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For Independent Expenditure Only Political Committees
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised July 2014

Do Not Mark in This Space For Official Use Only

COVER PAGE

1. NAME OF COMMITTEE 2. ELECTTON/REFERENDUM DATE

Connecheotr  Foavocd /oY /¢

3. TREASURER NAME

Firsl MI Last Sufftix

Michoel J Rel ot

4. TREASURER ADDRESS

Streel Address City State Zip Code

74 Weght Psnd Rd Conterbory CT | 0633/

5. TYPE OF REPORT (Chieck One Box)

O January 10 filing [ 7th day preceding primary O 7th day preceding referendum [0 Initial Contribution or Disbursement

0O April 10 filing O 7th day preceding election O 45 days following referendum O Amendment to

O July 10 filing 45 days following election O Termination Type of Report:
not held in November

O October 10 filing

X24 Hour Independent Expenditure
O Primary ’KElection

6. PERIOD COVERED

Beginning Date Ending Date

10/ 10)14 wa O /Y 1

7. 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, 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.

Qu Micnag Deumio nx ,0/” [/‘/

\\'@ENRER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mnv/ddlyyyy)

A person who is found to have knowingly and willfidlly violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement

For Independent Expenditure Only Political Committees
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (4s reported on Page 1, Line 1) TYPE OF REPORT
Comecheot  Foauword QY Heo
COLUMN A COLUMN B
This Period Apgregate

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

O

9. Balance on hand at the beginning of Reporting Period

Ho,475. 42

18d. Total Qutstanding Loan Amount

19.

Expenses Incurred on Committee Credit Card (Section H)

10. Monetary Receipts (Sections A and B) O 2/ U(aO, & 2 &)
11. Loans (Sections C) O O
12. Total Monetary Receipts (add totals for Lines 10 through 11) O 3/ L/(DOIOO()
13. Subtotals (add totals in Line 9 + 12 in Column A; and in Line 8 + 12 in Column B) L’O/ L/ 75’ ('/3_ 3/ L/G ()/ [6/640]
14. Expenses Paid by Committee (Section G) O 3/ q [ ql /"{2 D?
15. Balance on hand at close of Reporting Period (Subtract Line 14 from Linc 13 in both Columns) LID/ L, 75— L/ 1 L‘/(), L/7 S.L/ ’L
16. In-Kind Contributions Received (Section D) O o
17. Refundable Deposit to Telephone Company (Scetion E) O O
18. Beginning Loan Balance O
18a. + Loans Received (Section C) O 0
18b. + Interest and Penalties on Loan O O
18¢. = Payments on Loan O O

0

O

20. Expenses Incurred by Committee During this Period but Not Paid (Section 1)

$/5/; 970.(, 3

20a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 1)

#:3, 386.23




SUEC FORNMN 40
Revised Juty 2014

I. RECEIPTS (Sections A—E)

Page 3 of 12

'NAME OF COMMITTEE (4 réported on Page 1, Line 1)

TYPE OF REPORT

Connechtor  Trruondh

24 Hoor

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

; o)

SUBTOTAL SECTION A

B. Itemized Monetary Receipts

Name

Street Address

City

State Zip Code

Principal Occupation (if applicable)

Name of Employer (if applicable)

Source Type: [ Individual/Sole Proprietorship [J Committec

[0 Bank [ Affiliated Business Entity

O Other
[ Affiliated Organization

Type of Receipt: [ Contribution

O Surplus Distribution

[ Reimbursement for Shared Expense

[ Bank Intercst

O Transfer from Affiliated Treasury [ Miscellaneous

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

O Yes

Aggregate Conlribulions

Yes
No

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

ON Method of Receipt: O Cash O EFT O Personal Check
0
O Credit/Debit Card [0 Payroll Deduction [ Money Order
Is contributor a state contractor, prospective state contractor or principal thercof? O Yes
If yes, indicate which branch or branches O No

of government the contract is with: [ Executive [ Legislative

Amount Received

Description (if applicable)

Date Received

Name

Strect Address

City

State Zip Code

Principal Occupation (if applicable)

Name of Employer (if appticable)

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

OBank [ Affiliated Business Entity

O Other O Contribution

[ Aftiliated Organization

Type of Receipt:
[d Surplus Distribution

[ Reimbursement for Shared Expense  [J Bank Interest
OTransfer from Affiliated Treasury [0 Miscellaneous

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

Aggregate Contributions

O Yes
O No

Is contributor a iobbyist, spouse,
or dependent child of 4 lobbyist?

E]] I::S Method of Receipt: O Cash O EFT [J Personal Check
O Credit/Debit Card [0 Payroll Deduction [ Money Order
Is contributor a state contractor, prospective state contractor or principal thereof? [ Yes
If yes, indicate which branch or branches O No

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

Amount Received

Descriplion (if applicable)

Date Received

SUBTOTAL Section B— This Page

V;

TOTAL of additlonal Section B Pages

S

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




T I. RECEIPTS (Sections A—E) Page 4of 12

NAME OF COMMITTEE (A5 réporied on Page I, Ling 1)

TYPE OF REPORT

Conngche sy Eaaword

24 Hexor

C. Loans Received this Period

Mame of Lender Source of Loan: Date of Receipt
O Bank  [OlIndividual [OJCommittee [ Other
Street 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 Recelved
Street Address City State Zip Code
Name of Lender Source ol Loan: Date of Receipt
O Bank  OlIndividual [ Committee [ Other
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 Recelved
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank  OlIndividual [ Committec [ Other
Street 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 Roceipt
O Bank  [OIndividual [0 Commiticc [J Other
Strect Address Cily Stale Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guaranlor (if applicable) Amount Received
Strect Address City Slate Zip Code
Name of Lendor Source of Loan: Date of Receipt
O Bank  Olndividual [OJCommittee [J Other
Street Address City State Zip Code Is there u Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Codc
SUBTOTAL Section C — This Page O
TOTAL of additional Section C Pages O
TOTAL OF ALL LOANS O
(Encer rotal on Line 11and Line 18, Column A of Summary Page Totals)




SEEC FORM 40

I. RECEIPTS (Sections A—E) Page S of 12
NAME OF COMMITTEE (43 reported on Page 1, Line 1) TYPE OF REPORT
Coprechio” T\ O floor
! D. In-Kind Contributions
Name
Street Address Cily State Zip Code

Type ot conlribulor:

O Individual / Sole Proprictorship

Date Received

O Committee O Other

Aggregate Contribulions

O Yes
O No

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

Is contributor a statc contractor, prospective state contractor or principal thercof?
1If yes, indicate which branch or branches

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

Fair Market Value
of this Contribution

O Yes
O Neo

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

Is this contribution associated with an [ Yes | Description of tn-Kind Contribution
event reported in Section F? [J No
If yes, list Event #
Name
Street Address City State Zip Code
Type of contributor: Dale Received Aggregate Contributions
O Individual / Sole Proprietorship O Committee O Other
Is contributor a lobbyist, spouse, [ Yes Is contributor a state contractor, prospective state contractor or principal thereof? O Yes Fair Market Value
or dependent child of a lobbyist? ] No If yes, indicate which branch or branches [ No of this Contribution

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

Description of In-Kind Contribution

O Yes
O No

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

Name
Street Address Cit State Zip Code
Y
Type of contributor: Date Received Aggregate Contributions
O Individual / Sole Propristorship O Committee O Other
Is contributor a lobbyist, spouse,  [J Yes | IS contributor a state contractor, prospective state contractor or principal thereof? O Yes Fair Market Value
or dependent child of a lobbyist? ] No If yes, indicate which branch or branches O No of this Contribution

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

Description ol In-Kind Contribution

O Yes
O No

SUBTOTAL Section D — This Page

TOTAL of additional Section D Pages

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

E. Refundable Deposit to Telephone Company.

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code

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




SEEC FORM 40
Revised July 2014

II. EVENT ACTIVITY (Section F)

Page 6 of 12

NAME OF COMMITTEE (s reporred on Page 1, Lina 1) _TYPE OF REPORT S
Comee heoy  Foquesd 24 Hoor
. s i E. Event Iuformation TS
g::i%tf%vem Letter Pescription Was this a fundraising event?
OYes ONo
Location:  Street Address City State Zip Code
ga:’t?:)tf%vem Letter poeciiption Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code
Event # Description W isaf . .
Date of Event Letter as this a fundraising event?|
Oves ONo
Location:  Street Address City State Zip Code
E;:r:a't'%\'cnl Letter Description Was this a fundraising event?
Oyves ONo
Location:  Street Address City State Zip Code
ga‘(t?:!tf’évem Letter Possription Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code
g::g%tf%vem Leter Description Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code
g:t?:)tf’l‘ivem Letter Pescription Was this a fundraising event?
Oves ONo
Location:  Street Address City State Zip Code
g:t?:)tf%vem Letter Description Was this a fundraising event?
Ovyves DONo
Location:  Street Address City State Zip Code
%:I?::I"Evcm Letter Description Was this a fundraising event?
Oves DONo
Location:  Street Address Cily State Zip Code




SEEC FORNM 40

III. EXPENDITURES (Sections G—J) Page 7o 12
NAME OF COMMITTEE (4§ reported on Page I, Line 1) TYPE OF REFORT sl
Connechior Foauesd- 24 oo
! G. Expenses Paid by Committee
Name of Payce Date of Payment Method of Payment:
[ Check #
O DebitCard  COEFT
Street Address Cily State Zip Code
If an Independent Expenditure, is it on behalf of Description Event #
more than one candidate? If yes, complete
[0 Yes [ No Section G. Addendum
Name of Candidate (only complete if Independent Exp e is ot behalf of ONE candidate—if more than one, Complete Section G. Addendum) | Office Sought
m} Supported
O Opposed
Jb';:rmso of Expenditure Expenditure Number Associated with Referendum? Amount
(& code)
0 Yes [ No
Name of Payee Date of Payment Method of Payment;
[ Check # .
[ Debit Card OEFT
Street Address City State Zip Code
IFan Independent Expenditure, is it on behalf of Description Event #
maore than one candidate? I yen, compl
[ Yes [ No Section G, Addendim
Name of Candidate (vnly complete if independent Expenditure is on behalf of ONE candidate—if more than one, Compleie Section G. Addendum) | Office Sought
a Supported
[ opposed
Purpase of Expenditure Expendilure Number Associated with Referendum? Amount
by codey
O Yes O No
Name of Payee Date of Payment Method of Payment;
[0 Check #
O Debit Card  OJEFT
Street Address City State Zip Code
If an Independent Expenditure, is it on behalf ol Description Event #
more than one candidate? If yes, complete
[ Yes [ No Section G. Addendum
Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one, Complete Section G. Addendum) | Office Sought
O Supported
[ Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
by code)
O Yes O No
- SUBTOTAL Section G— This Page O
TOTAL of additional Section G Pages O
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 14, Column A of Summary Page Totals) O




SEEC FORM 40
Revived July 2014

III. EXPENDITURES (Sections G—J)

Page 8 of 12

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

TYPE OF REPORT

Connecheot  Foquud

24 /fft.!ur‘_

H. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

[ caif)

0O Yes O No

O Visa [ Master Card  [] Discover []American Express [J Other:
Mame of Vendor, Person or Entity Dute of Trensaction
Streel Address City State Zip Code
II'an Independent Expenditure, is it on behalf ol Description Cvent #
more than one candidate? If yes, complete
[ Yes [ No Section H. Addendum
Name of Candidate (only complete if Independent Exp ¢ is on behalf of ONE candidute—if more than one, Complete Section H. Addendum) | Office Sought

8] Supported
Opposed

Purpuse of Expenditure Expenditure Number Associated with Referendum? Amount

Name of Vendor, Person or Entity

Date of Transaction

Purpuse of Expenditure
thy condiel

O Yes O No

Street Address City State Zip Code
If an Independent Expenditure, is it on behalf of Description Event #
more than one candidate? If yes, complete
[ Yes ] No Section H. Addendim
Name of Candidate (anly complete if Independent Exp e is on behalf of ONI candidate—if more than one, Complete Section H. Addendum) | Office Sought
a Supported
[ opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
{by code)
O Yes [ No
Name of Vendor, Person or Entily Date of Transaction
Street Adidress City State Zip Code
Ifan Independent Expenditure, is it on behalf of Description Event #
more than one candidate? If yes, complete
1 Yes [J 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. Addendum) | Office Sought
[} Supported
O opposed
Expenditure Number Associated with Referendum? Amount

SUBTOTAL Section H — This Page

TOTAL of additional Section H Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 19, Colunin A of Summary Page Totals)




SEEC FORM 40

Revied 2014 III. EXPENDITURES (Sections G—J) Page 9 of 12
NAME OF COMMITTEE (4% réported on Page 1, Line 1) TYPE OF REPORT
Connecheolr  Foawash M Hoor
L. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Pe,erg Cone 010 714
Street Address City State Zip Code
1201 Thicd Awe | Sude. 440D Sesttle WA |90/
If an Independent Expenditure, is it on behalf of Description Evont #
more than one candidate? If yes, complete s F
O Yes MNU Section I. Addendum L?}L / ees
Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one, Complete Section 1. Addendum) | Olfice Sought
m./Suppun‘cd
Dsnnel Mallpy Governor I Opposes

Purpose of Expenditure

(by coile) C NSL T

Expenditure Number

0o Yo

Associated with Referendum? $

O Yes MNO

Amount

14, 970, “3

Name ~f Craditar

Date Incurred

Street Address

City

Statc Zip Code

1f an Independent Expenditure, is it on behalf of
morc than one candidate?

O Yes O No

Ifyes, complete
Section I. Addendum

Description

Event #

Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate—if mare than one, Complete Section 1. Addendum) | Otlice Sought

0 Supported

O opposed
Purpose ol Expenditure Expenditure Number Associated with Referendum? Amount
(by code)

O Yes O No
Name ol Creditor Date Incurred
Streel Address City State Zip Codc
If an Independent Expenditure, is it on behalf of Description Event #
more than one candidate? Ifves, conplete
O Yes [ No Section 1. Addenduin
Name of Candidale (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one, Complete Section I. Addendum) | Office Sought
B
O Supported
O Opposcd

Purposc of Expenditure
by coide)

Expenditure Number

Associated with Referendum?

3 Yes [J No

Amount

SUBTOTAL Section I-This Page

$1%970.¢3

TOTAL of additional Section I Pages

O

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on _Ll'm; 20, Column A of Summary Page Totals)

$1$,970.¢,2

Previously reported Expenses Unpaid and still Qutstanding

$44 4i57. (0

TOTAL OF ALL EXPENSES INCU'RRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 20a, Column A of Summary Page Totals)

4 (2,386 23




D III. EXPENDITURES (Sections G—1J) Page 10.0f 12
NAME OF COMMITTEE (ds reported on Page {, Line 1) TYPE OF REPORT

Conneche ot Foava] 24 Heor

J. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultent First Ml Date of Payment to Vendor
Name of Vendor Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reportecl in Section G:
O Check # [ Debit Card [J EFT
Streel Address of Vendor City Slale Zip Code
If an Independent Expenditure, is it on behalf of Description Event #
morc than one candidate? If yes, complete
1 Yes [ No Section J. Addendum
Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate—if more than onc, Complete Section J. Addendum) | Office Sought
O Supported
Opposed
;’burp;;sc of Expenditure Expenditure Number Associated with Referendum? Amount
y code)
O Yes [0 No
Last Name of Worker/Consultant First MI Datc of Payment to Vendor
Name of Vendor Paid by Commitice Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section G:
O Check # [0 Debit Card [ EFT
Street Address of Vendor City State Zip Code
If an Independent Expenditure, is it on behalf of Description Event #
more than one candlidate? If ves, complete
7 Yes [ No Section J. Addendum
Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one, Complete Section J. Addendum) | Office Sought
O Supported
) Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
fhe confit)
O Yes O No
Last Name of Worker/Consultant First MI Date of Payment to Vendor
Name of Vendor Paid by Committee Worker/Consullant Payment to Reimburse Commiltee Worker/Consultant as
reported in Section G:
O Checek # [ Dcbit Card [J EFT
Street Address of Vendor City State Zip Code
If an Independent Expenditurc, is it on behalf of Description Event #
more than onc candidute? If yes, complete
O Yes [ No Section J. Addendum
Name of Candidate (only complete if independent Expenditure is on behalf of ONE candidate—if more than one. Complete Section J. Addendum) | Office Sought
0 Supported
0 Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
(br code}
O Yes [ No

SUBTOTAL Section J — This Page

TOTAL of additional Section J Pages

S OO

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




S IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page L1 of 12

NAME OF COMMITTEE (s réported on Paga I, Line 1}

Cemechest Foaoath

TYPE OF REPORT
pzfn_ Hloor

K. Five Largest Contributions 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—Narne of Person Making Contribution Expenditure Number

Section Number
Address of Person Making Contribution—Cily 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

Section Number
Address of Person Making Contribution —City Slate 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 Expendituro 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

[1 See Additional Page(s)




SEEC FORM 40 .
Revsedduy 2014 IV. DISCLOURE IN COMMUNICATIONS (Sections K—L) Page 12 of 12
NAME OF COMMITTEE (4s raported on Page I, Line 1) TYPE OF REPORT
Conmpchuot  Foauod |24 Hour
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 Number
Name ol Person Making Covered Transter 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 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
Section Number
Name of Person Meking 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 Numnber
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 Number
Name of Person Making Covered Transfer to Person Reported in Section K
Address of Porson 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

[ See Additional Page(s)






