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Susan M. Pawluk, Town Clerk UMMARY PAGE

Street Address

[151 Shea Terrace | | [Stratford 11 06614

O January 10 filing CJ 7th day preceding primary 3 Mh day preceding referendum O Initial Contribution or Disbursement
{PACs ONLY)

G April 10 filing (30 days folfowmg primary O 45 days following referendum G Amendment to

Q: July 10 filing 3. 7th day preceding election O Deficit Type of Report:

& October 10 filing €3 12th day preceding election O Termination I }

{Ntate Central Commitiees Only}

Q F&?‘;E;‘:ﬁm EXP%%LE:LZEU“ L3435 days following election

not held in November

Beginning Date Ending Date

[ 10/01/2019 1t | T10/27/2019 |

I hereby certify and state, under penalties of false statement, that all of the information set forth on this 1temized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

|[James O'Brien 1 [ 1072972019 |
LRER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE {mm/ddiyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
35,006, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SEEC FORM 20
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rev. 1/08
SUMMARY PAGE

TOTALS

A ME GF COMBMITTEE 7 TLING DUE DT

10/29/2019
{Bill O'Brien for 9th District Council ] COLUMN A COLUMN B
Hepbii i ! I } J— This Period Appregate

11, Balance on hand January | of current year for Ongoing and Party Committees OR
Balance on hand frem day Committee was formed for all other commitiees

N

$0.00

12. Balance on hand at the beginning of Reporting Period

T

— e | [ e
0,00
13. Contributions received from Individuals (Sections A and B) § $2.180.00
1

. , . ’ $0.09J i $0.00

14. Receipts from Other Commitiees (Sections Cl and C2) e
- ] I ]
15. Other Monetary Receipts (Sections D-K) {—_ $0'EE, . $0-0CU
"""""""" 0,00, “s0.00!
16a. Total Small Food and Beverage Receipts at Fair (Section L1} Town Committees ONLY l__ﬂiobgol DO_OEI
= ———
16b. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales (Section L2) E__,_miﬁgg_‘,}?j l— $°-°Q‘
) o ' . Munic::pai and Town I $0.00'|l> - $0.00
16¢c. Total Purchases of Advertising in a Propram Book (Section L3) Commitices ONLY sl

!
1 ]
7. Total Monetary Receipts (add totals for fines 13-16¢) [ﬂ% i $2,180.00,
| SR T

18. Subtotals (add totals in fine 12 + line 17 in Column A; and in fine 11+ 17 in Column B) |__$2.18000; l $2,1! ?9;??]
19. Expenses Paid by Committee (Section P) {_.__.EE.BE% $1.361.89

20. Balance on hand at close of Reporting Period (Subtract fine 19 from line 18 in both Celumns)

] $?98.11|

‘ $?98.11]

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

$350.00

l $350.0q

22. In-Kind Contributions Received (Section M)

23. Refundable Deposit to Telephone Company (Section N)

24, Receipts of Organization Expenditures (Section 0}

25. Beginaing Loan Balance

25a. -+ Loans Received {Section D}

25h. - Interest and Penalties on Loan

i $D.00|

25c. = Paymentson Loan

1 $0.00

| I—
i
25d. Total OQutstanding Loan Amount M_EU@ L $0.00
T el
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00:

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Commitice During this Period but Not Paid (Section §)

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section 5)
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Nagne of P . Method of Paymenl Amount

e L premier Graphics e y _____________
Strect Address —_[City State T Code . ]]10/24/2019 J @ Check #1001 [
1860 Honeyspot Road iStratiord || et [ossts Jm | O DebitCard
Purpote of Expead P Deseription i T ST T [ Event B
{by code) PRNT _J Maiter (Postage and Printing) [ I
Type of Expenditure (if applicobie): Candidate(s) Narre Office Sought "0 Supported

{3 Coordinated with reimbursement sought | oppliceble) i [ Opposed

(O Coordinated without reimbursement sought 1 ] !

F Independent ] S

£ Organization {see Instractipns) . i’ | i

Oa OB Oc Op OE i L -
Name of Payce l ’ s ’ i ) Dale of Payment Method of Payment Amount
Street Address City Swate __ FZip Code - ; -Q.Check #_i ;
il [l lcT] [ ! imsmscmnmed | Debit Card

Purposc of Expraditure Description - T Eventd
{by code) f l ’ ]
Type of Expenditure (if applicable): Cla"did;“(s) Naate E.']Supported

£ Coordinated with seimbursement sought fif opplicable) Opposed

QCoordinaled without reimbursement sought
O Independent
€ Organization (see Instructions)

]
Qa OB Gc Op GE ? ] sl Ci.OOiF

Name of Payee Date of Payment Mcthod of Payment Amouat

- ] O S
Street Address City State Zip Ccidc ! (3 Check #]

i i Debil Card

T
1

I=]
]
.|

Parpose of Expend Description = Event #

(by code) I i l ﬁl ! j
Type of Expenditure (if applicoble): (:_““dia‘f“{s) Name Office Sought L3 Supported

-Coordinated with reimbursement sought (if applicable) i 01 Oppoged

3 Coordinated without reimbursement sought l

Sdindependene Ol e s e P "

CF Organization (vee Instructions) i i s 0 OO}

COa Op Oc Op OER

Nante of Payeef - T T i 7J Date of Paymeiy Method of Payment Amount
Srreet Address = Ciy -:_C!.Check ﬂr, l
- WJ i {rDebit Card

E—UI—];};EWOFEAF Fvure - ESescn'pu'on‘ TR e Evert # -—
{by code) l_ I [ }

Type of Expenditure ¢if applicoble): Candidste(s) Name Office Sought [ Supported
[OiCoordinaled with reimbursement sought {if applicable} e [J Opposed
di Coordinated without reimbursement sought ]
CIndependent L . —
{(liOrganization (see Instructions) i g s 0.00
O 8 Oc Tp OE
Name af Payee 1—*’"—"""“"—_—‘"_“ T - '—'"_'l Date of Payment Method of Payment Amount
Ty R [~ N 1 qowessl ]
J i _ ﬁi ECT ; !t_—_ _J ) Debit Card
Purpose of Expendittire ;e —o— s [ DgEription “_‘ il Evens # —
{by code) I; [
¢ ™ pported

Type of Expenditure (if applicable).
() Coordinated with reimbursement sought
T Coordinated without reimbursement sought
rindependent
¥ Organization_{see Instructions)
A

OB OCc Ob QL

RECEIVED FOR RECORD AT STRATFORD, CT Jpased
- 102802019 09:33 AM i
== Stratford Town Clerk
ELECTION FILINGS

File # 2018-109

 $1,381.89]




