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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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1. NAME OF COMMITTEE ‘

Pia for Council

2. TREASURER NAME
First MI Last Suffix
Susan F Barksdale

3. TREASURER ADDRESS - ' (‘
Street Address ) City State Zip Code
180 Grove Street Stratford CT 06615

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidat. Cénnh_itiee) . '6. DISTRICT NUMBER
(mm/ds ) (if applicable)

11/05/2019 Councilman

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee) E
First MI Last Suffix
Christopher J Pia

8. TYPE OF REPORT (Check One Box) . .

O January 10 filing {)7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)

O April 10 filing ()30 days. following primary O 45 days following referendum © Amendment to

O July 10 filing {O7th day preceding election O Deficit Type of Report:

(® October 10 filing D12th day preceding election O Termination .-

(State Central Committees Only) .
O H;:llr Indepenodgxll:cltiiyégendmue (45 days following election
Oprimary 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 penalties of false statement, that all of the information set forth on this ltemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Susan Barksdale _ ' 10/1/2019

TREASURER OR DEP 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
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE _(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Pia for Council October 10 filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 2155

13. Contributions Received from Individuals (Sections A and B) - 11095 13250
A 14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Purchases (Section I.1 Subpart 1 + Subpart 3) 0 0

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 890 890

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

18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B) 14140 14140
19. Expenses Paid by Committee (Section P) 5677.73 5677.73
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {8462.27 8462.27
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 250 250

23. In-Kind Contributions Received (Section M) 0 0

24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0 0

25b. -+ Interest and Penalties on Loan 0 0

25c. = 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 Incurred by Committee During this Period but Not Paid (Section S) 0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

Period ONLY $0

B. Itemized Contributions from Individuals

O Cash @Personal Check {*)Credit/Debit Card O Payroll Deduction OMoney Order

7/9/2019 100

Last Name First Ml
Louis DeCilio
Residential Street Address City State Zip Code
160 Timber Ridge Rd Stratford CT |06614
Principal Occupation Name of Employer
Registrar of Voters Town of Stratford
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s No 100
Is this contribution associated with an ® Yes |Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section L1? {-) No Ifyes, indicate which branch or branches No
Ifyes,listEvent#  07112019A of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  OPersonal Check ()Credit/Debit Card (O)Payroll Deduction (OMoney Order | 7/8/2019 100
Last Name First MI
Cleri Judith
Residential Street Address City State Zip Code
196 1st st Stratford CT 06615
Principal Occupation Name of Employer
RN Stratford BOE
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200
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 # 07112019A of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggrepate Contributions
O)cash  Opersonal Check {D)Credit/Debit Card {OPayroll Deduction {OMoney Order | 7/9/2019 200
Last Name First Ml
"j Stenger Craig
Residential Street Address City State Zip Code
3446 Main St Stratford CT 06614
Principal Occupation Name of Employer
Broker Stenger Associates
Is contributor a {obbyist, spouse, O) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality .
valued at more than $5,000? Yes No 100
Is this contribution associated with an (8) Yes |Is contributor a principal of a state contractor or prospective state contractor? (C)Yes
event reported in Section L1? {) No Ifyes, indicate which branch or branches {¢)No
Ifyes, listEvent # 07112019A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

400

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

10lL9S

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

1095




SEGIORY 2 IL EVENT ACTIVITY (Sections L1—L5) Page8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Pia for Council : October 10 filing

L1. Event Information
g:;’},}"évem Letter Description Was this a fundraising event?
07112019 A Fundraiser - Food and Drink ©ves ONo
Location: Street Address City State Zip Code
42 Pauline Street Stratford CT 06615

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {®Yes (Ifyes, 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 food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity () Yes (If yes, go to 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 U)Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? o _|$
No

Subpart 2:- (Party Committees, Municipal Candidates and Political Commitiges other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a [® Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

Ono

Subpart 3: (Town Comniittees ONLY) ‘

Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? ® -3
No

Event# Descripti - . s -

Date of Event Letter esenprion Was this a fundraising event?
OYes Ono

Location: ~ Street Address City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? {DYes (Ifyes, 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 food, beverage and invitations.)

DNo

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 $100? and complete required information.)
. @ No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? SR B\
) No

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

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

OnNo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o ’

No

SUBTOTAL Section Li—Subpart1 (4ll Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li—Subpart3 (Town Contmittees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




Miisans IL. EVENT ACTIVITY (Sections L1—L5) Page9 of 17

Per Public Act 11-48, 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 Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Pia for Council

October 10 filing

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

NE Fire Equipment and Apparatus

Purchase Made By:
@ Business Entity O Other
@ Individual/Sole Proprietorship

Street Address ) City State Zip Code
10 Stillman Road North Haven CT 06473 .
Date Received Event # , Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
7/19/2019 07112019 250 ‘ 250 ‘ n/a

Name of Purchaser Purchase Made By:

@ Business Entity O Other

Kamco :
O mdividual/Sole Proprietorship
Street Address ' City State Zip Code
PO Box 530 Wallingford CT 06492
Date Received Event # ’ Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
7/11/2019 07112019 250 250 n/a
Purchase Made By:

Name of Purchaser

Stratford Beachside

@ Business Entity O Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code

1 Dorne Drive Stratford CT 06615
Date Received Event # ' Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
7/11/2019 07112019 250 250 nfa
Name of Purchaser . Purchase Made By:

Lighthouse Signs

Business Entity () Other

‘ (O Individual/Sole Proprietorship
Street Address City State Zip Code
662 Boston Post Rd i Westbrook CT 06498
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
7/11/2019 07112019 100 100 nla
Name of Purchaser Parchase Mads By-

Vanna's Hair Studio

@ Business Entity O Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code
304 East Main St Stratford CT 06614
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
7/11/12019 07112019 40 40 nia

" SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| 880

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page| 0

TOTAL of additional Section L3 Pages | 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN| ggq

(Enter total on Line 16¢, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Pia for Council

October 10 filing

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

Name of Host

Thomas G Cotter

Is this event supporting more than one candidate or
committee? () Yes (&) No
If yes, complete Itemization in Addendum L5

Street Address

42 Pauline Street

City
Stratford

State Zip Code
CcT 06615

Description of Donation Fair Market Value of Donation
Desserts / utensils
250
Event# Aggregate Value of this Event—all hosts Agegregate Value of all Events—this host/candidate
07112019 250 250
Name of Host Is this event supporting more than one candidate or
committee? Yes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ONo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Domation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of a)l Events—1his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? DYes ONo ‘
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate

SUBTOTAL Section L5 — This Page

B 250

TOTAL of additional Section LS Pages O

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

B 250




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization exp

ditures from Legislati

Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20 1IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Pia for Council : October 10 filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Chris Pia 7/1/2019 @Check#102
Obebitcard  QFEFT
Street Address City State Zip Code
152 Ryegate Terrace Stratford CT 06615
Purpose of Expendi Description Event# Amount
(by code) N X '
%\/ “”g Reimbursement for flyers from A Family LLC 07112019 66.47
Expenditure # ’ Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
(if applicable) @
None of the below
@ Coordinated with reimbursement sought (joint expendlture) Independent
() Coordinated without reimbursement sought (in-kind contribution) Orgamzatlono A0OcOD
Name of Payee Date of Payment Method of Payment:
103
A Royal Flush 7/7/2019 @ check#103___
Q pebit card_ QEFT
Street Address City State Zip Code
PO Box 3126 Bridgeport CT 06605
Purpose of Expenditure Description Event # Amount
(by coge) . . .
?N D\l Portable Toilets for Fundraiser 07112019 216.95
?}‘Pe!;fiif‘;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, .
(® None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organization{)A OB Oc Op
Name of Payee Date of Payment ~ Method of Payment:
. e 104
Chris Pia 7/17/2019 @ Check #1V4
: O Debit Card O EFT
Street Address City State Zip Code
152 Ryegate Terrace Stratford CT 06615
Purpose of Expenditure Description Event # Amount
(by code) . . .
Reimbursement of Fundraiser Drinks/Food 07112019 865.52
E}‘Pel}fﬁ';ll’j # Type of Expenditure (Itentization in Addendum P Required unless “None of the below* is checked)
if applicable, ’
@ None of the below
W\\ @ Coordinated with reimbursement sought (joint expenditure) @ Independent :
@ Coordinated without reimbursement sought (in-kind contribution) @ Organizaﬁo@ A O B @ C O D
Name of Payee Date of Payment Method of Paq-zg,nt
5
Lighthouse Signs 7/17/2019 g Check#100 5
Debit Card EFT
Street Address City State Zip Code
662 Boston Post Rd "Westbrook CT 06498
Purpose of Expenditure Description Event # Amount
(by gode) :
f\ S yo 2 48 banners 07112019 372.23
EfXPEl;d"zl;j # ) Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
applicable
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization(A () B OC O D
SUBTOTAL Section P — This Page | 1321.17
TOTAL of additional Section P Pages }14356.56
TOTAL OF ALL EXPENSES PAID BY COMMITTEE {5677 73
(Enter total on Line 19, Column A of Summary Page Totals) ’




sEC For 2 IV. EXPENDITURES (Sections P—T) Page 170117
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) | TYPE OF REPORT.
Pia for Council October 10 filing

T.. Ttemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Pia Chris 7/1/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
AF ilv LLC reported in Section P:
amily @ Check#102 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
30-1 Ferry Bivd Stratford CT 06615
Purpose of Expenditure Description BEvent # Amount
(by code)
PRNT Flyers
N lyer 07112019 66,47
?;f:;}?ﬁ:,rj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) @) Organizationio A o B 0oC 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Pia Chris 7/25/19
Name of Vendor, Person or Entity Paid by Committee Worker/Consuitant Payment to Reimburse Committee Worker/Consultant as
dshi . . reported in Section P:
Lordship Wine and Liquor @ Check #107 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
60 Access Road Stratford cT 06615
Purpose of Expenditure Description Event # Amount
(by code) . , K
FOOD Campaign Meeting Food/Drink n/a
62.24
E}(Pejqifz[fj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable
@ None of the below
Coordinated with reimbursement sought (joint expenditure) O Xndependento O O O
@ Coordinated without reimbursement sought (in-kind contribution) DOrganization: oA OB 0C 0D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Pia Chris 7/25/19
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
L . X reported in Section P:
a Vera Pizzaria @ Check#107 _ Q DebitCard ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
60 Access Road Stratford CT 06615
Purpose of Expenditure Description Event # Amount
(by code) . . .
FOOD Campaign Meeting Food/Drink n/a 48.01
Z‘;‘}g&:{; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

@ None of the below

O Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independento O O

OOrganization:oA oB oC

S

D
SUBTOTAL Section T — This Page |176.72
- TOTAL of additional Section T Pages 772.44
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 949.16




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE '

of 471

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A .

B. Itemized Contributions from Individuals

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 07112019A

Yes
No

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

OYes
(»)No
O Executive @Legislative

Method of Contribution:

@Cash @Personal Check @Credit/chit Card @Payro]l Deduction @Money Order

Aggregate Contributions

$50

Date Received

71172019

Last Name First MI
Dunphy Louise
Residential Street Address City State Zip Code
63 Davis Dr Guilford CT | 06437
Principal Occupation Name of Employer
RN Yale New Haven 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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 'No 100

Is this contribution associated with an () Yes |Iscontributor 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,listEvent#  07112019A of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check (®Credit/Debit Card )Payroll Deduction OMoney Order | 7/1 /2019 100

Last Name First Ml
Bardales Alex
Residential Street Address City State Zip Code
29 Deer River Lane Monroe CT 06568
Principal Occupation Name of Employer

Insurance New York Life Insurance

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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 200

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

event reported in Section L.1? (+) No Ifyes, indicate which branch or branches (¢) No

Ifyes, list Event # 07112019A of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check {&)Credit/Debit Card {Opayroll Deduction {Money Order | 7/3/2019 200

Last Name First MI
Cerrone Maryjane

Residential Street Address City State Zip Code

219 Crown St Stratford CT 06615
Principal Occupation Name of Employer

Manager William Pitt Sotheby's

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 he/she is associated with have a contract with said municipality

' valued at more than $5,000? Yes No : 50

SUBTOTAL Section B— This Page | $350

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEECTO Section B ADDITIONALPAGE _Z _ of _4)

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

TYPE OF REPORT

Pia for Council

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
Mathewson Paul
Residential Street Address City State Zip Code
3209 Main St Stratford CT 06614
Principal Occupation Name of Employer
Clerk Town of Stratford
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 he/she is associated with have a contract with said municipality ‘
valued at more than $5,000? es No . 100
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? (O Yes
event reported in Section L1? {(¢) No Ifyes, indicate which branch or branches {*) No
Ifyes, listEvent#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonal Check (®Credit/Debit Card Payroll Deduction OMoney Order | 7/9/2019 100
Last Name First M1
Bourassa Michael
Residential Street Address City State Zip Code
248 Dale Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Insurance Guardian Life Insurance
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200
Is this contribution associated with an () Yes | Is coniributor 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# 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persona] Check @redit/Debit Card OPayroll Deduction {_Money Order 719/2018 200
Last Name First MI
Hoydick Laura
Residential Street Address City State Zip Code
55 Castle Dr Stratford CT 06614
Principal Occupation Name of Employer
Mayor Town of Stratford
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50

Ts this contribution associated withan Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
(») No If yes, indicate which branch or branches O,

event reported in Section L1?

No

If yes, list Event # 07112019A of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
100

@Cash @Personal Check @Credit/Debit Card @Payroll Deduction OMoney Order | 7/9/2019

SUBTOTAL Section B — This Page | $240

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE .3

of 47]

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Method of Contribution:

@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order

Aggregate Contributions

7/10/2019 50

Last Name First MI
DeMartino Joseph
Residential Street Address City State Zip Code
137 Ryegate Stratford CT 06615
Principal Occupation Name of Employer
Sales Bloomberg Financial
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 he/she is associated with have a contract with said municipality .
valued at more than $5,000? es No 50
Is this contribution associated with an (*) Yes |Is contributora principal of a state contractor or prospective state contractor? () Yes
event reported in Section L17 " ) No Ifyes, indicate which branch or branches (*) No
Ifyes, list Event#  07112019A of government the contract is with: OExecutive @Legis]ative
Method of Contribution;  Date Received Aggregate Contributions
Ocash  OPersonal Check {£)Credit/Debit Card OPayroll Deduction (OMoney Order | 7/10/2019 50
Last Name First MI
Carroll Justin
Residential Street Address City State Zip Code
1011 Wallingford RD Chesire CT |06410
Principal Occupation Name of Employer
IT Manager Middlesex Health
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No . 100
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 # 07112019A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @redit/Debit Card @Payroll Deduction O\/Ioney Order | 7/10/2019 100 -
Last Name First MI
Lenkowski Micheal
Residential Street Address City State Zip Code
612 Breakneck Hill Red Middlebury CT 06762
Principal Occupation Name of Employer
CPA Marcum LLP
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? ] (O No Ifyes, indicate which branch or branches (¢)No
If yes, list Event # 07112019A of government the contract is with: O Executive OLegis]ative
Date Received

SUBTOTAL Section B — This Page | $200

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janusry 2048

Section B ADDITIONALPAGE 4

of fi;z

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
Ahlberg Kurt M
Residential Street Address City State Zip Code
82 Coach House Rd Stratford CT 06614
Principal Occupation Name of Employer

Judge Probate Court - State
Is contributor a lobbyist, spouse, (O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 $5,000? es No 100

Is this contribution associated with an (&) Yes |Iscontributora principal of a state contractor or prospective state contractor? () Yes

event reported in Section L1? () No Ifyes, indicate which branch or branches (*) No

Ifyes, listEvent#  07112019A of government the contract is with: OExecutive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

. @Cash Personal Check @Credit/chit Card OPa);roll Deduction @Money Order | 7/11/2019 100

Last Name First Ml
Cabral Carol G
Residential Street Address City State Zip Code
1034 East Main St Stratford CT | 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 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 80

Is this contribution associated with an (%) Yes | Is contributor a principal of a state contractor orprospective state contractor? Yes
event reported in Section L1? (O No If yes, indicate which branch or branches No

Ifyes, list Event# 07112019A ' of government the contract is with: O Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

) @Cash @Personal Check @redit/Debit Card OPayroH Deduction @V[oney Order | 7/11/2019 80
| Last Name First MI
Fredette | Richard F
Residential Street Address City State Zip Code
173 Ferry Court Stratford CT | 06615

Principal Occupation Name of Employer

Blight Enforce Officer Town of Stratford
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 he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 40

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 07112019A

é
Meﬂlod of COD'J'ibUﬁOD'.

O Cash (®Personal Check Ocredit/Debit Card (Opayroll Deduction OMoney Order

Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
No If yes, indicate which branch or branches (+)No
of government the contract is with: (O Executive OLegislative
Date Received Aggregate Contributions
7/11/2019 40

SUBTOTAL Section B — This Page | $220

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 26

Revised Janusry 2055

Section B ADDITIONAL PAGE 5 of 4 /

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A 3

B. Itemized Contributions from Individuals

Last Narme First Ml
Harkins John A
Residential Street Address City State Zip Code
1000 Avalon Way #2202 Stratford CT 06614
Principal Oceupation Name of Employer

Lobbyist Molter Government
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? (O No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No 100

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 (o) No

Ifyes, listEvent#  07112019A of government the contract is with: @Executive @Legislative

Method of Contribution: ) Date Received Aggregate Contributions
Ocash  (DPersonal Check OCredit/Debit Card ()Payroll Deduction OMoney Order | 7/11/2019 100
Last Name First Mi
Kelly Kevin Cc
Residential Street Address City State Zip Code
240 York St Stratford CT 06615
Principal Occupation Name of Employer

Attorney Kevin Kelly

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 he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 250

Is this contribution associated with an (%) Yes | 1Is contributor a principal of a state contractor or prospective state contractor? ()Yes

event reported in Section L1? (O No Ifyes, indicate which branch or branches (*) No

Ifyes, list Event# 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received - | Aggregate Contributions

@Cash Personal Check OIredit/Debit Card @Payroll Deduction O\/Ioney Order | 7/11/2019 250

Last Name First MI

Knorr Amy

Residential Street Address City State Zip Code

90 Margherita Lawn Stratford CT 06615

Principal Occupation Name of Employer

Supervisor Town of Stratford

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 he/she is associated with have a contract with said municipality :

) valued at more than $5,000? Yes No 40

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # 07112019A

Yes
No

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

{ Yes
- {»)No
O Executive ) Legislative

Method of Contribution:

@Cash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

40

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $390

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revtsed January 2015

Section B ADDITIONALPAGE __ U

( ofﬂ

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Meyers Ralph H
Residential Street Address City State Zip Code
3757 Stratford CT 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 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 $5,000? es No 40

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#  07112019A . of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash {DPersonal Check (O)Credit/Debit Card OpPayroll Deduction OMoney Order | 7/1 1/2019 40
Last Name First MI
Mitchell Reese
Residential Street Address City State Zip Code

121 Margherita Lawn Stratford CcT 06615
Principal Occupation Name of Employer

Attorney Mitchell & Sheahan

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 he/she is associated with have a contract with said municipality

~valued at more than $5,0007 Yes No 80

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 # 07112019A of government the contract is with: Executive @ Legislative

Method of Contnbutlon Date Received Aggregate Contributions

@Cash @Personal Check @redlt/Deblt Card OPayroll Deduction @\fbney Order |- 7/11/2019 80

Last Name First Ml

Mitchell Robert

Residential Street Address City State Zip Code

274 Second Ave Stratford CT 06615

Principal Occupation Name of Employer

Attorney Mitchell & Sheahan

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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 200

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event# 07112019A

Yes
No

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

S

O EBxecutive O Legislative

Method of Contribution:

@Cash @Personal Check @Credit/Debit Card )Payroll Deduction @Money Order

Aggregate Contributions -

200

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $320

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE |

of _47

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

TYPE OF REPORT

Pia for Council

October 10 filing

A. Total Contributions from Small Contnbutors-Recelved this Period ONLY
(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ifyes, list Event # 07112019A

Exccutive () Legislative

of government the contract is with:

Last Name First Ml
Mitzera Casmir
Residential Street Address City State Zip Code
185 Boston Ave Stratford CT |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 chief executive officer of 2 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? es No 100

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, listEvent#  07112019A of government the contract is with: @Executive @Legislative

Maethod of Contribution: Date Received Aggregate Contributions
@Cash {®Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 100
Last Name First MI
Pancak Margaret
Residential Street Address City State Zip Code
72 Ryegate Terrance Stratford CT |06615
Principal Occupation Name of Employer

Jr. HR Generalist Town of Stratford

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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 50
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? (O No Ifyes, indicate which branch or branches (*) No

Ifyes, list Event # 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash  (Personal Check {OCredit/Debit Card OPayroll Deduction {OMoney Order | 7/11/201 9 50

Last Name First Ml

Paquette Margaret S
Residential Street Address City State Zip Code

40 California St Unit B16 Stratford CT 06615

Principal Occupation Name of Employer

Council Clerk Town of Stratford

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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 40
Is this contribution associated with.an Yes |Is contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Section L17 () No Ifyes, indicate which branch or branches (#)No

Method of Contribution:

. @Cash Personal Check OCredit/Debit Card OPayroll Deduction @Money Order

Aggregate Contributions

40

Date Received

7/11/2019

190

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page T otals)




SEEC FORM 20

Revised January 2045

Section B ADDITIONALPAGE __ ¥ of_47]

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ifyes, list Event# 07112019A

No
: @ Executive Ochislative

of government the contract is with:

Last Name First MI
Petruccelli Leonard P
Residential Street Address City State Zip Code
105 Euclid Ave Stratford CT 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 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 €s (oo 40
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches {*) No
Ifyes, listEvent#  07112019A of government the contract is with: OExecutive O Legislative
Method of Contribution: | Date Received Aggregate Contributions
Ocash (®Personal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 40
Last Name First Mi
Proto Benjamin S
Residential Street Address City State Zip Code
2090 Cutspring Rd Stratford CT 06614
Principal Occupation Name of Employer
Attorney Law Offices of Benjamin S. Proto Jr.
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 he/she is associated with have a contract with said municipality :
valued at more than $5,0007 Yes (Do 100
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, listEvent# 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: ’ Date Received Aggregate Contributions
@Cash @Personal Check @redit/Debit Card OPayroll Deduction O/Ioney Order | 7/11/2019 100
Last Name First MI
Proto Robyn
Residential Street Address City State Zip Code
2090 Cutspring Rd Stratford CT 06614
Principal Occupation Name of Employer
School Administrator Cooperative Educational Services
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? ' es
event reported in Section L1? (O If yes, indicate which branch or branches No

Method of Contribution:

@Cash @Personal Check (O)Credit/Debit Card OPayroll Deduction @Money Order

Aggregate Contributions

50

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $190

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SELEC FORM 20

Revised Januery 2015

Section B ADDITIONAL PAGE 9] of _47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

Period ONLY

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Is this contribution associated with an

(*) Yes
() No

Ifyes, indicate which branch or branches

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

event reported in Section L1?
Ifyes, listEvent # 07112019A

()Yes
{(*)No
@ Executive @Legislative

of government the contract is with:

Method of Contribution:

@Cash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

40

Date Received

7/11/2019

Last Name First M
Rivers . Clarence
Residential Street Address City State Zip Code
100 Spruce St Stratford CT 06615
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 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 $5,000? es No 60
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, listEvent#  07112019A of government the contract is with: . @Executive @Legislaiive
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card OPayroll Deduction @Money Order | 7/11/2019 60
Last Name First, ML
Silhavey Christopher S
Residential Street Address City State Zip Code
111 Hickory Woods Lane Stratford CT 06615
Principal Occupation Name of Employer
Tech Consultant Accenture
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 he/she is associated with have a contract with said mummpahty
valued at more than $5,0007 O Yes No 40
Is this contribution associated with an (%) Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? () No Ifyes, indicate which branch or branches (») No
Ifyes, list Event # 07112019A of government the contract is with: : @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  (®personal Check OCredit/Debit Card {OPayroll Dedugtion {Money Order | 7/11/2019 40
Last Name First MI
Dennis Tomsheck
Residential Street Address City State Zip Code
175 Lighthouse Ave Stratford CT 06615
Principal Occupation Name of Employer
Commercial Water Treatment Azure Water Services LLC
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 contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 40

SUBTOTAL Section B — This Page | $140

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jnanary 015

Section B ADDITIONAL PAGE __| U

of f]; )

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Is this contribution asscciated with an
event reported in Section L1?
Ifyes, list Event# 07112019A

Yes

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

(Yes
No {+)No

(O Executive O Legislative

Method of Contribution:

OCa"sh Personal Check OCredit/Débit Card OPayroll Deduction @Money Order

Aggregate Contributions

50

Date Received

7/11/2019

Last Name First MI
Tomsheck Karen
Residential Street Address City State Zip Code
175 Lighthouse Ave Stratford CT 06615
Principal Occupation Name of Employer

HR Manager Azure Water Services LLC
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 he/she is associated with have a contract with said municipality

) valued at more than $5,000? es No 40

Is this contribution associated with an (o) 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,listEvent#  07112019A of govemnment the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 40
Last Name First MI
Vidal Randolf A
Residential Street Address City State Zip Code

388 Prospect Ave Stratford CT 06615
Principal Occupation Name of Employer

Sales Vidal Wettenstein
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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100

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? (O No If yes, indicate which branch or branches (*) No

Ifyes, list Event# 07112019A of government the contract is with: [0) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @redit/Debit Card OPayroll Deduction O\/Ioney Order | 7/11/2019 100

Last Name First MI

Wiltsie Amy E
Residential Street Address City State Zip Code

77 Allyndale Drive Stratford CT 06614

Principal Occupation Name of Employer

Director Central CT Coast YMCA
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50

SUBTOTAL Section B — This Page | $190

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janusry 2015

Section B ADDITIONAL PAGE __ |}

of f]- )

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

TYPE OF REPORT

Pia for Council

October 1Q filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Wiltsie James F
Residential Street Address City State Zip Code
77 Allyndale Drive Stratford CT |06614
Principal Occupation Name of Employer
Police Officer Town of Fairfield
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 he/she is associated with have a contract with said municipality
: valued at more than $5,0007 es No 50

Is this contribution associated with an (*) Yes |Is contributora 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#  07112019A of government the contract is with: @Exeéutive Legislaﬁve

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Crcdit/Debit Card OPayroll Deduction @Money Order | 7/11/2019 50

Last Name First MI
Pia Mario P
Residential Street Address City State Zip Code
265 Shelton Rd Shelton CT 06611
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 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 250

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 # 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: ) Date Received Aggregate Contributions

Ocash  ®personal Check  {Credit/Debit Card Opayroll Deduction {OMoney Order | 7/11/2019 250

Last Name First MI

Downes Micheal

Residential Street Address City State Zip Code

32 Farmington Drive Northford CT 06472

Principal Occupation

Chief of Staff

Name of Employer

Town of Stratford

Yes
No

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

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 at more than $5,000? Yes No

, | Amount of Contribution

100

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { es
event reported in Section L1? O No Ifyes, indicate which branch or branches (¢)No
Ifyes, list Event# 07112019A ) of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (®Personal Check (OCredit/Debit Card O Payroll Deduction (OMoney Order | 7/1 1/2019 100
SUBTOTAL Section B — This Page | $400

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE 12

of 47

NAME OF COMMITTEE (Prov

ide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Pia for Councii

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Thomas Kenneth R
Residential Street Address City State Zip Code
146 Ocean Ave Stratford CT 06615
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 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 cgntract with said municipality ‘
: valued at more than $5,000? es No 100

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, listEvent#  07112019A of government the contract is with: @Executive @Legislative

Method of Contribution; Date Received Aggregate Contributions
(Ocash  (®Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 100
Last Name First Ml
Julian’ Micheal
Residential Street Address City State Zip Code
35 Third Ave Stratford CT |06615
Principal Occupation Name of Employer

Real Estate Broker Julian Realty LLC
Is contributbr 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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 40

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, listEvent # 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: . Date Received Aggregate Contributions

@Cash ' @Personal Check @redit/Debit Card OPayroll Deduction O\/Ioney Order 7[ 11/2019 40

Last Name First MI
Rodia Karen A
Residential Strect Address City State Zip Code
2115 Cutspring Rd Stratford CT 06614
Principal Occupation Name of Employer

LPN Dr. T Brunoski

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 he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 40

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# 07112019A

g

Yes
No

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

S

©) Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash @Pcrsonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 40
SUBTOTAL Section B — This Page | $180

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SLEEC FORM 20

Revised Jannary 2015

Section B ADDITIONALPAGE |3 of_47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

(See instructions for definition of Small

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

Contributor)

$

B. Itemized Contributions from Individuals

Last Name First Ml
Griffin Christine M
Residential Street Address City State Zip Code
62 Laurel St Stratford CcT 06615
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 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 es No 40

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, listEvent#  07112019A of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
(O Cash  (®Personal Check OcCredit/Debit Card (Payroll Deduction OMoney Order | 7/11/2019 40
Last Name First MI
McGorty Bernard M
Residential Street Address City State Zip Code
30 Wigwam Dr Shelton CT 06484
Principal Occupation Name of Employer

Realtor William Raveis
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 he/she is associated with have 2 contract with said municipality

valued at more than $5,0007 Yes No 40

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 # 07112019A of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  (@Ppersonal Check Oredit/Debit Card {OPayroll Deduction {vioney Order | 7/11/2019 40

Last Name First MI
Sorrentino Patti

Residential Street Address City State Zip Code

2220 Main St Stratford CT 06615
Principal Occupation Name of Employer

Business Owner Self

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 he/she is associated with have a contract with said municipality

. valued at more than $5,000? Yes No 40

1s this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 07112019A

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Executive () Legislative

S

Method of Contribution:

Date Received

7/11/2019

40

@Cash @Personal Check OCredit/Debit Card OPayroll Deduction @Money Order

Aggregate Contributions

SUBTOTAL Section B — This Page

$120

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jxnoary 305

Section B ADDITIONAL PAGE

14

of ﬂ’)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Pia for Council October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Smail Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Scala Judy A
Residential Street Address City State Zip Code
435 Warner Hill Rd Stratford CT |[06614
Principal Occupation Name of Employer
Assistant Registrar Town of Stratford
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 he/she is associated with have a contract with said municipality
vatued at more than $5,0007 es @No 40
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, listEvent#  07112019A of government the contract is with: @Executive @Legislat_ive
Method of Contribution: Date Received - Aggregate Contributions
OCash  (®Personal Check (OCredit/Debit Card OPayroli Deduction OMoney Order | 7/11/2019 40
Last Name First Ml
Swanson Anthony
Residential Street Address City State Zip Code
627 Selbys Pond Rd Stratford CT 06615
Principal Occupation Name of Employer
n/a
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 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
Is this contribution associated withan - {#) 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, listEvent # 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: ) Date Received Aggregate Contributions
(OCash  (HPersonal Check O)Credit/Debit Card {Opayroll Deduction {Money Order | 7/11/2019 40
Last Name First M1
Bardes Theresa
Residential Street Address City State Zip Code
627 Selbys Pond Rd Stratford CT 06615
Principal Occupation Name of Employer
Operations Manager ISS
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 he/she is associated with have a contract with said municipality
: valued at more than $5,0007 Yes No 40

Yes
No

Is this contribution associated with an

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

event reported in Section L1?

Ifyes, list Event # 07112019A

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

@ Executive @Legislative

Method of Contribution:

@Cash @Personal Check OCredit/Debit Card (OPayroll Deduction @Money Order

Date Received

7/11/2019 40

Aggregate Contributions

SUBTOTAL Section B— This Page

$120

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jsauary 2015

Section B ADDITIONALPAGE _|S

of ‘lj’ )

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
O'Leary Jeffery
Residential Street Address City State Zip Code
31 Pine St Stratford CcT 06615
Principal Occupation Name of Employer
Self
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 80
Is this contribution associated with an (%) Yes |Is contributora principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {(+) No
Ifyes, listEvent#  07112019A of goveinment the contract is with: OExecutive @Legislative '
Method of Contribution: Date Received Aggregate Contributions
OCash (®Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 80
Last Name First Ml
Guinta Cynthia M
Residential Street Address City State Zip Code
211 Beacon Hill Rd Trumbull CT 06611
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 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 OYes ONo 40
Is this contribution associated with an (3) Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
‘|levent reported in Section L1? (O No Ifyes, indicate which branch or branches . (*) No
Ifyes, listEvent# 07112019A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check @redit/Debit Card OPayroll Deduction OVIoney Order | 7/11/2019 40
Last Name First Ml
Guinta Thomas J
Residential Street Address City State Zip Code
211 Beacon Hill Rd Trumbull CT 06611
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, (O) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 07112019A

(*) Yes
() No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of govermnment the contract is with: ) Bxecutive O Legislative

e

Method of Contribution:

O Cash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

7/11/2019 40

Aggregate Contributions

SUBTOTAL Section B — This Page | $160

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jasuary 2015

Section B ADDITIONALPAGE __ |1 of_ 47/

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A 3

B. Itemized Contributions from Individuals

Ifyes, list Event # 07112019A

of government the contract is with: O Executive @ Legislative

Last Name First MI
Collins Anthony J
Residential Street Address City State Zip Code
102 Margherita Lawn Stratford CT 06615
Principal Occupation Name of Employer
n/a
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 he/she is associated with have a contract with said municipality
valued at-more than $5,0007 s {(ONo 50
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, listEvent#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debit Card ©Payroll Deduction OMoney Order | 7/11/2019 50
Last Name First Mi
Giordano Victoria M
Residential Street Address City State Zip Code
5 Lexington Gardens North Haven CT 06473
Principal Occupation Name of Employer
Social Worker Bridges Healthcare
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 he/she is associated with have a contract with said municipality
: . valued at more than $5,000? Yes No 50
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? () No Ifyes, indicate which branch or branches {(*) No
Ifyes, list Event# 07112019A of government the contract is with: @ Executive @ Legislative -~
Method of Contribution: : Date Received Aggregate Contributions
OCash ersonal Check OZredit/Debit Card OPayroll Deduction O\/Ioney Order | 7/11/2019 50
Last Name First MI
O'Brien-Law Joan S
Residential Street Address City State Zip Code
151 Flagler Ave Stratford CT 06614
Principal Occupation Name of Employer
1 Member Engagement Director BRBC
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 50
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section 117 (O No If yes, indicate which branch or branches (¢)No

Method of Contribution:

@Cash Personal Check @Credit/Debit Card OPayroll Deduction @Money Order

Aggregate Contributions

50

Date Received

7/111/2019

SUBTOTAL Section B — This Page | $150

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A-of Summary Page Tt otals)




SEEC FORM 20

Revised Jrauary 1015

Section B ADDITIONALPAGE |1 of _47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Morrissey Patricia A
Residential Street Address City State Zip Code
570 Whipporwill Lane Stratford CT 06614
Principal Occupation Name of Employer
School Counselor Stratford BOE
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50

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 Ifyes, indicate which branch or branches (+) No

Ifyes, listEvent#  07112019A of government the contract is with: @Exécutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
(OCash  {Personal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 50
Last Name First Ml
McCain Thomas & Shira F
Residential Street Address City State Zip Code
344 First Ave Stratford CT 06615
Principal Occupation " | Name of Employer
-Sales BSN Sports
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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 @ Yes No 50

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, listEvent# 07112019A of government the contract is with: @ Executive O Legislative

Method of Contribution: ) : Date Received Aggregate Contributions

@Cash Personal Check @redit/Debit Card OPayroll Deduction O/[oney Order | 7/11/2019 50

Last Name First MI

Pia Gregory M
Residential Street Address City State Zip Code

17 Lorma Ave Trumbull CT 06611
Principal Occupation Name of Employer

n/a
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 he/she is associated with have a contract with said municipality ’
valued at more than $5,0007 Yes No 50

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent# 07112019A

Yes
No

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

(Yes
{*)No
O Executive O Legislative

Method of Contribution:

OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

50

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $150

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jnnuary 2015

Section B ADDITIONALPAGE ¥ of 47

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First Ml
Zwicharowski Gene
Residential Street Address City State Zip Code
80 Hemlock St -Stratford CT 06615
Principal Occupation Name of Employer
Construction
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 Jobbyist? (*) No does contributor or business he/she is associated with have a cgntract with said municipality )
valued at more than $5,000? es No 50
Is this contribution associated with an (%) Yes |Iscontributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches ) {e) No
Ifyes, listEvent#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash {®)Personal Check (OCredit/Debit Card OPayroli Deduction OMoney Order | 7/1 1/2019 50
Last Name ) First Ml
Sabatino Justin B
Residential Street Address City State Zip Code
194 River Rd Shelton CT 06484
Principal Occupation Name of Employer
Carpenter Town of Stratford
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 he/she is associated with have a contract with said municipality
: valued at more than $5,000? Yes No 50
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# 07112019A ‘ of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Jredit/Debit Card @’ayroll Deduction O/Ioney Order | 7/11/2019 50
Last Name First MI
Huntting William H
Residential Street Address City State Zip Code
150 Tanglewood Rd Stratford CT 06614
Principal Occupation Name of Employer
VP JB Moving
Is contributor a lobbyist, spouse, (O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event# 07112019A

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

Yes
No

(ves
(¢)No
O Executive ) Legislative

Method of Contribution:

OCash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

50

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $150

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE |1 of _47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First Ml
Jackson Bruce D
Residential Street Address City State Zip Code
8 Westminster Ct Miiford CT 06461
Principal Occupation Name of Employer
Aftorney Jackson Law Group
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 50

Is this contribution associated with an (%) Yes |Iscontributora 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#  07112019A of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
(Ocash  ®Personal Check OCredit/Debit Card (Payroll Deduction OMoney Order | 7/11/2019 50
Last Name First MI
Pia Chiarina M
Residential Street Address City State Zip Code
17 Lorma Ave Trumbull CT 06611
Principal Occupation Name of Employer

Medical Billing Med-Claim Services
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 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

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? (O No Ifyes, indicate which branch or branches (») No

Ifyes, list Event# 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash Personal Check @redit/Debit Card oPayroll Deduction @\/Ioney Order | 7/11/2019 50

Last Name First MI
Delorenzo Robert

Residential Street Address City State Zip Code

185 Shepard St Stratford CT 06614
Principal Occupation Name of Employer

n/a

Yes
No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality.
does contributor or business he/she is associated with have a gontract with said municipality

, | Amount of Contribution

50

Is this contribution associated with an
event reported in Section L1?
Ifyes,list Event# 07112019A

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

valued at more than $5,000? Yes No
C Yes
. (¢)No
of government the contract is with: @ Executive @ Legislative

Method of Contribution:

@Cash @Personal Check O)Credit/Debit Card @Payroll Deduction OMoney Order

Yes
Aggregate Contributions

No
50

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $150

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

" (Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jnuary 2015

Section B ADDITIONAL PAGE _ 20

of _47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Bedell Kristen L
Residential Street Address City State Zip Code
276 Laurel St Stratford CT | 06615
Principal Occupation Name of Employer
Legal Para BIC Corporation
Is contributor a lobbyist, spouse, (O) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 es No 50
Is this contribution associated with an 5) Yes |Iscontributora principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {¢) No
Ifyes, listEvent#  07112019A° of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persona.l Check OCrcdit/Debit Card @Payroll Deduction @Money Order | 7/11/2019 50
Last Name First Ml
Bedell Matthew R
Residential Street Address City State Zip Code
276 Laurel St Stratford CT 06615
Principal Occupation Name of Employer
Systems Manager Advanced Computer Tech Inc
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
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 (s) No
Ifyes, list Event# 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @redit/Debit Card oPayroH Deduction O\/Ioney Order | 7/11/2019 50
Last Name First MI
Carroll James R
Residential Street Address City State Zip Code
67 Fieldstone Lane Beacon Falls CT 06403
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 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 $5,000? Yes No 75
Is this contribution associated with an {(®) Yes |Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section 117 (O No Ifyes, indicate which branch or branches fe)No

Ifyes, list Event# 07112019A

of government the contract is with: O Executive @ Legislative

Method of Contribution:

@Cash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

75

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $175

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE __ Z{ of

471

NAME OF COMMITTEE (Provic

ide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

event reported in Section L.1?

Is this contribution associated with an

Ifyes, list Event# 07112019A

Yes
(O No If yes, indicate which branch or branches
of government the contract is with:

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

.

O Executive @Legislative

Method of Contribution:

@Cash {® Personal Check @Credit/Debit Card OPayroll Deduction {)Money Order

Date Received

7/11/2019 75

Aggrepate Confributions

Last Name First Ml
Garofalo Nicholas M
Residential Street Address City State Zip Code
7 Bari Drive New Haven CT 06470
Principal Occupation Name of Employer
Finance Director The Gould Insurance Group LLC
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 75
Is this contribution associated with an (*) Yes |Is contributora principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches (¢) No
Ifyes, listEvent#  07112019A of government the contract is with: @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check GCredit/Debit Card @Payroll Deduction OMoney Order | 7/11/2019 75
Last Name First Ml
Ralabate James P
| Residential Street Address City State Zip Code
241 2nd-Ave Stratford CT 06615
Principal Occupation , Name of Employer
Physician State of Conn.
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 $5,0007 Yes No 75
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? (O No If'yes, indicate which branch or branches (+) No
Ifyes, listEvent# 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @redit/Debit Card @Payroll Deduction O/Ioney Order | 7/11/2019 75
Last Name First MI
Ralabate Teresa M
Residential Street Address City State Zip Code
241 2nd Ave Stratford CT 06615
Principal Occupation’ Name of Employer
n/a
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 he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes (& No 75

SUBTOTAL Section B — This Page

$225

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE _Z Z-

of_47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Method of Contribution:

@Cash @Personal Check OCredit/Debit Card OPayrollDeduction @Money Order

Date Received

7/11/2019 100

Aggregate Contributions

Last Name First Ml
Foss Charles R
Residential Street Address City State Zip Code
356 Curtis Ave Stratford CT 06615
Principal Occupation Name of Employer
CDR Compliance Officer MTA Metro North RR
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 he/she is associated with have a contract with said municipality .
. valued at more than $5,0007? es No 150
Is this contribution associated with an (o) 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, listEvent#  07112019A of government the contract is with: OExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash {®Persopal Check (Ocredit/Debit Card (Payroll Deduction OMoney Order | 7/11/2019 150
Last Name First MI
Kochiss Karen A
Residential Street Address City State Zip Code
194 Lordship Rd Stratford CcT 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If coniribution 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 gontract with said municipality
valued at more than $5,000? O Yes No 100
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# 07112019A of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check @redit/Debit Card ayroll Deduction @\/Ioney Order | 7/11/2019 100
Last Name First MI
Burnes Patricia M
Residential Street Address City State Zip Code
65 Bayview Bivd Stratford CT 06615
Principal Occupation ' Name of Employer
n/a
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an (®) Yes |is contributor a principal of a state contractor or prospective state contractor? (es
event reported in Section 1.1? (O No Ifyes, indicate which branch or branches (s)No
Ifyes, list Event # 07112019A of government the contract is with: () Executive O Legislative

SUBTOTAL Section B — This Page

$350

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 723

of 4]

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# 07112019A

Yes

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

No

( Wes
{+)No
O Executive @Legislative

Method of Contribution:

@Cash @Personal Check OCredit/Debit Card OPayroll Deduction (OMoney Order

Aggregate Contributions

100

Date Received

7/11/2019

Last Name First MI
lanniello Susan
Residential Street Address City State Zip Code
19 Rivendell Dr Sheilton CT 06484
Principal Occupation Name of Employer
Financial Services New York Life Insurance
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 100
Is this contribution associated with an () Yes |Iscontributora principal of a state contractor or prospective state contractor? (O Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches ’ {*) No
Ifyes,listEvent#  07112019A of government the contract is with: OExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check (Credit/Debit Card (OPayroll Deduction OMoney Order 7/11/2019 100
Last Name First MI
Knapp Kyle B
Residential Street Address City State Zip Code
400 Washington Parkway Stratford CT 06615
Principal Occupation Name of Employer
CFO Kamco Supply Corp
Is contributor a lobbyist, spouse, (") Yes | If contribution is in excess of $400 toa 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
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, listEvent# 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®personal Check OXCredit/Debit Card {Payroll Deduction {Money Order | 7/11/2019 100
Last Name First MI
Leary Edward J
Residential Street Address City State Zip Code
400 Washington Parkway Stratford CT 06615
Principal Occupation Name of Employer
Security Town of Westport
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100

SUBTOTAL Section B — This Page | $300

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 74

of 47

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Castelot Tom J
Residential Street Address City State Zip Code
251 Crown St Stratford CT 06615
Principal Occupation Name of Employer

President Sound View TV
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 he/she is associated with have a coptract with said municipality

valued at more than $5,0007 es No 100

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, listEvent#  07112019A of government the contract is with: @Executive Ochislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Pcrsonal Check @Credlt/Deblt Card OPayroll Deduction OMoney Order | 7/11/2019 100
Last Name First Ml
Miranda John D
Residential Street Address City State Zip Code

124 Knapp St Easton CT 06612
Principal Occupation Name of Employer

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 Contribntion
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coniract with said municipality ’

valued at more than $5,000? Yes No 100
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 # 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash Personal Check @redit/Debit Card OPayroll Deduction Ofloney Order 7/11/2019 100

Last Name First Ml

Kaiser Karen

Residential Street Add.ves.s City State Zip Code

120 Catamount Rd Fairfield CT 06824
Principal Occupation Name of Employer
Fairfield University
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100

Is this contribution associated with an
event reported in Section L1?

Ifyes, listEvent # 07112019A

8

Yes
No

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

Executive {O) Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check OCredit/Debit Card OPayroll Deduction. @Money Order | 7/11/2019 100
SUBTOTAL Section B — This Page | $300

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Tt otals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE __?-_E:

of f{?

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Method of Contribution:

@Cash {(®)Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

7/11/2019 135

| Last Name First Ml
Miller Ryan K
Residential Street Address City State Zip Code
53 Blueberry Lane Shelton CT 06484
Principal Occupation Name of Employer
Attorney Seif
Is contributor a lobbyist, spouse, (O) Yes | If contribution is in excess-of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
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? es @No 100
Is this contribution associated with an () Yes |Iscontributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  07112019A of government the contract is with: @Executivc @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check (Credit/Debit Card OPayroll Deduction (OMoney Order | 7/11/2019 100

- Last Name First M1
Williams Richard G
Residential Street Address City State Zip Code

655 Short Beach Rd Stratford CT 06615
Principal Occupation Name of Employer

n/a
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100

Is this contribution associated with an (8) 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, list Event# 07112019A of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Pcrsonal Check OZredit/Debit Card @Payroll Deduction O\/Ioney Order | 7/11/2019 100

Last Name First MI
Cappozzo-Hennessy Nicole

Residential Street Address City State Zip Code
2453 Huntington Turnpike Trumbull CT 06611
Principal Occupation Name of Employer

Server Beach House Grill

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 he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 135
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (Wes
event reported in Section L1? (O No Ifyes, indicate which branch or branches {*)No
Ifyes, list Event# 07112019A of government the contract is with: O Executive @ Legislative
Date Received Aggregate Contributions

SUBTOTAL Section B — This Page | $335

TOTAL of additional Section B Pages

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Ixauary 2035

Section B ADDITIONAL PAGE _ Z(p

of 47

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Skara Nick A
Residential Street Address City State Zip Code
21 Wescott St Riverside CT 06878
Principal Occupation Name of Employer
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 he/she is associated with have a contract with said municipality
.| valued at more than $5,000? €es No 250
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,listEvent#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution: ) Date Received Aggregate Contributions
@Cash @Personal Check Credit/Debit Card @Payroll Deduction @Money Order | 7/11/2019 250
Last Name First Ml
Bastarache Raymond
Residential Street Address City State Zip Code
967 Prospect Dr Stratford CT |.06615
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 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 $5,000? Yes No 250
1s this contribution associated with an (%) Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L.1? () No Ifyes, indicate which branch or branches (#) No
Ifyes, listEvent# 07112019A of government the contract is with: O Executive @ Legislative
Method of Contribution: - Date Received Aggregate Contributions
OCash @Personal Check OZredit/Debit Card OPayroll Deduction O/Ioney Order | 7/11/2019 250
Last Name First MI
Barksdale Susan F
Residential Street Address City State Zip Code
180 Grove St Stratford CT 06615
Principal Occupation Name of Employer
Asst Human Resources Director Town of Stratford
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 40

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event# 07112019A

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

Yes
No

( Yes
: (¢)No
O Executive O Legislative

Method of Contribution:

OCash Personal Check @Credit/Debit Card OPayroll Deduction @Money Order

Aggregate Contributions

40

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $540

TOTAL of additional Section B Pages

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page T otals)




\

SELC FORM 20

Revised Jsausry 2015

Section B ADDITIONALPAGE 27 of 4)

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

- SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Ifyes, list Event# 07112019A

of government the contract is with: O Executive ) Legislative

Last Name First Ml
Barksdale George S
Residential Street Address City State Zip Code
180 Grove St Stratford CT 06615
Principal Occupation Name of Employer
Sales Manager Sikorsky
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 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 €s No 40
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, listEvent#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 40
Last Name First Mi
Sheehy Adam H
Residential Street Address - City State Zip Code
190 Chapel St Stratford CT 06614
Principal Occupation Name of Employer
IT Computer Systems Inc.
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250
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? (O No Ifyes, indicate which branch or branches (+) No
Ifyes, list Event # 07112019A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check O)CredivDebit Card {Payroll Deduction {Money Order | 7/11/2019 250
Last Name First Mi
Gribbon Patrick
Residential Street Address City State Zip Code
40 Butternut Lane Stratford CT | 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 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
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? (O No Ifyes, indicate which branch or branches (*)No

Method of Contribution:

@Cash Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

50

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $340

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junvary 2015

Section B ADDITIONAL PAGE 2%

of 47

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

TYPE OF REPORT

Pia for Council

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

October 10 filing

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First Ml
Brooks Harrison
Residential Street Address City State Zip Code
50 Pine St Stratford CT |06615
Principal Occupation Name of Employer
QOutreach Coordinator CT General Assembly
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 he/she is-associated with have a contract with said municipality
valued at more than $5,000? es No 40
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? (O Yes
event reported in Section L1? () No If yes, indicate which branch or branches {(*) No
Ifyes, listEvent#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution; . Date Received Aggregate Contributions
Ocash OPersonal Check (&)Credit/Debit Card (OPayroll Deduction OMoney Order | 7/11/2019 40
Last Name First Ml
Campbell Dennis
Residential Street Address City State Zip Code
25 Lighthouse Ave Stratford CT 06615
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 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
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? (O No If yes, indicate which branch or branches (+) No
Ifyes, list Event # 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @kedit/Debit Card OPayroll Deduction @V[oney Order | 7/11/2019 50
Last Name First MI
Dean Mary
Residential Street Address City State Zip Code
995 Beaver Dam Rd Stratford CT 06614
Principal Occupation Name of Employer
Economic Development Director Town of Stratford
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event # 07112019A

Yes

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

Oves
No If yes, indicate which branch or branches 0
Executive OLegislative

Method of Contribution:

@Cash @Personal Check @Credit/Debit Card @PayrollDeduction @Money Order

of government the contract is with:
Date Received Aggregate Contributions

7/11/2019 50

SUBTOTAL Section B — This Page | $140

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janusry 2015

Section B ADDITIONALPAGE 29 of _4 ")

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

TYPE OF REPORT

Pia for Council

October 10 filing

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contribptors-Recei

ved this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Courtemanche Leonard
Residential Strect Address City State Zip Code
634 Whalley Ave New Haven CT 06511
Principal Occupation Narme of Employer
Director of Prey, Outreach, Advocacy Health Care Advocates International
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 40
Is this contribution associated with an () Yes |Iscontributora 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#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check (OCredit/Debit Card Orayroll Deduction (OMoney Order | 7/1 1/2019 40
Last Name ’ First Ml
McKnight Patricia
Residential Street Address City State Zip Code
11 Saint John St Unit F3 North Haven CT 06473
Principal Occupation Name of Employer
Exec Director Health Care Advocates International
Is contributor a lobbyist, spouse, O) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? (DYes
event reported in Section L1? () No Ifyes, indicate which branch or branches (*) No
Ifyes, listEvent# 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Zredit/Debit Card OPayroll Deduction O\doney Order | 7/11/2019 100
Last Name First MI
Battaglia Thomas
Residential Street Address City State Zip Code
380 Pilgrim Lane . Stratford CT 06614
Principal Occupation Name of Employer
Attorney Law Office of Atty Battaglia
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 he/she is associated with have a contract with said municipality :
valued at more than $5,000? Yes No 50
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L1? () No Ifyes, indicate which branch or branches {*)No
Ifyes, list Event# 07112019A of government the contract is with:. @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check OCredithebit Card OPayroll Deduction OMoney Order | 7/11/2019 50

SUBTOTAL Section B — This Page | $190

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Junuary 2015

Section B ADDITIONAL PAGE __.90

of 47}

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

event reported in Section L1?

Is this contribution associated with an

Ifyes, list Event # 07112019A

Yes
No

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

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

es
No

O Executive @Legislative

Tast Name First I
Salls Roger D
Residential Street Address City State Zip Code

421 Laughlin Rd Stratford CT 06615
Principal Occupation Name of Employer

Commercial Photographer Roger Salls Photography
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 he/she is associated with have a contract with said municipality

valued at more than $5,000? - es No 40

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,listEvent#  07112019A of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 7/11/2019 40
Last Name First Mi
Dominick Linda M
Residential Street Address City State Zip Code

266 Laurel St Stratford CT 06615
Principal Occupation Name of Employer

Admin Asst Town of Stratford
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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 @ Yes No 80

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? (O No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

(®cash  Opemsonal Check {O)Credit/Debit Card {payroll Deduction {Money Order | 7/11/2019 80 ’

Last Name First MI

Emerson Charles J
Residential Street Address City State Zip Code

642 Sedgewick Ave Stratford CcT 06615

Principal Occupation Name of Employer

CHFA |

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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 40

SUBTOTAL Section B — This Page

Method of Contribution: Date Received Aggregate Contributions '
@Cash (O Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 7/11/2019 40
$160

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jaawary 3015

Section B ADDITIONALPAGE __ 3| of 47

TYPE OF REPORT

Pia for Council

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

October 10 filing

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

B. Itemized Contributions from Individuals

Principal Occupation

Beacon Point Marine

Last Name First Mi
Ramos Alexander A
Residential Street Address City State Zip Code
172 Reeds Lane Stratford CT (06614
Principal Occupation Name of Employer

Student Student

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? (5) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 €s No 50

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, listEvent#  07112019A of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Pcrsonal Check OCredit/Debit Card OPayroll Deduction @Money Order | 7/11/2019 50

Last Name First M
Jennings Randy L
Residential Street Address City State Zip Code
704 River Road Sheiton CT 06484

Name of Employer

Manager
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 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

Is this contribution associated with an (3) Yes |Is contributor a principal of a state coniractor or prospective state contractor? 'Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No

Ifyes, listEvent # 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: ' Date Received Aggregate Contributions
®cash  Opersonal Check Ocredit/Debit Card (OPayroll Deduction {Money Order | 7/11/2019 100
Last Name First Ml
Bogdany James
Residential Street Address City State Zip Code
185 5th Ave Stratford CT | 086615
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, 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 contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes @ No 50

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

event reported in Section L1? (D No Ifyes, indicate which branch or branches {(+)No

Ifyes, list Event# 07112019A of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check (Credit/Debit Card Opayroll Deduction OMoney Order | 7/11/2019 50

SUBTOTAL Section B — This Page

$200

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jaousry 2015

Section B ADDITIONALPAGE 37 of_47)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Pia for Council October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

valued at more than $5,0007

Last Name First Ml
Bogdany Christine
Residential Street Address City State Zip Code
185 5th Ave Stratford CT |06615
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 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 es No 50
Is this contribution associated with an {») Yes |Is coniributor 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, listEvent#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
(®Cash Opersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 7/ 11/2019 50
Last Name First MI
Petillo Oreste M
Residential Street Address City State Zip Code
125 McLeod Place Stratford CT |06614
Principal Occupation Name of Employer
Nutritionist Nutrx, Inc.
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
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 # 07112019A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @redit/Debit Card OPayroll Deduction @\/Ioney Order | 7/11/2019 50
Last Name First Mi
Madison Christa M
Residential Street Address City State Zip Code
209 Crown St Stratford CT |06e615
Principal Occupation Name of Employer
Self employed Self
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 toa 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
Yes No 40

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event# 07112019A

Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches {*)No
of government the contract is with: ) Bxecutive O Legislative
Aggregate Contributions

Yes
No

Method of Contribution:

@Cash (O Personal Check O Credit/Debit

Date Received

7/11/2019 40

Card @Payroll Deduction OMoney Order

SUBTOTAL Section B — This Page | $140

TOTAL of additional Section B Pages

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jnauary 2015

Section B ADDITIONALPAGE 33  of _47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Lombard John
Residential Street Address City State Zip Code
3094 Broadbridge Ave Stratford CT 06614
Principal Occupation Name of Employer

Tax collection Town of Stratford
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 he/she is associated with have a coniract with said municipality

valued at more than $5,000? €s No 40

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#  07112019A of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
(®cash OPersonal Check OCredit/Debit Card (OPayroll Deduction OMoney Order | 7/1 112019 40
Last Name First Ml
Lombard Kathy

Residential Street Address City . State Zip Code
3094 Broadbridge Ave Stratford CT 06614
Principal Occupation A Name of Employer

Tax Assessors Town of Stratford

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 he/she is associated with have a contract with said municipality

- valued at more than $5,0007 Yes No 40

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# 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: ' Date Received Aggregate Contributions

@Cash @Pcrsonal Check @redit/Debitl Card OPayroll Deduction O\/Ioney Order | 7/11/2019 40

Last Name First MI

Murphy Pat

Residential Street Address- City State | Zip Code

78 Hartland St | Stratford CT | 06615

Principal Occupation Name of Employer

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 Jobbyist? No does contributor or busiriess he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 40

Yes
No

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent # 07112019A

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

() Executive O Legislative

S

Method of Contribution: -

‘ @Cash @Personal Check @Credit/Debit Card GPayroll Deduction @Money Order

Date Received

7/11/2019 40

Aggregate Contributions

SUBTOTAL Section B— This Page

$120

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORNM 20

Revised January 2015

Section B ADDITIONALPAGE D  of_47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First M1
Fitzpatrick Chris
Residential Street Address City State Zip Code
48 2nd Ave Stratford CT 06615
Principal Occupation Name of Employer

Self employed self
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? es No 40

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, listEvent#  07112019A of government the contract is with: @Executive @Legislative

Method of Contribution; ' Date Received Aggregate Contributions
@®Cash  OPersonal Check OCredit/Debit Card Payroll Deduction (OMoney Order | 7/11/2019 40
Last Name First Ml
Zbell John G
Residential Street Address City State Zip Code
75 Deep Wood Rd Stratford CT 06614
Principal Occupation Name of Employer

Hydrogeologist | WSP USA

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 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

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? (O No If yes, indicate which branch or branches - (+) No

Ifyes, listEvent# 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

(cash  Opersonal Check {OCredit/Debit Card {OPayroll Deduction {OMoney Order | 7/11/2019 40

Last Name First MI

Martin Kelly

Residential Street Address City State Zip Code

411 Walnut St #5537 Green Cove Springs FL 32043

*| 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 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
Yes No 40

valued at more than $5,000?

Is this contribution associated with an
event reported in Section L.1?
Ifyes, list Event # 07112019A

Yes
No

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

(O¥es
(*)No
(O Executive O Legislative

Method of Contribution:

@Cash @Personal Check @Credit/Debit Card OPayro]lDeduction OMoney Order

Aggregate Contributions

40

Date Received

7/11/2019

SUBTOTAL Section B— This Page | $120

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Te otals)




' SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE 35 of _47)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Pia for Council October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Wierzbicki Joseph
Residential Street Address City State Zip Code
162 Jefferson St Stratford CT {06615
Principal Occupation Name of Employer
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 10

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, listEvent#  07112019A of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash {OPersonal Check OCredit/Debit Card (Payroll Deduction OMoney Order | 7/11/2019 10
Last Name First Ml
Fitchtel Holly L
Residential Street Address City State Zip Codc
242 Breakers Lane Stratford CT | 066145
Principal Occupation Name of Employer

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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 20

Is this contribution associated with an (*) Yes | Iscontributor 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 # 07112019A of government the contract is with: O Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

ash @Personal Check @redit/Debit Card @Payroll Deduction O\/Ioney Order | 7/11/2019 20

Last Name ’ First MI

Diedrichsen Richard

Residential Street Address City State Zip Code
.64 Pauline St Stratford CT | 06615

Principal Occupation Name of Employer

Dental Hygienist Kenneth Rabine DDS
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 40

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event# 07112019A

Yes
No

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

(es
{»)No
Executive @Legislative’

Method of Contribution:

@Cash @Personal Check OCredit/Debit Card OPayroll Deduction @Money Order

Aggregate Contributions

40

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $70

TOTAL of additional Section B Pages

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE _ 3l

of 47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) ’

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Massey Patrick
Residential Street Address City State Zip Code
100 Bayview Blvd Stratford CT 06615
Principal Occupation Name of Employer
Merrill Lynch
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? €s No 100
Is this contribution associated with an (°) Yes |Iscontributora principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches ' {*) No
Ifyes,listEvent#  07112019A of government the contract is with: @Executive @chislative
Method of Contribution: Date Received Aggregate Contributions .
(®cash  Personal Check C)Credit/Debit Card )Payroll Deduction OMoney Order | 7/1 1/2019 100
Last Name First Ml
Burr Susan L
Residential Street Address City State Zip Code
116 Washington Pkwy Stratford CT 066145
Principal Occupation Name of Employer
Paralegal Subway
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100
Is this contribution associated with an (3) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? (O No If yes, indicate which branch or branches No
Ifyes, listEvent # 07112019A of government the contract is with: @ Executive O Legislative
Method of Contribution: . Date Received Aggregate Contributions
ash @Personal, Check @redit/Debit Card OPayroll Deduction @\/Ioney Order | 7/11/2019 100
Last Name First MI
Dolyak Robert D
Residential Street Address City State Zip Code
559 Oak Bluff Ave Stratford CT 06615
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, (O) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? ves
event reported in Section L1? (O No If yes, indicate which branch or branches {¢)No
Ifyes, listEvent# 07112019A of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card OPayroll Deduction @Money Order | 7/11/2019 40

SUBTOTAL Section B — This Page

$240

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 1015

Section B ADDITIONALPAGE 77 of _47)

TYPE OF REPORT

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

Pia for Council

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small

Contributor)

$

B. Itemized Contributions from Individuals

Last Name First Ml
O'Connor Bryan
Residential Street Address City State Zip Code
20 Prospect Dr Stratford CT 06615
Principal Occupation Name of Employer
Sales Santa Energy
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? €s @No 80

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, listEvent#  07112019A of government the contract is with: @Executive @chislaﬁve

Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check (OCredit/Debit Card OPayroli Deduction OMoney Order | 7/11/2019 80
Last Name First ML -
Scala Anna M
Residential Street Address City State Zip Code
435 Warner Hill Rd Stratford CT 06614
Principal Occupation Name of Employer

Owner/Stylist Anna's of Stratford
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 40

Is this contribution associated with an (%) Yes |Is contributor a principal of a state contractor or prospective state contractor? (DYes
event reported in Section L1? (O No If yes, indicate which branch or branches (*) No

Ifyes, listEvent# 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: ) Date Received Aggregate Contributions

@Cash @Persona\ Check @redit/Debit Card OPayroll Deduction Ovloney Order | 7/11/2019 40

Last Name First MI
Gross Greg

Residential Street Address City State Zip Code
569 Riverdale Dr Stratford CT 06615
Principal Occupation Name of Employer

Work _ Elm

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

valued at more than $5,000?

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

Yes {®) No

50

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 07112019A

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

(es
(#)No
@ Executive @ Legislative

Method of Contribution:

@Cash GPersonal Check @Credit/Debit Card OPayroll Deduction @Money Order

Date Received

7/11/2019

Aggregate Contributions

50

$170

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Surnmary Page Totals)




SEEC FORM 20

Revized January 1015

Section B ADDITIONALPAGE 25 of 47

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Pia for Council October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals -

Last Name First Mi
Sheck Linnea A
Residential Street Address City State Zip Code
72 Howard St Stratford CT 06615
Principal Occupation Name of Employer
Construction Butterworth and Scheck, Inc.
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 he/she is associated with have a contract with said municipality
: valued at more than $5,000? es No 50
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, listEvent#  07112019A of government the contract is with: @Executivc @Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check GCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/201Q 50
Last Name First MI
Moro Robert
Residential Street Address City State Zip Code
732 Smithtown Bypass - Suite 100 Smithtown NY 11787
Principal Occupation Name of Employer
Planner Self
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 he/she is associated with have a contract with said municipality :
valued at more than $5,0007 Yes No 200
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 # 07112019A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check ()Credit/Debit Card {DPayroll Deduction {Money Order | 7/11/2019 200
Last Name First Ml
Wiley Matthew
Residential Street Address City State Zip Code
97 Washington Ave. Ste 2 North Haven CT 06473
Principal Occupation Name of Employer
Attorney Wiley Etter, LLC
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event# 07112019A

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

Yes
No

es
No
) Executive @Legis]ative

Method of Contribution:

OCash OPersona! Check @Credit/Debit Card OPayrol] Deduction @Money Order

Aggregate Contributions

250

Date Received

7/11/2019

SUBTOTAL Section B — This Page | $500

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 59

of f)7

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

. SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

If yes, list Event # 07112019A

of government the contract is with: Executive () Legislative

Last Name First MI
Martins Daniel
Residéntial Street Address City State Zip Code
343 Gurdon St Bridgeport CT 06606
Principal Occupation Name of Employer

Owner Tallento Corporation

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 he/she is associated with have a contract with said municipality

‘ valued at more than $5,000? es No ) 100

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? 9 Yes

event reported in Section L1? () No Ifyes, indicate which branch or branches (*) No

Ifyes,listEvent#  07112019A of government the contract is with: @Executive @Legis],ative

Method of Contribution: _ . Date Received Aggregate Contributions

Ocash ®Personal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/ 2019 100

Last Name First Ml
Jaekle Robert '
Residential Street Address City State Zip Code
175 Twin Oaks Terr Stratford CT 06614
Principal Occupation Name of Employer

Market Consultant WFHM

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 he/she is associated with have a contract with said municipality

: . valued at more than $5,0007 @ Yes No 50

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 # 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: - Date Received Aggregate Contributions

Ocash  Opersonal Check  {E)Credit/Debit Card Opayroll Deduction {OMoney Order | 7/11/2019 50

Last Name First MI

Birge Susan N
Residential Street Address City State Zip Code

100 Lordship Rd Stratford CT 06614
Principal Occupation Name of Employer

Administrator

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 he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? (O No Ifyes, indicate which branch or branches No

Method of Contribution:

@Cash @Personal Check GCredit/Debit Card OPayroll Deduction (O)Money Order

Date Received Aggregate Contributions

7111/2019 100

SUBTOTAL Section B — This Page | $250

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janusry 2015

Section B ADDITIONALPAGE 40 of _47)

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Paradise Bonnie M
Residential Street Address City State Zip Code
50 Birdseye St. Unit 215 Stratfford CT 06615
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 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 $5,000? es No 50

1s this contribution associated with an (5) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes

event reported in Secti~n L1? (¢) No If yes, indicate which branch or branches {¢) No

Ifyes, list Event # B of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 7/20/2019 50
Last Name First Ml
Martin Ray
Residential Street Address City State Zip Code
39 Deerfield Dr Easton CT 06612
Principal Occupation Name of Employer

Broker Martin Real Estate
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 he/she is associated with have a contract with said municipality :

valued at more than $5,000? O Yes No 100

1s this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section 1.17 @ No Ifyes, indicate which branch or branches (¢) No

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

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check redit/Debit Card OPayroll Deduction O\/Ioney Order | 7/27/2019 100

Last Name First M1
Marino Scott A
Residential Street Address City State Zip Code

352 Curtis Ave Stratford CT 06615
Principal Occupation Name of Employer

Property Manager Rose Associates

Is contributor a lobbyist, spouse, I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution

() Yes
{+) No

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

100

Is this contribution associated with an Yes

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

event reported in Section T.17
Ifyes, list Event #

8 No If yes, indicate which branch or branches

of government the contract is with:

O Executive @Legislative

es
No

Method of Contribution:

@Cash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

100

Aggregate Contributions

SUBTOTAL Section B — This Page

$250

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
.(Enter total on Line 13, Column A of Summary Page Tt otals)




SEEC FORM 20

Revired January 2015

Section B ADDITIONAL PAGE _ 4

of 47/

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

Period ONLY

$

B. Itemized Contributions from Individuals

Last Name First MI
Forzley Susan M
Residential Street Address City State Zip Code
353 Curtis Ave Stratford CT 06615
Principal Occupation Name of Employer
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 he/she is associated with have a contract with said municipality
valued at more than $5,000?7 es No ) -100
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section 1.1? 5) No If yes, indicate which branch or branches (*) No
Ifyes, list Event # ) of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash OPersonal Check OCrcdit/Debit Card OPayroll Deduction @Money Order | 7/20/2019 100
Last Name ) First Ml
Giasullo Kevin
Residential Street Address City State Zip Code
175 Val Drive Stratford CT 06614
Principal Occupation Name of Employer
EMS Administrator Town of Stratford
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an (7) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.17 (®» No Ifyes, indicate which branch or branches No
Ifyes, list Event# ( of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @redit/Debit Card OPayroll Deduction G\/Ioney Order | 8/22/2019 50
Last Name First MI
Sierman David
Residential Street Address City State Zip Code
417 Curtis Ave Stratford CT 06615
Principal Occupation Name of Employer
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? {s) No does contributor or business he/she is associated with have a contract with said municipality .
valued at more than $5,0007 Yes No 150
Is this contn'bution associated with an Yes {Is contributor a principal of a state contractor or prospecﬁve state contractor? (OYes
event reported in Section L1? (&) No If yes, indicate which branch or branches {s)No
Ifyes, list Event # * of government the contract is with: @ Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (Personal Check (Credit/Debit Card OPayroll Deduction (Money Order 8/22/2019 150

SUBTOTAL Section B — This Page

$300

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SELC FORM 20

Nevised Jmuary 2015

Section B ADDITIONAL PAGE _4 2

of 4

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Marino Scott A
Residential Street Address City State Zip Code
353 Curtis Ave Stratford CT |06615
Principal Occupation Name of Employer
Property Manager Rose Associates
Is contributor a lobbyist, spouse, () Yes Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @No 150

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

event reported in Section T.1? (o) No Ifyes, indicate which branch or branches (¢) No

Ifyes, listEvent# __¢ of government the contract is with: @Executive @Legislative

Method of Contribution: . - Date Received Aggregate Contributions
@Cash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 8/3/2019 150
Last Name First Ml
Hamill Cathleen
Residential Street Address City State Zip Code
172 Ryegate Terrace Stratford CT 06515
Principal Occupation Name of Employer

Teacher Fairfield Board of Ed
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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 30

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 # of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @redit/Debit Card OPayroll Deduction O\/Xoney Order | 8/26/2019 30

Last Name First MiI
Petrone David A
Residential Street Address City State Zip Code

35 Atwood St Milford CT 06461
Principal Occupation Name of Employer

Self employed Self

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 he/she is associated with have a contract with said municipality

: : valued at more than $5,000? Yes No 40

event reported in Section L1?

Is this contribution associated with an

Yes
No

8

If yes, indicate which branch or branches

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

S

Ifyes, list Event # _ of government the contract is with: @ Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
(9 Cash (OPersonal Check O Credit/Debit Card O Payroll Deduction OMoney Order 8/22/2019 40

SUBTOTAL Section B— This Page

$220

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page T otals)




SEEC FORM 20

Revized Ianuary 1015

Section B ADDITIONAL PAGE _ 413

of 47

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Pia for Council October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Dobensky Betty
Residential Street Address City State Zip Code
589 Riverdale Dr Stratford CT 06615
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 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 es No | 25
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 Ifyes, indicate which branch or branches (*) No
If yes, list Event # of government the contract is with: @Executive @chislative
Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check @Credit/Debit Card GPayroll Deduction OMoney Order | 9/3/2019 25
Last Name First Ml
Kurdziel Kimarie
Residential Street Address City State Zip Code
206 Margherita Lawn Stratford CT 06615
Principal Occupation Name of Employer
Risk Management Bouvier Insurance
Is contributor a lobbyist, spouse, (O) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 O Yes No 50
Is this contribution associated with an Yes | TIs 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, list Event # : of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check O?redit/Debit Card @Payroll Deduction G\Aoney Order | 9/17019 50
Last Name First MI
Davis Rich
Residential Street Address City State . Zip Code
14 Beach Drive Stratford CT | 06615
Principal Occupation Name of Employer
Bar Owners Riley's
Is contributor a lobbyist, spouse, 0) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes {® No 100

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent # 07112019A

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

O Executive OLegislative

S

Method of Contribution:

Date Received

711719

100

Aggregate Contributions

(®Cash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

SUBTOTAL Section B — This Page | $175

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Te otals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE _ 44~

of 47

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First Mi
Pia Kimberly '
Residential Street Address City ' State Zip Code
77 Pond Rd Wilton CT 06897
Principal Occupation Name of Employer
Manager . YUM Earth
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? ) No If yes, indicate which branch or branches No
Ifyes, listEvent#  07112019A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 9/3/2019 100
Last Name First Ml
Pia Gary
Residential Street Address City State Zip Code
165 Forest Rd Stratford CT 06614
Principal Occupation Name of Employer
Manager Costco
Is contributor a lobbyist, spouse, (O) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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 100
Is this contribution associated with an {¢) Yes |Iscontributor 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 # 07112019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @redit/Debit Card @Payroll Deduction O\doney Order | 9/17019 100
Last Name First MI
Gross Greg
Residential Street Address City State Zip Code
569 Riverdale Dr Stratford CT 06615
Principal Occupation Name of Employer
Work Elm
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 he/she is associated with have a contract with said mummpahty
valued at more than $5,0007 Yes No 100

Is this contribution associated with an Yes

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

event reported in Section L1?

Ifyes, list Event # 07112019A

(=)
No If'yes, indicate which branch or branches

of government the contract is with:

O Executive @Legislative

S

Method of Contribution:

Cash @Personal Check @Credit/Debit Card OPayroll Deduction @Money Order

Date Received

7/M11/19

Aggregate Contributions

|50

SUBTOTAL Section B — This Page

$300

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)
(Enter total on Line 13, Colunmn A of Summary Page Totals)




SEEC FORM 20

Revised Januzry 2035

Section B ADDITIONAL PAGE 45

of 47

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ifyes,list Event # 07112019A

of government the contract is with: (O Executive O Legislative

Method of Contribution:

@Cash @Persdnal Check @Credit/Debit Card OPayrolI Deduction @Money Order

Aggregate Contributions

100

Date Received

9/12/19

Last Name First Ml
Foss Joanna
Residential Street Address City State Zip Code
152 Ryegate Terrace Stratford CT 06615
Principal Occupation Name of Employer
RN Stamford 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 he/she is associated with have a contract with said municipality
valued at more than $5,0007? es No 100
Is this contribution associated with an (%) Yes |Is contributora principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {(*) No
Ifyes, listEvent#  07112019A ) of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check OCredit/Debit Card )Payroll Deduction OMoney Order | 7/11/19 100°
Last Name First Ml
Schrader David
Residential Street Address City State Zip Code
345 3rd Avenue Stratford CcT 06615
Principal Occupation Name of Employer
Cabinetmaker Bristol Fashion Cabinetry
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100
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# 07112019A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check @redit/Debit Card @Payroll Deduction O\/Ioney Order | 7/11/19 100
"I Last Name First MI
Lamb Patricia
Residential Street Address City State Zip Code
345 3rd Avenue Stratford CT 06615
Principal Occupation Name of Employer
RN Yale
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes &) No 100
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L.17? (O No Ifyes, indicate which branch or branches (*)No

SUBTOTAL Section B — This Page | $300

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Hevised Jaguary 2015

Section B ADDITIONALPAGE _ 40 of_47

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

TYPE OF REPORT

Pia for Council

October 10 filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Dominick Richard
Residential Street Address City State Zip Code
266 Laurel St Stratford ) 06615
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 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 $5,000? es No 100

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#  07112019A of govemnment the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check CCredit/Debit Card OPayroll Deduction @Money Order | 7/11/19 100
Last Name First Ml
Pia Andrew
Residential Street Address City State Zip Code
77 Pond Rd Wilton CT 06897
Principal Occupation Name of Employer

Accountant PwC
Is contributor a lobbyist, spouse, (O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 50

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ves
event reported in Section L1? No If yes, indicate which branch or branches (») No

Ifyes, list Event# 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
ash @Personal Check @redit/Debit Card @Payroll Deduction @\/Ioney Order | 7/11/19 250
Last Name First MI
Foss Charlie
Residential Street Address City State Zip Code
356 Curtis Ave Stratford CT 06615
Principal Occupation Namne of Employer )
CDR Compliance Officer MTA Metro North RR
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 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

Ts this contribution associated with an (*) Yes |Is contributor a principal of a state contractor or prospective state contractor? es

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

Ifyes, list Event # 07112019A of government the contract is with: @ Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check @Credit/Debit Card OPayroll Deduction @Money Order | 9/12/19 250

SUBTOTAL Section B— This Page

425D

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revired Jaouary 2015

Section B ADDITIONALPAGE _ 4} of

47

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

TYPE OF REPORT

Pia for Council

October 10 filing

A. Total Contributi

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

ons from Small Contributors-Received this Period ONLY $

B. Itemized Contributions from Individuals

Last Name First Ml

Bukovchik Raymond

Residentiai Strect Address City State Zip Code
,25; C[Ji ot L @CLA Stratford cT | Ololol Y-

Principal Occupation

Nare of Employer

rehred re e

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 he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 25

Is this contribution associated with an {(*) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes :

event reported in Section L.1? () No Ifyes, indicate which branch or branches {(*) No

Ifyes, listEvent#  07112019A of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card OPayroll Deduction ©Money Order | 7/11/19 25
Last Name First Ml
Residential Street Address City State Zip Code
Principal Oc‘cup'ation Name of Employer
Is contributor a lobbyist, spousé, - () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 @ Yes () No

Is this contribution associated with an (%) Yes | Iscontributor 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, list Event # 07112019A of government the contract is with: @ Executive @ Legislative

Method of Contribution: . Date Received Aggregate Contributions
@Cash @Personal Check @redit/Debit Card @Payrol] Deduction O\/Ioney Order

Last Name -t First MI
Residential Street Address City State Zip Code

Principal. Occupation Name of Employer
Is contributor a lobbyist, spouse, Amount of Contribution

or dependent child of a lobbyist?

() Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
(») No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Section L1? (O No Ifyes, indicate which branch or branches {*)No
Ifyes, list Event # 07112019A of government the contract is with: O Executive @ Legislative
Method of Contribution: . Date Received Aggregate Contributions

(@®Cash @Personal Check GCredit/Debit Card ()Payroll Deduction @Money Order

SUBTOTAL Section B — This Page

$25

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jnunry 2015

Section P. ADDITIONALPAGE | o 2

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

TYPE OF REPORT

Pia for Council

October 10 filing

P. Expenses Paid by Committee

(if applicable}
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

@ Independent

@OrganizationOA OB @C OD

Name of Payee Date of Payment Method of Payment:
Oar and Oak 7/25/2019 O Check106__
Opbebitcard  OEFT
Street Address City State Zip Code
7365 Main Street, Suite 17 | Stratford CT 06614
Purpose of Expenditure | Description Event # Amount
(by code) .
15/\/ DQ Food for Fundraiser 07112019
A 1000.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization@ A OB @ c OD
Name of Payee Date of Payment Method of Payment:
Chris Pia 712512019 O Cheak #107__
. Opbebitcard _ OFEFT
Street Address City State Zip Code
152 Ryegate Terrace Stratford CT 06615
Purpose of Expenditure Description Event # Amount
by code) . . . .
(by code) R}MB Campaign meeting food/drinks 07112019
. 110.25
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) ]
’ @ None of the below (does not involve another candidate or committee) )
O Coordinated with reimbursement sought (joint expenditure) @ Independent .
() Coordinated without rejmbursement sought (in-kind contribution) O Organizatiol) A Os OcOnp
Name of Payee ~ Date of Payment Method of Payment:
108
Roger Salls 8/1/2019 © Check #108__
) Debit Card __ (OEFT
Street Address City State Zip Code
80 Ferry Blvd., Suite 108, Stratford, CT 06615 Stratford CT 06615
Purpose of Expenditure Description Event# Amount
(by cpde) . .
A_ _ OTH Campaign photos 07112019
, _ 106.35
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organizaﬁon@ A @B O c @D
Name of Payee Date of Payment Method of Payment:
. 109
Red November Strategies 8/27/2019 O Check#109_
QO ebitcard  OEFT
Street Address City State Zip Code
65 Railroad Ave Apt 2H Milford CT 06460
Purpose of Expenditure Description Event # Amount
(by cpde) . . .
7’& —~ OT/ ][ Social Media Ad Management n/a
A 250.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

SUBTOTAL Section P — This Page

1466.60




SEEC FORM 20 Section P. ADDITIONAL PAGE 2 of 2

Revhied January 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Pia for Council October 10 filing
‘ P. Expenses Paid by Committee
Name of Payee . Date of Payment Method of Payment:
[ hi
Chris Pia - 8/27/2019 ©Check#110
O pebitcard  OFEFT
Street Address City : State Zip Code
152 Ryegate Terrace Stratford CT 06615
Purpose of Expenditure Description Event # Amount
(by code) ¢ . . .
m (? Campaign meeting food/drinks n/a
: 106.92
Expenditure # Type of Expenditure (Itentization in Addendum P Required unless “None of the below" is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization@ A @ B @ C @D
Name of Payee Date of Payment Method of Payment:
Lighthouse Signs 9/19/2019 Ocheck#111__
QOpebitcard  OFEFT
Street Address City State Zip Code
662 Boston Post Rd . | Westbrook CT 06498
Purpose of Expenditure Description Event # Amount
ode) N .
(b;a - j . Banners |n/a
[T i YN A . 430.72
E;Pelifﬁfrlfj # U/ Type of Expenditure (Itentization in Addendum P Required unless “None of the below is checked)
if applicable .
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
| € Coordinated without reimbursement sought (in-kind contribution) O organizatiod DA O8O c Op
Name of Payee Date of Payment Method of Payment:
L C 112
Northeast Printing Network 9/19/2019 @ Checkillz .
) () Debit Card O EFT
Street Address City State Zip Code
135 Sebethe Drive, Suite 8 Cromwell CT 06416
Purpose of Expenditure Description Event # Am ount
(by cade) .
1st Mailer : n/a
2195.12
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below" is checked)
(if applicable)
: @ None of the below (does not involve another candidate or committee)
- D /&/ O Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution) . @ Organization@ A OB @ C @D
Name of Payee Date of Payment Method of Payment:
Anedot 9/30/2019 Ocneckr___
O Debit Card _ (OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cod . . S . . .
T? /l/ /Q Online contributions fee for this reporting period n/a
, / 157.20
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizationOA O Oc Obp

SUBTOTAL Section P — This Page [2889.96




SEEC FORM 20

Revised Jamasry 2015

Section T ADDITIONAL PAGE _ of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) : ' N TYPE OF REPORT

Pia for Council

October 10 filing

T. Ttemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

Pia Chris 8/27/19

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

La Vera Pizzaria

reported in Section P:

@ Check #1110 O Debit Card O EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
60 Access Road Stratford cT 06615
ft:xrpos‘;a ;)f Expenditure Description Event # Amount
y code, N . N
FOOD Campaign Meeting Food/Drink n/a 45.44
Eff:;}g::,r; # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
@ None of the below O
O Coordinated with reimbursement sought (joint expenditure) @ Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B oC o D
Last Name of Worker/Consultant First Ml }I?ate of Paglrtxfent to Vendor,
erson or Entity
Pia Chris 8/27/19
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
R reported in Section P:
Last Call Liquors @ Check#110 Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
2385 Main Street Stratford CT 06615
i’burpos; ;)f Expenditure Description Event # Amount
Yy code, . . .
FOOD Campaign Meeting Food/Drink n/a 6148
?}‘Pe’}fﬁ‘:[fj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below® is checked)
if applicable
@ None of the below O
O Coordinated with reimbursement sought (joint expenditure) O:] IndependentO O O O
O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A 0 B 0C 0 D
Last Name of Worker/Consultant First MI gﬂ‘e of P agm?m to Vendor,
erson or Entity
Pia Chris 7/11/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
) \ . reported in Section P:
South Main Wine and Liquor @ Check#104 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1065 Main Street Stratford cT 06615
l(txrpos; ;)f Expenditure Description Event # Amount
y code . .
FNDR Fundraiser drinks 07112019A 665.52
fffp':;gg[: j # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
@ None of the below O
O Coordinated with reimbursement sought (joint expenditure) O:I Independento O O O
O Coordinated without reimbursement sought (in-kind contribution) {J Organization'o A 0 B 0C 0 D

_SUBTOTAL Section T — This Page |772.44

TOTAL of additional Section T Pages’

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




