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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement : 2 1 6 0 q
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 1
Revised January 2012

Do Not Ma\( in This Space For Official U ise Only

Suffix

Street Address

(0

O January 10 filing 0O 7th day preceding primary O 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)
. . . . 4 .
O April 10 filing [ 30 days following primary 0O 45 days following referendum [J Amendment to
E«ﬂy 10 filing O 7th day preceding election 0 Deficit Type of Report:
O October 10 filing [ 12th day preceding election O Termination

(State Central Committees Only)

[ Independent Expenditure . .
0 Primary O Election 0145 days fpllowmg election
not held in November

Beginning Date Ending Date

byl 200 i June 34 2002

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.

WJJ/»@ imbedy 1. Ford 0 792012

1 hereby certify and state, under penalties

DATE (mm/dd/yyyy)

TREASURER OR DEP, TY TREASURER (SIGNATURE) PRINT NAME OF gIGNER

PENALTY FOR FALSE STA TEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2012
SUMMARY PAGE TOTALS

COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period [ | 7 L-/Lf 3 9\
13. Contributions Received from Individuals {Sections A and B) 1 ), q 40 _ O O

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

15. Other Monetary Receipts (Sections D through K)

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)
Municipal and Town Committees ONLY

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

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

19. Expenses Paid by Committee (Section P) ‘t ‘3 | Q( ¢ (_0’

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) ‘ ( § Q Q ’) ‘

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

92, In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N)

24. Receipts of Organization Expenditures (Section O) OPTIONAL

25. Beginning Loan Balance

75a, -+ Loans Received (Section D)

25p. + Interest and Penalties on Loan

25c. = Payments onLoan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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




L MONETARY RECEIPTS (Section® A—K) Page3of 17
: PEG

E REPO

Last Namé First )
Ve nc Culvetwe
Residential Street Address

Al Ly Terrace

Principal QOccupation Name of Employer

név( S, 7./

If contribution is in €XCess of 5400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
does contributor of pusiness he/she is associated with have a contract with said municipality
O

valued at more than $5,000? ves [ No

1s contributor 2 Jobbyist, spouse, O Yes
or dependent child of 2 Jobbyist? -0

1s this contribution associated with a O Yes
fundraising event listed in Section L17 2o
If yes, list Event #

Is contributor 2 principal of a state contractor of prospective state contractor? O Yes
If yes, indicate which branch or branches [}
of government the contract is with: [ Executive [ Legislative
Date Received

4 (012
agmmd—

jS0.0v

Apgregate Contributions

Method of Contribution:
O Cash [3-Personal Check Ol CredivDebit Card [ Payroll Deduction [1Money Order

State Zip Code

L7 | Oebr2

Residential Street Address
27 DeLi

Principal Occupation Name of Employer

1f contribution is in excess of $400t0 2 candidate for a chief exec Amount of Contribution
does contributor OF business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes )

Is contributor 2 lobbyist, spouse, utive officer of a municipality,

or dependent child of 2 lobbyist? oo

Is this contribution associated with a O Yes
fundraising event listed in Section L1? BfNo/
If yes. \ist Event #

-}'1s contributor a principal of a state contractor of prospective state contractor? [ Yes
If yes, indicate which branch or branches [3-No
of government the contract is with: ] Executive ] Legislative

Datg’yceived

Method of Contribution: Apgregate Contributions

512

\D Cash Bi +Check Ol CredivDebit Card ) Payroll Deduction [1Money Order

State Zip Code

C/ \pon™

Principal Occupation Name of Employer

Amount of Contribution

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

1s contributor @ lobbyist, spouse, O Yes-
or dependent child of 2 lobbyist? B’NO/

Is this contribution associated with a O Yes
fundraising event listed in Section L1? J No
If yes, list Event #

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

Date Received

Hy-OU

—_— e

Method of Contribution: Aggregate Contributions

[ Cash Personal Check D Crediv/Debit Card [ Payroll Deduction CIMoney Order




 MONETARY RECEIPTS (Sections A—K) Page 3 of 17

"PE OF REPOR

Last Name

Residential Street Address ) State Zip Code

. N —
7 3 Shadq S LAN< O\ teYer
Principal Occupation Name of Employer .

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ‘Amount of Contribution
does contributor of business he/she is associated with have 2 contract with said municipality

valued at more than 85,0007 O Yes

1s this contribution associated with a 0 Yes
fundraising event listed in Section L1? []/NE
If yes, list Event #

1s contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? 0 Mo

1s contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches -No
of government the contract is with: [C] Executive [ Legislative

Date Received Aggregate Contributions

ft 75000

Method of Contgfbution: )
[ Cash M Personal Check I Credit/Debit Card [J payroll Deduction [1Money Order 5 . [(_'l _2“ 2

Flrit( wWer——

State, Zip Code

Cl | 06/

Residential Street Address

34 Deerhdd AT

Principal Occupation

Name of Employer

1f contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Amount of Contribution
does contributor or business he/she is associated with have 2 cgoit“gy\)»'tth said municipality
)

valued at more than 85,0007 O Yes

Is contributor a Jobbyist, spouse,

O Yes
or dependent child of a lobbyist? (¢

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

1s contributor a principal of a state contractor or prospective state contractor? ] Yes
If yes, indicate which branch or branches BE-No
of government the contract is with: 1 Executive [ Legislative

Date Received

‘7/(6»/&

Method of Conily,ﬁon:
‘ﬁ Cash  Efersonal Check O] Credit/Debit Card [ Payroll Deduction [3Money Order

Last Name First

Dv Newwd v

Residential Street Address N i

Principal Occupation

wtrre
J

afout O@Qﬁ?

Name o%
Is contributor a Jobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? O No does contributor of business he/she is associated with have a contract with said municipality
valued at more than $5,0007? 1 Yes O No

Amount of Contribution

Is this contribution associated with a
fundraising event listed in Section L17? J No
If yes, list Event #

Is contributor 2 principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches o
of government the contract is with: [J Executive [ Legislative

Date Received

500.

PR

Aggregate Contributions

Method of ?&ibution:
O Cash Personal Check [ Crediv/Debit Card O Payroll Deduction [1Money Order




V. EXPENDITURES (Sections P—T) Page 13 of 17

T TvPE OF REPORT.

Ongu

Wame of Payee Date of Payment Method of Payment:

, Check ¥ (A2 7
D onN all/t PCJFZ/S M L[ ’? -2 [ Debit Card
Strest Address City State Zip Code
o / g / i
(s |lesrt W Al &[56/7’/" f Cr Jepru
Purpose of Expenditure Description Event # Amount
(by code)
Ounvasse”
Expendiwre # Type of Expenditure (if applicable) Ttemization in Addendum P Required [ Coordinated with reimbursement sought L_/() 0
i appli hle) . </
\ \ T3 Coordinated without reimbursement sought [ Independent [ Organization: © A © p oC oD CE

Wame of Payee

i(,b‘(l/ ‘0—(,{"(/(3 ym

Street Address

Date of Payment

L/./? (2

Zip Code
IS KLent ATE, | 7| ol

Purpose of Expenditure
(by code)

Description

Canviasse’

Type of Expenditure (if applicable) Itemization in Add

Expenditure #

[ Coordinated with reimbursement sought
(ifuppli:uble)

endum P Required

o, 1224

Method of Payment:
[ Check #
[pebit Card

Zip Code

[0 Coordinated without reimbursement sought (1 Independent &1 Organization:0 A 0 B © c oDb OFE

Wame of Payee
[ edomn

Street Address

Date of Payment

_
Fuels

Kollister AT

/

Ctos

Purpose of Expenditure
(by code)

Description

Amount

Expenditure #

Type of Expenditure (if applicable) Tte [J Coordinated with reimbursement sought
(ifapplicnble)

mization in Addendum P Required

95-01

O Coordinated without reimbursement sought [ Independent O Organization: 0 A © g oc oD OE

Fameof Payee ] Date of Payment Method of Payment: v);_
o _ SCneck #_I22Y
I/O(C"HZ\ Wil\«t%( ?”2/"[7 [0 Debit Card

Street Address
- .. “
30 T W

Purpose of Expenditure
(by code)

Zip Code

& o

s AT
Description
Computer T erining

Type of Expenditure (if applicable) Itemization in Addendum

Amount

Expenditure #

P Required
(if applicable)

] Coordinated with reimbursement sought

O Coordinated without reimbursement sought [} Independent Organization: 0 A © g oc oD ©E B 0o ou




FORR 20

V. EXPENDITURES (Sections P—T) Page 13 of 17

(G AME OF COMMITIE

Ot End ma/”

Method of Payment:

TCheck £ (225

L

O Debit Card

Date of Payment

Name of Payee

MOVE \yeht Club 52U

Street Address City

LC’) C&J Fl'm'q, St /B[ﬁ'

“urposc of Expenditure Description

(by code,
) Cluh (Lendod

Expenditure # Type of Expenditure (i applicable) Itemization in Addendum P Required [ Coordinated with reimbursement

sought

ment sought [J Independent 0 Organization: 0 A © B © c ob OE

Name of Payee Date of Payment

Dwﬂll/m Donuts 52112
| ’6@3% Aot -

B (rd
Purpose of Expenditure Description

(0 cod) Me NefrestmenTs

Type of Expenditure (if applicable) Itemization in Addendum P Required [J Coordinated with reimbursement sought

vt L7

Event #

Amount

Expenditure #
(if upplicable)

8 14775

heck 4 226
[ Debit Card

O Coordinated without reimbursement sought [ Independent [ Organization0 A 0 B © cC oD OE

Date of Payment

5. 2412

Name of Payee

willene Gipgo
State Zip Code

Street Address \
365 Canrotl POT r | Uo7
Description Amount

Purpose of Expenditure
Cunvusser

(by code)
Type of Expenditure (if applicable) Ytemization in Addendum P Required

Expenditure # 0 Coordinated with reimbursement sought

(if applicable)

452,04

O Coordinated without reimbursement sought £ Independent O3 Organization: ©A © B © c oD OE

Name of Payee

Clement ul/(/t/u/
s?ljtﬁdﬂ( [14

st 1
Description Amount

Purpose of Expenditure
Ounnisser

(by code)
Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

Date of Payment Method of Payment:

Y e [3-€heck #
s 5251 | Dpebit Card

Expenditure #
(if applicable}

[ Coordinated without reimbursement sought [J Independent [ Organization: 0A © B 0O cC oD OEFE




SEEC FORM 20

Kev. 112

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE |

nd_HC”

e

Date of Payment

Name of Payee Method of Payment:
- -

d FSWEDY CCneck # I2H%
U\/] ie Curl ter O Debit Card /32Y

Street Address City State Zip Code

de b Nh i Lrde At (7 |t
Purpose of Expenditure Description Event# Amount
(by code)
Cunvasse!”

@Pcndiﬂue # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought . PN

(if applicable) ﬂ' o] 00. 00

| I Coordinated without reimbursement sought [ independent [J Organization:0 A © B oC oD OE
Name of Payee Date of Payment Method of Payment: |
/r : - 3 Check #
H’Z/VM D—eﬂﬁ le o /_Z/ [@Debit Card
Street Address City State Zip Code
Bidygpeat v
Purpose of Expenditure Description Event # Amount
(by code) ] : -
TAhles[Checrrs
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought

(if applicable)
[ Coordinated without reimbursement sought [ Independent [ Organization:0A o B 0C © D OE

5G.j 1

Name of Payee Date of Payment Method of Payment:
. M {/ o L,l-’ O Check #
8 ﬂ"/ & / = J Debit Card
Street Address City State Zip Code
. _ .
st AVT B /)‘f T |0tk
AY
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if’ applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought / 0’ ()

(if applicable)

3 Coordinated without reimbursement sought [J Independent [ Organization:0 A o B 0C © D OE

{ Name of Payee Date of Payment Method of Payment:
{ N (3 Check #
0){1/1 huate  WiTuaws 5} Debit Card
Street Address City State Zip Code
| g Y 7| ceer?
I(,Z/ﬂ/’r AT ! tclstﬁ'(ﬂ‘f' @
Purpose of Expenditure Description Event # Amount
(by code) C‘M\ LL ,&/
E}‘Pendit;“j # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought ‘309, o) L\)
(if applicable,
[J Coordinated without reimbursement sought [J Independent [ Organizationno A © B 0C © D OE




SEECFORM 0 [V. EXPENDITURES (Sections P—T) Page 130117

Rev. 4712

Method of Payment:
Check #.{ ). 32

Date of Payment

Name of Payee

Ju (\(51/[;;_, ﬂ(/b//t W Z e~ 717 [ Debit Card

Street Address City | state Zip Code
(o Cott S At O | Oetos
Purpose of Expenditure Description Event # Amount
(by code) Cﬂ, \/ ‘ M
Expenditure # Type of Expenditure (if applicable) Ttemization in Addendum P Required [0 Coordinated with reimbursement sought 9-&1 s
if applicable) SO
\ T Coordinated without reimbursement sought [} Independent 3 Organization: 0 A oB oC © D OFE

Date of Payment

Name of Payee

e #./Zi;g
‘ heck
[ it Se Q(/t{ Vi pA lp-7712 [ Debit Card

Street Address - City State Zip Code
Purpose of Expenditure Description 4 Event # Amount
(by code)

Conypsser
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought 7
(if applicable) 5 / - OQ

[ Coordinated without reimbursement sought [J Independent 3 Organization: 0 A © B oC oD OE

Method of Payment:

EHChieck # [2 39~

[J Debit Card

Date of Payment

LIS =12

Name of P

a\ﬁo\%las erdd
eI ﬂt?lg‘é,é(jﬂ( vt

Purpose of Expenditure Description Amount
(by code)

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought (300 O

(if applicable)

[ Coordinated without reimbursement sought 3 Independent [ Organization: © A © B oC oD OE

P Npme-of Payee Date of Payment Method of Payment:
A . O Check ¥
l‘lﬂ)lt M {\/f\ n Lﬂ L/‘ z ebit Card

Street Address
. |
23 M S
Purpose of Expenditure 1 Description Amount

(o codo) \S«Ml\w‘/‘“’\ 1£W State flep G 15¢e
¢07.8°

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required 1 Coordinated with reimbursement sought
(lfapplicable)

1 Coordinated without reimbursement sought O independent ] Organization: © A oB oC oD © E

| 207- 30

30kl




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

TYPEO REPO

Name of Payee

i . heck #_i23
Juneteenthn (emnutiece e

- 3 o
_ -

[J Coordinated with reimbursement sought [ OC- C)c)

Date of Payment Method of Payment:

Street Address

Purpose of Expenditure
(by code)

Description ~
W vaisel

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required
if applicable)

F-Eoordinated without reimbursement sought [ Independent [ Organization: © A oB OoC © D oFE

Name of Payee | Date_of Payment \Method of Payment:

e e

[ Debit Card

Street Address

Purpose of Expenditure
(by code)

Description Amount

[ Coordinated with reimbursement sought

Expenditure #
(ifapplicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required

[ Coordinated without reimbursement sought [ Independent [l Organization: 0 A © g oC oD OE

Name of Payee Date of Payment

Method of Payment:
] Check #
[ Debit Card

Street Address

Purpose of Expenditure
(by code)

Descripﬁon _

Type of Expenditure (if applicable) Ttemization in Addendum P Required O Coordinated with reimbursement sought

Expenditure #
(if applicable)
3 Coordinated without reimbursement sought O Independent [ Organization: © A oB 0oC O D COFE

Name of Payee Date of Payment Method of Payment:

[ Check #

[ Debit Card

Street Address

Purpose of Expenditure
(by code)

Description Amount

Expenditure # [ Coordinated with rei

(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum P Required mbursement sought

1 Coordinated without reimbursement sought O Independent [ Organization: © A oB oC oD OEF

rl

3l el \
15-//}|Lpl-lef




