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Revised June 2014 WEAS‘T HAVEN’ CONN
% awaey Ceqeo, ﬁ
Do Net Mark in This Space }11:ERM(Q)LERK

COVER PAGE

2. TREASURER NAME
First Ml Last
\j g/ Lo LC/ o /
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7. CANDIDATE' NAME (Conipleteonly f Candidate o Esploratory Co

First A’/ /d/) 5 (—q/ MI ,/O LasJ L_:_Z:_}e Sofiix

'8 TYPE OF REPOR’I‘ (Check

3 January 10 filing [ 7h day preceding primary [ Tth day preceding referendum [ Tnitial Contribution or Disbursement

‘ {PACs ONLY)

0O April 10 filing i130 days following primary 1 45 days following referendum 1 Amendment to
{1 July 10 filing [0 7th day preceding election O Deficit Type of Report:
O Qctober 10 filing [ 12th day preceding election [ﬂ/ﬂ'miﬂation

(State Ceniral Commiitees Only)

[J Independent Expenditure

O Primary O Eiection £145 days following election

not held in November

9, PERIOD COVERED

Beginning Date Ending Date
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10, CERTIFICATIO

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.

( )aw nﬁm el \JEU Lo (/qz?/ 2 a

TREASURER&SR DEPUTY TREASYRER (IGNATURE) PRINT NAME OF SIGNER DATE (movdd/yyyy)
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EXPLORATORY COMMITTEE

NOTICE OF INTENT TO DISSOLVE
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NAME OF CANDIDATE COMMITTEE

[0 12b. I declare that T will not seek the nomination or election to any public gffice dur'mg)he election cycle for which my exploratory
committee was formed.

4 7-17-15

CANDIDATE (SIGNATURE)  Date

L hereby certify and state, under penalties of false statement, that this statement of intent to dissolve the indicated candidate’s exploratory
committee, for the reasons stated, is true, accurate and complete to the best of my knowledge and belief and that this notice of intent to
dissolve is being submitted by me fogether with a Statement of Receipts and Expenditures identifying all of this exploratory committee’s

receipts and expenditures since its last previously filed statement,

LZ:ML, L,;é%o,;c(; 2171

TREKSURER (SIGNATUKE) Date

Natice: Making a fulse statement on this fornt may subject you to criminal penalties, including but not limited to, imprisonment for up to
oie year or a fine of up to two thousand dollars, or both,
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SUMMARY PAGE TOTALS

7&2&#’)9 Al a; 70 M

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

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand at the beginning of Reporting Period

F 4 0. ¢

REE I

13. Contributions Received from Individuals {Sections A and B)

[3¢0.4°

&8

[ 30, "

4. Receipts from Other Commitices (Sections CI and C2)

15. Othet Monetary Receipts (Sections D through K)

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

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

0

ares

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

19. Expenses Paid by Committee (Section P)

| ; 4/{0@_.&%}

ey

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columins)

i o W

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

22, In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section NY

24, Receipts of Organization Expenditures (Section O) OPTIONAL

25. Beginning Loan Balance

252, T Loans Received (Section D)

25b. F Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Quistanding 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 Peried but Not Paid (Section §)

28a, Total Outstanding Expenses Incurred by Committee still Unpaid (Section §)
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Section B. ADDITIONAL PAGE

‘NAME OF COMW'ITEE 2

J /7&’ ‘/2 Z O

7‘7 ey

e B“i,;temlzed Contrlbutlons from Individuals

Last Namg CC’)Z&/{)(/g/d

“Fobees

Residemialsrme:i%rez/ g &gﬁ /92“ <)

Wil Y e

Slag%»

Zip Code

HaS? A

Principal Occupation . Name of Employer
f
Je s red |
Is contributor a lebbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
: valued at more than §5,0007 O Yes O Wd™
Is this contribution associated with 2 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes \Z‘V
fundraising event listed in Section L1? [ No Ifyes, indicate which branch or branches Lo j 77
Ifyes, tist Event # /A3 - of government the contract is with: [ Bxecutive [ Legislative
Methad of Contribution: Date Received Agpregate Contributions
[ Cash ﬁlrsoml Check O Credit/Debit Card [ Payroll Deduction [ Money Order /024
Last Nane 7 . First ML
Cesare /)@ 113777
Zip Code

Residential Street Address

S Seliers

City

LEas T Haven

2

OeST D

Principal Occup, .
/% 12 porv fessionz!/

Name of Employer

FO A

sf Fost Horen

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief execdfive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? No | does contributor or business he/she is asscciated with have a contract with said municipality
valued at more than $5,0007 O Yes Ha0
Is this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes (_/’ P o)
fundraising event listed in Section 17 _ [No If yes, indicate which branch or branches [-No jo %
If yes, list Event # I of government the contract is with: [0 Executive [J Legislative
[I\Ed}od of Contribution: Date Received Aggrepate Contributions
Cash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [1Moncy Order
Lasi Name . First f M
Dace/l/ Lowss
Zip Code

Residential Street Address

/O foXON

A ad

VLSS Ve

26513

Principal Occupauo
aboe. / D0 ver

Name of Employer

T2 e %/fc’,’g{f N aven

Ts contributor a lobbyist, spouse,

L] Yes
or dependent child of a lobbyist?

@ No

If contribution is 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 coniract with said municipality

vahued at more than $5,0007

O Yes [ No

Amount of Contribution

E’?e.s
QA%

Is this eontribution associated with a

fundraising event listed iy Segtion .17
If'yes, list Event # gjg 2] 2/ T/

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

m}es
No
D Executive BLenglati‘e

Jjgfaa

Method of Contribution:
O Cash

lﬂgr_sonal Check [JCredit/Debit Card [ Payroll Deduction [Money Order

Date Received Aggregate Contributions

53( 70 0O
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of

NAME OF COMMITTEER '/

Section B, ADDITIONALPAGE ___

| TYPEOF REPORT

ool

Jelim s tro S

SPELE

*'B. Ttemized Contributions from Individuals:

MI

Last Name

SeoaNSoM

™ fy/ /@f |

Residential Street Address

/09 Bilkerswcey Cr

zity(/g)/ /o rd

e

Zip Code

96 Y37

Name of Employer

Principal Occupation ‘ \
owwer ff AUt J?/Mp N4
Is contributor a lobbyist, spouse, L1 Yes. | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Anrount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contrget-with said municipality
. O Yes 0

, valued at mors than $5,0007

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

Ifyes, listEvent# &/ A 5/,:]1?

Yes
O-N6

Is contributor a principal of a state contractor or prospective state contractor? O Yes
Ifyes, indicate which branch or branches 0
of government the contract is with: [ Executive [J Legislative

T 34 20

Method of Contribution:

ash [ Personat Check CJCredit/Debit Card [ Payroll Deduction [C1Monsy Order

Date Received Agpregate Contributions

/St AG Lz

Last Name

\Pwazukfﬁfl/

First d(j // -(f_‘

M

Residential Street Address

/ 09 é/ﬁf&“cmﬁv‘ df/fcj/(’

C:g?u/ / )47/@/

State

Zip Code

o6 4377

" | Principal Occupation

Wame of Employer

e

Is contributor a lobbyist, spouse, O Yes
or dependent child ofa lobbyist? Lo

If contribution is 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

Amonnt of Contribution

valued at more than $5,0007 O Yes Ko
Is this contribution associated with a M Yes | Is contributor a prineipal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in SectionL1?7 {36 Ifyes, indicate which branch or branches [
Ifyes, listEvent# ¢ /A3 AN of government the contract is with: [ Fxecutive [ Legislative
Date Received Aggregate Contributions

“@a @<

Iethod of Contdbution:

ash [ Personal Check  ClCredit/Debit Card [ Payroll Deduction TIMoney Order

/235

LastNamQ o (v/(//éﬂjf7 Fh:b@/[//c_s' < )
Zip Code ___

Residentiab/Street Address

/o

5@; J Fraet

City

E s Haven

o680 e

Principal Oceupation Name of Employer
Is contributor a lobbyist, spouss, ¥ yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? /No | does contributor or husiness he/fshe Is associated with have a %Jynct with said municipality
“= | valued at more than $5,0007 [ Yes No
Is this contribution associated with a ES/YO,S Is contributer a principal of a state contractor or prospective state contractor? [ Yes S{f m D7)
fundraising event listed in Sgetion L17, @1l Ifyes, indicate which branch or branches 0 Lﬁ(j 4
Ifyes, list Event # V4 { F)~ of government the contract is with: 3 Bxecutive  [] Legistative
Daje Received Apgregate Contributions

Method of (&;yx’ﬁution:
cash [ Personal Check ICredit/Debit Card [l Payroll Deduction T¥Money Order

/1357

W

Go, a0




EE Section B. ADDITIONAL PAGE ____ ot
' : - “] TYPEOF REPORT &+
T rn NG ATO A

. Temized Contributions from Individuals /7 : :
' MI

EiastName — ) — First

R’p(p&/?f{) (_jc) g/ r?
esidential Street Address —_ i —_— tate | Zi e
) 5 Sronces SF 2t Vst Hovew gy vl

NAME OF COMMITTER ™

e 2oi5”

Principal Occupation v e Namg of Employer
e trred
Is contributor a lobbyist, spouse, [0 Yes | If contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contragb-with said municipality
: valued at more than $5,6007 Oves O30
Is this contribution associated with a B Yes | 15 contributor a principal of a state contractor or prospective state contractor? [T Yos \,f/ = e,
fundraising event listed in Section L17 3-No If yes, indicate which branch or branches Mo Je e
Ifyes, list Event ¥ A/ o f) 15/ g of govemment the contract is with: [0 Executive [I Legislative
Method of Contribugion: Date Received __ |Aseregate Coatributions
O cCash m:nal Check OJCredit/Debit Card [ Payroll Deduetion [1Money Osder /e 22 (o

ML

Last Name /?ééé) /% ) | First/é/ /(/Cz/g ﬁ\
Rwdennali;:i :;dress /é 5{/ /-ZU / Cﬂ//p @774 City /é’g}df / /a V(a/(‘) Sé?t?‘ ZZ CZ;(' / L

Name of Employer

* | Principal Occupation

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? FNo | does contributor or business he/she is associated with have a contrast with said municipality
valued at more than $5,0007 [ Yes 0

Is this cqntrfbution associated with a B Yes. | Is contributor a principat of a state contractor or prospective state contractor? [ Yes O
fundraising event listed in Section L17 _ [EQ‘ID/ Ifyes, indicate which branch or branches G No 3 . «?

Ifyes listBvent# 2/ 2 3 /! ’) ﬂ of government the contract is with: 3 Exceutive {1 Legislative

dethod of Contribution: Pale Received ___|Aseregate Cogfributions

[QcCash [MPersonal Check ECICreditDebit Card [ Payrol Deduction [IMoney Order /A3 /S

First M

T i Vel Vineari
esi enna3¢3i_ fhéff‘bggch 7\)(_2/ CIWA:—Z?_(S% /VE‘?(/Z‘J/(/

Principal Qccupation Name of Employer
Soenrily Securly admy ey JF—

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

State, Zip Code

DS I~

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?
yalued at more than $5,000? 0 ves [E'No
Is this contribution associated with a O¥es | Is contributor a principal of a state contractor or prospective state contractor? O Xes '4{ ; !
fundraising event listed in Section L17 Ll If yes, indicate which branch or branches No J é) ’
Ifyes, list Bvent#  ¢OF A3/ D, g of government the contract is with: O Executive [ Legislative
Date Received Aggregate Contributions

Method of Contributioa:
E@: [ Personal Check [Credit/Debit Card [0 Payroll Deduction [Money Order / 23 /é

4 7 %) P
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Sectlon B. ADDITIONAL PAGE ____

NAME OF COMMITTEE

TYPE OF REPORT :

20 /o'

IV

T/ 1 [ WEST 047

* B. Ttemized Contribut

ions from Tadividuals

_yvaliled at more than $5,0007

Last Name , First , d ' Ml .
& /Q{/fc?/()- A/

Residential Street Address City — St Zip Code

oH VIS S D/w/{ LGS flavert ff ST
Principal Occupation Name of Employer

LT rran SeF
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumczpallty, Amount of Contribution
or dependent child of a lobbyist? [2-No | does contributor or business hefshe is associated ‘Ethﬁ?z:e a Emgict with said municipality

M Yes
& No

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

Ifyes, list Event # 42{ AR3/T ﬂ

Ifyes, indicate which branch or bra
of government the confract s witi:

Ts contributor a prineipal of a state contractor or prospective state contractor?

[ Yes
-Ne

nches
[J Executive [ Legislative

REXL

Methed of Contribution:
@6511 O Personal Cheek  [ICredit/Debit Card [ Payrolt Deduction [1Money Order

Date Received

Aggregate Contributions

/2375

Last Name Cd L Q

“Jeannelle

M

Residential Street Address City

23 2/

A J7

2z &s7

Ha ver

Zip Code

OpS 1 )

findraising event fisted in Section .17 [J No

Ifyes, list Event # /8 of government the contract is with:

Ifyes, indicate which branch or branches

* I Principal Oceupation Name of Employer
L
Is contributor a lobbyist, spouse, T Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 {1 Yes No

Is this contribution associated with 2 #F%es | Is conteibutora principal of a state contractor or prospective state contractor? O Yes (44 M
fundraising event liste (dn Sectlon Ll? [0 Ne Ifyes, indicate which branch or branches () 5 ()

Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of ;@uum Date Received . |Assregate Coatributions

[OCash BT Personal Check ICredit/Debit Card (3 Payroll Deduction [IMoney Order /2340

Last Nams : First Ml

0, e
Residential Street Aerress ‘{ / City Sge Zip Code
/o ,ézafm //‘455 il R Mozers N ob96 3
Principal Occupation Name of Employer
/? o 1 wec//
Is contributor a lobbyist, spouse, 0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? & No | does contributer 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 coniributor a principal ofa state contractor or prospective state contractor?  [J Yes.
Q

[ Executive [ Legislative

# 50 @0

Method of Contribtion:
3 Cash ersonal Check [ICredit/Debit Card [JPayroll Deduction [Money Order

Date Received

Aggregate Contributions

/23N

£ g o7




SN Sectmn B. ADDITIONAL PAGE ____

NAME OF COMMITTEE?

| TYPE OF REPGRT -
WV z”xfﬂ///z’//?/]?’c?/t/
R TN B, Ttemized Contributions from Individuals i S
ast Name Firs '
- C&(_)/%ﬁ&_ &P@h ' "
Residential Street Address City _ State Zip Code
T /pﬁac///?cy ?@/ 7 evmbs) | oss 74
Principal Ofﬂpaﬁou =~ - Name of Employer
H N Vtlo M. H- Hesp) 1 ez

Is contributor a lobbyist, spouss, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? B0 | does contributor or business he/she is associated with have a contragt-with said municipality

valued at inoze than $5,0007 {1 Yes )
Is this contribution associated with a (4 Yes | Is consributor a principal of a state contractor or prospective state contractor? [ Yes (f 7
fundraising event listed in SeetionL1?7 [0 No Ifyes, indicate which branch or branches C+Fo J p 4
Ifyes listBvent# 2/ 3 B /45 iF of government the contract is with: [J] Executive [ Legislative
Date Received "] Aggregate Contributions

yd of Contribution:
€ash T Personal Check  JCredit/Debit Card [ Payroll Deduction D)Money Ocder | /- 2, 5~ 1>

L&tNmZPCOSd,é?é ) Fﬁ% mﬁ A/ dg
Residential Street Address . City State Zip Cede
S ey Drrve £ AST Han/eorl AT S

Name of Employer

G L

MI

" | Principal Cccupation

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | ' Ameunt of Contribution
or dependent child of a lobbyist? [ No | does contributor or business he/she is assoclated with have a contrget with said municipality
_valued at more than §5,0007 {1 Yes o

Is this contribution associated with a Yes Is contributor a prineipal of a state contractor or prospective state contractor?  [J Yes ,
findraising event listed in Secnon Ll? 0 No Ifyes, indicate which branch or branches [J No 0? é? .

Ifyes, List Event # 69/ )/l‘ of povernment the contract is with; {1 Executive [[] Legislative

Method of Contribution: Daie Received Aggregate Contibutions
Ccash O Personal Check T Credit/Debit Card [JPayroll Deduction [Money Order /2 3 O

LaStwaéa//\ ' 2‘06 FimAﬂWﬁ/@

Residential Street Adarés Zip Code

il fﬂ’éﬁﬂfcﬁﬂ I Cifé}:# //67 Vel F 2657)3

Principal Occupation Mame of Ernployer
| e Hae JdPa
Is contributor a lobbyist, spouse, [ Yes | Ifconiribution is in excess of $400 to a candldate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 3o | does contributor or business he/she is associated with have a contract with ssid municipality
valued at more than $3,0007 Oves Ows
Is this contribution associated with a OFYes | Is contributor a prineipal of a state contractor or prospective state contractor? [ Yes 50
fundraising event [isted in Sgotion ng’ [J No If yes, indicate which branch or branches o gj é/ﬂ
Ifyes, listEvent # £/ é 31574 of government the contract is with: 1 Bxeecutive [ Legislative
y of Contribution Date Received Aggregate Contributions
Cash O Personal Check I Credit/Debit Card [ Payroll Deduction [CIMoney Order / 2 3 /5

) 60. 47
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Sectlon B. ADDITIONAL PAGE

NAME OF COMMITTEE ©

7| TYPE'OF REPORT "

Zﬂ /o7

JWEFR

T CENT //u#/w//

'B. Itemized Contributions from Individuals

Last Nams * First

Evan ilh

Magk

Re.,ldenlla!StreetAddl'ebs 7 y W ) hb /74/ / ?Jé'(/

Y M ord

Staje / Zip Code

ob Yb6d

Principal Occupation Nameg of Employer
Is contributor a lobbyist, spouse, O Yes | If contnhutmn is in excess of $400 to a candidate for a chief exccuhve officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? [}No does contributor or business he/she is associated with have a cot niract with said municipality

' 3@ No

valued at more than §5,0007

O Yes

Is this contribution associated with & [T Yes | Is contributor a principat of a state contractor or prospective state contractor?  [] Yes ;
fundraising event listed ity SectionL1? _ O Ne Ifyes, indicate which branch or branches 0O No j éd ,
Ifyes, list Event # of government the contract is with: [ Executive [[] Legistative
Wt‘ Cogtribution: Date Received Aggregate Contributions
Cash [ Personal Check ) Credit/Debit Card [ Payroll Deduction [1Money Order / AL /15
Last Name (D J-. 7[_ %) First : g /L/ MI
Residential Street Address City S@ta Zip Code
‘ . as
7 /ﬁ/m‘/ﬂ«? 27/&/("6 Tarmes Brouvford o Y
" | Prin¢ipal Gccupation Name of Employer
Is contributor a lobbyist, spouse, LI Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, { Amount of Contribution
or dependent child of a lobbyist? FNo | does contributor or business hefshe is associated with have a contrget with said municipality ‘
|_valyed at more than $5,0007 O Yes [FNo
Is this contribution associated witha [ﬂ/YGS Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L17 0 Ne If yes, indicate which branch or branches [T No J O
Ifyes, list Event # of government the contract is with: [0 Bxccutive [ Legislative ¢ 30 .
Methed of Contribution: Date Received Agpregate Contributions
Ocash [ Personat Check [ CreditDebit Card [ Payroll Deduction [IMoney Order / - 234
Last Namg First Ml
Residential Street Address City State Zip Cede
Pringipal Ocoupation Wame of Employer
Is contributor a lobbyist, spouss, O Yes | ifcontribution is in excess of $400 to a candidate for a chief executive officer of a muaicipatity, | Amount of Coniribution
or dependent child of a lobbyist? OO0 No | does contributor or business hefshe is associated with have a contract with said nuunicipality
valued at more titan $5,0007 Oves [INo
I this contribution associated with a O] Yes | Is contributor a principal of a state contracter or prospective state contractor? [ Yes
fundraising event listed in SectionL1? O No If yes, indicate which branch or branches ‘ O No
If yes, tist Event # of govemment the contract is with: [] Exccutive ] Legislative
Methed of Contribution: Date Received Aggregeate Contributions
Clcash [ Personal Cheek [JCreditDebit Card [J Payroll Deduction [Money Order

& Go0.rd
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Section B. ADDITIONAL PAGE

NAMEOF COMMITTEE

= TYPE OF REPORT

N2

LI

Termdug ot

" B. Ttemized Contributions from Individuals:

Last Name (/7 /7 dfg Fu's‘t’é‘ h_dé{ﬂ_)c?f/ d M
Residential Street Address 1sy — Slate Zip Code
I ,ﬂgm,cz/(//caa/ 7“{“/27((" ST STl ve=r) eV ieed

Principal Occupation

A PR~

Name of Employer

Discocn7 L i

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

R

If contribution is 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

Amount of Contribution

Is this contribution associated with a

2 Yes

fundraising event listed in Section L1? _, [1 No
Ifyes, listEvent# 2/ 3 :5 eWis

Ifyes, indicate which branch or branches

valued at more than $5,0007 0 ves O4%
O Y
E‘ﬁ?
of government the contract s with: [ Executive [ Legislative

Ts contributor a principal of a state contracter or prospective state contractor?
Date Received Aggregate Contributions

4:50.00

Method of Contribution:
Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order /2D /o
Last Name First MI
AL pegd / \f’ corr
x Zip Code

Residential Street Address

AI”

/)7 AN ;\DQ/

Ci‘gﬁf’?ﬂ A/}Q'cf‘ <{

ar-

oM og

" | Principal Occupauon

s betrond S eee

Name of Emp!oyer

th?t‘i’ dg/

&

Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief exedufive officer of a municipality, | Armount of Contribution
or dependent child of a lobbyist? Mo | daes conmributor or business he/she is associated with have a contract with said municipality
3 Yes [ No

valued at more than $5,0007

Is this contribution associated with a i es Is contributor a principal of a state contractor or prospective state contractor? O Yes J é ﬂ a0
fundraising event listed in Section L1? ~ [1 No Ifyes, indicate which branch or branches O No «
Ifyes, listEvent# O/ {9~ M of government the contract s with: [ Executive [ Legislative
I;P?md of Contribution: Date Received ___ |Ageregate Contributions
Cash [ Personal Cheek ICredit/Debit Card [0 Payrofi Peduction TIMoney Order VRV Vo
Last Name / \ First ,) /) MI
eNegrma /13ty 1147
Zip Code

Residential Street Address

Gy Gerrish

Ci&y

ST Havens

ve

(ate

70687 o~

Principal Occupation Name of ployer é ;7
TR ACH L. (’/w tens Commvn Gy [<rqgecesnns
Is contributor a lobbyist, spouse, 3 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive offtcer of & mummpahty, Amount of Contribution
or dependent child of a lobbyist? [@No | does contributor or business hefshe is associated with have a Io:__-clmtr ctwith said municipality
1 Yes 0

valued at more than §$5,000?

/étjé) pe,

Method of Contribytion:
[ Cash

arsonal Cheek  [ICredit/Debit Card [ Payroll Deduction CiMoney Order

I5 this contribution assoeiated with a D%S Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in SectionL.1? I No Ifyes, indicate which branch or branches O No
Ifyes, listEvent# &/ of government the contract is with: {J Executive [ Legislative
Date Received Aggregate Contributions

Y /2000
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OF REPOR
Jernr ndiedsy
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J

Last Name . — s — - .
DZIEL G ‘ Je JO£ &

Residential Street Address s City ) State Zip Code
2 Neze 7 7
/08 Losthng heed LY 2GSk 1|06 770
Principat Occupation 4 Name pf Employer , . 7&
7 Y Vs Vs SSoCI P70
(ar 1og e phee b Fani Vally Associariosn
Is contributor a lobbyist, spouse, [0 Yes | Tf contribution is in excess of $400 fo a candidate for a chicf executive officer of a municipatity, | Amount of Contribution
or dependent child of a lobbyist? [@No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $35,0007 O Yes [O-No
Is this contribution associated with a O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes | 4~ —
fundraising event listed in Section 117 o If yes, indicate which branch or branches & No ‘Zj % o
Ifyes, lisi Event # of government the contract is with: [ Executive T Legislative

Methed of (ymion: Date Received Aggregate Contributions

O Cash Personal Check  CCredit/Debit Card [0 Payroll Deduction [JMoney Order /2
Last Name First —" Mi

(/ 2SN Sromf

Residential Street Address City — State Zip Code

/o Foxonm £ FasT [z vey - loes73
incip CC‘%?C/?% /,.ﬁ ame of Employer

Is contributor a lobbyist, spouse, [J Yes { Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipatity, | Amount ef Contribution
or dependent child of a lobbyist? &No | does contributor or business he/shs is associated with have a contract with said municipality
valued at more than $5,0007 [0 Yes 0
Is this cmltributionl assogiated vyith a O Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes J 2 ﬂ o
fundraising event listed in Section L1? DA Ifyes, indicate which branch or branches 3 2 .
If yes, list Event # of government the contract is with: 03 Executive [ Legislative
Method of Cyution: Date Received Aggregate Contributions
[ Cash Personal Check  ElCredit/Debit Card [ Payroil Deduction [JMoney Order YAV a /9
Last Nanse First M1
Residential Street Address City State Zip Code
Prineipal Occupation Name of Employer
1s contributor a lobbyist, spouse, [ Yes | I conlribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 1 No does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes L[ No (%
Is this contribution associated with a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes - e 9
fundraising event listed in Section L1? [ No If yes, indicate which branch or branches O Ne A ,2 o
Ifyes, list Event # of government the contract is with: [ Executive [ Legistative
Method of Contribution: Date Received Aggregate Confributions
CCash O Personal Check I Credit/Debit Card O Payrolt Deduction [JMoney Order
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Section B. ADDITIONAL PAGE ____

TYPE ‘OF REPORT
Jermira & f7£)/‘/

NAMEOF COMMITTEE

G /’O/:A /c

72015

' B. Itemized Confributions from Individuals’ ,

Pirst + MI
S UIN

City State
LorcesTer. Y

Name of Employer

Last Name

Y YA/}

Residential Street Address - '
Te fortlond 577720

Principal Occupation

6/767/5651 .IN/?/‘/V(? /—0/\/(?/ p/”O/OGf‘%/ 1581

d
Zip Code

01 Gos

Is contributor a lobpyist, spouse, ] Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 140 | does comdributor or business kefshe is associated with have a contract with said municipality
' valued at more than $5,0607 0O ves 0O No
Is this contribution associated with a S/? Is contributor a principal of & state contractor or prospective state contractor? [ Yes \07
fundraising event listed in Seetion L17 o If yes, indicate which branch or branches 0B-N / A0, [)d
Ifyes, list Event # of government the contract is with! [1 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

CJcash Efersonal Check TICredivDebit Card [1Payroll Deduction [IMoney Order Yol 187
Last Name First Ml

S paraco el /i )
Zip Code

Residential Street Address

/4 J5 Q/g/(p,.{/ ch"/M(_
" | Pringipal Occupa
et eal

Is contributor a lobbyist, spouse,

S[Z!/éf,

EbST 2

N ast Haver

Name of Employer

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

e

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a coniract with sald municipality
valued at more than $5,6007 O ves [-No

Is this contribution associated with a O Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes \é‘ s N
fundraising event listed in Section L1? ONe Ifyes, indicate which branch or branches LiNo D0 .

Ifyes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contbution: Date Received Agpregate Coatributions

[ /G0 17

[JCash [FPorsonal Check LClCredit/Debit Card [ Payroll Deduction C]Money Order

ey /ols B ok
Res[dentlalSlreet Addre /{//3,0 /Ci \j m(“‘fé

MI
J
Zip Code

26571 2

Last Nam

S?Ef'

Y East Haveon

Principal Occupati Name of Employer /_
7/::?//\ /go;;tae L Frmale M{{/ .
Is contributor a lobbyist, spouse, D1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive offtcer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [@-%o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes o

1s this contribution associated with a O Yes Is contributor a principal of a state contracior or prospective state contractor? T Yes ,/ o? A0
fundraising event listed in Section L.1? 1 No Ifyes, indicate which branch or branches [1-No ey

Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

O ¢Cash %ﬂnal Check [JCredit/Debit Card T Payroll Deduction [1Money Order / o/ 2 - /‘__'5'—‘

2257 ¢°
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Term (271 al7o/

J %22:’7& 28/

TFirst

- - i
Cotmrer Caro/
Residential Street Address State Zip Code

/68 I fFre F N Cﬂ%/c//ary NC| 2860
Ketrred

Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E-No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [JXo

Is this contribution associated with a 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes _
fundraising ¢vent listed in Section L17 [-No If yes, indicate which branch or branches @ No j d /0]

If yes, list Event # of government the contract is with; {1 Bxeoutive L7 Legislative 7
Method of Contribution: Date Received Aggregate Contributions
[ Cash Eﬂ’{ersonal Check DCredit/Debit Card [I Payrolt Deduction [IMoney Order {2415

MI

“Tayel “Frederick 7

Residential Street Address

iyl tgeadoobrook  Ahd Ciw&_l{fﬁ F Hoven A bés7t

Principal Occupatica Name of Employer
v Frred
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 3o | does contributer or business lie/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 [l Yes | Is contributer a principal of a state contractor or prospective state contractor? [ Yes / s, &0
fundraising event listed in Section L1? 4% If yes, indicate which branch or branches [+No '
Ifyes, listBvent4 ; of government the contract is with: 1 Executive [ Legislative
Method o!‘f:;ybu!ion: Date Received Aggregate Contributions
OCash [BPersonal Check [JCredit/Debit Card {1 Payroll Deduction [IMoney Order ’
Ml

Last Name

—_— . Fiest
Mager/ /70L& i batad
Residential Strect Address

23 Da/l fve CWortR e wsy e 473

Principal Occupajion Name of Employer
‘ @//*o//zoﬁ_{zﬁﬁ M?czy‘a
Is contributor a lobbyist, spouse, [3 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? @FNo | does contributor or business hefshe is associated with have a ‘o]t?:t%ct with said municipality
valued at more than $5,0007 1 Yes o

Is this conlribution associated wilk a [ Yes | Is contributor a principal of a state contractor or prospective state contractor? ] Yes ’ﬁ el o0
fundraising event listed in Section L1?7 [FNo If yes, indicale which branch or branclics [0 /

Ifyes, list Event # of government the contract is with; [ Executive [ Legislative

Methed of Contribution: Dak_: Received Aggregate Contributions

O Cash msona! Check CICredit/Debit Card [ Payroll Deduction CIMoney Order | 2 * /ST

£ Q75,0
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Paalgd dan 251

\J ?52’:2 299"

NAMEOF

Last Name

L&uj&/

Residential Street Address City

State . |[ZipCode

/11 Soo A Shore De. | Last /7Zc7mc>/7 O 2657 >

Principal Occupation Name of Employer
- .
et red

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 fo a candidate for a chief excecutive officer of a municipality, | Aniount of Contribution
or dependent child of a lobbyist? [[JNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves OwNo
Is this contribution associated with a 0 Yes | Is contributor a principal of a state contractor or prospective state coniractor? [ Yes / O“‘“ oo
fundraising event listed in Section Li?  [J-o If yes, indicate which branch or branches [d-Mo .
Ifyes, llsgvent 8 of government the contract is with: [ Executive [ Legislative
MethogdSf Contribution: Date Received Aggregate Conlributions
ash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [Tl Money Order
Last Name First MI
Residentiat Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves 0O 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 O Ne If yes, indicate which branch or branches 0 No
Ifyes, listBventd of governtent the contract is with: [l Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personal Check Ll Crediv/Debit Card [ Payrolt Deduction []Money Order
Last Name First M
Residentizl Street Address City State Zip Code
Prireipal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a nwnicipality, | Ameunt of Contribution
or dependent child of a lobbyist? O No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 [iYes [0 No
Is this contribution associated with a O Yes | Is contributor a prineipal of a state contractor of prospective state contractor?  [J Yes
llil]dl’&lSlElg event listed in Section L1? {1 No If yes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [1 Executive {1 Legislative
Method of Contribution: Date Received Agerepate Contributions
OCash [ Personal Check  DlCredit/Debit Card [ Payroll Deduction [1Money Order




MR IL. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 8 of17

gutnd{_'%mgg Event fi Daseription )
ate of Fundraiser etter — d .
o) asis | Lat anvd (Jraal
Location:  Sireet Address State Zip Code

oo (oo Ave GWA{%)L N & vey a7 o637

Subpart 1@ (ANl Conunittees)

Was this fundraising event hosted at a personal residence? O 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
Did this fundraiser include items donated by a business entity of up to [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? - and complete required information,)
| nPiY
Was this fundraiser a tag sale, auction, or other sale of donated items [FYes (Ifyes, enter Total Reeeipts here.) 5
with purchases from an individual of up to $100? Iﬂfl(/ _—
0
Subpart 2: (Parly Commiftees, Municipal Candidates and Political Committees other than Exploratory Commnittees)
Were there purchases of advertising space in a progran book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? m/( or on a Sign and complete required information.)
0
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifves, enter Total Receipts here.) $
gathering held within the state with this fundraiser? Ei/ >
No

I“'undraising Event # . Desér}ption

Date of Fundraiser Letter

Location:  Sirect Address City State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? O Yes (Ifyes, go to Seetion L4 In-Kind Donations not Considered Coatributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

O No
Did this fundraiser include items donated by a business entity of up to [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $1007? and complele required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated ftems LIYes (Ifyes, enter Toial Receipts here.)
with purchases from an individual of up to $100? -
0 No
Subpart 2: (Party Committees, Municipal Candidates and Political Connmniftees other than Exploratory Conunittees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, goto Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on & Sign and complete required information.)
O No

Subpart 3: (Town Comumiittees ONLY)
Did your committee sell food or beverage at a fair or similar mass [ Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? >

O No




Aataca 2 1V. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTE ORT
Y LLELE 200 TR ST
Namgof Payee : Date of Payment Method of Payment
- ‘ Z . - O Check #
/féé)!é/ ,é//?(/()ﬁ [ AE 1D [@5cbit Card
Street Address = City ] Stale  [ZipCode __
S ams ST £ 3ST MHavew OF | oes72
Purpose of Expenditure Description 7‘- Event # — Amount
(o code S ) rris O13-3)5 /7 ¢
SN DR S 24 /
?}Pet;dif:rrj #! Type of Expenditure (if applicable) Ifemization in Addendum P Required 3 Coordinated with reimbursement sought
if applicable,
O Coordinated without reimbursement sought L1 Independent [ Organizationn0A o B ©¢C © D
Name of Payee Date of Payment Method of Payment:
: / J 6 o [ Check #
07/?9/0 ya ﬁp e [DHFebit Card
Strect Address City __ State Zip Code
] g f o "f- ﬁ[ ‘ o
[leminglay /Feenec LISt Hawes VA%
Purpose of Expenditure | Doscription o Event # Amount
(by code) - . s
N DR A5 OI3/5H | 4 _
. — T 23.88
E}tper;dltg!ri # Type of Expenditure (if applicable) Itemization in Addendum P Required 3 Coordinated with reimbursement sought ’
if appiicable,
O Coordinated without reimbursement sought L] Independent CJ Organization:0A o B 0oC o D
Naine of Payee 4 Date of Payment Method of Payment:
> ) - ; — O Check #
/\/{7 h1 L) fe  Ancmacd L c VY RV Erebit Card
Street Address City. Staje Zip Code
- X . N ey
A2 N, Fyrsi ST Oar Jose H G5/3)
Purposc of Expenditure Description Event # Amount
(by code) ~ [/U'féa“ 5
ALDHE Jw=ch . S o
féicpei;dilg.'rj# Type of Expenditure (if applicable) Ttemtization in Addendum P Required E1 Coordinated with reimbursement sought / ﬂ'&
W applicable,
O Coordinated without reimbursement sought O Independent [ Organization. oA 0B oC o D
Name of Payee Date of Payment Method of Paymeunt:
/%/ & o / / / P O Chgek #
o WARL, 0l Debit Card
Street Address ] City / State Zip Code
39 I Irewr East Haven 0F \ons72_
Purpose of Expenditure | Description . Event # Amount
{by code) p@/ C,/ 0%5 )&,/d/’)&é_« (J’ . 17/ / ?
gfxpea}dir;r? # Type of Expenditure (if applicable) Itemization in Addendum P Required [ Coordinated with reimbursement sought \')l/ )
applicable)
3 Coordinated without reimbursement sought CJ Independent [ Organizatioz oA o B oC o D
i
§ - Iy
5 729




SEEC FORM 20

Posiwd oo 2514

Name of Payee (Name af Vendor who candidate pald directly)

Date of Payment

Page 14 of 17

Fins L T7047

Ts reimbursement claimed?

OI/LS /rj/x.ﬁ O Yes O No
Street Address City — 7( State Zip Code
Mam) Stroet L3S Havew O loes7z.

Purposc of Expenditure | Description Event# # Amount

(by cod9) J f&p res 5.29

Name of Payee (Name of Venudor whe candidate paid directly) Date of Payment 13 reimbursement claimed?
O Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Anmount

(by code)

Name of Payee (Nutte of Vendor whe candldate paid directly) Date of Payment Is reimbursement claimed?
d Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Deseriplion Event # Amount

(by code}

Namg of Payee (Name of Vendor who candidate pald directly) Date of Payment Is reimbarsement ¢laimed?
O Yes [J No

Street Address Cily State Zip Code

Purpese of Expenditure Description Byent # Amount

(by code)

Name of Payes (Nawme of Vendor who candidate pald directy) Date of Payment Is reimbursement claimed?
O Yes [0 Neo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nante of Vetrdor who candidate paid directly) Date of Payment Is yeimbursement claimed?
[ Yes [0 No

Street Address City State Zip Code

Purposa of Expenditure Deseription Event # Amount

{by code)

A 27




