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SEEC FORM40 '~
Itemized Campaign Finance Disclosure S m¥ E EC

For Independent Expenditure Only Politic '
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION ) 4l 0 Qb
Revised July 2014 Bl ANG21 A 8 32

COVER PAGE

1. NAME OF COMMITTEE 2. ELECTION/REFERENDUM DATE

Cr \/OJ'U £ "A‘,}( GLun gaﬁ[d:cl A /ﬂ'

3. TREASURER NAME

First Mi Last Suffix
Lise M Labelle —

4, TREASURER ADDRESS

Swreet Address City State Zip Code

qQ baily An~ brive T bt er |Obici)

5. TYPE OF REPORT (Ckeck One Box)

[ January 10 filing [0 7th day preceding primary O 7th day preceding referendum [J Initial Contribution or Disbursement
110 il . . .
O April 10 filing {1 7th day preceding election 01 45 days following referendum [J Amendment to
0 July 10 filing [ 45 days following election O Termination Type of Report:
not held in November
O October 10 filing
h’ﬁ Hour Independent Expenditure

O Primary @ Election

& PERIOD COVERED

Beginning Date Ending Date

oA LI N thru O&‘_l?.o[tbf

7. CERTIFICATION

1 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, and further that any
expenditures and obligations disclosed were made independent of any other individual, political committee, party committee,
or candidate committee, or agent thereof.

) .
. Le isc. M. Labell % [onfaan
ﬁ.%ua In. Taldd Lisa etla S Jon/aary

TREKSURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jfaces a civil penalty or imprisonment or both.




SEEC FORM 40

Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Only Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Page20f1Y|S

Revised July 2014 RS
(SN o
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (As reported on Page 1, Line 1) TYPE OF REPORT s
(J’r \Jcote s —F—O s Ewn :)(/46’;*‘1 DY~ At I/C:
) COLUMN A COLUMN B
This Period Aggregate

8. 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

0.0

9. Balance on hand at the beginning of Reporting Period

36@0:00

10. Monetary Receipts (Sections A and B) Y50 00 7 00000
11. Loans (Sections C) 0. OO O'OO
12. Total Monetary Receipts (add totals for Lines 10 through 11) ‘f ﬂ D. UO ,7 {j, A) ) !7)
13. Subtotals (add totals in Line 9 + 12 in Column A; and in Line 8 + 12 in Column B) -7 ) OD CDO 7 OOO'@
14. Expenscs Paid by Committee (Section G) 1013 .20 jO[3.20
15. Balance on hand at close of Reporting Period (Subtract Line 14 from Line 13 in both Columns) | 5 ¢ S, () 59 gcq 8D
16. In-Kind Contributions Received (Section D) /- / 5’111 ) q 3 q 5 i 5 ll 2_6}
17. Refundable Deposit to Telephone Company (Section E) O . D C) @

18. Beginning Loan Balance O ) D O '

18a. <+ Loans Received (Section C) 0 00 (Z)

18b. + Interest and Penalties on Loan 0 0 D ‘Z)

18c. = Paymentson Loan 0 0 O ¢

18d. Total Outstanding Loan Amount 00O O

19. Expenses Incurred on Committee Credit Card (Section H) 0 ¢ DD @‘

20. Expenses Incurred by Committee During this Period but Not Paid (Section 1) o? Yoo ,D'O 7

20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section I)

4 /Y200




1. RECEIPTS (Sections A—E)

P
Page3of 17/7)

NAME OF COMMITTEE {(4s reported on Page I, Line 1)

TYPE OF REPORT

cr \oks Q0 G

un Salely

24-

howr /e

A. Total Contributions from Small Individual Contributors-Received this Period ONLY
(See instructions for definition of Small Individual Contributor)

SUBTOTAL SECTION A

$

6.0

B. Itemized Monetary Receipts o | | of s
A |

Or Az‘?cwnsf' G~ Vitlence

Street Address City State Zip Code
129 O id Pos+ Coad Cat e id cr | DLegad
Principal Occupation (if applicable) Name of Employer (if applicable)

t = —
Source Type: [ Individual/Sole Proprietorship [] Committee Mer

Type of Receipt: D Contribution

[J Reimbursement for Shared Expense [ Bank Interest

{(1Bank ] Affiliated Business Entity [ Affiliated Organization {3 Surplus Distribution [ Transfer from Affiliated Treasury (] Misceilaneous
Is this contribution associated with an O Yes Method of Receipt: Cash m ZFT Personal Check | ABEreate Contributions
event reported in Section F? o ° ewp' O Cas L Perso 2 g 4 fé_l
Ifyes, list Event # O CredivDebitCard [ Payroll Deduction [ Money Order 1% o
Is contributor 2 lobbyist, spouse, [ Yes Is contributor a state contractor, prospective state contractor or principal thereof? [ Yes Amount Received
or dependent child of a lobbyist? No If ves, indicate which branch or branches LNo
of government the contract is with: [ Executive [J Legislative
Description (if applicable) Date Received ﬁ 3O )
- gf1s/2ei

@'Aqamg} (';‘\“u.u» Vl‘ﬂén(&

Street Address J City . State Zip Code
1346 0id Post Rocwl Facheld Cr | DLs2Y
Principal Occupation (if applicable) Name of Employer (if applicable)

——

Source Type: [ Individual/Sole Proprietorship [J Committec DR, Other

Type of Receipt: BXConuibution [ Reimbursement for Shared Expense  [] Bank Interest

[IBank O Affiliatzd Business Entity O Affiliated Organization {3 Surplus Distribution  [JTransfer from Affiliated Treasury [ Miscellaneous
Is this contribution associated with an 1 Yes Method of Receipt: Cash E T P 1 Check Aggregate Contributions
event reported in Section F? Do ) of Receipt O O Personal Chec

If yes. list Event # O Credit/Debit Card [J Payroll Deduction [ Money Order g(; I fé,

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? 'E/No

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

Is contributor a state contractor, prospective state contractor or principal thereof?

[ Executive [J Legislative

[ Yes “Amount Received

£No

Description (if applicablc)

Date Received

&2olwory

500.00

SUBTOTAL

Section B — This Page

4,000.00

TOTAL of additional Section B Pages

500.00

TOTAL OF ALL RECEIPTS (Sections A + B)
(Enter total on Line 10, Column A of Summary Page T otals)

L5000




Section B. ADDITIONALPAGE _2 o _

NAME OF COMMITTEE (4s reported on Page 1, Line 1)

TYPE OF REPORT

¢ \otecs Soo Lun Satehy

AY

- LD(U’ f/éi’

B. Itémized Monetary Receipts

Name

Susan MUallee

Street Address

1
/
|7 Cawmriogelea Prive

City ‘
Kiverside

State Zip Code

Ces7E

Principal Occupation (if applicable)

Reattc

Name of Employer (if opplicable)

Se.ff-emplay ed

Type of Receipt: EXContribution [ Reimbursement for Shared Expense [ Bank Interest

Source Type: ndividual/Sole Proprietorship [J Committee [ Other
[ Bank [ Affiliated Business Entity [ Affiliated Organization [ Surplus Distribution  [dTransfer from Affiliated Treasury [ Miscellancous
Is this contribu!ion asgocialed with an 1 Yes Method of Receipt: [ Cash O EFT R‘Personal Check |Asgregate Contributions
event reported in Section F? B No .
If yes, list Event # O CredivDebit Card [ Payroll Deduction [ Money Order 5b 0' D D
Is contributor a lobbyist, spouse, [J Yes Is contributor a state contractor, prospective state contractor or principal thereof? O Yes Amount Received
4 If yes, indicate which branch or branches o

or dependent child of a lobbyis? {§No

of government the contract is with:

[1 Executive [J Legislative

Description (if apphicable) Date Received _ 5b0- Do
gl 20/2014

Name

Street Address City State Zip Code

Principal Occupation fif applicable) Name of Employer (if applicable)

Source Type: [ Individual/Sole Proprietorship {J Committee  [] Other

Type of Receipt: [ Contribution

[ Reimbursement for Shared Expense {1 Bank Interest

I Bank [J Affiliated Business Entity [ Affiliated Organization [ Surplus Distribution ] Transfer from Affiliated Treasury [ Miscelianeous
1s this contribution associated with an 3 Yes Method of Receipt: O Cash 00 EFT [ Personal Check Aggregate Contributions
event reported in Section F? [ No

If yes, list Event #

{1 Credit/Debit Card [J Payroll Deduction

[ Money Order

Is contributor a lobbyist, spouse, {1 Yes
or dependent child of a lobbyist? ] No

If yes, indicate which branch or branches

of government the contract is with:

Is contributor a state contractor, prospective state contractor or principal thereof?

[0 Executive [J Legislative

0 Yes Amount Received

{1 No

Description (if applicable)

Date Received

SUBTOTAL Section B — This Page




L. RECEIPTS (Sections A—E) Page dot42” )Y

NAME OF COMMITTEE (s reported on Page 1, Line 1) TYPE OF REPORT J

CT Nedeg Voo Qe Safety =L 1)
C. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
/ (4 Pl
O Bank  [JIndividuial [OJCommittee [ Other

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes 0O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City Statc Zip Code
Name of Lender Source of Loan: Date of Receipt

O Bank [OIndividual {JCommittee [JOther

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/G (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [JIndividval [JCommittee [JOther
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[0 Bank [individual [JCommitiee [J Other
Stcet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [lindividual [JCommittee [JOther
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
BTOTAL Section C — This Page O
SU 8 0C
TOTAL of additional Section C Pages Q.00
TOTAL OF ALL LOANS
(Enter total on Line 11and Line 18, Column A of Sumumary Page Totals) O 2 D C)




I. RECEIPTS (Sections A—E)

~
Page Sof 127 ’)

NAME OF COMMITTEE (4s reported on Page 1, Line 1)

TYPE OF REPORT

T Yoles £oc Bun

Sefedy

24 -hor TIE

D. In-Kind Contributions

Name
T ,447 par<t Oun Yiviene
Street Address City ] State Zip Code
1349 OIA Posst /Qwul Fa irficif Cr o2y
Type of contributor: Date Received Aggregate Contributions
O Individual / Sole Proprietorship O Committee _;gﬁher ? I lﬂ ZD 1Y 1O, LG .7 ]
1 ]
Is contributor 2 state contractor, prospective state contractor or prmcnpal thereof? O Yes Fair Market Value
of this Contribution

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

52

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

{1 Executive [J Legislative

o

Is this contribution associated with an MCS
event reported in Section F" 1 No

Ifyes listEvent# Q4 -13-2¢) oy

Description of In-Kind Conmribution

Ermarl st fenta]

272 .85

C‘l’ Aﬂa,msf Eru~ Vivlence

Street Address City ~ . State Zip Code
124 O id Post Read Fai e id T | OLEAY
Date Received Aggregate Contributions

Type of contributor:
0 Individual / Sole Proprietorship

] Committee

Q’O-ther

3lzolzow

11,051, 29

Is contributor a lobbyist, spouse, [3 Yes
or dependent child of a lobbyist?  B}No

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

[J Executive [J Legislative

Fair Market Value

[ Yes
of this Contribution

gfﬂo

O Yes

E—No

Is this contribution associated with an
event reported in Section F?
Ifyes, list Event #

Description of In-Kind Conmbunon

AN, i ll/\(/ LIS/—

881,95

Ifyes, list Event #

Name
e
Street Address e City State Zip Code
Type of contributor: Date Received Aggregate Contributions
O Individual / Sole Proprietorship O Committee O Other
Is contributor a lobbyist, spouse,  [J Yes| Is contributor a state contractor, prospective state contractor or principal thereof? [ Yes Fair Market Value
or dependent child of a lobbyis? ] No I yes, indicate which branch or branches O Ne of this Contribution
of government the contract is with: [J Executive [J Legislative
Is this contribution associated with an [J Yes | Description of In-Kind Contribution e
event reported in Section F? 0 No

SUBTOTAL Section D — This Page

;J SY. Y3

TOTAL of additional Section D Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 16, Column A of Summary Page Totals)

/,isY.¢3

E. Refundable Deposit to Telephone Company

Last Name of Individual First Ml Date Deposit Made
Residential Street Addr [« State Zip Code
- = R v Amount of
Deposit
Nanw of Telephone Conpany
Street Address City State Zip Code

TOTAL SECTION E (Enter total on Line 17, Column A of Summary Page Totals)




IL. EVENT ACTIVITY (Section F)

Page 6 of 17 | )/

NAME OF COMMITTEE (As peported on Page I, Line 1) TYPE OF REPORT
¥ B E ]
CT Nojss fo7 Gun Satety & 25-ftu £/
F. Event Information
g:::‘:;‘f%vem : Descripi . - - ‘Was this a fundraising event?
) . ) P
A | Campaiqn Traunms Semanas Ove Xvo
Locatioh: Stroet Address City State Zip Code
aF b8}
Tnn af H.;ddleﬂcu . N
=T € .
70 Maun Strect Mddledowa Ci | Ob4S7

g:t??f#l‘ivcm Letter iption Was this a fundraising event?|
Oves [ONo

Location:  Street Address City State Zip Code

B Event Leter | PO Was this a findraising event?}
Oves ONo

Location:  Street Address City State Zip Code

gﬂﬁ'ﬁff'évm. Letter fption Was this a fundraising event?,
Oves DONo

Location: Street Address City State Zip Code

Event # Descripti . . . o

D:I:I:)vaem Letter prion Was this a fundraising event?
Oves ONo

Location:  Street Address City Sute Zip Code

Event # Descripti . .. o

D:m of Event Letter ripuon Was this a fundraising event?
Oves OINo

Location:  Street Address City State Zip Code

Event# Description . .. 9

D::e of Event Letter Was this a fundraising event?
OvYes ONo

Location:  Strect Address City State Zip Code

Event# Descripti . . o

Date bf Event Letter nption Was this a fundraising event?
Oyves OnNo

Location: Street Address City State Zip Code

Event# Description . N 9

Date of Event Letter Pe Was this a fundraising event?
Oves ONo

Location:  Street Address City State Zip Code




1. EXPENDITURES (Sections G—J)

-
PageTof.12” |3

NAME OF COMMITTEE (As reported on Page i, Line 1)

TYPE OF REPORT

Cr \otecs 50 Gua Satedfy

PY-hou-— )

G. Expenses Paid by Committee / @f oS

Name of Payee Date of Payment Method of Paymcmm/
; Check#__ /
K[L‘H’l (L’ N I&’(ﬂ_qf . ?/Zf"/lﬂﬂs gDeanard OEFr
Street Address ) City Zip Code
5 H’YVU& Drive NCestewin CT Ol Y70
Expense Type [ Operational Cost| if an Independent mim‘ is it on behalf of Description Event £
. . more than one can c? Ifyes, complete ’ C
ﬁ'lndependem Expenditure D YesNNo Secli;n G. Addendum thMb yise N\fﬂf’ fbé(«& #7[&‘(\ :)ﬁ:" kf"ﬁ (Y 7(2/5 /2@[4/‘.
Name of Candidate (onfy lete if Indd fiture is on behalf of ONE candidate - if more than one. Complete Section G. Addendum) | Office Sought 0
S Supported
Mr, ’hcrvuu /CD/ ey Giovernes Oppoted
m of Expenditure Expenditure Number A d with Referendum? Amount
i RV CNS=DO0! 0 YesdfRo HZ0L0.00
Name of Payee Date of Payment Method of Payment:
p - i BYCheck #_/ OO
JG AT haa e{l oe. S//ZO /Z@/t/ ODebitCard  OEFT
Street Address Cny State Zip Code
71 \/aklléq bDOOC( ﬂf}ad Cen Cob /| Qs
Expense Type [] Operational Cost| Ifan Independent Expenditure, is it on behalf of Description Event 4
mor¢ than one candidate? res. complete . . . i
R Tependent Expenditure 0 ve %6 Sectom G A Posn O Siggns ety
Name of Candidate (on/v if Inde F 15 on dehaif of ONE candidaie—if more than one. Complete Section G. Addendum) | Office Sought O
; \ pported
Mur. Thmnu ﬁ \941 locxerntr B
Purpose of Expenditurc Expenditure Number A d with Referendumn? Amount
B -otH ON 5 DOOR | DY |03 Ao~
\an:e of Payee | Date of Paymm‘t &ggl:::‘ll:a;ml (,[
Q_DOT 6‘1 €N em*hbr\ ?I w'zg tYf | ODebitCard  CIEFT
Strcet Address ) State Zip Code
1 Dy ke Fanc J‘htm—é«d Cr | B0+
Expense Type [] Operational Cost] If an Independent Expenditure, is it on behalfof | Descripti Event #
more than one candidate? es. complete s )
M“depcndcm Expenditure D Yes Q’NO Se!ljl-:f(‘ Adzlen,dum 6 ‘q ns \A,lr/ m i t"/ 7 h‘ ,ZC‘I‘[m
Name of Candidate (only hnere 15 on behalf of ONE candidate - -if more than one. Complete Semmn G. Addendum) § Office Sought 0
Supported
M. ﬂxeww F& ledy OD/P rnoc pos
Purpose of Expenditure Expenditure Number A d with Referend Amount
b codde)

A-Sapn

C,\,(OS - OCOB O Yes FNO

41%.58

SUBTOTAL Section G— This Page

s4a.50

TOTAL of additional Section G Pages

] 70,70

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter 1otal on Line 14, Column A of Summary Page Totals)

//0/3.-20




R FEPI (7& G}' JS,
: Section G. ADDITIONALPAGE _2 o 2~

NAME OF COMMITTEE (A‘s reported on Page 1, Line 1) TYPE OF REPORT .
T Yolees o Gun Safetey 2 Y Howr 1JE

G. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
o ] . Phek# /065
LI S a Labﬂ/ [ Qa4 Sdze: 2014 | OpevitCad  QIEFT
Street Address City State Zip Code i
a4 hal ly Ann Drive T bed! 7 | Tletell
Expense Type [ Operational Cost| 1f an Independent Expenditure, is it on behalf of Description Event #
more than one candidate? 4 i :
Q’ﬁependem Expenditure 0 Yes ;qm Set‘l‘l’n{ns(;c flﬂ:l;um L0ﬂ4€[ 7/ Zi / I‘f@’
Name of Candidate (only complete if Indeperddens Expendinure ts on behalf of ONE candidate —if more than one. Complete Section G. Addendum) | Office Sought
) , . LI supporied
M. Thaemas ﬁw 1€y Gover A & opposed
'P;‘u:;p:sc of Expenditure Expenditure Number Associated with Referendum? Amornt
Feod ovas- ot 0 Yes jZftio 3720
Name of Payee Date of Payment Method of Payment:
/ § P, O Check #
pcoplzo (im"rcd /6('-{“(- g/ ¢ } [y O DebitCard  JEFT
Street Address City State Zip Code
S" QP [‘—Uu n 5’}“\( eet 6 N Arj € Pex E'e A DL?&’OL/
Expense Type Y Operational Cost| If an Independent Expenditure, is it on behalfof Description Event #
) more than :mc candidate? I yes, complete . e
1dependent Expenditure 0 Yes a No Section G. Addendum C /I\ e f/"S
Name of Candidate (onlv 1f Independent Expendingre is on behalf of ONE candidate—if more than one. Compleic Section G. Addendum) | Office Sought
- 0 supported
— _ [0 opposed
l:vmpose of Expenditure Expenditure Number Associated with Referendum? Amoant
(hw coxe) ..
. - 3 Y Ni Tl
B - cheels CVés 008 = @ 7250
Name of Payee Date of Payment Method of Payment:

O ( 9 hau; DPS ea) ?t 7&1;291 7] glglg:kgafg%%n

Street Address City State Zip Code

A 4 a |OePs

oy ) VI Nceat T & i catored
Expense Type Mpcmiona] Cost| 1f an Independent Expenditure, is it on behalf of Description Event #
more than one candidate? If yes, complere . ; .
[ Independent Expenditure O Yes O No oy complete ,Lkzb 5 : -}6 ‘DS Vo A
Name of Candidate (onfv complete if Independent Exy 15 on behalf of ONE candidate—if more than om‘.'Completr: Section G. Addendumy | Office Sought
| Supported
—_ [ Opposed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

by code)

\Wep-toch ik design  jevas-o0og | B AR

SUBTOTAL Section G— This Page I -'7 O 7 D




III. EXPENDITURES (Sections G—J)

Page80fi{ } >/

NAME OF COMMITTEE (As reported on Page I, Line 1) TYPE OF REPORT
7 N Py
Ci Nolecs o Coan Sately Y- flws £l
7 . .
H. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
L 1 Visa {J Master Card  [] Discover [[] American Express [ Other:
Name of Vendor, Person or Entity Date of Transaction
Swreet Address City State Zip Code
Expense Type [] Operational Cost} 1f an Independent Expenditure, is it on behalf of | Description Event #
more than one candidate?
" If yes. complete
[J Independent Expenditure O Yes [J No Section H. Addendum
Name of Candidate (onh if Independent Expenditure is on behalf of ONE candidote—~if more than one. Complcte Section H. Addendum) | Office Sought
0 Supported
[ Opposed
Purpose of Expenditure Expenditure Number A d with Referendum? Amount
v code
[J Yes O No
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Expense Type [ Operational Cost} 1f an Independent Expenditure, is it on behalf of Description Event #
7 more than one candidate? If yes, complete
[ Independent Expenditure [ Yes O No Section H. Addendum
Name of Candidate (onl: if Indep Expendinare is on behalf of ONE cardidate— if more than oe, Complete Section H. Addendum) | Office Sought
[ Supported
3 Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amonnt
thv code}
[ Yes [1No
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Expense Type [} Operational Cost] If an Independent Expenditure, is it on behalf of Description Event #
more than one candidate?
N If yes, complete
[ Independent Expenditure ] Yes (O No Section H. Addendum
Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one. Complete Section H. Addenium) | Office Sought
O Supported
0 Opposed
Purpose of Expenditure Expenditure Number A d with Referendum? Amount
b code)
[ Yes O No
SUBTOTAL Section H — This Page -
8 OO0
TOTAL of additional Section H Pages
O.00
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD : )
(Enter total on Line 19, Column A of Summary Page Totals) O . O [




II1I. EXPENDITURES (Sections G—J)

Page 9 of 12° I {

NAME OF COMMITTEE (4s reported on Page 1, Line 1)

TYPE OF REPORT

AY-jow TIE

Cr N gfrrs for bun Safeky

1. Expenses Incurred bg' Committee but Not Paid During this Period

/ GtA

Joseph 5. Grathuce

Name of Creditor Date Incurred |
Moty Toaaa S
Street Address City _ State Zip Code
124 O(d Fairfeld fead Frurifretd T | sy
Expense Type [] Operational Cost] 1fan Independent Expenditure, is it on behalf of Description Event #
Tndependent Expenditure rore than one candiic? I yes complete i : —
Byes CNo scenont Adiendm | 0 G2 bop b @ Jverdising
Name of Candidate (oniv of Independent Expendisure is vn behalf of ONE candidatc - 1f more than onc. Complete Sechon | Addendum) Office Sought : J Q‘E'
2
co  attoched see attnohed |0 oms
m of Expenditure Expenditnre Number Associated with Referendum? Amonnt_ R
A- veb cvas-wool | ° Yes o H#ep-po (65 )
Name of Creditor Date Incurred
The Ipn ef [/(,rddlE“‘)'OLCf'\ )eefzend
Street Address City State Zip Code
20 Mdara Streef M irddleFccen or | ecis
Expense Type [] Operational Cost] Ifan l:;‘dcpendmt Em;hmm is it on behalf of Description . . . i Event #
MMCPCMCN Expenditure Mes vy ? yﬂﬁlﬁ%% ’."—-L "_(De,p(af}ct“‘é\f%rs #ﬁ,g\ 10 Smvirned |0G13i0¥ A
‘Name of Candidate (onls complete if Independens Expenditure is on behalf of ONE candidate — 1f more than one. Complete Section I Addenuon) Office Sought o<
upported
“THb TRP 5 ot
Purpose of Expendiure Expenditure Number l Associated with Referendum? Amount
PPh-GTH —deptsit  loyes-opio, TAC | #0000
Name of Creditor Date Incurred

% rol2e/

Street Address d , City Zip Code
Py . r i /' 6r - - ] vy
{0[[ 3 { ecf N e yfan 7 | U 05T
Expense Type [] Operational Cost 1£ an Independent Expenditure, is it on behalf of Description Event #
) more than one candidate? If yes. complet 3 P
mndcpcndcm LCxpenditure O Yes M o sem); Lc:;we:;um (,0\(1 s LL,E‘JZ'L/\,{‘
Name of Candidate (onlv complete if independent Expenciiture is on behalf of ONE candiskate - if more tham one. Complete Section L Addentum) | Office Sought
. / O supported
e / A AN 0 Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
iy cnde;
e - Yes §f No e
CNS LT (Y65 0007 Oves§ /CDE.DD
SUBTOTAL Section I-This Page

3 400.0D

TOTAL of additional Section I Pages

D-0C

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 20, Column A of Summuary Page Totals)

2S00

e

Previously reported Expenses Unpaid and still Outstanding

742

o0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 20a, Column A of Sunvenary Page Totals)

5 [ $2.00




Qa

Section . ADDENDUM PAGE 2. of 2.

of (¥

NAME OF COMMITTEE (4s reported on Page 1, Line 1)

TYPE OF REPORT

CU Nots for Gun Satery

Rii-hews E/E

1. Expenses Incurred by Committee but Not Paid During this Period Addendum

Expenditure Number as d in Section |

4 2

Total Amount of the Expenditure

(o000 (esti méq‘fl)

Expenditure Code

A - Iveb

(’,\_1 G$-0006

Facebook ads n suppor of Primeay candideck s

Name of Candidate Office Sought (if applicable) Amount Alocated to Candidate
Els/upponed
L Opposed Py
- . (" o # >
J asen Pad Stede rep- ~ 5000
Name of Candidate Office Sought {if applicable} Amount Allocated to Candidate
WPYAEN Vahe L. 4 iy
Cristin MCartheg Vahey stafe rep- 2 £0.00
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
. L O - 97~ Opposed . >
2/) ¢ (\le man Stede senadar >~£0.0D
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
. gﬁpponed
4. " - . N Opposed
Pedsy RiHer sta i senctor 2 £0.00
Name of Candidate Office Sought (if applicable) m/ Amount Allocated to Candidate
Supported
] - .. a Y
Andres A qala ste te senakr | B | 2 £0.00
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
[ Supporied
O Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
0 Supported
[ Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
[ supported
[ Opposed
Name of Candidate Office Sought (if applicablej Amount Allocated to Candidate
O Supported
1 Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
0 Supported
[J Opposed
Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
[ supported
[ Opposed




e 1. EXPENDITURES (Sections G—J) Page 00t 177/ 3

NAME OF COMMITTEE (As reported on Page 1, Line 1) . TYPE OF REPORT L
(T N oters &0 &un Sdely 2 -hpus I/E

J. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First Ml Date of Payment to Vendor
Maes Nath rvy A — | eil20y
Name of Vendor Paid by Cormmittee Worker/C ! Payment to Reimburse Committes WorkerConsultant as

' . reported in Section G:
A 5t Trans po Fechien A Check# 700/ [0 DebitCard [ EFT
Street Address of Vendor v 4 City State Zip Code
[ Y (o H () *"If)f,* dee A\ic’n e L/U (b/—'?fbtlﬂ,/ ar | Q7
Expense Type [ Operational Cost] 1f an Independent Expenditure, is it on behalf of Description Event# ° ’ 241 7} 9
8 Tndependent Expenditure e gy comple /) ,
i 0 Yes S0 Section J. Addendum Ceson pusce ot — hus transptdde
Name of Candidate (oniy lete if Independent Expenditure is on behalf of ONE candidate - if more than one. ("om,plele Section S Addendum) | Office Sought
. , 3 Supported
Mr. Themas foleg (oovernw”
Purpose of Expendiure I Expendifure Number Associated with Referendum? Amount
0. 4 oy wﬂ( . o,
TRV~ V&S ~oo ol 2L 0:00
Last Name of Worker/Consultant First Ml Date of P.:aymm to Vendor
Pe. loe Jencthen 224 [0ty
Name of Vendor Paid by C ittec Worker/C I Payment to Reimburse Commitiee Worker/Consultant as
o 3 reported in Section G:
H"O‘rh? DZPLT (@ Check #/ E0A [0 DebitCard [ EFT
Street Address of Vendor City State Zip Code

5T Midlead Aremu Port Chest — KF | 0573

Expense Type [] Operational Cost| If an Independent Expenditure, is it on behalf of Description Event #

I more than one candidate? e, C ete i -
b Independent Expenditure B Yes N No sefﬁffJ mﬂ'd"m PZ)S‘}’S 7(\} b&n ners 02l 3

Name of Candidate (ontv complete if Independent Experditure is on behalf of ONE candidare—if more than one, Complete Section ). Addendum) | Office Sought
Supported
mf« } ]’L O &S ﬂ oy éOt’fﬁﬂ v Opposed
Purpose of Expenditure ! Expenditure Number Associated with Referendum? Amount
by code)
W [ Yes ﬁ No
CNES~ oo R /03 -T2
Last Name of Worker/Consultant First Ml Date of Payment to Vendor
[ abeil a Lise 2z1/200y
Name of Vendor Paid by Cc ittec Worker/Ci H Payment to Reimburse Committee Worker/Consultant as
R . L { ed Secti()n G: -

LO]”l e ﬁ Ld < Check # /€0 [ DebitCard [] EFT

Street Address of Vendor State Zip Code

575 Aosra Poct Koo fort Chest-o 0¥ | 1053

Expense Type [] Operational Cost{ If an Independent Expenditure, is it on behalf of Event #

Description
more than one candidate? If yes. complete (JMK O 7¢L/ i ‘{ ﬂ

PRindependent Expeodiure O Yes [ Section J. Addendum
Name of Candid {only complete if Inde dent Ex fiture is on behalf of ONE candidate - -if more than one. Complete Section J. Addendum) ] Office Sought o
ed
. /’ , Support
Mf: [Rsmes Joley Eovernes
Purpose of Expenditure 7 Expenditure Number Associated with Referendum? Amount
1ty codei
Fz; Od CVES -eooy | B 37:28
SUBTOTAL Section J — This Page <for. | 2.
TOTAL of additional Section J Pages "

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS LILC) [ . , 2




IV. DISCLOURE IN COMMUNICATIONS (Sections K—L)

Pagellofﬂ"/)

NAME OF COMMITTEE (As reported on Page 1, Line 1)

TYPE OF REPORT J

CT Volecs foxr  Ewn Stk

Y hous L/

K. Five Largest Contribufions Disclosed in Communication

If the independent expenditure reported in this form was for a communication made or obligated to be made on or after the
date that is ninety days immediately prior to the applicable primary or election, please report the five largest aggregate
contributions in excess of $5,000 received during the twelve month period prior to the applicable primary or election.

Source of Contribution—Name of Person Making Contribution Expenditure Number
- Sechon Nm"'bifl C - —
e i Ves
@ 4.744 nst Encen J//\()/ ene— &7 L ot
'Address of Person Maldng Contribution—City State Zip Code
i R ey t : b
5 ofd fost Koad | [z rAe W Ci~ |teszf
7239 O [d [fost Koad | [ar.4re b J BT
Source of Contribution—Name of Individual who Signed Check or Authorized Contributica Amount
Bn :Omaﬂra J, 081,29
Source of Contribution —Namc of Person Making Contribution Expenditure Number
Address of Person Making Contribution —City State Zip Code
Source of Contribution —Name of Individual who Signed Check or Authorized Contribution Amonnt
Source of Contribution —Name of Person Making Contribution Expenditure Number
Section Number
Address of Person Making Contribution —City State Zip Code
Source of Contribution —Name of Individual who Signed Check or Authorized Contribution Amount
Source of Contribution —Name of Person Making Contribution Expenditure Number
Section Number
Address of Person Making Contribution —City State Zip Code
Source of Contribution —Name of Individual who Signed Check or Authorized Contribution Amount
Source of Contribution —Name of Person Making Contribution Expenditure Number
Secrion Number
Address of Person Making Contribution —City State Zip Code
Source of Contribution —Name of Individual who Signed Check or Authorized Contribution Amount

[ See Additional Page(s)




e

‘ IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 12of42 | )
NAME OF COMMITTEE (4s reporjed on Page |, Line 1) _ TYPE OF REPORT
il \ - B — —
CT VoS - Eun Datety DY -fowr £]E
L. “Nesting Dolls” Provision for Top 5 Contributions Disclosed in Communication

Name of Person Making Covered Transfer to Person Reported in Section K
Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section K Expenditure Number

Section i Number
Name of Person Making Covered Transfer to Person Reported in Section K.
Address of Person Making Covercd Transfer—City (if known) State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section K Expenditure Number

Secrion Number
Name of Person Making Covered Transfer to Person Reported in Section K
Address of Person Making Covercd Transfor—City (if knovwn) State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section K. Expenditure Number

Secrion Number
Name of Person Making Covered Transfer to Person Reported in Section K
Address of Person Making Covered Transfer—City (if knownj State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section K Expenditure Number

Secrion Number
Name of Person Making Covered Transfer to Person Reporied in Section K
Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section K Expenditure Number

Section i Number
Name of Person Making Covered Transfer to Person Reported in Section K
Address of Person Making Covered Transfer—City (if known) State Zip Code
Name of Person Receiving Covered Transfer as Reported in Section K Expenditure Number

Secnon Number

0 See Additional Page(s)




