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SUMMARY PAGE '

SEEC FORM 23

Self Funded Candidate’s Expenditure Statement

CONNECTICUT SFATE ELECTIONS ENFORCEMENT COMMISSION
Rev. 3/08 .

1. CANDIDATE NAME :
Title First . MI Last Suffix

ML DN | Slpsol

2. CANDIDATE ADDRESS

(2. WILkeNpAAY. st rrver | CT |"gsio |
(mfgﬁf/yc;;;;)N DATE 4. OFFICE SOUGHT 15 pisTRICT NUMBER if applicable) |

6. TYPE OF REPORT (Check One Box)

O January 10 filing 03 7th day preceding primary  Inite Supplemente] Statemont

i
‘
|
]

£ 30 days following primary

0 April 10 filing £ Weekly Supplemental Statement

m/ O Primary B Election
7th day preceding election
O July 10 filing O] Declaration of Excess Expenditures
O Primary O Election
0 45 days following May election
{0 October 10 filing
[ 45 days following special election 1 Amendment to
Type of Report:

7. PERTOD COVERED .-

Beginning Date Ending Date

007” 19,200 ﬁcﬁ/ 2011

_8. CERTIFICATION

I hereby state, under penalties of false statement, that all of the information set forth on this Self Funded Candidate’s Expenditure
Statement for the period covered is true, accurate and complete.

DN AIDSON

PRINTED NAME OF CANDIDATE : DAYTE (mim/ddfyyyy)
. R | COLUMNA COLUMNB
Lo 7 R : S ' This Period -~ _ ' Aggregate '
9. Campaign Expenses Paid by Candidate (Page 2) #/ / 5 8 . pﬁ
10. Expenses Incurred by Candidate During this Period but Not Paid (Page 3) o g
11. Total Outstanding Expenses Incurred by Candidate still Unpaid (Page 3)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TQ EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,




candidate for which reimbursement is sought?

[ Yes iff yes, complete candidate
name and office sought)
No

EXPENDITURES Page 4 of 4
NAME OF COMMITTEE . FILING DUE DATE
MOV -1, 261/
A [J
C. Hemization of Reimbursements to Candidate Workers and Consultants
Name of Worker/Consultant A/[ / Date of Payment Aj / Amount
|Secondary Payee & e | Purpose of Expenditure’
{by code}
Street Address City State Zip Code
Description A/ *
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
[ Yes (If yes, complete candidate
name and office sought)
I No
Name of Worker/Consultant N / i Date of PaymemU / Amount
Secondary Payee 4 Purpose of Expendfture
(by code)
Street Address City State Zip Code
Description / I
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
O ves (Ifyes, complete candidate
name and office sought)
[ No N
Name of Worker/Consultant A} / Date of Payment A/ / I Amount
Secondary Payee - / Purpose of Expenditurf
{by code)
Strect Address City State Zip Code A/
Description
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
£ Yes (If yes, complete candidate
name and office sought)
[ nNo . N S
Name of Worker/Consultant / ,1 Date of Payment ﬂ / 1 Amount
Secondary Payes [ Purpose of Expenditurgf’
(by code)
Street Address City Staie Zip Code /I/ ,d(
Description
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought

TOTAL OF ALL REIMBURSEMENTS TO CANDIDATE WORKERS AND CONSULTANTS -




EXPENDITURES Page 3 of 4
NAME OF CANDIDATE ) : FELING DUE DATE

ONI S 105000 POV- 4, 2010)

B. Expenses Incurred by Candidate but Not Paid During this Period

Name of Creditor Date Incurred Amount Incurred
I\j / k ﬂ/ A—— {(Estimate or Actual)

Street Address City State Zip Code

Purpose of Expenditure Description

(by code) N A«
Is this expenditure coordinated with another Cther Candidate(s) Name Office Sought

candidate for which reimbursement is sought?
£ Yes (Ifves, complete candidate

name and office sought}
o 8

Name of Creditor Date Incurred Amount Incurred
M ﬁ—- A/ /A, {Estimate or Actual)

Street Address City State Zip Code

Purpose of Expenditure Description

(by code) A/ A’

Is this expenditure coordinated with another Other Candidate(s) Name Office Sought

candidate for which reimbursement is sought?
O Yes (If yes, complete candidate
name and office sought) $

1 No
Amount Incurred

Name of Creditor A} / A /} / Aw (Estimate or Actual)

Street Address City State Zi.p Code

Purpose of Expenditure Description '
(G code) oy

[s this expenditure coordinated with another Other Candidate(s} Name Office Sought
candidate for which reimbursement is sought?
3 Yes (If yes, complete candidate

natne and office sought) s

O Ne : .

Name of Creditor - Date Incurred Amount Incurred
A/ A’ ﬁ/ A’ (Estimate or Actual}

Street Address City State 'Zip Code

Date Incusred

Purpose of Expenditure Deseription

(by code) A) A'_

Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
O Yes (If yes, complete candidate
name and office sought} $

0 No ]
Name of Creditor Date Incurred Amount Incurred
Aj A' A/ A, (Estimate or Actual)
Street Address 4 City State . o |#ApcCode
Purpose of Expenditure Description /]/
(by code)
Is this expenditure coordinated with another Other Candidate(s) Name Office Sought

candidate for which reimbursement is sought?
O YegAIf yes, complete candidate
ﬁame and office sought)

No

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

(Emer tatal on Lme 1 (/] ot Summaﬂ Page)

Prevuously reported Expenses Unpald and stnll Outstandm |+

TOTAL OF ALL EXPENSES IN QURRED BY CANDIDATE BUT NOT PAID (Efrter total on Lme II of Summm;y Page)




EXPENDITURES Page 2 of 4
NAME OF CAND.{DATE . FILING DUE DATE
AT VOV ] 2 T]
' - A. Expenses Paid by Candidate i B |
Name of Payee Purpose of Expenditure Date of Payment Amount
NV U AL A — A LY ‘o/i9 (000 | B9gg.00

NEu/spﬁPa’a INSERT

Is this expenditure coordinated with another Other Candldale(s) Name
candidate for which reimbursement is sought?
[ Yes (If yes, complete candidate

( name and office sought)
]

Office Sought

Purpose of Expenditure
(by code)

HisC

Date of Payme

16/03 foes 1
/0// 7/9761/

Name of Payee

MIKE StReEHD

Street Address City State

NEW Hrver- ¢
- Vt/ @éﬂ.ﬂ-&;

COiher Candidate{s) Name

[ZipCote

Description

VIDED SERVICE

Is this expenditure coordinated with another
candidate for which reimbursement is sought?
£ Yes (If yes, complete candidate

I/ name and office sought)
o

Office Sought

Amount

#a0

Purpose of Expenditure
(by code)

Mise

Name of Payee Date of Payment

R.GUERRE 2.0

Street Address City

(3303 Rep PLUMH |CERR/

State

A

Zip Code

0703

o 9/3%9// |

Description

ART - prias7 .

Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?

[ Yes (If yes, complete candidate

name and office sought)
No

Amount

#2509

Purpose of Expenditure

Name of Payee m Pég 5

) Date of Payment
(by code}
Street Address City State Zip Code

BT 5 Bronregp| el Opqps | H0C M// G

Amount

é’/yw

L AM NATING . ~ COT wihs #/}pm Zﬁ'ss #ro. COLpors @OL z)

Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
[ Yes (If yes, complete candidate
name and office sought)

O nNo

Purpose of Expenditure
{by code)

/s &

Name of Payee Date of Payment

Sth PLES
"Rt

State | Zip Code

06465

%RW%MD

/0/2//?//

Amount

Yo

Description

Is this expenditure coordinated with another Other Candidate(s) Name Office Sought
candidate for which reimbursement is sought?
[T Yes (If yes, complete candidate
name and office sought)

[ No

Sy

SUBTOTAL This Page

1/53 -

TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enter total on Line 9 of Summary Page)
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