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Susan M. Pawluk, Town Clerk 'VER PAGE

1. NAME OF COMMITTEE

Jim Connor 2019

2. TREASURER NAME

First Ml Last Sulfix
Christopher E Silhavey

3. TREASURER ADDRESS

Zip Code
06614

Street Address City State
111 Hickory Woods Lane Stratford cT

4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER

(mmv/dd/yyyy) (if applicable)
11/05/2019 Town Council

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Comniitiee)

First MI Last Suffix

James J Connor Jr.

8. TYPE OF REPORT (Check One Box)

© January 10 filing {O7th day preceding primary {O) Tth day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)
(O30 days following primary

© April 10 filing

(45 days following referendum

(O Amendment to

O July 10 filing {D7th day preceding election ) Deficit Type of Report;
(=) October 10 filing 12th day preceding election O Termination

(State Centrul Conmitiees Only)
O PHr(i)rr;:;r;nclepefod%ﬁcﬁﬁgendﬁure (45 days following election

O not held in November
9. PERIOD COVERED
Beginning Date Ending Date
07/01/2019 thru 09/30/2019

10, CERTIFICATION

I hereby certify and state, under

qlties of false statement, that all of the information set forth on this Itemized Campaign Finance
iod govered is true, accurate and complete.

Christopher E. Silhavey 10/07/2019

RE?{S?(ER OR DERWTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
“NAME OF COMMITTEE :'.(Prm.'r'du'(.'b.;n.pfér.e Namre ay Regisréred with Filing Repa.s'f.'onﬂ R ) | TYPE OF REFPORT -
Jim Connor 2019 October 10th Filing
COLUMN A COLUMN B

This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period 50.00
13. Contributions Received from Individuals (Sections A and B) 3,060.00 3,110.00
14. Receipts from Other Committees (Sections Cl and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 Y
I6a. Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpart 3) 0 0
.165'.":}.’@- Pubfic y: | é't 11 -48,. eﬁéctive jamfary 1, 2012 Section L2. removed .
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17, Total Monetary Receipts (add totals for Lines 13 through 16c) 3,060.00 3,110.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B} 3,110.00 3,110.00
19. Expenses Paid by Committee (Section P) ¢ 0
20. Balance on hand at close of Reporting Period (Subtract Line |9 from Line 18 in both Columns) | 3,110.00 3,110.00
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 1,000 1,000
24, Refundable Deposit to Telephone Company (Section N} 0 0
25. Loan Balance 0
25a. 1 Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incwred by Committee During this Period but Not Paid (Section $) 0
0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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AR I. MONETARY RECEIPTS (Sections A—K)

“NAME OF COMMITTEE * (Provide Complete Name as Registered with Filing Repositors) | TYPE OF REPORT -
Jim Connor 2019 October 10th Filing

A, Total Contributions from Small Confributors-Received this Period ONLY . $0
2o See instructions for definition of Small Contribuior) St SUBTOTAL SECTION A

B. ‘Itemized Contributions from Individuals =~ : _
Ficst Mi

Last Nameg
Ahlberg Kurt M
Residential Street Address City State Zip Code
85 Coach House Road Stratford CT 06614
Principal Gectpation Name of Employer
Attorney Law Office of Kurt M. Ahlberg
is contributor a [obbyist, spouse, Yes | I 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 contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Owes  ONo 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent#  20190829A of government the contract is with: € JExecutive @Legislalive
Method of Contribution: Date Received Aggregate Contributions
{)Cash  {&)Personal Check {)Credit/Debit Card { HPayrolt Deduction { )Money Order 08/29/2019 50.00
Last Name First MI
Aldrich Barbara J
Residential Streel Address City State Zip Code
100 Parrott Drive, Unit #304 Shelton CT 06484
Principal Qccupation Name of Employer
Retired Retired
Is contributor a fobbyist, spouse, Yes | Efcontribuiion is in excess of $400 to a candidate tor a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municspality
valued at more than $5,0007 O ves [®No 100.00
15 this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractar? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 201908294 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Conteibutions
)Cash  {&)Personal Check E)Credit/Debit Card { JPayroll Deduetion § Money Order 08/29/2019 100.00
Last Name First MI
Almeraris Leslie A
Residential Street Address City State Zip Code
8 Lamplight Lane Milford T 06460
Principal (ccupation Name of Employer
Business Development Yale New Haven Health
[s contributor a lobbyist, spouse, Yes It contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
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 $5,0007 O ves O No 40.00
Is this contribution associated with an % Yes  {Is contributor a principal of a state contractoer or prospective state contractor? I es
event reporied in Section L7 No Ifyes, indicate which branch or branches No
Ifyes list Bvent# 20190829A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Agpcegate Contributions
@(_ash @Personal Check @CredttlDeblt Card € )Payroll Deduction @Moncy Order | 08/29/2019 40.00

SUBTOTAL SectmnB Thls Page 19000

TOTAL of addltmnal Sectmn B Pages' 2,870.00

TO I'AL OF ALL CONTRIBUT!ONS FROM lNDl\'IDUALS {Set,tlons A+B) 3.060.00
: . (Enter total on Line I3, Column A of Sununary Page Totals) | '




SEEC FORM 20

oisensmi Section B ADDITIONAL PAGE ' of 1°

NAME QF COMMITTEE ‘{Provide Complete Name as Registered with Filmg Repository) TYPE OF REPORT
Jim Connor 2019 ' October 10th Filing
A, Total Contrlbutlons from Small Contrlbutors-Recewed ‘this Period ONLY g0
L (See instr Hetions Jor. def nition of Small Contribuor, ) ©v - “SUBTOTAL SECTION A -
CEiaRRE B, ‘Ttemized Contributions from Individuals == =
Last Name First Ml
Andrews Thomas P
Residential Street Address City State Zip Cade
22 Regina Street Trumbull cr 06611
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chiel executive officer of a muaicipality, | Amount of Contribution
or dependent child of a Jobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5 0007 Oves €omo 100.00
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section £17 No If yes, indicate which branch or branches No
Ifyes, list Event# E0829A of governinent the contract is with: @Executive @chis]ativc
Method of Centribution: Date Recesved Aggregate Contributions
@Cash @Personal Check @CIediUDebit Card @Payroil Deduction @Money Order | 08/29/2019 100.00
Last Name Fiest M
Benson James A
Residential Street Address City State Zip Code
235 Pilgrim Lane Stratford T 06614
Principal Occupation Mame of Employer
Agent Merit Instirance
1s contributor a lobbyist, spouse, 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 hefshe is associated with have a coatract with said municipality
valued at more than $5,0007 Oves o 50.00
t5 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No {f yes, indicate which branch or branches No
Ifyes, list Event# 20190829A of govermnment the contract is with: {7 Executive ) Legistative
Method of Condribution: Date Received Aggregate Contributions
{Cash  {¥)Personat Check @reditlDebit Card @Payroll Deduction §{ Money Order 08/29/2019 >0.00
Last Name First Ml
Bigley Mary Beth
Residential Street Address City State Zip Code
230 Jjudith Terrace Stratford CT 06614
Principal Occupation Name of Employer
Mortgage Loan Originator Main Street Mortgage
I contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a manicipality, | Amount of Contribution
or dependent child of a lebbyist? No does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves ) No 40.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contracior? es
event reported in Section Li7 No Ifyes, indicate which braach or branches No
If yes, list Event# 20190829A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check ©CreditDebit Card @Paym]] Preduction @Money Order | 08/29/2019 40.00
g SUBTOTAL Sectlon B— Th:s Page. 190.00
SR T TOTAL of addltlonal Sectlon B Pages 12:870.00
TOTAL OF ALL (,ONTRIBUTION S FROM INDIV, IDUALS (Sectlons A+ B)' 3.060.00
. © N (Emtertotad on Line £3, Coluvun A of Summary Page Tofaly) | ™' )




SEEC FORM 24

‘Section B ADDITIONALPAGE 2 of

NAME OF COMMITTEE “(Provide Compleic Name as Registered with Filing Repositary) s “{ TYPE OF REPORT
Jim Connor 2019 October 10th Filing
A, Total Contributions from Small Contrlbutors—Recelved this Period ONLY $0
{See insiructions < for definition of Small Contribuior} -~ PERE e SUBTOTAL- SECTION A
Sl ~'B. ‘Itemized Contributions from Individuals = =i
Last Name First MI
Benson Mary Beth
Residential Steeet Address City State Zip Cade
235 Pilgrim Lane Stratford T 06614
Principal Occupation Name of Employer
Book Keeper Main Street Management
Is contributor a fobbyist, spouse, Yes | Ifcontribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribudor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeetive state contractor? Yes
eveni reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  20090829A of povernment the contract is with: OExecutive Obegislﬂtive
Method of Contzibution: Bate Reseived Aggregate Contributions
O)Cash  {)personal Check OCreditiDebit Card OPaym]l Deduction OMoncy Order | 08/29/2019 50.00
Last Name Tarst Ml
Bradshaw Mary A
Residential Strect Address City State Zip Code
67 Matthew Drive Stratford Ccr 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Ameunt of Contribation
or dependent child of a lobhyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 100.00
1s this coatribution associated with an Yes | Is contributor a principal of 2 state contractor or prospective state contractos? Yes
event reported in Section LI7? No If ves, indicate which branch or branches No
Ifyes, list Event # 20190829A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
)Cash  (DPersonal Check &reditﬂ)ebit Card O’ayroll BPeduction @ﬂoney Order | 08/29/2019 100.00
Last Name First MI
Brown Richard P
Residential Strect Address City State Zip Code
6375 Main Street Stratford cT 06614
Principai Gccupation Name of Employer
Constable Town of Stratford
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to & candicdate for a chief excoutive officer of & municipality, | Ameunt of Ceatribution
or dependent child of a lobbyist? No decs contributor or business he/she is asseciated with have a contract with said municipality
valued at mere than $5,0007 O Yes @ No 40,00
Is this contribution associated with an Yes |Is contribattor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No If yes, indicate which branch or branches Neo
Ifpes, list Event# 207190829A of government the contract is with: ) Executive () Legislutive
Method of Contribution: Dute Regeived Aggregate Contributions
OCach @Personal Check OCredzb’Debﬂ Card @Payroil Beduction OMoney Order 08/29/2019 40.00
' SUBTOTAL Sectlon B Thls Page ] 190.00
TOTAL of addntwnal Sectlon B Pages 1 2:870.00
S 'TOTAL OF ALL CONTRIBUTIONS FROM INDIV]DUALS (Sectmns A + B)'
4 3,060.00
PN IR - (Enfer fotal on Lme 13 Colnmn A of Surimary Puge Totals)




‘:lh(, FORM 24 3 15
e 13 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name s Registered with Filing Repository} ™ - CU T TYPE OF REPORT
Jim Connor 2019 October 10th Filing
A Total Contributions from Small Contn_butors-Recelved this Period ONLY 50
: “{See instructions fr:-r defiitian of Small Contributor) =5 SUBTOTAL SECTION A
LN “B. ltemized Contributions from Individuals 0500000
Last Name First
Bigley David
Residentiaf Street Address City State Zip Code
230 Judith Terrace Stratford CT 06614
Principal Gecupation Name of Employer
Mortgage Broker Main Street Mortgage
Is contributor a fobbyist, spouse, Yes If contribution is in ¢xcess of $400 to a candidate for a chicf exceutive officer of a municipalily, | Amouat of Centribution
or dependent chifd of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves  ENo 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prespective state contractor? Yes
event reported in Section L1?7 No If yes, indicate which branch or branches No
Ifyes, listEvent#  2( EOSZQA of government the contract is with: OExecutive Obegislﬂtive
Method of Contribution: Date Received Agpregate Contributions
OCash @!’ersonal Check OCredit/Debit Card @Payroll Deduction @Money Order | 08/29/2019 40.00
Last Name First MI
Battaglia Thomas Vv
Residential Strect Address City State Zip Code
380 Pilgrim Lane Stratford cT 06614
Pringipal Occupatien Name of Employer
Attorney Thomas Battaglia Law Offices
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No does contributer or business hefshe is associated with have a gontract with said manicipality
valued at more than $5,0007 @ Yes No A40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event eeported in Section LE? No If ves, indicate which branch or branches No
Ifyes, list Event# 20190829A of government the contract is with: [) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check OJreditl’Debit Card @Payro]l Preduction O\doney Order | 08/29/2019 40.00
Last Name Fiest MI
Ciccarelli Lawrence A
Residential Street Address City State Zip Code
335 Andrew Street Stratford CcT 06614
Principal Occupatien Name of Employer
Public Safety Town of Stratford
Is coniributor a lobbyist, spouse, Yes It contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? Mo does contributor or business he/she is associated with have a gontract with said municipality
vatued at more than $5,0007 Yes No 40.00
Is this contribution asscciated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event# 20190829A of government the contract is with: ) Executive {) Legisiative
Methed of Contribution: Dute Received Aggregate Contributions
OCash @Pemonal Check @Credltheb:t Card OPayroll Deduction OMoney Order 08/29/2019 40.00
SUBTOTAL Sectmn B—  This Page. 120.00
B : TOTAL of addltmnal Sectlun B Pages_' 2870.00
T() TAL OF A ALL CONTRIBUT;ONS FROM INDIVIDUALS (Sections A + B)
3,060.00
: S - '(Enter total on Line 13, Colummn A of Summary Page Tougls).




SEEC FORM 20

Section B ADDITIONAL PAGE * of ®

NAME OF:COMMITTEE ‘(Provide Complete Nome as Regisfered with Fiiling Repository) - R T LR JYPE OF REPORT -0 it
Jim Connor 2019 October 10th Filing
A .-Total Contnbutmns from Small Contributors- Recelved this Period ONLY - §0
T (See msn ‘uctions for definition of Smali Contributor) SR -SUBTOTAL SECTION A -
; *'B. Itemized Contributions from Individuals = = " =00
Last Name First MI
Cabral Carol G
Residential Street Address City State Zip Code
1034 East Main Street Stratford T 06614
Principal Qecupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifconiribution 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? es No 80.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifpes, indicate which branch or branches No
Ifyes, listEvent#  20090829A of government the contract is with: @Executive @Legislaiive
Method of Contribution: Date Received Aggregate Contributions
)Cash  {3)Personal Check @Credit/l)ebit Card )Payroll Deduction € Money Order 08/29/2019 80.00
Last Name First MI
Cleri Judith L
Residential Street Address City State Zip Code
196 First Avenue Stratford T 06615
Princigal Ocoupation Name of Empioyer
Nurse Stratford Board of Education
Ts contributor a lobbyist, spouse, Yes 1 Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Coentribution
or dependent ciild of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 Yes @ No 250.00
[s this contribution associated with an Yes | ks contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 20190829A of government the contract is with: [ Executive ) Legislative
Method of Contribution: Date Received Aggpregate Contribwtions
€)Cash  (Personal Check L)X redit/Debit Card { Payroll Deduction  Money Order | 08/29/2019 250.00
Last Name First Ml
Cotter Thomas G
Residential Street Address City State Zip Code
42 Pauline Street Stratford T 06615
Principal Occupation Name of Employer
Lawyer The Cotter Law Firm
[s contributor a lobbyest, spouse, 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 condributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves o 40.00
Is this contribution associated with an % Yes  |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches INo
Ifyes, list Event# 20190829A of government the contract is with: () Executive {) Legisiative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcmonal Check @CTLdIl/Dbbtl Card @Paymll Deduction @Moncy Oder | 08/29/2019 40.00
SUBTOTAL Sectmn B Tius Page__ 370.00
TOTAL of addmonal Sectmn B Pages ‘| 2:870.00
TOTAL OF ALL CON TR[BUTIONS F ROM INDIVIDUALS (Settions A + B) ; 3 060.00
R : : - (Enter lotal on Line 13, ‘Column A of Surmary Page Totals) | ="




SEEC FORM 20

Section B ADDITIONAL PAGE ° of I°

NAME OF COMMITTEE “(Provide Complese Name as Regisiered with Filiug Repository) 377005 b 20t TYPE OF REPORT 0 s
Jim Connor 2019 October 10th Filing
A" '_I‘otal Contnbutmns from Smai! Contnbutors—Recelved this Peried ONLY $0
L See instructions for definition of Small Contribuitor) = .t . "SUBTOTAL SECTION A
i ‘B. Ttemized Contributions from Individuals =~ i
Last Name First ME
Dean Grom Mary
Residential Street Address City State Zip Code
995 Beaver Dam Road Stratford T 06614
Principal Occupation Name of Employer
Economic Development Director Town of Stratford
Is contributor a lobbyist, spouse, Yes | If contribution 18 in excess of $3400 to a candidate for a chief executive officer of a municipality, | Amount of Cogtribution
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 $5,0007 Oves @ONo 50.00
Is this contribution associated with an Yes [ ls contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  20190829A of government the contract is with: @Exccutivc @E.cgislative
Method of Contribution: Date Received Agyregate Contributions
{)Cash  {)Personal Check @Cred[tlDebii Card @Paymi! Deduction OMoney Order | 08/29/2019 50.00
Last Name First M1
DeCilio Louis A
Residential Street Address City State Zip Code
160 Timber Ridge Road Stratford T 06614
Principal Occupation Name of Employer
Registrar of Voters Town of Stratford
1s contributor a fobbyist, spouse, Yes ¥ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a fobbyist? No | does contributor or business hefshe ts associated with have a contract with said munieipality
valued at more than $5,0007 Oves Gno 100.00
[s this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifpes, list Event# 20190829A of government the contract is with: @ Executive @ Legislative
Method of Contributien: Date Received Aggregate Contributions
OCash @Personal Check O‘rcdit.’l’)cbét Card @Payroll Deduction @VIoncy Order | 08/29/2019 100.00
Last Name First MI
Dempsey John M
Residential Street Address City State Zip Code
190 Swanson Avenue Stratford Cr 06614
Principaf Occupation Name of Empleyer
Plumber JM Dempsey Plumbing
is contributor a kobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candedate 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 Yes £®) No 40.00
Is this contribution associated with an % Yes  |Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifpes, indicate which branch or branches No
If yes, list Event #  20190829A of government the contract is with: () Executive ) Legislative
Method of Conteibution: Pate Received Aggregate Contributions
@Cash @Pcrsonal Check @Cred:t/{)eblt Card @Paym]] Deduction @Money order | 08/29/2019 40.00
: SUBTOTAL Sectlon B iThls Page 190.00
-':'TOT'AL'qf.;sddi_tidnal Séc_tion B_ P'éa_ge_s'-_ 2,870.00
n "TOTAL OF ALL CONTRIBUTIONS FROIVI INDIVIDUALS (Sectmns A+ B). 3 060.00
- : " (Enter toful an Line 13, Column A of Sununary Page Totalg) | 7'




SEECFORM 24

Revfsed Janusry 2015

Section B ADDITIONAL PAGE °©

Of 15

NAME OF COMMITTEE ‘(Provide Complete Nante as Registered with Filing Repository)

TYPE OF REPORT -7

Jim Connor 2019

October 10th Filing

CA :_Total Contnbutmns from Smal] Contr:butors-Retelved thls Perlod ONLY

“{See instructions Jor. a’fg[r‘mlmn of Small Contributor)

0
-~ SUBTOTAL SECTION A ¥

“B. Ttemized Contributions from Individuals = =

Last Name First M1
Downes Michae! P
Residantial Strect Address City State Zip Code
32 Farmington Drive North Branford T 06472

Principal Occupation

Name of Employer
Town of Stratford

Chief of Staff
Es contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipatity

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section £1?

Yes

Ts contributor a principal of a state contractor or prospective state contracior?

Ifyes, indicate which branch or branches

valued at mose than $5,0007 es No
Yes
No No

Ifves, list Bveni#  20190879A of government the contract is with: OExecutive @Legisiative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personai Check GCredib’Debit Card ePayroll Deduction @Money Order | 08/2%/2019 100.00
Last Nume First M1
Fredette Richard F
Residential Street Address City State Zip Code
73 Ferry Court Stratford cT 06615

Principal Occupation

Name of Empioyer

Blight Officer Town of Stratford
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipafity, [ Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 40.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
eveni reported in Section L17? Ne If yes, indicate which branch or branches No

Ifyes, listEvent# 20190829A of government the coatract is with: ) Executive @ Legislative

Methed of Contribution: Date Reccived Aggregate Contributions
O(Jash @Personal Check Ojrcdi!iDebEl Card @Payrull Deduction Odoney Ocder | 08/29/2019 40.00
Last Name First MI
Feehan James E
Residential Street Address City State Zip Code

160 Founders Way Stratford CT 06614
Principat Occupation Name of Employer

Business Owner NEFEA

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

8

Ycs
No

If contribution is in excess of $400 to a candidate for a chicf cxccutive officer of a municipality,
dees contributer or business he/she is associated with have a contract with said municipality

Amount of Contribution

40,00

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 20190829A

8

valued at more than $5,0007 Yes No
Yes  |Is contributor a principal of a statc contractor or prospective state contractor? [
No If yes, indicate which branch or branches No

of government the contract is with:

O Executive @ Legislative

Method of Contribution:

OCash @Pcrwnal Check OCredlt/Deblt Card OPay{oil Deduction @Money Order

Date Received

08/29/2019

Aggregate Contributions
40.00

SUBTOTAL Section B — This Pagef: 180.00
_ . o TOTAL of additxonal Sectlon B Pages | 2.870.00
TO'I‘AL OF ALL CONTRIBUTIONS FROM INDiVlDUALS (Sections A + BY 3.060.00
B e “‘(Enfer total on Line 13, Columa A of Sumumary Page Totals) |~




SELC FORM 20

Revbed Janusry 2015

Section B ADDITIONAL PAGE ’

of 15

"NAME QF COMMITTYEE #Provide Complete Name as Registered with Filing Repositery)

TYPE OF REPORT

Jim Connor 2019

October 10th Filing

A Total Contr;butlons from Small Contributors-Received this Period ONLY -
“(See instructions fo: def nition of Sl Contributor) ' '

0
“SUBTOTAL SECTION A - $

" 'B. Itemized Contributions from Individuals

Last Name First MI
Gribbon Patrick L
Residential Street Address City State Zip Code
40 Butternut Lane Stratford T 06614

Princépal Ocesipation

Retired

Name of Employer

Retired

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

1f contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with sard municipality

Amount of Contribution

200.00

Yes
No
is this contribution associated with an

event reported in Section L17

Iyes listEvent#  20190829A

Yes
No

valued at more than $5,0007 es No
Yes
No

Ifyes, indicate which branch or branches
of government 1he contract is with:

@Executive @chislative

Method of Contribution:

Is contributor a principal of a state contractor or prospective state contractor?
Date Received Aggrepate Congributions

@Cash @E’erst}nal Check @Crcdit/Debil Card @Payroll Deduction ©M0ney Order | 08/29/2019 200.00

Last Name First Mi
Harkins John A

Residential Strect Address City State Zip Code
1000 Avalon Way, #2202 Stratford CT 06614

Pringepal Occupation

Name of Employer

Lobbyist Molter Government Affairs, LLC
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiet 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 contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes. indicate which branch or branches No

Ifyes, list Bvent# 20190829A of government the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Agpregate Contributions

)Cash  {)Personal Check @reditﬂ)ebit Caed @Paymll Deduction € Money Order 08/29/2019 100.00

Last Name First Ml
Hoydick Laura R
Residential Street Address City State Zip Code
55 Castle Drive Stratford T 06614
Principal Occupation Name of Employer

Mayor

Town of Stratford

1s contributor a lobbyist, spouse,
or dependent chiid of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with saxd municipality

Amount of Contribution

100.00

[5 this contribution associated with an
event reported in Section L17?

Ifyes, list Event 4 20190829A

Yes
No

valued at more than $3,000? Yes No
[s contributor a principal ot a state contsactor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No

) Bxecutive ) Legisiative

of government the contract is with:

Methed of Contribution:

Date Received Aggregate Contributions

@Cash @Persoml Check @Crcdlt/Debll Card @Payroll Deduction @Money Order 08/29/2019 100.00
SUBTOTAL Sectwn B— Thls Page 400.00

TOTAL of addltmnal Sectmn B Pages 1287000

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 3.060.00
' “(Enter total on Line 13, Colurnn A of Summary Page Totaly) | =7




SEEC FORM 20

Section B ADDITIONAL PAGE ® of 1°

NAME OF COMMITTEE “(Provide Cofrip!efe Name as Registered with Filing Repository) TYPE OF REPORT -+
Jim Connor 2019 October 10th Filing
A ‘Total Contributions from Small Contributors-Received this Period ONLY - g0
{Sea insiructions fm definition of Small Contributor) -~ ) “SUBTOTAL SECTION A
S " B. Ttemized Ceontributions from Individuals
i.ast Name First M1
Glad Carl A
Resideatial Streel Address City Stute Zip Code
80 Candlewood Road Stratford T 06614
Principal Qecupation Name of Employer
Attorney Law Office of Kurt M. Ahlberg
Is contributor a lobbyist, spouse, Yes If contribution is in cxcess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Centribution
or dependeni child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 cs No 100.00
Is this contribution associated with an Yes | [Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  20190829A of government the contract is with: OExecutive @begislative
Method of Contribution: Pate Received Aggregaic Contributions
@Cash OPersonal Check @Credis/Debit Card @Payroll Deduction @Moncy Order | 08/29/2019 100.00
Last Name First MI
Hughes John B
Residential Street Addess City State Zip Code
422 Housatonic Avenue Stratford T 06615
Principal Occupation Name of Employer
[nvestment Advisor Hughes Investments
Is contributor a lobbyist, spouse, 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 contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 20190829A of gevernmen! the contract is with: ) Executive () Legislative
Meihogd of Contribution: Date Received Aggregate Contributions
GCash @Personal Check &reditfi)ebit Card O’ay{oll Deduction @V[oney Order | 08/29/2019 50.00
Last Name First MI
Hurley David
Residential Street Address City State Zip Code
349 Franklin Avenue Stratford CT 06614
Principat Occupation Name of Employer
Gardener Town of Stratford
Is contributor a lobbyist, spousc, Yes If condsibution is in excess of $400 to a candidate for a chic exccutive officer of a municipality, | Ameunt of Contribution
or dependent child of a lebbyist? No does centributor or business he/she is associated with have a contract with said municipality
vaiued at more than $3,0007 Yes No 40.00
Is this contribution associated with an Yes  |ls contributor a principal of a state contractor or prospective state contractor? [
event reported in Section L1? Ne {f yes, indicate which branch or branches No
If yes, list Event # 20190829A of government the contract is with: ) Exccutive €) Legislative
Method of Contribution: Date Regeived Aggregate Contributions
@Cash @Personal Check @Credlt."Dehn Card OPaymil Deduction OMoney Order | 08/29/2009 40.00
SUBTOTAL Semon B — This Page 190.00
TOTAL of addltlonal Sectmn B Pages 2,870.00
TO'l AL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3 060.00
S : (Enicr total on Line 13, Column A of Summary Page Totals) § ™' ’




SEEC FORM 20

Section B ADDITIONAL PAGE ° of 1°

NAME OF COMMITTEE “(Provide Complete Name as Registered with Fiting Repository) ~* =7+ TYPE OF REPORT
Jim Connor 2019 October 10th Filing
A “Total Contributions from Small Contributors-Received this Period ONLY - §0
~(See instructions for defi nifion of Small Contributor) ’ - USUBTOTAL SECTION A
S : ‘B. Itemized Contributions from Individuals
Last Mame First MI
Joy Christine
Residential Strect Address City State Zip Code
54 Sunnyside Terrace Stratford Tl 06614
Principal Occupation Name of Employer
PTA Bridgeport Hospital
Is contributor a lobbyist, spouse, 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? Oves (o 40.00
Is this contribution asseciated with an Yes | Is contributor a principal of a stale contractos or prospective state contractor? Yes
event reported in Section L17 Mo Ifyes, indicate which branch or branches Neo
Ifyes, listBvent#  20190829A of government the contract is with: @Executive @Leg,isEative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persona! Check @Credit/Debil Card @Payro” Deduction @Money Order | 08/29/2019 40.00
Last Name First MI
Lamberti Debra A
Residential Street Address City State Zip Code
305 Piute Lane Stratford CT 06614
Principal Occupation Name of Emptoyer
Retired Retired
Es contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief exccutive 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 contract with said municipality
valued at more than $5,000? Yes @ No 40.00
is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporfed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 20190829A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cash - {®)Personal Check X redit/Debit Card § Payroll Deduction § Money Order 08/29/2019 40.00
Last Name First MI
Minton Ann M
Residential Streat Address City State Zip Code
5725 Main Street Stratford T 06614
Principaf Occupation Name of Employer
Senior Administrative Assistant Yale University
Is contributor a lobbyist, spouse, Yes If comtribution 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 contracl with said municipality
valued at more than $5,6007 Oves ®No 50.00
Is this coniribution assectated with an g Yes  |Is contributor a principal of a state contractor or prospective slate contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifpes. list Event# 207190829A of government the contract is with: () Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@) Cash @Personal Check @Credxt/Debu Card @Payrou Deduction @Money Order | 08/29/2019 50,00
SUBTOTAL Secuon B— Thls Page_ 130.00
TOTAL of addltlonal Sectlon B Pages 2,870.00
TOTAL OF ALL CONTRIBUTIONS TROM ]NDIVIDUALS (Secnons A+ B)
; 3,060.00
(Enter total on Line 13, Colurn A af’ Stusmmary Page Totals) |




SEEC FORM 20

Section B ADDITIONAL PAGE ° of 1°

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) e TYPE OF REPORT
Jim Connor 2019 October 10th Filing
A _Total Contributions from Small Centributors-Received this Period ONLY §0
" (See instructions for definition of Small Contributor) SUBTOTAL SECTION A
. ' B. Itemized Contributions from Individuals
Last Name First MI
Marcone Richard T
Residential Street Address City State Zip Code
275 Luanne Road Stratford CT 06614
Principal Qeeupation Name of Employer
Registrar of Voters Town of Stratford
1s contributor a labbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive ofticer of a municipality, | 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
valucd at more than $5,0007 Ores o 40.00
Is this contribution associated with an Yes | Is contributor a principatl of a state contractor or prospeetive state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  20190829A of government the contract is with: @Exeﬁutive @begislznive
Meithod of Contribution: Date Received Aggregate Contributions
@Cash OPersoﬁal Check OCrediU’Debit Card @Payroll Deduction ﬁ\wncy Order | 08/29/2019 40.00
Last Name First MI
Miranda John ()
Residential Street Address City State Zip Code
124 Knapp Street Easton T 06612
Principal Qccupation Name of Employer
Realtor William-Raevis
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribntion
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 0 Yes @ No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state conteactor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event#t  20190829A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check  {)CreditDebit Card L Payroll Deduction {Money Order 08/29/2019 20.00
Last Name First MI
Mizera Casimir A
Residentiat Street Address City State Zip Code
185 Boston Avenue Stratford T 06614
Principai Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 {0 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 contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? cs
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event #  20190829A of government the contract is with: ) Executive ) Legistative
Method of Contribution: Date Received Apggregate Contributions
@Cash OPersonal Check @Credlt/[)ebﬁ Card @Paymll Deduction OM(mey Order | 08/29/2019 100.00
SUBTOTAL Section B — This Page 112000
'._TO_TAL of additi_onal S_ect_ion_ B Page_s 2,870.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIV]DUALS (Sectlons A+ B) 3.060.00
' (Enier total on Line 13, Column A of Snmmary Page Totals) | ™' )




SEEC FORM 2

Section B ADDITIONAL PA

of 15

NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository)

| TYPE OF REPORT

Jim Connor 2019

Cctober 10th Filing

A _.-T otal Contrlbutlons from Small Contnbutors-Recewed this Period ONLY
S (S instructions for definition of Small Coniributor) - s s - 'SUBTOTAL SECTION A

$0

B, Ttemized Contributions from Individuals

Last Name First MI
Moore Thomas W
Residential Street Address City State Zip Code
15 Brinsmayd Avenue Stratford a 06614
Principal Occupation Name of Employer

Retired Retired
Ts contributor a lobbyist, spouse, Yes If contribation is in excess of $400 10 a candidate for a chief executive officer of a muntcipality, {| Ameunt 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 $5 0007 es No 40,00

15 this contribution associated with an Yes | ls contribuier a principal of a state contractor or prospective state contractos? Yes

event reported in Section L17 No If pes, indicate which branch or branches No

Ifyes, list Eveat#  20190829A of government the contract is with: @Exeeutive @Legislative

Method of Contribution:

Date Received

Agprepate Contributions

@ Cash {)Personal Check @Credit/chil Card O)Payroll Deduction €)Money Order 08/29/2019 40.00
Last Name First MI
Morrissey ' Patricia A
Residential Street Addeess City State Zip Code
570 Whippoorwill Lane Stratford T 06614
Principal Qeeupation Name of Emplover
School Counselor Stratford Board of Education
1s condributor a lobbyist, spouse, Yes If contribution is in excess of $400 fo a candidate for a chief executtve ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 Yes No 60.00

Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event repoeted in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event #  20190829A of government the contract is with: ) BExecutive ) Legislative

Method of Contribation:

Date Received

Aggregate Contributions

@Cash @Personal Check @Cre(iit!Debit Card @Payroii Deduction @Vloney Order | 08/2%/2019 60.00

Last Name First M1
Proto, Jr. Benjamin S
Residential Street Address City State Zip Code
2090 Cutspring Road Stratford CcT 06614

Principal Gcoupation

Name of Employer

Attorney Law Office of Benjamin Proto
is contributor a lobbyist, spouse, Yes I{ comiribution 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 docs contributor or business he/she is associated with have a contract with sard municipality
valued at more than $5,0007 Yes No 100.00
[s this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? €5
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 20190829A of government the contract is with: ¢ Bxecutive () Legislative

Method of Contribution:
@Cash @Personal Check @Crcdltﬂ)eblf Card @demll Deduction @Monc.y Order

Date Received

08/29/2019

Agpregate Contributions
100.00

 SUBTOTAL Section B — This Page | 20000

TOTAL of add:tmnal Sectlon B Pages 1 2:870.00

”I OTAL OF ALL CONTRIBUT[ONS F ROM INDI\’IDUALS (Sectmns A+ B) 3.060.00
) B (Enter total on Lme 13, Column A of Sununary Page Totals) { ™' ’




SEEC FORM 20

Resised Jopuary 2015

Section B ADDITIONAL PAGE ”___

of 15

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Jim Connor 2019

October 10th Filing

A Total Condributions from Small Contr;butors—Recewed this Period ONLY

. {(See instructions for definition of Sl Contributor)

0
 SUBTOTAL SECTION A .| ¥

“B. Ttemized Contributions from Individuals -~ =

Last Name First MI
Paguette Margaret 5
Residential Streel Address City State Zip Code
40 California Street, #816 Stratford T 06615

Principal Gceupation

Council Clerk

Namec of Employer
Town of Stratford

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

3

Ycs
No

H comtribution is in excess of $400 to a candidate for a chief cxceutive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipalily

Amount of Contribution

40.00

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

20190829A

Yes

valued at more than $5,000? es No
Yoes
No

No If ves, indicate which branch or branches

of government the contract is with:

@Executive @begislative

Method of Contribution:

Is contributor a principal of a state contractor or prospective state contractor?
Aggregate Cantributions

Date Received

OCash @Persoaﬂl Check @Credit/chil Card oPnyroll Deduction @Money Order | 08/29/2019 40.00

Last Name First ME
Petruccelli Leonard P

Residential Street Address City State Zip Code
105 Eudlid Avenue Stratford T 06614

Principal Occupation

Name of Employer

Retired Retired
is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief execulive officer of a muaicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 40.00
Is this contribution associated with an Yes | ks contributor a principal of a state contractor or prospective state contractos? Yes
event reporied in Section L17 No If yes, indicate which branch or braaches Ne
Ifyes, list Event # 20190829A of government the contract is with: @ Execudive O Legislative
Method of Contribution: Date Received Agpregate Contributions
OCash @Personal Check OCredit!Debit Card @Payroll Preduction @v{uney Order | 08/29/2019 40.00
Last Name First Mi
Rodia Karen A
Residentia? Street Address City State Zig Cede
2115 Cutspring Road Stratford cT 06614

Principal Occupation

Mame of Employer

LPN Dr. Thomas Brunaski
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valied at more than $5,0007 Yes No 40.00
is this contribation associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section £1? No If'yes, indicate which branch or branches Noe

O Exceutive ) Legiskative
Dute Received

08/29/2019

Ifyes, list Event # 20190829A
Method of Contribution:
@Caqh OPcrmﬂal Check @CFCG[UDC})H Card OPaymll Deduction @Money Order

of government the contract is with:

Agpregate Contributions
40.00

SUBTOTAL Sectmn B - This Page 120.00
TOTAL of addmonal Sectlon B Pages 2,870.00
TOTAL OF ALL CON'] RIBUTIONS FROM INDIVIDUALS (Sectlons A+B) 3060.00
: " (Enter total on Line 13, Colimn A of Sununary Page Totals) | 7'




SEE( FORM 20 ) 13 15
ket s st Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Nome as Regéstered with Filing Repostiory} TYPE OF REPORT -
Jim Connor 2019 October 10th Filing
A “Fotal Contributions from Small Contributors-Received this Period ONLY $0
{See instructions for definition of Smialf Contributor) SUBTOTAL SECTION A ~§ °

"B. Itemized Contributions from Individuals

Last Name First Mi
Salls Roger iy
Residential Street Address City State Zip Code
421 Laughlin Road Stratford T 06614

Principal Occupation

Name of Employer

Photographer Roger Salls Photography
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with kave a contract with said mummpahty
valued at more than $5,0007 es No 40.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracior? Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyves list Event#  20120829A of government the contract is with: @Executivc @chislativc

Method of Conteibution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debii Card @Paymll Deduction @Money Order | 08/29/2019 40.00
Last Name First MI
Scala Anna M
Residential Street Address City State Zip Code
435 Warner Hill Road Stratford CT 06614

Name of Employer
Anna's of Stratford

Principal Occupation

Owner / Stylist

{s contributor a lobbyist, spouse, Yes | [ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Coatribution
or dependent child of a lebbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or praspective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 201908294 of government the contract is with: [0 Bxecutive ) Legislative
Method of Contribution: Date Received Aggregaic Contributions
@Cush @Persoﬂal Check @‘rcdit/chit Card @Paymll Deduction @\doney Onder | 08/29/2019 40.00
Last Name First M1
Scala Judy A
Residential Street Address City State Zip Code
435 Warner Hill Road Stratford T 06614

Name of Employer
Town of Stratford

Principal Occupation
Assistant Registrar

Amount of Contribution

50.00

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does comributor or business he/she is associated with have a centract with saxd municipality
valued at more than $3,0007 Yes No

Yes
Ne

Yes
No

&

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

&

es
No

Is contributor a principal of a state contractor or prospective siate contractor?
If yves, indicate which branch or branches
) Execntive ) Legislative

of government the contract is with:
Date Received Agyregate Contributions

Is this contribution associated with an
event reperled in Section L17

Ifyes, listEvent# 201908294

Methed of Conteibution:

@Cash @Personal Check @Credm’Deblt Card @Faymll Deduction @Monuy Order 08/29/2019 50.00
SUBTOTAL Sectmn B— This Page_. 130.00
TOTAL 'o'f'additiaﬁal-séction B Pa'ges_" 2,870.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS. (Sectlons A +B) 3.060.00
(Enter total on Line 13, Column A of Sunmmary Page Totaly) | 7




SEREC FORM 20

Section B ADDITIONAL PAGE ' of 1°

NAME OF COMMITTEE {Provide Complete Name ax Registered with Filing Repository) e S TYPE OF REPORT
Jim Connor 2019 October 10th Filing
A Total Contrlbutlons from Small Contributors-Received this Period ONLY $0
2 (See instructions for definition of Small Contributor) v SUBTOTAL SECTION A
T : - B. Ttemized Contributions from Individuals
Lust Name First M
Scheck Linnea A
Residential Street Address City State Zip Code
72 Howard Street Stratford Cr 06615
Principal Occupaticn Name of Employer
Co-Owner Butterworth and Scheck, Inc.
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 1o a candidate for a chief exceutive 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 contract with said municipality
valied at more than $3,0007 es @No 50.00
Is this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 20190829A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check € )Credi/Debit Card € )Payroll Deduetion @Money Order | 08/29/2019 50.00
Last Name First Ml
Sportini Karen K
Residential Strect Address City State Zip Code
936 Wilcoxson Avenue Stratford T 06614
Principal Oceupation Name of Employer
Supervisor, Economic Development Town of Stratford
Is contributor a lobbyist, spouse, 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 contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 50.00
Is this contribudion associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LE? No Ifyes, indicate which branch or branches No
Ifyes, list Event #  20190829A of government the contract is with: ) Executive ) Legislative
Method of Centribution: Date Received Aggregate Contributions
O)cash  Epersonal Check {)Credit/Debit Card Payroll Deduction {Money Order | 08/29/2019 50.00
Last Name First MI
Staley John E
Residential Street Address City State Zip Code
5318 Narraganset Lane Stratford T 06614
Principal Oc¢cupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 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 lic/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? Ne Ifyes, indicate which branch or branches No
Ifyes, listEvent# 20190829A of government the contract is with: O Executive ) Logislative
Method of Contribution: Date Received Apgregate Contributions
@Cash @Per'ional Check @Credm’Deblt Card OPayroll Deduction OMoney Order | 08/29/2019 50.00
SUBTOTAL SeLtlon B Thls Page )| 15000
EEREEIE TOTAL of addltmnal Sechon B Pages | 2:870.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secncms A+ B) . 3.060.00
: . “(Enter total on Line 13, Column A of Summary Puge Totafs) { ™ ’




SEREC FORM 26

Reviserd Senuary 2015

Section B ADDITIONAL PA

of 15

NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT-

Jim Connor 2019

October 10th Filing

A Total Contnbuttons from Small Contnbutors-Recewed this Period ONLY
) o "SUBTOTAL SECTION A

: (Seé instructions for.definition of Small Contributor}

$0

"B. Ttemized Contributions from Individuals

Last Name Firal Ml
Zbell John G
Residential Street Address City State Zip Code
75 Deepwood Road Stratford T 06614

Principal Occupation

Hydrologist

Name of Employer

WSP USA

Yes
Mo

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $3,0007

es No

It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

40.00

Yes
No

Is contributor a principal of a state cont
If yes, indicate which branch or br
of government the contract is with:

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent# 201908294

ractor or prospective state confractor?
anches

@Exccuiivc @Legisfativc

Yes
No

&

Date Received

Method of Contribution: Aggregae Condributions
)Cash  {)Personal Check C)CreditDebit Card )Payroll Deduction )Money Order 08/29/2019 40,00

Last Name First M1
Mathewscn Paul R
Residential Street Address City State Zip Code
3209 Main Street Stratford CT 06614

Principal Oceupateen

Name of Empleyer

File Clerk Town of Stratford
is contributor a lobbyist, spouse, Yes if contribution is in excess of $400 to a candulate for a chuef 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 contract with said municipality
valued at more than $5,0007 Yes No 40.00

[s this contribution associated with an Yes | fs contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Eveat # of government the contract is with: C) Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cﬂsh @Personal Check @Ircdit/Debit Card @Payroll Deduction @\doney Order | 09/05/2019 40.00

Last Name First MI
Prewitt Meral B
Residential Steeet Address City State Zip Code

575 Peters Lane Stratford T 06614

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

8

valued ai more than $5,0007

Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does condributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

40.00

Yes
No

[s this contribution associated with an
event reported in Section L17

No
If yes, indicate which branch or br
Ifyes, list Event #

of government the contract is with:

Is contributer a principal of a state contractor or prospective state contractor?

anches
) Bxecutive ) Legislative

Yes
No

Method of Condribution:
@Cash @Personal Check @Credltﬂ)ebu Card @E’ayroll Deduction @Monuy Order

Date Receivad

09/23/2019 40.00

Agpregate Contributions

SUBTOTAL Section B 'I‘hls Page } 12000

' :.TOTAL_'_bf'addit_i_oﬁél Seé_i_ioh B Page's_ 2,870.00

TOTAL OF ALL CONTRIBUTIONS FROM INDI\’IDUALS (Sectwns Ax B)' 3.060.00
Co (Enter total on Line 13, Coluiint A of Summary Page Totals) | ™' '




sy 20 I. MONETARY RECEIPTS (Sections A—K) Page 4 of 17

“NAME OF COMMITTEE (Provide ('o}npleru Nawme as Registered with Filing Repository) TYPE OF REPORT -~
Jim Connor 2019 October 10th Filing
e R AR Ci1. Contributions from Other Committees
Name of Comenittee Name of Treasurer
Address s this contribution associated withan ) ves (INo Amouat of Contribution

event reported in Section L17?
Ifyes, list Event #

City Seate Zip Code Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address Ts this contribution associated withan ) Yes {)No Amount of Contribution

event reported in Section L17?
Ifyes, list Event #

City State Zip Code Date Received Agprepate Conteibutions
Name of Committee Name of Treasurer
Address s this contribution associated with an {7) Yes @No Amount of Contribution

event reported in Section £17
If yes, list Event #

City State Zip Code Date Received Appregate Contributions

' C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer

Address City State Zip Code
: B cliture # ! |
Dhate Received (,}E:,: .,"(:::1 f Payment Type Amount of Receipt

@Reimbursement for shered expense @Surplus Distribution

Description

Name of Commitiee Name of Treasurce

Address City State Zip Code

Expenditure #

Date Received {if appicable)

Payment Type Amount of Receipt

{O) Reimbursement for shared expense ) Surpius Distribution

Desceiption

o SUBT_.O.TAL.Séc'ti'on C “Th:s Pag'é'.

it UTOTAL of additional Section € Pages | 0
" TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS ‘| o
= (Sections C + C2) (Enter totul on Line 14, Colunin A of Summary Page Totals)




EECEOR I. MONETARY RECEIPTS (Sections A—K) Page Sof 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Jim Connor 2019 October 10th Filing
B o D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
@Bank @ Candidate @ Endividual @ Other
Conunittee
Streel Address City State Zip Code 1s there a Cosigner or
Guarartor of this loan?
@ Yes O No
Name of Cosigner/Guarantor (if applicuble) Amouni Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Recaipt
€)Bank () Candidate )} Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
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
@Bank @ Candidate @ Individual @Olher
Committee

Streel Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?

Yes @ No

Name of Cosigner/Guarantor (if appficable) Amount Received
Sireet Address City State Zip Code

. TOTAL SECTIOND - |©

K. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY): =~

Name of Entity

Street Address Date Received Amount Received

City State Zip Code Apgregate Contributiens

Name of Entity

Streat Address Date Received Amount Received

City State Zip Code Agpregate Contributions

Mame of Entity

Strect Address Date Received Amount Received

Cizy State Zip Code Aggregate Contribwtions

“TOTAL SECTIONE |0




SEEC FORM 28

Revized January HIS

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complate Name oy Regisiered with Filing Repository)

TYPE OF REPORT

Jimn Connor 2019 October 10th Filing
©0F.:Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY) =000

Dute of Recoipt Is this transaction associated with an Yes  Ifyes, list vent # Ameant
evend reported in Seclion L? No

Dato of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Date of Receipl s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section E.17 No

Date of Reccipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reporied in Section 17 No

ot TOTALSECTIONF - 0

. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amuount

. TOTALSECTIONG - | ©

i b HPersonal Funds of the Candidate Received this Period (Candidate Committees bNLi;)': G e

Dn.te of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Casd

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Pate of Receipt Method of payment: Amount
@Cash @ Personat Check @ Credit/BDebit Card

I. Ah'o'nyl"nous Contributions o

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

amount. If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20

Reviced drousrs 2814

1. MONETARY RECEIPTS {Sections A—K)

Page Tof 17

NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repositony)

TYPE OF REPORT

Jim Connor 2019

October 10th F:Img

J. Interest from Depos:ts in Authornzed Accounts

Name of Institution Date Received Amount
Street Address Ciry State Zip Code
Name of [nstitution Date Received Amount

Street Address City State Zip Code

. TOTALS SECTION a|o

‘K. Miscellancous Monetary Receipts not Considered Contributions -

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Trangaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Cude

Description

. TOTALSECTIONK: |0

_ SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K) -

Total Loans Received this Period (Section D) 0
Taotal Receipts from Entitics other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affilizted Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J} + 0
Total Miscellaneous Monctary Receipts not Considered Contributions (Section K) + Y

S - . Total of Other Monetary Receipts | ,

(Add Qectlons D through K) (Enter tatal on Line 15, Coltemnn A of Summarp Page Totals) °




PR II. EVENT ACTIVITY (Sections L1—LS5) Page 8 of 17

NAME OF COMMITTEE (j"rm'idc Complete Name os Registered with Filing Repositoryy TYPE OF REPORT
Jim Connor 2019 October 10th Filing
S Li. Event Information -
Event# ipti . .
B ent Lotter Description Was this a fundraising event?
20190829 A | Cocktail Party ©ves Ono
Location:  Street Address City State Zap Code
4567 Main Street Stratford Ccr 06614

Subpart 1: (ANl Conmittees)
Was this event hosted at a personal residence? ) Yes (Ifyes, go 1o Section LS Tn-Kind Donations not Considercd Contributions
Associated with a House Party and complete required information for any
@ purchases made by hest(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information. )
@ No
Was this fundraiser a tag sale, auction, or cther sale of donated items {OYes Ufyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® — %
No

Subpart 2: (Party Commiittees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a D Yes (If ves, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundratser? or on a Siga and complete required information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee self food or beverage at a fair or similar mass Dves {({f yes, enter Total Receipts here.}
gathering held within the state with this fundraiser? o

No

— |3

Lvent # Description . .y

Date of Event Eelter ey Was this a fundraising event?
@Yes @No

Location:  Street Address City State Zip Corde

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? D Yes (Ifpes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s} for foed, beverage and invitations.)

DNo

Did this fundraiser include goods or services donated by a business entity € Yes ({fpes, go 1o Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 o — i3
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiitees other than Exploratory Committees)
Were there purchases ol advertising space in a program book or on a ) Yes (Ifpes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on & Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sekl food or beverage at a fair or simitar mass @Yes {If yes, enter Total Receipis here.) $

gathering held within the state with this fundraiser? o >
No

- :";_ : SUBTOTAL Sectanl “ bpart 1 (A C _. i ) Total Re_égi[its from ._Sal_je_ of Dq.l__lﬁte_d_l_.tém.s_-;:Th.is .Pag_e. |0

: _SU_B’I:'OTAL'Secﬁo_n I;L—Sﬁbpérté kTailﬁ; Caﬁifﬁ;fﬂees ON_L)? ; N/A
S Total Receipts from Food Purchases —- This Page

TOTAL _6f additional Seetion L1 Pa.g.gs:s_:'; N/A

" TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES| o
(Enter total on Line 16a, Column A of Summary Page Totals)




S Lo II. EVENT ACTIVITY (Sections L1—L5) Page 9ol 17

Per Public Act [1-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

"NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Jim Connor 2019 October 10th Fllmg

_ ‘L3. Purchases of Advertising in a Program Book orona Sign
Name of Purchaser Purchase Made By:
) Business Entity £’} Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity @ Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity €} Other
@ individual/Sole Proprictorship

Swreet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Eveats Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity (] Uther
€ individual/Sole Proprietorship

Street Address City State Zip Cade
Date Received Event # Aggregate Purchases for Alf Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchager Parchase Made By:

€} Business Entity ] Other
) Individual/Sole Proprietorship
Street Address City S1ate Zip Code

Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

i SUB]OlAL Séétion L3 Total i’uréhé'séé of .A_d_w:'.e'r_t_i._sihg' in Progi-ar_h Bo_uk_——' Th_is_._l’agé 0

B '_S_l_J.B:;_I;QTA_L._Seé.t_i_on_ .L'J tha.l_i’.l_.lr_ché's.(::_s}oi_' Advgrti_siﬁg on a Sign -'.—_—-'T_lli.s"I.’_a'ge_' 0

TOTAL of addmonal Sectlon L3 Pages N/A

TOTAL OF ALL PURCHA.SEB OF ADYERTISING IN A PROGRAM BOOK or ONA blGN o
- (Enter total on Line 16c, Column A of Summary Page Totals)




AR 1I. EVENT ACTIVITY (Sections L1—LS5) Page 10 07 17

NAME OF COMMITTEE" (Prmrde Complete Namie as Registered with Filing Repoxitory) T TYPE OF REPORT '
Jim Connor 2019 October 10th Filing

L4, In-Kind Donations Not Considered Contributions

Name ef Donor

Street Address City State Zip Code

Donation Given By: Deescription of Donatien Fair Market Value of Donation
") Business Entily

@ Individual Date Received Event # Aggregate Value for this Event
@ Sole Proprictorship

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
@Busincss Entity

@Indl\'ldual Date Recejved Event # Aggregaie Value for this Event
O Sale Proprietorship

Name of Denor

Street Address City State Zip Code
Donation Given By: Description of Donation Tair Market Value of Donation
(") Business Entity

@ Individual Date Received Event # Apgregate Value for this Event

@ Sale Proprietorship

Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation

@ Business Entity

@ Individuat Date Received Event # Appregrte value for this Event
Q) sole Proprietorship

. SUBTOTALSectan.t-mTlns Pagu

" TOTAL of additional Sgg_ﬁ_@ L;_}j_ages'_

'TOTAL OF ALL IN—KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
! “(Enter tofal on Line 21, Column A 0f Summary Page Totals) |




s IL. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Jim Connor 2019 October 10th Filing

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host 1s this event supporting more than one candidate or
committee? {)Yes € No
Ifyes, complete Itemization in Addendom L5

Street Address City State Zip Code
Deseription of Dosiation Fair Market Value of Donation
Event # Aggregate Value of this Evemt—all ftoxty Aggregate Valuc of all Events—hiy host‘candidate

Name of Host [s this event supporting more than one candidate or

committee? )Yes ) No
If yes, complete ltemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all foyes Apgrepate Value of all Evemts—this hostcandidate

Nasme of Host 15 this event supporting more than one candidate or

committee? ©)Yes ©)No
If yes, complete Remization in Addendom LS

Street Address City State Zip Code
Desceiption of Donation : Fair Market Value of Donation
Event # Aggregate Value of this Event—all fosis Apgregate Value ol all Eveats—itfiy hostcandidate

Name of Host Is this event supporting more than one candidate or

committee? £)Yes £)No
Ifyes, complete Tiemization in Addendnm 1.5

Street Address City State Zip Cede
Description of Donation Fair Market Value of Ponation
Event # Aggregate Value of this Event—all fosis Appregate Value of all Events—1his fostcandidae

SUBTOTAL Section L5 — This Page | 0

TOTAL of additional Section L5 Pages | N/A

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
ASSOCIATED WITH A HOUSE PARTY  (Enter totaf on Line 22, Column A of Summary Page Totals)




SEEC FORM 20 III. NONMONETARY RECEIPTS (Sectlons M—O) Page 120 17
- { TYPEOFRBPORT © oo v, e
October 10th Fllmg

NAME OF COMMITTEE (vam’e C’oﬂlphir. Name as Regntef e with F iling cho.\lloay)
Jim Connor 2019

M. In-Kind Contributions

Name

Jay B. Sheehy

Street Address City State Zip Code
190 Chapel Street Stratford cT 06614
Type of contributor: OCommittee Date Reccived Aggregate Contributions Description: ef [n-Kind Contribution

) Individual / Sule Proprietorship {lOther | 08/29/2019 250.00 Food for fundraising event 20190829A

Is contributor a lobbyist, spouse,

ves| Ifvontribution is in excess of 3400 to a candidate for a chief excoutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

or dependent child of a lobbyist? No
tep 4 vatued at morc than $5,0007 Clves {SINo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? e | 250.00
event reported in Section £17 No If yes, indicate which branch or branches Ne i
Ifyes, list Event # 20190829A of government the contract is with: ) Excoutive ] Legislative
Name
Teresa M. Sheehy
Street Address City State Zip Code
190 Chapel Street Stratford T 06614
Type of contributor: OCommiﬁee Dafe Received Apgrepgate Contributions Description of [n-King Contribution
() individual / Sole Proprietoeship Cother | 08/29/2019 250.00 Food for fundraising event 201908294
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist'.; 8 No | does contributor or business hefshe is associated with have a contract with said municipality of this Contribution
valued at morg than $5,0007 @ Yes @ No
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? e | 22000
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 20190829A of government the contract is with: ClExccutive ) Legislative
Name
Adam H. Sheehy
Street Adklress City Stute Zip Code
190 Chape! Street Stratford T 06614
Type of contributor: @ommittee Date Received Agpregate Coatributions Deseription of In-Kind Contribution
(e} individual / Sole Proprietorship € X0ther | 08/29/2019 250.00 Bar / Service for fundraising event 20190829A
Is contributor a fobbyist, spouse, Yes If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 @ Yes O No
Is this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state conéractor? Yes 250.00
event reported listed in Seetion L17 Ne If'ves, indicate which branch or branches No
If yes, list Event # 2Q07190829A ofgovemmcnt the contract is with: O Executive O Legislative

1750.00

SUBTOTAL Sectwn M i Thls Page"_f

‘TOTAL of addit' nal Section M Pages 250.00
1,000.00

TOTAL OF ALL IN KIND CONTRIBUTIONS (Enfer roml on Lme 23, ColumnA ofSwmmtry Page Tolaly

©"N. Refundable Deposit to Telephone Company =

First MI Date Deposit Made

Last Name of Individual
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address Cily State Zip Code

§ TOTAL:.SE:CT;ON N . (Eu_!_ér _?aﬁ_l _.(IHIII_.II‘H.E 24, .Coi_.’gm_f_n'z.l of S}.r'uu_t.p.r'n'_.pfa.g'e__ T of(;l;r). : _




SEEC FORM 20

Wevised January 2013

Section M. ADDITIONAL PAGE a_ o _ 4

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

| TYPE OF REPORT

Jim Connor 2019 October 10th Filing
M. Tn-Kind Contributions - SRieTs
Name
Austin W. Sheehy
Street Address Cigy State Zip Code
190 Chapel Street Stratford cT 06614

Type of contributor:

Ofommittce

@Individual / Sole Propriciorship O)lher

Agpregate Contributions Description of in-Kind Coentribution

250.00

Date Received

Aug 29, 2019

Food, Service Charges, Tax for fundraising event

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

Yes
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 contract with said municipality
valued al more than $5,0007 Cites  @INo

Is this contribution associated with an
event reported in Section L17

Ifpes, list Event #  20190829A

Is contributor a principal of a state contractor or prospective state confractor? es
Ifyes, indicate which braach or branches No
of government the contract is with:

Yes
No

@ Executive @Legislative

Fair Market Value
of this Contribution

250,00

Name
Streel Addsess City State Zip Cods
Type of contributor: Ofommiﬂee Date Received Aggrepate Contribations Description of In-Kind Contribution
@Iﬂdividual / Sote Proprietorship O)ther
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a eandidate for a chief executive ofticer of a municipality, Fair Market Value
or dependent child of a l’obbyistr} 8 No does contributor or business he/she is associated with have a contract with said municipality of this Contributicn
valued at more than $5,0007 O ves ONo
Is thes contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
eveni reporied in Section L17 No If yes, indicate which branch or branches No
Ifves, list Event # of government the contract is with: ) Executive [ )Legislalive
Namg
Street Address City State Zip Code

€ Committee

@Indivédual / Sole Proprietorship @Dther

Type of contributor:

Date Received Apgregate Contributions Brescription of In-Kind Contribution

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is associated with have a caentract with said musnicipality

Is this contribution associated with an
event reported listed in Section L7

vilued at more than $5,0007 Yes No
Yes | Is contributor a principal of & state contracior or prospective state contractor? Yes
No Ifyes, indicate which branch of branches No

Fair Market Value
of this Contributicn

@Individual / Sole Propiietorship G)ther

If yes, list Event # of government the contract is with: O Exccutive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: Gcommmee Date Received Aggregate Contributions Description of [n-Kind Coniribution

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

Yes
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 contract with said municipality

[s this contribution associated with an
event reporied listed in Section L17
If ves, list Event #

valued at more than $5,0007 Yes No
Yes { Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

of government the contract is with: @ Executive @ Legislative

Fair Market Value
of this Contribution

' SUBTOTAL Section M -— This Page ' | 250.00




Per Fublic Act 11-48, effective January 1, 2012 committees are no langer required to itemize receipt of organization expenditures from Legislative Leadership, Legisiotive Caucus or Porty Committees. Section O removed.

SEEC FORM 20

Reviied Junuary 1015

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository)

IV. EXPENDITURES (Sections P—T)

TYPEOFREPORT =~

Jim Connor 2019

October 10th Filing

P. Expenses Paid by Committee

Method of Payment:

(if applicable)

Type of Expenditare (flemization in Addendam P Required unfess “None of the befow™ is checked)

€ Nong of the below

@ Coordinated with reimbursement sought (joint expenditure) @ Iadependent

@ Coordinated without reimbursement sought {in-kind contribution}

@Org&miza%i(m@;& @B @C @D

Name of Payce Date of Payment
) Check #
© Debit Card__OEFT
Street Address City State Zip Cade
Purpose of Expendéture Description Event # Amount
{by code)
E{‘iﬁ}iﬁz j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if 0y
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) O Organimtion@A Os0OcOp
Name of Payee Date of Payment Method of Payment:
Q) Check #
© pebit card O EFT
Streat Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cods)
Expenditure #

(by cade)

Expenditure #
(1f applicable)

Type of Expenditure (ftemization in Addendum P Reguired unless "None gf the below* is checked)

@ None of the below
@ Coordinated with reimbursement sought (joint expenditure)

] Independent
@ Coordinated without reimbursement sought {in-kind conmhutmu)

@ Orgam?ailon A B OcOb

Name of Payee Date of Payment ivethod of Payment:
Q check#_
©) Debit Card QY BFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pﬂ;f“';lrfj # Type of Expendituse (Ttemization in Addendum P Required unless "None of the below* is checked)
if npplicable,
@ None of the below
@ Coordinated with reimbursement sought (oint expenditure) @ [ndependent
{) Coordinated without reimbursement sought (in-kind contribution) ) Organization A € B OcO
Name of Payee Date of Payment Method of Payment:
{} Check #
) Debit Card € BFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

SUBTDTAL Sechon P Thls Pagu 0

N/A

OTAL of additional S_ectiﬂ.n P Pagés_ |

TOTAL OF ALL EXPENSES PAID BY COMMITTEE 0
) (Enter total on Line 1 9, Column A of Smnmmy Pﬂge Totals)




SEEC FORM 20

Revioedt Jomuors 2058

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository}

TYPE OF REPORT-

Jim Connor 2019

Q. Campaign Expenses Paid by Candidate

October 10th Filing

Name of Payee (Nume of Vemdon, Person or Entity who candidote paid directly )

Date of Payment

I8 retmbursement claimed?

Ol Yes O no

Street Address City State Zip Cade

Purpose of Expenditure Digscription Event # Amount

{by code)

Name of Payee (Namwe of Veudor, Person or Entily who candidate paid directly } Date of Paymeat [s reimbursement claimed?
C} Yes @ No

Street Address City Siate Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Nwme of Vendor, Person or Entity who candidate prid directiy) Date of Payment Is reimbursement ¢laimed?
) Yes ) No

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Ve of Vemdor, Person or Entity whe candidute paid directly) Date of Payment Is reimbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Naaute of Vemdor, Person or Entity who candidate puid dicectly ) Bate of Payment 15 reimbursement clasmed?
] Yes ) Ne

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Nmne of Vendor, Person or Entity who condidate paid divectly) Diate of Payment Is reimbursement claimed?
C} Yes © No

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description

(by cade)

. SUBTOTAL Section Q — This Page | 0

TOTAL of additional Section Q Pages | N/A

. “TOTAL OF ALL EXPENSES PAID BY CANDIDATE | o
' " (Enter total on Line 26, Column A of Summary Page Totals)




SEEC rORM 20 IV. EXPENDITURES (Sections P—T) Page IS of 17

Ravised January 2018

NAME OF COMMITTEE (P.ravide Complete Name ax Registered with Filing Repositoryl . R TYPE OF REPORT
Jim Connor 2019 October 10th Filing
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
@ Visa @ Master Card @ Discover @American Express @Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expendituce # Type of Expenditure (Femizafion in Addendnm R Required tnless “None of the below™ is checked)
(if applicable}
@ Nong of the below
@ Coordinated with reimbursement sought (joint expendituse) @ [ndependent
@ Coordinated without reimbursement sought {in-kind conicibution) @ Organizaliunﬁ\ @B @C @ n
Name of Vender, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Drescription Event # Amount
(by coede)
ﬁﬁf;:}:::;ﬁ # Type of Expenditure (Ftemization in Addendum R Required unless “None of the below® is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) € Independent
@ Coordinated without reimbursement sought (in-kind cortribution) @ Organization ;@ @ B @C @ D
Name of Vendor, Person or Entity Dhate of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Evenl # Amount
{by code)
E;{';;Sﬂ::ﬁ # Type of Expenditure (temization in Addendum R Requiired unless “None of flie below* is checked)
@ Mone of the below
Coordinated with reimbursement sought (oint expenditure) @ Independent
{0 Coordinated without reimbursement sought (in-kind contribution) @Orgam zation: @ @B O Obo
- SUBTOTAL Secnnn R Th:s Page 0
._TOTA_L o’f a(__i_d_i&iq_na_l s_ec_'ti_on R P.ages' o] N/A
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEI] CREDIT CARD 0
- (Enter total on Line 27 Colrmm A af Sutnmary Page Totols) -,




SEEC FORM 26

Ravised January 2015

1V. EXPENDITURES (Sections P—T)

Page [6 of 17

NAME OF COMMITTEE {Provide Complete Nume ay Regisiered with Filing Repository)

CITYPE OF REPORT © °

Jim Connor 2019

October 10th Filing

'S. Expenses Incurred by Committee but Not Paid During this Period =

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
tif applicable)

Type of Expenditure (ftemization fnt Addendum 8 Required wnless “None of the below" is checked)

{7) None of the below ) ladependent

{0 Coordinated with reimbursement sought (joint exgenditure) €} Organization:
h : ’ & gamzat:on.@A B ( X D
@ Coordinated without reimbursement sought (in-kind contribution) @ @

Amount Incurred
(Estimate or Achul)

Name of Creditor

Date [ncarred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by cade}

Description Event #

Expenditure
{if appliceble)

Type of Expenditure (femizafion in Addendum 8 Required unless “None of the below* is checked)

) None of the below £ Independent

OCoordinaEed with reimbursement sought (jeint expenditure) @ Organization; B . D
@Coordinatcd without reimbursement sought (in-kind contribution) @ @ ®C @

Amount Incurred
fEstimate or Actial}

Name of Creditor

Date Incterred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicakle)

Type of Expendituec (Ifenization in Addendinn S Reguired unless “None of the below* is checked)

{0 None of the below O Independent

Coordinated with reimbuwrsement sought (joint expenditure) @ Oreanization: .
| ' g ganization; B ( )( D
@ Coordinated without reimbursement sought (in-kind contsibution) @ @ @

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page | 0

ot O-T_Ai_#_5fi'.=idditi'én:é'l.Se_?:_t_io_ir_'S Pages | N/A

TOTAL (]F ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PLRIOD BUT NOT PAID 0

“(Enter total an Line 2 28, C'olumn A of Summm:y Page Tomw

Prevnously repol ted Expenses Unpaxd and stlil Outstandmg o

TOTAL OF ALL E‘{PENSES INCURRED BY COMMITTEE BUT NOT PAID o
: “\(Enter tota ont Line 28a, Column A of. S.ummacy Pnge T omis)




Pty IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary)

TYPE OF REPORT

Jim Connor 2019

October 10th Filing

T, Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

M1 Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Q) Cheek # Q) Debit Card Q) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Censultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
17 :)
Expenditure # ) . 1 i s it s N v AT = =
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) | =
= (e
Q) None of the below i) —
@ Coordinated with reimbursement sought (joint expenditure) @ Independent @ @ @ @ ¢ -3
@ Coordinated without reimbursement sought (in-kind contribution) Q) Organizationo A o B oC o D|f | -
— L0 .
Last Name of Worker/Consultant First MI ] "Date of Payment to. Vendor,

_} Person OFEntity -~ ~

i =)

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reporied in Section P: L

o
Q) Check # Q Debit Card ) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
:E;)fpel;d“;f? # Type of Expenditure (Iffemization in Addendum T Required unless “None of the below* is checked)
if applicable,

@ None of the below

@ Coordinated with reimbursement sought (joint expenditure) @ Independent @ @ @ @

@ Coordinated without reimbursement sought (in-kind contribution) @()rganization' oA OB oC o D

Last Name of Worker/Consultant First

M1 Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Q) Check # Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure ff
(if upplicabile)

@ None of the below
{0 Coordinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought (in-kind contribution)

@ Independent

Q

Type of Expenditure (Itemization in Addendum T Required unless “None aof the below® is checked)

© o0 O 0O

Organizationno A o B oC o D

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages | N/A

RECEIVED FOR RECORD AT STRATFORD, CT
TOTALQ 10/9/2019 08:08 AM

APPPI, YV SAest
_@{7 “ Stratford Town Clerk

ELECTION FILINGS
File # 2019-103

AND CONSULTANTS | 0




