Event # |

of government the contract is with: O Executive [J Legislative

Method of cggyibution:
O Cash %ersonal Check [ Credit/Debit Card [J Payroll Deduction [J Money Order

Date Received

12]2 (64

Aggregate contributions

2506 .00

Amount of
Contribution

256 .00

.ast Name First Ml Principal Occupation
TREF2 ERvssT PARTvE ©
tesidential Street Address City State Zip Code Name of Employer
1o MiodE S+ Brideepser |~ |oblmod TREEZ CopPorfmion

s contributor a lobbyist, spouse, {1, Yes
r dependent child of a lobbyist? [y. No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O Yes M_ No

Is this contribution associated with a gYes Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? No If yes, indicate which branch or branches —& No
Ifyes, list Event # of government the contract is with: [T Executive [J Legislative

Method of cgptribution:
[ Cash Ki’ersonal Check [ Credit/Debit Card [ Payroll Deduction ] Money Order

Date Receiyed

2 2/001

Aggregate contributions

250.00

Amount of
Contribution

260 .00

.ast Nam

o

First MI Principal Occupation

JosepH G ExEcuonueE

tesidential Street Address

17 CowmiAc DRIVE

ICity State Zip Code Name of Employer

Monree T 06468 SELF

s contributor a lobbyist, spouse, O Yes
ir dependent child of a lobbyist? A No

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

Is this contribution associated with a

£ Yes

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

O Yes

Amount of
Contribution

fundraising event listed in Section L.1? O No If yes, indicate which branch or branches a'\No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of coptribution: Date Receive Aggregate contributions
O Cash ﬁ.l’crsonal Check [ CredivDebit Card [ Payroll Deduction {3 Money Order {2z Z/ac( 2SS0 .0 O 2 So 00
.ast Name First MI Principal Occupation Amount of
Contribution
tesidential Street Address City State Zip Code Name of Employer
s contributor a lobbyist, spouse, 0O Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
r dependent child of a lobbyist? 0 Ne municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? O ves 0O No
Is this contribution associated with a 0 Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L17 0O No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: O Executive ({1 Legislative

Method of contribution:
{0 Cash

[0 Personal Check O Credit/Debit Card [0 Payroll Deduction [ Money Order

Date Received

Aggregate contributions

SUBTOTAL Section B-This Page

(000.00

Page

o




IV. EXPENDITURES
Section P. Additional Page

NAME OF COMMITTEE FILING DUE DATE *
Yeov £ foR EK.C_EL.LGNC’E (D (oOﬁ ‘r W
P. Expenses Pald by Commlttee . o :
Name of Payee Date of Payment Method of Payment Amount
KRRy Woob iy
Street Address City State Zip Code { , 0 q B{Chcgk # { Z
20 FraAnce ST. Roaey Hi | e 06067 |12(8 1 Debit card
Purpose of Expenditure Description Event # /
(byoode) Y2 @ T FUNDRAISER. [NVITES
Type of Expenditure (if applicable): C.andidlz?te(:l) Name Office Sought W] Supported
{J Coordinated with reimbursement sought (if applicable) O Opposed
O Coordinated without reimbursement sought
[ independent
[J Organization (see Instructions) 9{
$
Oa OB Oc Ob DE 07'79
Name of Payee Date of Payinent Method of Payment Amount
Wiewpn BeccAroe 3
Street Address City State Zip Code { gChC(':k # | (4 L{
12 New City Steeer €SSEX cT | 06426 2[8(0A | DpebitCard
Purpose of Expenditure Description Event #
byeod)  FNDR fob + BevErace For EuNDRAISER
Type of Expenditure (if applicable): C.andidate(s) Name Office Sought O Supported
[ Coordinated with reimbursement sought (if applicable) Oopposed
O Coordinated without reimbursement sought
3 Independent
{1 Organization (see Instructions)
s 310.7
OA O Oc Op OE 3’ 5
Name of Payee \{ 'F Date of Payment Method of Payment Amount
Sonya  Fined
Street Address Cit State Zip Code gCheck # {ZLI 5
70 CeowN STREET Brideerorr | | 06610 (?_] I6]0] | ObebitCad
Purpose of Expenditure Description Event #
breode) Ry SoveLies + Meas Assocrrep w|FunprMsER]
Type of Expenditure (if applicable): C'andldéle(s) Name Office Sought O Supported
[J Coordinated with reimbursement sought (if applicable) (1 Opposed

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

OaA OB Oc Op OE

$ ;I‘B-‘H

Name of Payee Date of Payment Method of Payment Amount
ER MCDOMOUGH 2y
Street Address City State Zip Code 2/ l RCheck #_| (9
lo Mivpe Steeer | BoipgeporT | cT [6600Y 12[2) [OF | ODebitCard
Purpose of Expenditure Description Event #
(by code) CNSLT FondrAaising CorSverine
Type of Expenditure (if applicable): C-andidz?le(s) Name Office Sought O Supported
3 Coordinated with reimbursement sought (if applicable) O Opposed
[3 Coordinated without reimbursement sought
0 Independent
[ Organization (see Iustructions)
$ oo.
Oa O Oc Op OE 210 e
Name of Payee Date of Payment Method of Payment Amount
HAarry Press
Street Address City State Zip Code DX Check # l 4 q —?
.0, Box 392 BeamreBee | UT (05202 12131 ©Qq | O Debit Card
Purpose of Expenditure Description Event #
b, d
breodd  PRNT Funbepeer [NUITES
Fype of Expenditure (if applicable): C‘andidz?te(s) Name Office Sought I Supported
] Coordinated with reimbursement sought {if applicable) OOpposed

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

5962.68

SUBTOTAL Section P-This Page

17676.02

Page

{

of I




IV. EXPENDITURES

Section S. Additional

Page

JAME OF COMMITTEE

FILING DUE DATE

Yeore For ExcguEAlcE W Gou T

((t]D

T. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant

WitLtAM BECCARD

Date of Payment Method of Payment Amount

secondary Payee KChcck # { zqg
EPERMAY BlsTRo 2 18 ( o] O Debit Card
itreet Address Purpose of Expenditure
272 Fareep Avsmue (bveod)  FAID R
ity State Zip Code Description
Briveeporr <t | o6eoy Foop + BevertcE mr Fondesser
“ype of Expenditure (if applicable): Candidate(s) Name Office Sought O Supported
[ Coordinated with reimbursement sought (if applicable) [ Opposed

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

Oa OB OcC

Op OE

3,16.75

Name of Worker/Consultant

SOVR  FIRCA

Date of Payment

Mecthod of Payment Amount

Secondary Payce

Tuo Boers, RAeu + Ricn's  TRRLET, USPS, \ﬁAu.e.eeMg Kowle STRPLEG

Phcheck# [ CHS
[ Debit Card

12| t6[og

street Address

Purpose of Expenditure

by cod
T0 CROWN STegEr (bycode) o0 )9
City State Zip Code Description
BRrideERoRT cT b6k 10 Suppues + Nens Assop. W] Foosraser.
lype of Expenditure (if applicable): Candidate(s) Name Office Sought [ Supported
O Coordinated with reimbursement sought (if applicable) [0 Opposed
0 Coordinated without reimbursement sought
O Independent
O Organization (see Instructions)
Oa OB OC Op OE [, 193.49(
Name of Worker/Consultant Date of Payment Method of Payment Amount
Secondary Payce O Check #
O Debit Card
street Address Purpose of Expenditure
(by code)
City State Zip Code Description
I'ype of Expenditure (if applicable): Candidate(s) Name Otfice Sought [3 Supported
O Coordinated with reimbursement sought {if applicable) [ Opposed
O Coordinated without reimbursement sought
O independent
[ Organization (see Instructions)
Oa O Oc Obp OE
Name of Worker/Consultant Date of Payment Mcthod of Payment Amount
Secondary Payee O Check #
0 Debit Card

street Address

Purpose of Expenditure
(by code)

City State Zip Code

Description

Candidate(s) Name

lype of Expenditure (if applicable):
(if applicable)

[ Coordinated with reimbursement sought

O Coordinated without reimbursement sought
O Independent

O Organization (see Instructions)

OA OB Oc Op OE

Office Sought [ Supported

[J Opposed

SUBTOTAL Section T-This Page

4,304 16

Page of




