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SEEC FORM 20
Itemized C‘]mpmgn Finance Disclosure Statement
e nE mATIANS PARADOTAENT COMMISSION
File #: 2019-120
10/31/2019 03:54 PM | A
ELECTION F”—INGS !_‘z ‘1 Nt ML i Ty Spece Fou Ofteml e Ol
! EEvEvE
Susan M. Pawluk, Town Clerk ,OVER P AGE
I. NAME OF COMMITTEE
Voices For Stratford 2019 %, i i o~
Chonged "ot “ b " For
2. TREASURER NAME
First MIT Last Sulfix
Patricia L. Patusky
3. TREASURER ADDRESS
Street Address City State Zip Code
41 Yarwood Street Stratford cT 06615

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Commiftec)

6. DISTRICT NUMBER

(mm/dd/yyyy) 1f applivable)
11/05/2019

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

First Ml Last Sutfix

8. TYPE OF REPORT (Check One Box)

O January 10 filing
O April 10 filing
O July 10 filing
(O October 10 filing

(O 24 Hour Independent Expenditure
rimary (Election

{D7th day preceding primary O 7th day preceding referendum

(30 days following primary (O 45 days lollowing referendum

(O7th day preceding election O Deficit

O12th day preceding election (O Termination

(State Central Committees Only)

(45 days following election
not held in November

(O Initial Contribution or Disbursement
(PACY ONLY)

(& Amendment to
Type of Report;
October 10, 2019 Filing

9. PERIOD COVERED

September 1, 2019 thru

Beginning Date Ending Date

September 30,2019

10. CERTIFICATION

Patricia Patusky

TREASURER OR DEPUTY TREASURE]‘Z\{SIGNATURE)

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

o

10/10/2019

PRINT NAME OF SIGNER

DATE (mm/dd/vyyy)

Jaces a civil penalty or imprisonment or both.

A personwho is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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Itemized Campatgn Finance Disclosure Statement
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Page 2 ol 17

SUMMARY PAGE TOTALS

NAME GE‘ COMMITTFF r’l’ml'm’e (nmp!c e Nanu ax Rc g;v!c'f rod with F n'mg Repa\l!un’)

‘TYPE OF-REPORT "

Voices For Stratford 2019

October 10 Flhn_q

COLUMN A
This Period

COLUMN B
Aggregate

11. Balanee on hand January 1 of current year for ongoing and party committees OR
Batanee on hand frony day committee was lormed for all other committees

$10.00

12. Balance on hand at the beginning of Reporting Period

518,071.64

13. Contributions Received from Tndividuals (Sections A and B) $11,375.00 $32,821.00
14. Receipts from Other Committees (Sections C1 and C2) $1,500.00 $ 1,500.00
15. Other Monetary Receipls {Sections D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1+ Subpart 3} 30.00 $0.00
-16.b..:'Per".Pﬁbﬁc.A.c! 1 ]—4«5’.. ejfecnve ..'Iah'rr.'cr.)'}}.l,:2!.'712.'.Secf1;0n -L?I.:fg'él;abve.d T
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monctary Receipts (add totals for Lines [3 through 16¢) $12,875.00 $34,321.00
18. Subtotals (add tetals in Line 12 + 17 in Column A; and in Line £1 + 17 in Column B) $30,946.64 $34,331.00
19. Expenses Paid by Committee (Section P) ($ 9,677.64) ($ 13,062.00)
20. Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 in both Columas) | $ 21,269.00 $21,269.00
21. In-Kind Denations not Considered Contributions Received {Section L4} $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Scction L5} $0.00 $0.00
23. In-Kind Contributions Received (Section M) $104.49 $104.49
24, Refundable Deposit to Telephone Company (Section N) 50.00 $ 0,00
25. Loan Balance $0.00
254, + TLoans Received (Section D) $0.00 $0.00
25b. 1 Interest and Penalties on Loan $ 0.00 $0.00
25c. = Payments on Loan 5 0.00
25d. Total Qutstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section () $0.00 $0.00
27. Expenses Incwrred on Committee Credit Card (Section R) $ 0.00 S 0.00
28. Expenses [ncurred by Committee During this Period but Not Paid (Section S) $0.00

$0.00

28a. Total Quistanding Expenscs Incwrred by Committee still Unpaid (Section S)




Puge 3 of 17

AR [. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Pravide Compleie Neme as Registered with Fiting Repositon) 20 0000 STl TYPE OF REPORT

Voices For Stratford 2019 October 10 Filing
LA ! 'Recelved this. Perwd ONLY

otal’ Contr:buhons from Small Conn ibutor:
{See insfruch 'ns Ffor: d‘ef mnon af Sniadl cmir"_ i _'

$ 322

B, Ttemized Contributions from Individuals ~ = ©

Last Name Firsl M
DeBroske Cathy
Residential Street Address City State Zip Code
141 Lone Oak Drive New Milford CT 06776
Principal Gecupation Name of Employer
Office Manager New England Graphics
Is contributor a lobbyist, spouse, Yes I{ contribution is in excess of $400 to a candidate for a chict executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued al more than $5,000? Oives ONo $ 50.00
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches Mo
Ifyes, list Event # of government the contract is with: Oﬁxccutéve OLegislative
Method of Contribution: Date Received Augrepate Contributions
O¥Cash  Personal Check  (D¥Credit/Debis Card ()Payroll Deduction { Money Order | 9/1/2019 $ 50.00
Last Name First M
Brown Joseph
Residential Street Address City State Zip Code
8711 Newton Road Jacksonville FL 32216
Principal Occupation Name of Employer
Correctional Officer Florida Department of Corrections
Is contributor a tobbyist, spouse, Yes It contribution is in excess of $400 1o 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? O Yes @ No $ 10.00
Is this coatribution associated with an Yes | Is contributor a principal of a state conteactor or prospective siate contractor? Yes
event reported in Section E17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0) Executive ) Legislutive
Method of Contribution: Date Received Aggregate Contributions
O)Cash  OPersonal Cheek  E)CreditDebit Card {Payroll Deduction COMoney Order | 9/2/2019 $10.00
Last Name First M
Housman Simon
Residential Street Address City State Zip Code
16712 Saybrook Lane 217 Huntington Beach CA 92649
Principal Occupation Name of Employer
Attorney Self
[s contributor a labbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor of business he/she is associated with have a contract with said muntcipality
valued at more than $5,0007 O Yes @ Ne $ 100.00
[s this contribution associated with an ‘ Yes s contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L17 (2} No If yes, indicate which branch or branches {+)No
If yes, list Event # of government the contract is with: @ Executive OLegislativc
Method of Contribution: Date Received Agyregate Contribitions
(Cash  (DPersonal Check  EE)Credit/Debit Card {)Payroll Deduction )Money Order | 9/3/2019 $ 100.00

$160.00

$10,893.00

$11,375.00




S et 20 I. MONETARY RECEIPTS (Sections A—K) Page 401 17

NAME OF COMMITTEE ‘Provide Complere Nume ax fl"ga.;rered.' sith Fh’l‘.ng'.’?e;pdrilu.m.} Dl e s N v pE OF REPORT
Voices For Stratford 2019 October 10 Filing

. C1.-Contributions from Other Committees -

N:.u.s\c of Committee . Nunmwe of Treasurer
Stratford Democratic Town Committee Monica Brill

Address Es this contribution associated with an O ves MNo Amount of Contribution
210 Anson Street Fentteporied i Su;jlfl_:):silla; Event # $1,500.00

City Stale Zip Code Date Received Agpregate Contributions
Stratford - 06614 09/10/2019 1500

Name of Committee Name of Treasurer

Address is this contribution associated with an O Yes oND Amount of Contribution

event reported in Section 1,17
Ifyes, list Event #

City Stale Zip Code Date Received Aggregate Contnibutions
Name of Commstiee Name of Treasvrer
Address Is this contribution associated with an () Yes )No Amount of Contribution

event reported in Section L17?
If yes, list BEvent #

City State Zip Code Date Received Agaregate Conlributions

- C2.: Reimbursements or Surplas:Distributions from other: Conimittees. .

Name of Committee Narne of Treasurer
Address City State Zip Code

. E; d #@ T i
Datc Received ﬁ}‘:’f’;‘,f::_zﬁe) Payment Type Amount of Receipt

{Reimbursement for shared expense Osurplus Distribution $ 0.00

Description
Name of Committes Name of Treasurer
Address City State Zip Code

- Expenditure 4 . . .
Date Received (JE:::!;::::‘!L-) Payment Type Amount of Receipt

O Reimbursement for shared expense {0 Surplus Distribution

Descriplies

$1,500.00

ional Section C Pages

ECEIPTS
Page Totals):

OTAL OF ALL COMMITTEE CONTRIBUTIONS A

o Seetions C1 - C2) (Eirter fofal on Line 14, Column A'of Summary >




SEEC FORM 28

Kebed Tanary 2015

I MONETARY RECEIPTS (Sectmns A—K)

Page 50f 17

NAME OF COMMI TTEE (1‘ yoviee orplere Name o Rl.gi\f(!l:‘rillffh F ,fmg Repository)

TYPE OF REPORT

Voices For Stratford 2019

D, Loans Received this Period

October 10 Fiiing

Name ol Lender

Source of Loan:

OBank O Candidate O Individual @ Other

Commitice

Date of Receipt

Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O ves O No
Nanie of Cosigner/Guasantor (i applicabie) Amount Received
Strect Address City State Zip Code $ 0.00
Name of Lender Source of Loan: Date of Receipt
) Bank 7) Candidate ) Individual ) Other
Commitice
Street Address City State Zip Code Is there a Cosigner or
Guaranior of this loan?
O ves ONo
Name ef Cosigner/Guaranter (if applicahlc) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate 0 individual O Other
Committee
Strcet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if appliceable) Amonnt Received
Street Address City State Zip Code

Name ot Entity

Street Address Date Received Amount Received
City State Zip Code Agprregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggrepate Contributions

Wame of Entity

Strect Address Date Recaived Amounnt Received
City Slate Zip Code Aggregate Contributions




i3 I. MONETARY RECEIPTS (Sectlom A—K) Page 6 of 17

NAME OF COMNUTFEE (]’ra\ iide O ampn'ere Name 15 Re, gfsu Feel viith Fllrflg Rtpnsumj) i

“TYPE OF REPORT °

Vcnces For Stratford 2019

October 10 F|Itng

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section 117 No

Date of Receipt [3 this transaction associated with an [Y¥es  Ifyes, list Event # Ameunt
event reported in Section 117 ‘ No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L1?

tion Committees ONLY).

Date of Receipt Date of Receipt

Date of Receipt

Amount Amount

Amount

Date of Receipt Mecthod of payment: Amount
0Cash O Personal Check 0 Credit/Debit Card

Date of Receipt Method of payment: Amount
OCash O Personal Check D CrediyDebit Card

Date of Receipt Method of payment: Amount
D cash O Personal Check O CredivDebit Card

Date of Receipt Method of payment: Amonnt
QCash O Personal Check Q Credit/Debit Card

I Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund,




AT I. MONETARY RECEIPTS (Sectlons A——K)

Page 7 of 17

NAME OF COMMITTER ‘{Provide Crnnpl'n!r. Nawie s Re cghute red with Filing Re‘pﬂlh’eu‘l)

TYPE OF REPORT

Voices For Stratford 2019

October 10 Filing

' JInterest 'from'-_i').é.]').bSit's:in_'Au'_tl_l'orii:'z_éd Accounts.

Name of Institution Date Received Amaonnt
Street Address City State Zip Cok:
Name of Institution Date Received Amouni
Street Address City State Zip Code

ontributions

Name

Date of Transaction

Amount Reccived

Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
N Date of Tra i .
ame ate of Transaction Amonnt Reccived
Stregg Address City State Zip Code
Description
h Dat, T ch .
Namwe ate of Transaction Amount Received
Street Address City State Zip Code

Description

SUMMARY OF OTHER MONE

Total Loans Received this Peried (Section D) 0
Total Receipts from Entitics other than Individuals or Other Committees (Section E) + 1]
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0]
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K} + 0

: s . %2 Total of Other Monetary Receipts: 0

i '(Add Sections T :th rough I {Enier total on Line 13, Colun A of Stinmury Page Totals)”




SR L EVENT ACTIVITY (Sections L1—L3) Page s or 17

NAME OF COMMITTEE: (Provide Carup;'e}é Nome ax Registered with Filing Rr.p(mror\) SIS TYPE OF REPORT

Voices For Stratford 2019 October 10 Filmg

%Lﬁ'?r’évem Letter Desenptian Was this a {fundraising event?
09/22/2019 (-1 | ZumbaEvent ©ves ONo
Location:  Street Address City State Zip Code

1000 West Broad Street Stratford cT 06615

Subpart 1. (All Commilfees)

Was this event hosted at a personal residence? DYES (If yes, go to Section L5 In-Kimd Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) Jor food, beverage and invitations.)

ORI

Did this fundraiser include goods or services donated by a business entity (%) Yes (Ifyes. go to Section Ld In-Kind Donatiuns not Considered Contributions

of up to $200 or items donated by an individual of up to $160? and complete required information.)
ONO
Was this fundraiser a tag sale, auction, or other sale of donated items ©)Yes (Ifyes, enter Total Receipis here.)
with purchases from an individual of up to $1007 ® [E——
No

Subpuart 2: (Party Committees, Municipal € undidates and Political Conunittees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go 1o 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 Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O)Yes (I yes. enter Total Receipis here )
gathering held within the state with this fundraiser? ®

No

FEvent # Description

Date of Event Letter Was this a fundraising event?
DYCS ONO
Location:  Street Address City Stale Zip Code

Subpart 1: (All Conmittees)

Was this event hosted at a personal residence? ) Yes (Ifyes, go to Section L3 tn-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 businessentity ) Yes (Ifpes, go to Section L4 In-Kind Donations not Censidered Contributions

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

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commitices)
Were there purchﬂq{_s of advertising space in a program book oron a {0 Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

OND

Subpart 3: (Town Committees ONLY)

Did vour committee sell food or beverage at a fair or similar mass {Yecs (Ifyes, enter Total Receipts here.) $

gathering held within the stale with this fundraiser? o *
No

_(Em‘er fotal o Lme I 6(:, Coiumu A afSummmy Pﬂge Tt amls)




SERC FORM 20

Rerined Lanatary FO1S

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

NAMEOF COMMITEEE {Provide f,'fi;)J;uIe!e Netane in'Re‘E.;;‘.s:Icr.w.{ will Filing Re,bas.'r'ldlj)

U TYPE OF REPORT i

Voices For Stratford 2019

October 10 Filing

" L. Purchases of Advertising in a Program Book or on a Sign -

Name of Purchaser

Purchase Made By:
() Business Entity €} Other
Olndi\fidualf‘S()lc Proprietorship

Street Address City

State Zip Code

Date Received Event # Agyregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other

@ Individual/Sole Proprietorship
Strect Address City State Zip Code
Daife Received Fvent # Aygregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name ol Purchaser Purchase Made By:

) Business Entity ) Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Evens # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(") Business Entity  {C) Other

€ Individual/Sole Proprictorship
Street Address City S1ate 2ip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Namg of Purchaser Purchase Made By:

O Business Entity 0 Other

O Individual/Scle Proprietership
Street Address City State Zip Code
Date Received Event # Agpregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase

S OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
o5 (Enter tofal on Line 16¢, Colitnn A of Summary Page Totals)




SEEC FORM 24

Revierd danuary 201§

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 0f 17

NAME OF COMMITTEE {Provide Complete Name as Ré,éi.\‘i'ei-&.l with Fi[ih‘s.g Reporifory) 1 TYPE OF REPORT i ¥
Voices For Stratford 2019 October 10 Filing

L4, In-Kind Donations Nof Considered Contributions -~ ="

Noame of Donor

Street Address

City

State Zip Code

Donation Given By:

() Business Entily
O Individual

O Sole Proprictorship

Description of Donalion

Date Recerved

Event #

Agypregate Value for tlos Event

Fair Market Valne of Donation

Name of Donor

Sireel Address

City

State Zip Code

Donation Given By:
OBLlsiness Entity

OHindividual

{)Sole Praprietorship

Description of Donation

Date Received

Event #

Agpregate Value tor this Event

Fair Marlket Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O Individual

O Sole Proprictorship

Description of Donation

Date Reeeived

Event #

Aagrepate Value tor this Event

Fair Market Value of Donation

Name of Donor

Street Address

i

City

State Zip Code

Danation Given By

0 Business Entity
Q ngividual

O Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

—




SEEC FE3RAE 20

Havbeed dunuars 2045

II. EVENT ACTIVITY (Sections L1-L5)

Page 11 of 17

NAME OF COMMITTEE (Provide Complere Name ay Regisiered with Filing Repository)

TYPE OF REPORT

Voices For Stratford 2019

October 10 Filing

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

Name of Host

Is this event supporting more than one candidate or
commitiee? ()Yes () No

If yes, complete Hemization in Addendum LS

Streetl Address

City State Zip Code

Description of Donalion

Fair Market Value of Donation

Event #

Aggregate Valne of this Event—af! hosts

Apgrepate Value of all Events—pius frost-condidate

Name of Host

Is this event supporting more than one candidate or
commitice? {Yes O No
If pes, complete Itemization in Addendum LS

Street Addeess

City State Zip Code

Bescription of Panation

Fair Market Value of Donation

Lvem #

Aggregate Value of this Event—all fosis

Agyregate Value of afl Events—his finst candidute

Name of Host

Is this event supporting more than one candidate or
committee? DYes ) Neo

If yes, complete lemization in Addendum L5

Streel Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregaie Value of this Event—all hosts

Agprepate Value of ali Events—this host canlichare

Name ef Host

Is this event supporting more than one candidate or
committee? {DYes ONa
Ifyes, 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—atl hosis

Agpgregate Value of all Events—tiiiy fat-candidate

' SUBTOTA '::s'éi:'t'ibn_'.'i,s._'_;:ihi_s Page

TOTAL of ddltmnal Sectlon Ls Pages

ASSOCIATED WITH A HOUSE PARTY

TOTAL OF ALL IN—KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS'.'
( Enter total on Lme 22 Column 4 of Summarv Page Totals)




SERC MRS I III. NONMONETARY RFCEIPTS (Sectmns M—0) Paye 12 0f 17
NAME OF COMMITTEE «(Irovide (. ump.fm Name os Registerad Yeith Filing Repository) “| TYPE OF REPORT SO RS
Voices For Stratford 2019 October 10 Filing

S .M. In-Kind Contributions. T
Name
John Layseca
Street Address Cuy State Zip Code
59 Church Street Ansonia cT 06401
‘fype of contributer: O:ommi((ee Dhate Received Aggregate Contributions Description of In-Kind Contribution
(®) individual / Sole Proprictorship Oother { 09/22/2019 160 Zumba Instructor
Is contributor a lobbyist. spousc Ve If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l‘obbyisl"’ No dees contributor or business hefshe 15 associaled with have a contract with said municipality Fair Market Value
valued at more than $3,0007? ) Yes ¢INo of this Contribution
Is this contribution associated with an Yes | ks contributor a principal of a state contractor or prospective stale contractor? Yes $100.00
event reported in Section 1,17 No Ifves, indicate which branch or branches No '
If yes, list Event # L -1 ot government the contract is with: Executive Legislative
¥ il I g
Name
Matthew Kube-McDowell
Street Address City State Zip Code
1264 Naugatuck Avenue Milford T 06401
‘Type of contributor: @Dmmiltcc Date Received Aggregate Cantributions Description of In-Kind Centribution
(s Individual / Sole Proprietorship other | 09/22/2019 4,49 24 Pack Bottled Water
Is contributos a lobbyist, spouse ves] 1 contribution isin excess of $400 to a candidate tor a chief exccutive officer of a mumcipality, Fair Market Value
or dependent child of a fobbyist‘; No does centributor or business he/she is associated with have a contract with said municipality of this Contribution
' valued at more than $5,000? ) Yes (<) No
Is this contribution associaled with an Yes | Is contributor a principal of'a state contractor or prospective state contractor? Yes 4.49
event reported in Seetion L17 No If yes, indicate which branch or branches No
If yes, list Event ## |-1] of government the contract is with: O Excoutive @Legislativc
Name
Street Address City State Zip Code
Type of contributor: C)Commiilcc Date Received Apgregate Contributions Description of In-Kind Contribution
Olmlividuul { Sole Proprictorship OOlhcr
fs confributor a lobbyist, spouse yeg| [ contribution s in excess of $400 to a candidae for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? @ Yes O No
[s this contribution associated with an Yes | Is contributor a principai of @ state condractor or prospective state conlractor? Y¢S
event reported listed in Section L17 No Ifyes, indicate which branch or branches Ne
p ¥ i
If yes, list Event # of government the contract is with: O Executive OI_.ugislative

15104.49

|5 10449

East Name of Individual Ml Date Deposit Made

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

i TOT SECTIONN(Emerma! tm m224,C‘ah'mmA0fSwm?mf}‘Page Toml.s)




Per Public Act 11-48, effective January 1, 2612 committees arve no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Sectien O removed.

SEEL FORI 2

Revbvad Junuary 2015

Page 13 of 17

NA{WE QF COMf\ﬂ TTEE (meufz. C mnpfc'!u Ne’-'mr. as Registered with ih'mg Re,pml!m)} R

Iv. EXPENDITURES (Sectmns P—T)

Y 'TYPE OF REPORT

Voices For Stratford 2019

P Expenses Paid by Commitiee

October 10 Filing

Name of Payce

Date ol Payment

Methed of Payment:

(*) Check # 102

Audubon Copy 9/13/2019 O bebit Cord OOEFT
Strcat Address City Stale Zip Code

480 Barnum Avenue Bridgeport T 06608
Purpase of Expenditure Diescription Event # Amount

(b ok PRNT Printing Past Cards, Palm Cards and Flyers $ 208,98

Expenditure #
(if applicabie}

Type of Expenditure (ftemization in Addendiwm P Requived nnlesy “None of the below™ is cheched)

@ Nane of the below

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

Independent

()rganizalionOA O B OC O D

Name ol Payee

Date of Payment

Method of Payment:
(G Check # 105

Auduboen Co 9/16/2019
Py QO pebitcard QO rFr
Street Address City State Zip Code
480 Barnum Avenue Bridgeport cr 06608
Purpose of Expenditure Description Event # Amount
(by code)
PRNT Printing Post Cards, Palm Cards and Flyers ¢ 87.21

Expenditure #
(if applicablc}

Type of Expenditure (fremization in Addendum P Required naless *None of the below™ is checked)

@ None of the below

O Coordinated with reimbursement gought (joint expenditure) O [ndependent

0 Coordinated without reimbursement sought (in-kind contribution)

O Organizalion@A B OC O I}

Name of Payee

Date of Paymesnt

Method of Payment:

i Check #
Budget Printers Q checkn_____
O pebit Card  QEFT
Street Address City State Zip Code
1718 Park Street Hartford T 06106
Purpose of Expenditure Description Event # Amount
{by cade) X
PRNT Print Walk Cards $2,325.84

ﬁxpﬂl}Fiilgl{j # Type of Expenditure (ftesmization in Addendm P Reqnired unless “None of the belfow* is checked)

i applicable,

@ Nong of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationf™ A ) B 0 C O D
Name of Payee Date of Payment Method of Payment:
Budget Printers Q Cneckt_____
€ Debit Card (S EFT
Street Address City State Zip Code
1718 Park Street Hartford T 06106
Turpose of Expenditure Description Event # Amount
(by code) i
PRNT Print Walk Cards 424461

Expenditure #
(if applicabi)

Type of Expenditure (Ftemization in Addendum P Required unless “None of the below' s checked)

@ None of the below

O Coordinated with reimbursement sought {joint expendituse) o Independent

O Coordinated without reimbugsement sought {in-kind contribution) O Organization{ A

b1 O O

e | § 2.866.64

$6,811.00

- (Enter total on Line 19, Colimn A of Suimary Page To"trils): 59,677.64




SEEC FORM 20

Hevived Janwary 1034

IV. EXPENDITURES (Se(,tmns P—T)

Page 14 0f 17

‘NAME.OF COMMITTEE (f‘r-:wnle IS uﬂlpfcﬁ' Neme e Regnrert'd with I llmlz Reprmmz 3 )

TYPE OF REPORT ~

Voices For Stratford 2019

October 10 Fnlmg

QL C‘ampalgn E‘(penses Paid by’ Candldate

Name of Payee (Nwne of Vewdor, Persor or Entity wiho candidute puid directly)

[s reimbyrsement claimed?

1 ves O No

Date of Payment

Purpase of Expenditure Description

(by code)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
MName of Payes (Ve of Vemdor, Persor or Bitity wito camndidute peid directly) Date of Payment [s reimbursement claimed?
O Yes O No
Streel Adidress City Staje Zip Code
Purpose of Expenditure Description Event # Amonnt
(by code)
Name of Payee (Nawwe of Vendor, Pervon or Entity who condidhite paid directly ) Date of Payment 13 seimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purposc of Expenditure Description Event #f Amount
(by code)
Name of Payee {Vame of Vewdor, Pervon or Entity whe condidute paid directly) Date of Payment Is reimburse ment claimed?
) Yes () No
Street Address Caty State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nunre of Fendor, Peros or Entity wha veendidute paid divectly) Drate of Payment [s reimbursement claimed?
Q1 Yes O No
Street Address City State Zip Code
Purpose of Expenditure Descripiion Event # Amount
(by code)
Name of Payee (Nwne of Vewdor, Person or Entity who canlidute paid directly) Date of Payment I3 reienbursement claimed?
) Yes (O No
Street Address City State Zip Code
Event # Amount

 TOTAL OF ALL EXPENSES
(Enter. i‘otuI Bk Lme 26, Colimm

D BY CANDIDATE.

f Sumniiry Page Totals)




SEEL FORN T8

Herbod Sanuary 2005

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEE {Pr.c':'vidc ("um,;a;fa:.e Neme its Rugisiered with ..Fi..fing Ruf,;{.i.\‘ffw.‘)ﬂ s

‘I TYPE QF REPORT -

Voices For Stratford 2019

Qctober 10 Filing
" R Expenses Incurred on Committce Credit Card

Name of Issning Institution

Type of Credit Card:

(by code)

O visa O Master Card - () Discover {)American Express O other
Namic of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpase of Expenditure Pescription Event # Amount

Expenditure #
fif applicahle)

Type of Expenditure (itemization in Addendium R Required unless "None of the below* is checked)

o None of the below
O Coordinated with reimbursement sought (joint expenditure)
(") Coordinated without reimbursement sought (in-kind contzibution)

) Independent

OOrganimliun:OA O Oc Ob

Name of Vendar, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount

Expenditure #
fif appdicable}

Type of Expenditure (ftemtization in Addendum R Required uniess “None of the below" is clhecked)

O None ol the helow
Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought {in-kind contribution}

O Independent

OOrganimlinnIO\ OB OC OD

Name of Vendor, Peraon or Entity

Date of Transaction

Strect Address

City

State Zip Code

Purpose of Expenditure
(by code)}

Descriptios Event #

Expendituse #
(i applivable)

Type of Expenditure (Itemizuation in Addendun R Required unless “None of the below" is checked)

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

O Independent

Amount

O organizationCn O Oc Oo




SEECFORM Iv

Hestord Jansary IR

I1V. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide C‘I(me‘p.'u.'.e Nome as Rc;rim';rcr;:rf. with Filing n;?c;p.u‘rl'.'niﬂ

“I'r¥pE OF REPORT -

October 10 Filing

Voices For Stratford 2019

-7 .S Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpuse of Expenditure
{by codg)

Descriplion Evenl #

Expenditure #
fif wpplivabl)

Type of Expenditure (ftemization in Addendum S Required unless “None of the below™ is checked)

(7 None of the below () [Independent
Coordinated with reimbursement sought (joint expenditure) O Oreanization: .
! . . ganization @\ B ( X D
O Coordinated without reimbursement sought (in-kind contribution) o O O

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Addiess

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expendsture #
fif applicabic)

Type of Expenditure (/temization in Addendum S Required nnless *None of the below™ is checked)

{0 None of the betow {) Independent
OCoordinalcd with reimbursement sought (joint expenditure) O Ormanization ™ B c D
OCourdinated without reimbursement sought (in-kind contribution) B O\ O O 0

Amotnt Incurred
{Estimate or Acial)

Name ef Creditor

Date Incusred

Street Address

City

State

Zip Code

Trurpose of Expenditure
{by code)

Description Event #

Expenditure #
(if upplicuble)

Type of Expenditure (femization in Addendum S Required uniess “Noae of the below* is checked)

{7) None of the below {) Independent
Coordinated with reimbursement sought (joint expenditure) O Oreanization:
. ganizalion ™y B ( x D
{j Coordinated without reimbursement sought (in-kind conteibution) O O O

Amount Incurred
(Extinuate vr Actial)




AN IV. EXPENDITURES (Sections P—T) Page 17 af 17

NAME OF COMMITFER n."ro.v;‘de.'(.'ump:;eu'.:'\’u;me: as .l((.'gll\‘.rea.'t;rf swith I"J'.'fné'l{épb.'\:ifu.fy) LR U TYPE OF REPORT:
Voices For Stratford 2019 October 10 Filing

T, Ttemization of Reimbursements:and Secondary Payees =

Last Name of Worker/Consultant First MIT Date of Payment 1o Vendor,
Pergon or Entity

Name of Vendor, Parson or Entity Paid by Committee Worker/Consullant Payment to Reimburse Committee Worker/Consultant as
reported in Section P
() Check # O DebitCard ) EFT
Strest Adidreess of Vendor, Persen or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expenditure Description Event ff Amount

(by code)

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

fif applicabic)
O None of the below
O Coordinated with reimbussement sought (joint expendiure) @ Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name ol Vender, Pesson or Entity Paid by Committee Warker/Cunsultant Payment to Reimbusse Conmittee Worker/Consultant as
reported in Secilon P
) Check # € Pebit Card ) EFT
Suecel Address of Vendor, Persan or Entity Paid by Committee Worker/Consulant City State Zip Code
Purpose of Expenditure Description Evem # Amount
(by ende)
F;Pe‘;d“:;j # Type of Expenditure (Henization it Addendum T Required unless “None of the below® is checked)
1 CPPICCEDE)
O None of the below
C) Coordinated with reimbursement sought (joint expendifure) O Indcpcndcnlo O @ O
(") Coordinated without reimbursement sought (in-kind contribution) OOrganiZaliont oA OB oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consuliant Payment te Reimburse Committee Worker/Consultant as
reported in Section P
) Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entily Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expenditure Description Event # Amount
(by cude)

Expenditure #
fif applicable)

Type of Expenditure (Ftemization in Addendum T Required uniess “None of the below™ is checked)

O None of the below
O Coordinated with reimbursement sought {joint expenditure) O !ndependcnto 0 o 0
O Coordinated without reimbursement sought (in-kind contributzon) O()rganization: oA OB 0oC ©

D




SEEC FORM I

Kesised anury 1015

Section B ADDITIONAL PAGE |

of 23

NAME OF COMMITTEE '{Provide Complete Name as Registered with Fiting Repository}

TYPE OF REPORT . .=~

Voices for Stratford 2019

October 10 Filing

4 B

'_'s-Recewed this Period ONLY

3

'SUBTOTAL SECTIONA -

" B. Ttemized Contributions from Individuals” " =

Last Name First

Kasuba Thomas

Residential Street Address City State Zip Code
880 Judson Place Stratford T 06615

Principal Occupation

Name of Emploves

retired retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Na does contributor or business hefshe is associated with have a cantract with said municipality
valued at more than $5,0007 es No S 100

Is this contribution associated with an (") Yes |Iscoentributora princspal of u state contractor ar prospective state coatractor? () Yes

event reporied in Section L1? (s} No If yes, indicate which branch or branches (2) No

If yes, list Event # of government the contract is with: @EXCCU[I\’L‘ O[thislatéve

wethed of Contribution: Date Received Agyregate Contributions
Ocash O Personal Check ECreditDebit Card Payroll Deduction OMoney Order | 9/3/2019 100

Last Name First it
Stewart Jr Alan

Residential Street Address City State Zip Code
371 Faitfield Woods Road Fairfield v 06825

Principal Oceupation

Real Estate

Name of Employer

ASJ Realty Group

If yes, list Event #

of government the contract is with:

[0 Executive {) Legislative

Is contributor a lobbyist, spouse, Yes If contribution is in excess of 3400 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 municipakity
valued at more than $5,0007 Yes No $ 250
Is this contribution associated with an () Yes |1Iscontributor a principal of a state contractor or prospeciive state contractor? { Yes
event reported in Section L17 {+) No Ifyes, indicate which branch or branches {2) No

Method of Contribution: Date Received Aggregate Contributiens

O)Cash  Persanal Cheek  {E)CredivDebit Card Payrot! Deduction £ Money Order | 9/4/2019 250

Last Name Firs1 M)
Tickey Jimmy

Residential Street Address City State Zip Code
9 Madison Avenue Shelton CT 06484

Principal Occupation

Senior Advisor

Name of Employer

Office of the Lt. Governor

Yes
No

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

valued at more than $5,0007

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

Amount of Contribuiion

Yes No $ 25

Ts this contribution associated with an Yes

Ts condributor a principal of a stale contractor or prospective state contractor?

event reported in Section 17
If yes, list Event #

8

No Ifpes, indicate which branch os branches

of government the contract is with:

es
No
) Executive ) Legislative

Wlethed of Contribution:

Date Recerved

)Cash  €) Personal Check  @)Credit/Debit Card OPayroll Deduction € Money Order | 9/4/2019

Aggregate Contributions

25

15375

- (E __:'gr_':_mi_ﬂ_l Lme i3 C alumnA of Smm}mry Page: To u'ﬂ

$375




Section B ADDITIONAL PAGE 2 of 23

NAME OF COMMITTEE “(Provide Conplets Name ux Re cidstered with Fifing Repository) - R e | TYPE OF-REPORT
Voices For Stratford 2019 October 10 Filing
- A, Total Contributions from Small Contr:butors—Réceiv_é_d this: Period ONLY: $
L L fSee nsiructions fm defi nition af Small ‘on _rbutor y g i _'_S_UBTOTAL'SECT]ON:A_:'::
e ) - 'B. Itemized Contributions from Individuals =
Last Name First
Geathers Melissa
Residential Street Address City State Zip Code
465 McKinley Avenue Stratford cT 06615
Principal Occupation Name of Employer
Market research InnovateMR
[s contributor a lebbyist, spouse, Yes I contribution is in excess of $400 to a candidate for a chiet execulive 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 szid municspahity
valued at more than $5,0007 €8s @No 525
Is thig contribution associated with an (™) Yes |Iscontributor a principal of a staie contractor or prospective state contractor? Yes
cvent reported in Section L17? (+} No If yes, indicate which branch or branches No
Ifyes, list Event # aof government the contract is with: OExecutivc oLegislaii\fL‘
Method of Contribution: Date Received Apgregate Contributions
O)Cash  OPersonal Cheek  (E)Credit/Debit Card OPayroll Deduction (OMaoney Ordes | 9/4/2019 25
Last Name First M
Tavaras Stacie
Residential Street Address City Stale Zip Cede
1372 South Avenue Stratford T 06615
Principal Occupation Name of Employer
License Practical Nurse Aveana Health Care
[s contributor a lobbyist, spouse, Yes Ff contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 o Yes @ No $ 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seclion L1? No If yes, indicate which branch or branches No
If yes, list Event # of goverament the contract is with: [ Excoutive () Legislative
Method of Contribution: Dhate Received Apgregate Contrsbutions
O)Cash  OpPersonal Cheek {Xredit/Debit Card {payroll Deduction {Money Order | 9/4/2019 500
Last Name First M1
Thompson Christine
Residential Street Address City State Zip Code
10 Robert Court Fairfield cT 06824
Principal Occupation Name of Employer
Administrative assistant The Center for Growth and Development
Is contributor a lobbyist, spouse, Yeg If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent chitd of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 550
Is this contribution associaled with an 8 Yes  |1s contributor a principal of a state contractor or prospective stale contractor? es
event reported in Section 117 No If yes, indicate which branch or branches No
If pes, list Event # of government the contract is with: ") Executive @ Legislative
Methed of Contribution: Drate Received Aggregale Conteibutions
O cash ) Personal Cheek {$Credit/Debit Card {Payrolt Deduction OMoney Order | 9/5/2019 50
$575
375
$950




SEFC FORM 20

Section B ADDITIONALPAGE 3 of 23

NAME OF COMMITTEE '{Provide Conplete Nemé as  Registored voith Fiting Repository) ot e | TYPE OF REPORT:
Voices For Stratford 2019 October 10 Filing
A Total Contributions from Small Contr:butars—Recewed this Period ONLY g
G _(See insir uc.'wnsfo; a'efmtron af.Smai.’ Comrlbum;) S QUBTOTAL SE(‘TION
" /B. Ttemized Contributions from Individuals. " @500
L.ast Name IFirst
Baynes-Dunning Karen
Residential Street Address City State Zip Code
105 MATERA CT GREENVILLE SC 29609
Principal Occupation Name of Employer
Attorney Self
Is contributor a labbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, [ Amuount of Contribution
or dependent child ot a lobbyist? No dovs contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O\’es @No § 250
Is this contribution associated with an Yes | 1s contributor a principal of a state conlractor or prospective stale contractor? Yes
event reported in Sectioa L17? No If yes, indicatc which branch or branches Mo
If yes, list Event # of gavernment the contract is with: OExcculive O[,cgislaté\'e
Methed of Contribution: Pate Received Agyregate Contribuiions
Ocash  )Personal Check {S)Credit/Debit Card OPayrott Deduction OMoney Order | 9/5/2019 250
Last Name First M1
McGlashan Correlli
Residential Street Address City State Zip Code
1150 Brooklyn Avenue Brooklyn NY 11203
Principat Occupation Nume of Employer
Companion aid Self
Is comributor a lobbyist, spouse, Yes [f contribution is in excess of $400 to a candidate for a chief executive otficer 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 af more than $5,0007 O Yes @ No $ 100
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section 1.17 No If yes, indicate which branch or branches No
If yes, list Event # of gevernment the contract is with: D) Bxecutive (C) Legislative
Methad of Contzibution: Date Received Aggrepate Contributions
)Cash  OPersonal Check (S redit/Debit Card {Payroll Deduction {Money Order [ 9/5/2019 100
Last Name Fiest MI
Henry Joanne
Residential Street Address City State Zip Code
4302 13th Place NE Washington DC 20017
Prircipal Occupation Wame of Employer
Director NELC
Is conirtbutor 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 $ 50
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor ar prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive @ Legislative
Mathed of Contribution: Pate Received Agpsegate Contributions
OCash O Personal Check  $)Credit/Debit Card O)Payroll Deduction OMoney Order | 9/6/2019 50
.| $ 400
15950
150




NEFC FORN

Section B ADDITIONAL PAGE 4 of 23

NAME OF COMMITTEE (Provide Conplete Neme as Registered with Fi iling Repusitoryy =00 SR TYPE OF REPORT
Voices For Stratford 2019 October 10 Filing
CA Total Contributions from Small Contrlbuto rs ecewed this Period ONLY g
B {See sty ucrmns o a‘ef wition of .anal‘i Contributor) #5550 i X AL SL(,TION A
: - +B. Itemized: Contributions from Individualg == 00
Lagt Name First Wi
Romans Angela
Residentiat Street Address City State Zip Code
20 Louis Avenue Providence RI 02907
Principal Ogcupatien Name of Employer
nonprofit consultant AchieveMission
[s contributor a lobbyist, spouse, (") Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {+) No does contributor or business hiefshe is associated with have a contract with said municipality
valued at more than $5,0007 O\’cs @No §25
Is this contribution associated with an (™} Yes | Is contributor a principal of a state contraclor or praspective state contractor? Yes
event reported in Scetion L17 s} No If ves, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExculti\'e OLegislative
Method of Contribwtion: Date Received Agyregate Contributions
(Ocash  OPersonal Check (O)CreditMebit Card {Payroll Deduction {OMoney Order | 9/6/2019 25
Last Name First M1
Carter Janet
Residential Street Address City Stute Zip Code
1034 Vallejo Street San Francisco CA 94133
Principal Oceupation Name of Employer
Ceo Coaching corps
Is contributor a fobbyist, spouse, Yes 1f 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 lebbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $35,0007 0 Yes @ No $ 250
Is this contribution associated with an () Yes | Is contributor a principat of a state contractor of prospective state contractor? Yes
event reported in Seetion L17? (=) No Ifves, indicale which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contribwtions
OcCash  Opersonal Cheek  {OCredivDebit Card {OPayroll Deduction {{Money Order | 9/6/2019 250
Last Name First M
Hatot Norma
Residential Street Address City State Zip Code
104 Mia Court Elizabeth City NC 27909
Principal Qccupation Name of Employer
United States Public Health Service Officer Retired
Is contributor a lobbyist, spouse, Yes If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
aor dependent child of a lobbyist? No does contribulor or husiness he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes @ No 550
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches Noe
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
)Cash  €)Personal Cheek {9 Credit/Debit Casd {YPayroll Deduction Money Order | 9/6/2019 50
$325
1,350
"OTAL OF ALL CONTRIBUTI s FRO}\’I INDIVI_DU_A__ ] (Sec ions A+ B)‘: $167
(Enrer .ro I ;m Lme 13 Cal 111 A of Summmy Page Tomls;): 675




SERC FORM 20

Mes bed Jantrary 2015

Section B ADDITIONAL PAGE S

of 23

NAME OF COMMITTER - (Provide Cwmplete Neme tis Régistered with Filing Repository)

U7 TYPE QF REPORT

Voices For Stratford 2019

October 10 Filing

A “Total Contrlbutmns trom Small Contrlbutors—Recelved this Period, ONLY
(See insfructions for defi mmm of Smal‘i Coittribuion ) : :

S SUBTOTAL SECTION A

s from Individuals ©

"B, Itemized Contribution

8

Last Name First Mi
Hayden Carolyn
Residential Street Address City State Zip Code
436 East 44th Street Chicago iL 60653
Principal Occupation Name of Employer
Consultant Self
Is contributor a lubbyist, spouse, Yes | Ifcoatribution 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 assoctated with have a contract with said municipalsty
valued at more than $5,0007 es No 525
1s this contribution associated with an Yes | Is contributos a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes. indicate which branch or branches No
Ifyes, list Event # of governnient the contract is with: OExecmive OLegislali\'e
Method of Contribution: Date Received Agrregate Contributions
Ocash OPersonal Check  ()Credit/Debit Card OPayroll Deduction OMoney Order | 9/7/2019 25
L.ast Name Fisst MI
Tavaras Stacie
Residential Street Address City State Zip Code
1372 South Avenue Stratford ) 06615
Principal Occupation Name of Employer
LON Aveana
1s contributor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chiet executive officer of o 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 assaciated with an Yes ] Is contributor a principal of a state contractor or prospective state contsacter? Yes
event reported in Section 17 No Ifyes, indicale which branch or branches No
Ifyes, list Event # of government the contzact is with: O Exccutive O Legislative
Metlod of Contribution: Date Recerved Aggrepate Contsibutions
Oxash  Personat Check  {E)Credit/Debit Card {OPayrol Deduction € Money Order | 9/8/2019 750
Last Name First MI
Caizzi Vincent
Residential Street Address City State Zip Code
34 Chelsea Street Stratford T 06615
Principal Occupation Name of Employer
Machine Repair Technician/ Union Labor Steward Sikorsky Aircraft

Es condributor a fobbyist, spouse,
or dependent child of a labbyist?

&

Yes
No

If contribution s in excess of $400 10 a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipalsty
valued at more than $5,0007 Yes No

Amount of Contribution

$27

[s this eentribution associated with an
event reported in Section .17
Ifyes, list Event #

8

Yes
No If yes, indicate which branch or branches

of governtment the contract is with:

Is contributor a principal of 4 state contractor or prospective state contractor?

) Exceutive ) Legislative

es
No

Method of Contribution:

@Casi] OPcrsonal Check @Credib’Debil Card OPaymll Deduction OMoney Order

Date Recuived

9/8/2019

Agpregate Contributions

87

: (Em‘er totai an Lme 13 .C’nmmu A of Summmy Pagé TomIs)




SEFC FORMNM 28

Kavined Januaey 2085

Section B ADDITIONAL PAGE 6

of 23

NAME OF COMMITTEE (Provide Conpicte Name as Registeréd with Filing Repository)

TYPE OF REPORT

Voices For Stratford 2019

October 10 Filing

AT otal Contributions: from Small Contrlbutor ZRecewed this Period ONLY.: -

i ( _ee msn ucfrans for def n;!mn af éfnaH Conmbufm v

- SUBTOTAL SECTIONA $

B. Ttemized Contributions from Individuals == =~

Lasl N;n.m: Fivst

Caizzi Vincent

Residential Street Addyess City State Zip Code

34 Chelsea St. Stratford CcT 06615-6833

Principal Ocenpaticn

Machine Repair Mechanic/ Union Labor Steward

Name of Emplover

Sikorsky Aircraft

[s contributor & 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 lobbysst? No does contributor or business he/she is associated with have a cenfract with said municigality
valued al mose than $5,0007 es No S10

Is this contribution asscciated with an (") Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section 1,17 {*) No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExeculive OLegislali\'c

Method of Contnbution: Date Received Aggregate Centributions
Ocash OPessonal Check  E)CreditMichit Card OPayroll Deduction {OManey Order | 9/8/2019 97

Last Name Fisst Ml
Caizzi Vincent

Residential Street Address City State Zip Code
34 Chelsea St. Stratford T 06615

Principal Occupation

Name of Employer

is contrsbutor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amounnt 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 $10
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1,17 No If pes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0) Executive () Legislative
Method of Congribution: Date Received Aggregate Contsibutions
OCaS]\ OPersonal Check @rcdiUDebit Card OPayroll Deduction Ofloncy Order 107
Last Name Fist MI
Tavaras Stacie
Residential Street Address City State Zip Code
1372 South Avenue Stratford CT 06615
Principal Occupation Name of Empiayer
LPN Aveana

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

Yes
No

&

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

5250

Is this contribution assoctated with an
event reported in Section L17
Ifyes, list Bvent #

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
Is contributor a principal of a state contractor ar prospective stale contractor?

valued at more than $5,0007 Yes No
[
If yes, mdicate which branch or branches No
) Exceutive {) Legislative

Method of Contribution:

@Cash OPcrsmml Check @Credit}'Debit Card OPayru]l Deduction OMnney Order

of government the contract is with:
Apuregate Contributions

1000

Date Recaived

9/8/2019

45270

1,977

$ 2,247

= Efq_t_e_:_‘ m_ml_' an Lr_r_m I__ ¥ alumn A of Srmrmmy Page Tﬂ __Is)




NERC FORN 2
Section B ADDITIONAL PAGE 7/ of 23

TYPE OF REPORT -

‘NAME OF COMMITTE.E.::(' Provide Complete Narme as Re".g'is'!ered with Filing Repository) © 1550
Voices For Stratford 2019 October 10 Fiting
A

: 3

3 :"(See fristructions Jordefi mnon of Smm’l Conmbm‘or ) S

(}l‘l Contrlbutzons Irom Small Centr:butors-Recewed ‘this. Perlod ONLY .
S SUBT{)T AL SECT]ON AL

2 B. Hemized Contributions from Individuals
Last Name First
Donald Brenda
Resilential Street Address City Stale Zip Code
5511 Colorado Avenue Northwest Washington BC 20011
Principal Qccupatien Name of Employer
Director DC Government
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 10 a candidate for a chief exgeutive officer of a municipatity, § Amount of Contribution
or dependent child of a lobbyist? Na does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @No $ 100
I3 this contribution associated with an Yes | Is contributor a principal of a ststc contractor or prospective stale contractor? Yes
event reported in Section L17 No If ves, indicate which branch or branches MNo
Ifyes, listEvent # of gavernment the contract 1s with: @Executi\'c Ol.cgislmivc
Method of Contribution: Date Received Aggrepgate Contributions
Ocash  €)Personal Check  (DCredit/Debit Card {Payrell Deduction {OMoney Grder | 9/9/2019 100
Last Name First MI
Brodeur Jeannette
Residential Strect Address City State Zip Code
242 Bemis Street Plymouth CT 06786

Principal Occupatien Name of Employer

Register of Voters Town of Plymouth
Ts contributor a lobbyist, spousc, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Awmonnt of Contributien
or dependent child of a lobbyist? No does contributor or business he/she is assoctated with have a contract with said municipality
vatued at more than $5,0007? Yes @ Neo $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 braaches No
Ifyes, list Event # of government the contract is with: [7) Executive {) Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  OPersonal Check  (E)Credit/Debit Card £ Payroll Deduction {TMoney Order { 9/10/2019 25
Last Name First M
Krause Jeffrey
Residential Street Address City State Zip Code
160 Spring Street Stratford cT 06614

Principal Occupation Name of Employer

Retired Retired
[s contributor a lobbyist, spouse, Yes | 1fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Centribution
or dependent child of a fobbyist? No does contributor or business he/she is assoctated with have a contract with said municipalsty
valued at more than $5,0007 Yes No 550

T3 this contribution associated with an Yes |{ls contributor a principal of a state contractor or prospective state contractor? s

event reperted in Section 117 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
O)Cash  O)Personal Check  (DCreditDebit Card Payrolt Deduction {OMoney Order | 9/13/2019 50

"TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secfions A + B).
- (Entertotal on Lini 13, Colinn A of Sumwnry Page Torals) | ¥ 2422




SEREC Y i![\\l F3

Section B ADDITIONALPAGE 8

of 23

NAME OF COMMITTEE (Provide Complete Name ts Registered with Fiting Repository) ‘| TYPE OF REPORT -
Voices For Stratford 2019 October 10 Filing
AL Total Contrlbntlons fmm Small Contrleors-Recewed thzs Permd ONLY g

r defiy nition of Small. Conmbmm )

R (See instr uclmns ]

B. Itemized Contributions from Individuals

LaslINamc First . M.I
Meyler Stuart

Residential Street Address City State Zip Code
700 Canal Street 3rd Floor Stamford CT 06902

Principal Qceupation

Name of Employer

Advertising Beeby Clark -+ Meyler
Is contribulor a iobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Ameunt of Confribution
or dependent child of a lobbyist? (=) No does condributor or business hefshe is associated with have a contract with said municipality
valued ai more than 35,0007 es No 5125

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

event reported in Section L17? {+) No If'yes. indicate which branch or branches No

Ifpes, list Event # ot government the contract is with: OExccutive O Legislative

Method of Centribution: Date Received Aggregate Contributions
Cash O versonal Check  E)Credit/Debit Card {OPayroll Deduction OMoney Order | 9/13/2019 125

Last Name Firss MI
Gardner Colette

Residential Street Address City State Zip Code
557 Booth Hill Road SHELTON CT 06484

Principal Occupation

Administrative Assistant

MName of Employer

Di Renzo mechanical contractors

Is contributor a lobbyist, spouse, Yes [f contribution is in excess of $400 to a candidate for & chict exccutive officer of a municipalily, | Amount of Contribution
or dependent child of a labbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No $ 25
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicale which branch or branches Nao
Ifyes, list Event # of government the contract is with: Q Executive 0 Legislative
Method of Contribution: ’ Date Received Agaregate Contribwdions
OCash Personal Cheek  {)CreditDebit Card {JPayroll Deduction  Money Order | 9/13/2019 25
Last Name TFirst MI
Brodnax Shana
Residential Street Address City State Zip Code
3576 Pine Street Jacksonville FL 32205

Principai Gecupation

Leadership Coach

Namg of Employer

3 Birds Coaching and Consulting

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

Yes
No

valued at more than $5,000?

Yes

Ef contribution ts 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 & gontraet with said municipalsty
No

Yes
Mo

Ts this contribution associated with an
event reported in Section L1?
If yes, list Event #

{fyes, indicate which branch or br
of government the contract is with:

anches

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

cs
No

) Gxecutive ) Legislative

Methad of Cantribution:
OCash Oi’ersorml Check @Crcdiu’l‘)ebii Card Ol’aym]] Deduction OMoncy Order

Pate Reveived

9/13/2019

Aygrepate Contributions

25

Amount of Contribution

§25

$175

2,422

$2,597




Section B ADDITIONAL PAGE °

of 23

NAME OF COMMITTEE “(Provide Conypleie Name as Registered with Filing Repositor)

TYPE OF REPORT

Voices For Stratford 2019

October 10 Filing

A, Total Contributions from Small Contributors
: e (See sty m'.rmns Jor def Hition af Small. Con!ubulm )

eceived this
L SUBTOTAL SECTION A

Period ONLY - 5

"B, Itemized Contributions from Individuals

Last Name First

Corrier Christopher

Residential Street Address City Statc Zip Code
127 Warwick Avenue Stratford o) 06615

Principal Occupation

Name of Emplover

Teacher Bridgeport BOE
[s contributor a lobbyist, spouse, Yes If contribution s 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 35,0007 €5 No 525

Is this contribution associated with an Yes |[Is contribulos a principat of a state contractor or prospective state contractor? Yes

event reported in Seetion L1? No Ifyes, indicate which branch or branches No

Ifyes, list Evenl # of government the contract is with: @Excculive OLegislalive

Method of Contribution: Date Received Aggrepate Contributions
(Cash  Personal Check ®CredivDebit Card Payroll Deduction {OMoney Order | 9/14/2019 25
Last Name First h%H)
Berger Jerry
Residential Street Address City State Zip Code
166 Thorndike Street Brookline MA 02446

Principal Ccenpation

Name of Empleyer

Teacher/writer Self-employed
Is contributtor a tobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Ameunt of Contribution
or dependent child of & lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes No $25

[s this contribution associated with an Yes [s contributer a principal of a state contractor or prospective stale contracter? Yes
event reported in Scction L1? No If yes, indicase which branch or branches No

If yes, list Tvent # of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aygrepate Contributions
OCustr OPersonat Check  E)CredivDebit Card {Payroll Deduction Meney Order | 9/14/2019 25

Last Name First MI
Schiager Matthew

Residential Street Address City State Zip Code
490 Sherwood Place Stratford T 06615

Principal Occupation

Paralegal

Name of Employer

Yale New Haven Health

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

&

valued at nore than $5,0007

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

Yes No

Amount of Contribution

$20

Yes
No

No
fs this contribution associated with an
event reported in Section 1,17
Ifpes, list Event #

of government the contract is with:

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

es
No
0 Executive OLegislaaivc

Methed of Contribution:

CCash @Personal Check @CrediUchit Card OPaymEE Deduction OMoncy Order

Date Received

Agyregale Contributions

9/14/2019 20

$70

2,597

1% 2,667




NEFC FORN 268

Hevited January 10713

Section B ADDITIONAL PAGE 10

of 23

‘NAME OF COMMITTEE: (Provide Complete Natne as Registered with Filing Repositon)

TYPE OF REPORT:

Voices For Stratford 2019

October 10 Filing

A 'Tot'll Contrlbuhons imm Small Contl lbutors—Recewed this Perlod ONLY

S fSee-instrictions fm (Ieﬁnmon ‘of Small Cw:mbm'af )

SUBTOTAL SECTION A

$

L B. Itemized Contributions from Individual

Last Name First

Calahan Kathleen

Residential Street Address City State Zip Code
271 Castle Brive Stratford cT 06614

Principal Occupation

Sacial Worker

Name of Employer

Connecticut Women's Consortium

Is contributor a lobbyist, spouse, Yes If contribwtien is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with suid municipality
valued at more than 35,0007 es No 5100

1s thas contribution associated with an Yes {Is contributor a principat of a state contractor or prospective state contractor? 0 Yes

event reported in Seetion L1? No Ifyes, indicaic which branch or branches (e} No

Ifyes, list Event # of government the contract Is with: @Executi\re OLegislali\fe

Method of Contribution: Date Received Agyregaic Contributions
ycash OPersonal Check  {#)CredivDebit Card {Payroll Deduction {)Money Order | 9/14/2019 100

Last Name First M1
Langston Tammy

Residential Street Address City Statc Zip Code
205 WIKLUND AVENUE STRATFORD T 06614

Principal Occupation

YOUTH DIRECTOR

Name of Employer

First Congregational Church

[s centributor a lobbyist, spouse, £ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? (=) No does coatributor or business he/she is associated with have a contract with said municipatity -
valued at more than $5,0007? Yes 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 L17 No If yes, indicate which branch or branches No
If ves, list Event # of government the contract is with: [ Exccutive ) Legislative
Methad of Contributivga: Date Received Aggregate Conlributions
Oxcash  Oersonal Cheek  {8)CreditDebit Card € Payroll Deduction Money Order | 9/14/2019 10
Last Name First MI
Douglas James
Residential Strect Address City State Zip Code
1460 elm st Stratford T 06615
Principai Occupation Name of Employer
Retired Retired

Yes
No

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

8

valued at more than $5,0007?

Yes

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

Mo

Amount of Cantribufion

5300

Yes
MNo

is this contributien asscciated with an
event reported in Section L17?

If yes, list Eveat # of government the contract is with:

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

es
No

) Executive () Legislative

Method of Contribution:

@Cash Of’ersunal Check @Credit."Debit Card GPayroll Deduction @Money Order

Date Recerved

9/14/2019

Aggrepate Contributions

300

15410

12,667

(Enter tosul on Line 13, Column A of Swmemary Page Totals).

53,077




SEEC PORM 28

Section B ADDITIONAL PAGE 11 of 23

NAME OF COMMITTEE {Provice Complete Neame ax Registered with Fifing Repositopp) -+ 700000000 i LU TYPE OF REPORT

Voices For Stratford 2019 October 10 Filing

“Total Contr:butwns from Small- Cﬂntrlbutor&Recmved ‘this Period. ONLY $
i (See nstructions for: definision. of Sl C‘onmbmm ). LT T SUBRTOTAL SECTION A

' B. Itemized Contributions from Individuals == =

M)

(En!er .‘oml on Lme 13, Column A of; Snmmary Page Tofals).

Last Name TFust
LANGSTON MICHAEL
Residential Street Address City State Zip Code
205 WIKLUND AVENUE STRATFORD T 06614
Principal Occupation Name of Employer
FINANCIAL SECRETARY LOCAL 376 UAW
Is contributor a lebbyist, 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 toes contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,6007 53 No S 10
Is this contribution associated with an Yes | Is contributos a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.17 No If yes, indicate which branch or branches No
If yes, list Event # of goverament the contract is with: oExecuiivc Q Legislative
Method of Contribution: Datc Received Aggregate Contrilutions
O)Cash OPersonal Check  {8)Credit/Debit Card CPayroll Deduction {Money Order | 9/14/2019 10
Last Name First MI
LANGSTON HELEN
Residential Street Address City State Zip Code
205 WIKLUND AVENUE STRATFORD T 06614
Principal Occupation Name ot Employer
STUDENT STUDENT
Is contzsibutor a lobbyist, spouse, Yes | Ifconiribution is in excess of 3400 io 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 $10
Es this contribution associated with an Yes | Is confributor a principal of a stale contractor or prospective state condracior? Yes
cvent reported in Seetion 117 No Ifyes, indicate which branch er braaches No
Ifyes, list Event # of government the contract is with: @ Executive O Legislative
Methed of Contributiva: Date Received Apgregate Contributions
Oxcash  OPersonal Check  {)CredivDebit Card {OPayroll Deduction { Money Order | 9/14/2019 10
Last Name First Ml
Smith Jeff
Residential Street Address City State Zip Code
200 Centre Avenue New Rochelle NY 10805
Principal Qccupation Name of Employver
Program Administrator Westchester County
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate tor a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than §5,0007 Oves o $25
Is this contribution associated with an 8 Yes  {ls contributor a principal of a state contractor or prospective state contractor? es
event reporied in Section 1.7 Na If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Methoed of Coantribution: Date Received Agrgregate Contributions
{Cash ) Personal Check ($}Credit/Debit Card {)Payroll Deduction OMoney Order | 9/14/2019 25
el 545
TA_ of ddltumal Sectlon B Pages}'_ 3,077
TOTAL OF ALL CONTRIBUTIONS FRO\/I INDIVIDUALS (Sectmns A+B) $3,122




NEEC FORM 2

Hevived banuscy 2018

Section B ADDITIONALPAGE 12

of 23

NAME OF COMMITTEE (Provide Compleie Natné as Registered with Filing Repositony) - i

| TYPE OF REPORT -

Voices For Stratford 2019

October 10 Filing

A " Total:.Contributions from Small Contr ibuto
“ifSee in st e tions s for def mnon af SmaH Confr rbmw) g

' Recelved this Period ONLY

SUBTOTAL SECTION A §

B, Itemized Contributions from Individuals =

l.ast Name First M
Coley Ron

Residential Street Address City State Zip Code
3765 South University Drive Pomona CA 91768

Principal Occupation

Name of Employer

Retired Retired
Is contribuler a iobbyist, spouse, Yes if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amcunt of Contribution
or dependent child of a abbyist? =} Na docs contributor or business he/she is associated with have a contraet with said municipality
valued at more than $5,0007 es No $ 250

15 this contribution associated with an Yes | [s contributor a principal of a state contraclor or prospective state contractor? Yes

evenl reporied in Section 17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecuti\'e Oiegis)alive

Method of Conlribulion: Date Received Aggregate Contribulions
Ocash  (DPersonal Cheek  ()CredivDebit Card €)Payrell Deduction € Money Ordes | 9/15/2019 250

Last Name Frest hYi|
Schaefer Ken

Residential Street Address City State Zip Code
7 Hungerford Road Briarcliff Manor NY 10510

Principal Occupation

Name of Employer

SEO BCM
15 contributar a fobbyist, spouse, { ) Yes [f 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 Yus No $ 10
Is this contribution associated with an Yes | Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported 1n Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D) Bxeeutive ) Legislative
Method of Contribution: Date Received Aggrepale Contributions
O)cash  OPersonal Cheek  E)Credit/Debit Card {CPayroll Deduction { Moncy Order | 9/16/2019 10
Last Name First M1
Velez Albert
Residential Street Address City State Zip Code
146 High Street Milford cT 06460
Trincipal Occupation Name of Emplayer
Security Officer United Security Incorporated

1s contribuior a lobbyist, spouse,
or dependent child of a lobbyist?

&

Yes
No

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

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

Amount of Contribution

550

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

8

Yes
No

es
No

[s contributor a principal of a state contracter or prospeciive state contractor?
Ifyes, indicate which branch or branches

of governiment the contract is with: O Exccutive ) Legislative

Method of Contribition:

Agyregate Contributions

50

Date Recerved

9/16/2019

O cash ) Personal Check {)Credit/Debit Card CYPayrot! Deduction € IMoney Order

{$310

s:| 3,122

TOTAL OI‘ ALL C() TRIBU’I 1ONS. FRO\II I_NDIVIDUALS (Scctlons A +* B)

'Cblunm A a_f Snmmmy Pﬂge Tvta]s) $3432

: (Eniermm! on Line:l3,




Section B ADDITIONAL PAGE 13

of 23

NAME OF COMMITTEE | {Provide Complete Neame ax Registered sith Filing Repositons)

TYPE OF REPORT - °

Voices For Stratford 2019

October 10 Filing

e

tal Contributions from Small Contrnbutor&Rece:ved this Period ONLY
i See ;sh'écuons Sor def mm:m nf Snm Conmburm) Sl

$

“'SUBTOTAL SECTIONA -

B, Itemized Contributions from Individuals

Toast Name s

Shobe Alice

Residential Street Address City Stale Zip Code
2577 Sixth Ave W Seattle WA 98119

Pringipal Qccupation

Name of Employer

Director Amazon
Is contributor a lobbyist, spouse, Yes H contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a ceptract with said municipal ity
valued at more than $5,000? o5 No S 100

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

event reported in Section L17 No Ifyes, indicale which branch or branches No

If ves, list Event # of government the contract is with: @Execuli\fe Ochis]ative

Method of Contribution: Date Reeeived Aguregate Contribufions
(cash OPersonal Check (S)CrediDebit Card Payroll Deduction € )Meney Order | 9/16/2019 100
Last Name First Ml
Caizzi Vincent
Resklential Strect Address City State Zip Code
34 Chelsea St. Stratford CT 06615
Principal Oceupatien Name ot Employer

Machine Repair Technician\ Union Labor Steward

Sikorsky Aircraft

[ contributor a lebbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
ar dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 550
Is this contribution assaciated with an () Yes | Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 17 (¢) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Apyregate Contributions
Ocash (OPersonal Check  {8)CreditDebit Card § Payroll Deduction { Money Order | 9/20/2019 157
Last Name First MI
Strassmann Andrew
Residential Street Adklress City Stale Zip Code
100 Gibraitar Court Delaware OH 43015

Principal Occupation

Business Analyst

Name of Employer

JP Morgan Chase

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief’ executive officer of a municipatity,

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

Amount of Contribution

$ 1,000

Is this contribution associated with an
event reporied in Section L17
If yes, list Event #

8

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

of government the contract 1s with:

O Executive @ Legislative

Method of Contribution:

@Cash @Personal Check @Credit."Debit Card OPuyroll Deduction @Muney Order

Date Received

9/20/2019

Apgregate Contributions

1000

151,150

:| 3,432

RIBUTIONS: FROM I‘\ID{VIDUALS (Sections A A+
-(Enmr mn’r! oh Lme 13, C’almrmA of Summmy Page Tomis)

54,582




SEFC O 20

Kesived danuary 1815

of 23

TYPE OF REPORT-

Section B ADDITIONAL PAGE 14

NAME OF COMMITTEE : (Provide wnph,lc Neamte v Regf\.!ued with ﬂ!mg Pcpuwm.ry)

Voices For Stratford 2019 October 10 Filing

A Total_Contnbutlons irom Small Centnbutor "'Recelved this Period ONLY g
L (See b istcuictions for def mrmrr of Smui! Caﬂmburor ’E S SURY T O I' AL SLCTION Al

LB Itemlzed Contrlbuhons from Individuals - _ SR
Furst M1

L.nsl Name

Strassmann Yvonne

Residential Street Address City State Zip Code
100 Gibraltar Court Delaware OH 43015

Principal Occupation

Business Admin

SLR Group

Mameg of Employer

Is contributor a lobbyist, spouse, ) Vs I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amwount of Cenfribution
or dependent child of a lobbyist? (+) No does contributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,0007 es S 1,000

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

event reported in Section L17? No If yes, indicate which branch or branches (2} No

Ifyes, list Event # of government the contract is with: OExeculivc O],egislatlve

Method of Contribution: Drate Received Aggregate Contributions
OCash  C)Personal Check  (ICredit/Debit Card {Payroll Deduction Money Ocder | 9/20/2019 1000

Last Name First M1
Levine Craig

Residential Street Address City State Zip Code
47 Madison Ave. Montclair NJ 07042

Principal Oceupation

Name of Employer

attorney self
1s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate tor a chief executive officer of a municipality, | Amount of Contribufion
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 436
Is this cantribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
eveni reported in Scction L17 No Ifpes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive (O} Legislative
Methed of Contribution: Date Received Agpregate Contributions
O)cash  OPersonal Cheek  )Credit/Debit Card { Payroll Deduction §_Money Order | 9/20/2019 36
Last Name First M1
Markowitz Teresa
Residentiak Street Address City State Zip Code
324 N White Drive Lawrence KS 66049
Principal Occupation ‘Name of Employver
social worker Self
Is centribuler a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribwtion
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 5100

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

{ Tes
{f yes, indicate which branch or branches o
of government the contract is with: O Bxecutive €} Legislative
Aggregate Contributions

100

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

Yes
No
If yes, list Event #

Nethod of Contribution:

ash O Personal Cheek  @)Credit/Debit Card C)Payroll Deduction OMoncy Order

Dale Received

9/20/2019

151,136

s | 4582

of Summmy Prtge Tof;ufs) 55,718

._(E'nmftotal on Lme 3 Cakm_ _
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Section B ADDITIONAL PAGE 15

of 23

NAME OF COMMITTEE ‘(Provice Compleic Name as Regisieeed witlt Filng Repositary)

TYPE OF REPORT

Voices For Stratford 2019

October 10 Filing

A Total: Contrlbutmns from Sma]l Caontr 1but0rs-R cewed thxs Perlod ONLY

CSee i; X n}ucnans fm def nition of Seiall-Contribtior, )

SUBTOTAL SECTION A

b

B, Ttemized: Contr:butlons from Individuals

L.nst.Nnme First

Martino Lisa

Residential Street Address City State Zip Code
24 £lderberry Lane Shelton T 06484

Principal Occupation

Name of Employer

SAHM Self
[s cantributor a lobbyist, spousc, Yes | [f contribution is in excess of $400 ¢o a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does confsibutor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 es No $10
1s this contribution associated with an Yes | [s coniributar a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If pes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExeculive Ochislative
Methed of Contribution: Date Received Apprepate Coateibutions
yCash  )Persomal Cheek  (Credit/Debit Card {)Payroll Deduction { Money Order | 9/21/2019 10
Tast Name Firs1 Rl
Nesterov Irina
Residential Street Address City Stute Zip Code
3810 Main Street Stratford CcT 06614

Principal Occupation

Translator operator

Mame of Employer

Logistcare

[s centributor 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 sai<l municipality
valued at more than $5,0007 Yes No $ 10
Is this contribution associated with an Yes | Es contsibutor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the conlract is with: D Executive G Legislative
Method of Contribution: Date Recetved Aguregaie Contributions
Oxcash  OPessonal Check  )CreditDebit Card § JPayroll Deduction {Money Order | 9/22/2019 10
Last Name First Ml
Heilmann Callie
Residential Street Address City State Zip Code
89 GROVERS AVE BRIDGEPORT &) 06605

Principai Gecupation

community organizer

Name of Employer

self

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

8

Yes
No

If contribution is in excess of $400 to a cand

valued at more than $5,0007

idate for a chief executive officer of a municipality,

does contributor or business hefshe is associated with have a contract with said municipality

Yes No

Amount of Contribution

$250

Is this contribution associated with an
event reported in Section £17
Ifyes, list Event #

8

Yes
No If ves, indicate which branch or br

of government the centract 1s with:

Es contributor a principal of a state contractor or prospective state contracier?

cs

anches No

O Executive Ochislative

Nethod of Contribulion:

@Cash OPcrsnna] Cheek @Credib’Debit Card @Paywll Deduction OMﬂncy Order

Apgregate Contributions

250

Date Received

9/22/2019

15270

15718

. _RIBUTIONS FROM iN"i)IV{DUALb (Sectlons A' B)
(Enter toml on Lme 13, Cafrmm A of Summmy Page Tomls)

$ 5,988
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Section B ADDITIONAL PAGE 16

of 23

NAME OF COMMITTEE ‘(Provide Complete Name as Registered with Filing Repository) 7000

TYPE OF REPORT -

Voices For Stratford 2019

October 10 Filing

{See msn ucnans fm a'ef Tnitipn of Smali C anfnburm }

A T()t‘ll Contributmns from Small Contnbutnrs-Recexved thls Permd ONLY $
i Sk SUBTorAL SLCTION A

5. Teemized Contributions from Tndiiduas

Last Name First

Briones Dolores

Residential Street Address City State Zip Code
6261 Cosecha Luna Circle El Paso TX 79932
Principal Oceupation Name of Employer

Public administration Retired
Is contributor a lobbyist, spouse, Yes If centribution is in excess of $400 to a candidate for & chiel executive officer ofa 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 $5,6007 es No $100

Is this contribution associated with an Yes | Is contribulor a principal o a stale contractor or prospective state contractor? Yes

event reported in Section L17 8 No Ifyes, indicate which branch or branches *) No

Ifyes, list Event # of government the contract is with: OExcculivc Ochislaiivc

Method of Contribution: Date Recerved Aggregate Coatnibutions
Cash  OPersonal Check  (8¥Credit/Debit Card {)Payroll Deduction Money Order | 9/23/2019 100

Last Name Fisst MI
Douglas John

Residential Street Address Cily State Zip Cede
365 MATHER ST APT 59 HAMDEN T 06514

Principal Qccupation

Name of Employer

Customer Support Clarity Software Solutions
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouni 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 al more than $5,0007 Yes No $50

1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contsactor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: [ Executive () Legislative

Method of Contribution: Date Received Apgregate Contributions
{Oxcash  OPersonal Cheek  (CredivDebit Card payroll Deduction { Money Order | 9/26/2019 50
Last Name First M1
High Karen
Residential Street Address City State Zip Cade

1 Berkeley this Freehold NJ 07728
Principal Occupation Name of Employer

Retired Retired
Is contributor a labbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 550

is this contribution associated with an Yes  |lIs contributor a principal of a state contractor or prospeclive state contraclor? es

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

Ifyes, list Event # of government the contract is witly; O Executive O Legislative

Method of Contribution:
)Cash  )Personal Check @CrcdiU’DCbitCard CPayroll Deduction {)Money Order

Date Received

9/27/2019

50

Aggregate Contribitions

14200

| 5,088

_:' (Emer toml 0n Line '13 'Calumu A of Summmy Pug_ :Tomfs) :

$6,188




SEFC PO 28

worsany s Section B ADDITIONAL PAGE 17 of 23
NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repositoryj *+ -1 =i i 2 TY PE OF REPORT
Voices For Stratford 2019 Qctober 10 Filing

AL Total Contributions from Smali Contrib tors—Recelved this Period ONLY §
S See insfructions for defilition of .Smafi Canmbmw ) o SUBTOT.\L SECTION A

"B, Itemized Contributions from Individuals -

First

Last Name

Heirnlich Matt
Residential Street Address City State Zip Code
41 Abington Gardens Drive S Abington Twnp PA 18411
Principal Qccupation Name of Employer
Engineer P&G
1s contributor a lobbyist, spouse, Yes I contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, [ Amount of Contribution
ur dependent child of a lobbyist? No does cantributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves o S 100
Is thig contribution associated with an (") Yes [s contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section 1.17 (s} No If yes, indicate which branch or branches o) No
Ifyes, list Event # of government the contract is with: OExecurive O Legisiative
Method of Contribution Daie Received Aggregate Contributions
Ocash Personal Check @)CredivDebit Card Payroll Deduction {Money Order | 9/27/2019 1060
Last Name First M
Dartis Carla
Residential Street Address Cigy State Zip Code
3971 Burckhalter Avenue Oakland CA 94605
Principal Occupatien Name of Employer
Manager Alameda county
Ts contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuiion
or dependent child of a lobbyist? No does contributor ar business he/she (s associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No £ 200
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section 1.17 No If yes, indicate which branch or branches No
If yes, list Gvent # of government the contract is with: [0 Executive ) Legislative
Method of Contribution: Date Recetved Apgregate Centributions
Ocash  OPersonal Cheek  EXCredit/Debit Card £ Payrell Deduction € Money Order | 9/28/2019 200
Last Name First MI
Griffin Diane
Residential Street Address City Stale Zip Code
105 Airline Road Clinton CT 06413
Principal Occupation Name ef Employer
Nurse Retired
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 Contributivn
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 0 Yes @ No §25
15 this contributien associated with an Yes |Is contributor a principal of a state contractor or prospective state contracior? €s
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
O cash O personal Check {Credit/Debit Card {)Payroll Deduction {OMoney Order | 9/28/2019 25

e | $325

6,188

36,513
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Section B ADDITIONAL PAGE 18

NAME OF COMMITTEE  (Provide Coniplete Namy s fs!k’g,ulerea' Wit £ ifing Repawmrj e

“. TYPE OF REPORT i

Voices For Stratford 2019

October 10 Filing

(See msh uc.!wns Yfor def umun af. Sma!i C‘anmbmo: )

A "Tot‘ll Contrlbuhons from Small Contnbutors-Recewed t}us Permd ONLY
B ‘SUBTOTAL SECTION A’

3

" B. Itemized Contributions from Individuals .

L.ast Name First

NGUYEN THANH XUAN

Residentin? Sireet Adidress City State Zip Codle
320 Ellington Avenue East Garden City NY 11530

Principat Ocenpation

Name of Empleyer

RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobby:si? No dous contributor or business he/she 15 associated with have a contract with said municipality
valued at more than $5,000? [ @No S 100

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

event reported in Scction 1.17 No Ifyes, indicate which branch or branches No

If pes, list Event # of government the contract is with: OExcculivc O Legislative

Method of Costribution: Date Received Aggregate Contributions

(cash  €)Personal Check {F)Credit/Debit Card {)Payroll Deduction € JMoney Order | 9/29/2019 100

Last Name First M1
Caizzi Vincent

Residential Street Address City Stale Zip Code
34 Chelsea St. Stratford CcT 06615

Principal Occupation

Machine Repair Technician / Union Labor Steward

Name of Emiployer

Sikorsky Aircraft

1s comtributor a lobbyist, spouse, Yes I¥ contribution is in excess of $400 1o a candidate for a chief executive officer of a municipalilty, { Amount of Confribution
or dependen child of a lobbyist? No does contributos or business he/she is asseciated with have a contract with said municipality
valued at more than 50007 Yes No $ 10

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 17 No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: [ Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check &rcdiUchil Card {Payrolt Deduction { Money Order | 9/29/2019 137

Last Name First M1

Residential Street Addrass City State Zip Code

Principal Occupation

Nare of Employer

Yes
No

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

3

valued at more than $5,0007

Yes €%) No

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

Amount of Contributien

Yes
No

Is this contribution associaled with an
event reported in Section 117
Ifyes, list Event #

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

) Executive ) Legislative

£s
No

Method of Contribution:
OCash Ol’ersonai Check @CrcdiUDchii Card OPaymll Deduction OMonﬁy Order

Date Received

Aggrepate Contributions

15110

: 6,513

56,623




SERC FORM 26

s Section B ADDITIONAL PAGE 19 of 23

NAME OF COMMITTEE {!’wl icte Complite Neme as Regmued'm!hhfulglfrprmmf)) SRR R TY PE OF REPORT i
Voices For Stratford 2019 QOctober 10 Filing

~A. Total Contributions fram Small Contr lbutors—Recewed this Period ONLY |
A (See msn wetions for: def nition of Smll-Coitributor). 17 _5 o SUBTOTAL: SECTION.A

L B. Ttemized Contributions from Individuals =~ < o

Last Name First Ml
Patermo Linda
Residential Street Addeess City State Zip Code
46 Vought Place Stratford T 06614
Principal Occupation Name of Employer
Retired Retired
[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 Lo a candidate for a chiel executive officer of a municipality, [ Amount of Contribation
or dependent child of a lobbyist? No | does contnibutor or business he/she is associated with have a contract with saidl municipality
valued at more than $5,0007 Oves o $ 30
15 this contribution associated with an Yes |Is contributor a principal of a state contracter or prospective state conractor? Yes
cvent reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, list Event af government the condract 1s with: oExeculive OLegis]ati\'e
Method of Contribution: Date Reveived Aggregate Contributions
Cash  (©)Personal Check {CredivDebit Card Obayroll Deduction € Moncy Order | 09/05/2019 30
Last Name First M
Lambert Paul E.
Residestial Street Address City State Zip Code
25 South Street Fairfield o) 06824
Principal Occupation Name of Empleyer
Employee Benefits 360 CBA
[s contributor a lobbyist, spouse, £ ) Yes | Ifcontribution is in excess of $409 1o a candidate for a chief executive officer of a municipality, [ Ameount 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 $ 250
Is this contribution associated with an £) Yes |Tscontribufor a principal of a state contractor or prospective state contactor? Yes
event reported in Section L17? (¢) No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legistative
Method of Contribution: Date Recsived Appeegate Contributions
OCash  {OPpersonat Check OCredivDebit Card £ Payroll Deduction { Money Order | 09/11/2019 250
Last Name First M1
Graham Kenneth A
Residential $treet Address City State Zip Cade
155 Butternut Lane Stratford CT 06614
Principat Occupation Name of Employer
Retired Retired
is contributor a lobbyist, spouse, Yes [{ coniribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contrikution
or dependent child of a lobby:st? 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 stale coniracior or prospective stale contraclor? es
event reported in Section 1,17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Bxecutive ) Legislative
Methad of Contribution: Date Received Aggregate Centributions
OCdsh @Persond] Check Credit/Debit Carl OPayrull Deduction OMoney Order | 09/06/2019 160
UBTOTAL Section B This P‘igei 5380
: . 6,623
OTAL OFALL ONTRIBUTION 8 FROM INDIV IDUAL‘; (Sectlmls A ¥ B) : $ 7,003
(Ente: .‘omi on Lme 13, Cnmmu A of S.u.mmmy Page T omls) '
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Hevhed Lanorary 037

Section B ADDITIONAL PAGE 20

of 23

NAME OF COMMITTEE “(Provide Camplete Name av Registered with Filing Repasitory) =

TYPE OF REPORT -

Voices For Stratford 2019

October 10 Filing

A :Tot‘nl Cantrlbutwns Irom Small Contrlbut ) 's"Recelved this Period ONLY

- {See-fistruciions fm (Iejmmon of Smm'l Conmbmm g

SUBTOTAL SEC TION Al 3

B ltemized Contributions from Individhuals

['N Name First . Ml -
Birge Susan N.

Residentin Street Address City State Zip Code
100 Lordship Road Stratford T 06615

Principal Occupation

Name of Employer

Teacher Falrfield University
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? No does contributor or business hefshe is associated with have 2 contract with said municipality
vatued at mose than $5,0007 es No $ 250

I3 this coatribution associated with an Yes | Is cantributos a principal of a state contractor or prospective state contractor? Yes

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

Ifyes, list Event # of government the contract 15 with: OExecmlve OLegisiati\'e

Method of Contribution: Date Received Aggregate Contributions

Cash  €)Personal Check {)Credit/Debit Card {Payroll Deduction {OMoney Order | 09/10/2019 250

Lasl Name Fiest MI
Devitt Sonja M.
Residential Street Address City State Zip Code
545 Hilltop Drive Stratford T 06615

Principal Oceupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes [ I contribution is in excess of $400 10 a candidate for a chief exeeutive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipatity
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 If yes, indicate which branch or branches Ne

Ifyes, list vent # of government the contract is with: [0) Executive {) Legislative

Method of Contribution: Date Received Apueegate Contributions

(xCash  €Wersonal Cheek  {)XCredit/Debit Card OPayroll Deduction {Maoney Order | 09/07/2019 100

Last Name First MI
Doolan Margaret B.
Residential Street Address City State Zip Code

Trumbull T 06614

Principal Occupation

Retired

Name of Employer

Retired

Yes
No

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

8

valued at more than $5.0007

Yes

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

No

Amount of Contributivn

$300

Yes
No

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

Is conteibutor a principal of a stale contractor or prospective slate contractor?
Ifyes, indicate which branch or branches
of government the contraet is with:

es
N

) Exceutive  €) Legislative

o
Method of Conirthution:

OCash @Personal Check OCrediUDebil Card OPaymll Deduction GMoney Order

Bate Received

09/05/2019

Apygregate Contnibutions

300

{5650

| 7,003

(Enler !atcﬂ un Lme 13 Cuhmm A of Smnmmj: Page Tamh).'

$ 7,653
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Section B ADDITIONAL PAGE 21

of

NAME OF COMMITTEE (Pi“(}I'i(‘n'{!-(‘.‘t?f‘”‘[);’l};’t‘ Nawie as Registered witlh I"i[ing'l\‘epo.fizda)) R

-] TYPE OF REPORT

Voices For Stratford 2019

October 10 Filing

AL :Total Contrlbutu)ns ﬁ oM. Small Contr:butors-Recewed ﬂ]]S Perlod ONLY " g
i (See nsir wetions for. def mnon of; Small C ontribigior). s

CSUBTOTAL'SECTIONA

~B. Itemized Contributions from Individuals

Lz;sl Name First Ml
Bogdany James F.
Residential Street Address City State Zip Code
185 Fifth Avenue Stratford Ct 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependeni child of a lebbyist? No does contributor or business he/she is asseciated with have a contract with said municipality
valued at mure than $5,00067 €5 No S 100

Is this cnntribut_im\ ass_ocia{e:l with an 8 Yes |ls contribu-lor a principlal of a state contractor or prospective state contractor? 8 Yes

event reported in Section 117 No If yes, indicate which branch or branches Ne

Ifyes, list Event # of government the contract is with: @Executive Ochislali\'c

Method of Contribution: Drate Received Aggregate Contrsbulions
)Cash D Personal Check  )Credit/Debit Card € Payroll Deduction {)Money Order | 09/04/2019 100

Last Name First Ml
Patusky Kathleen L.
Residential Street Address City State Zip Code
339 Sherwood Place Stratford T 06615

Principal Occupation

Ass. Professor

Nane of Employer

Rutgers University

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 fo a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
. . T b .
valued at more than $5,0007 Yes No 3 1,000
Ts this contribution associated with an Yes | Iscontributer a principat of a state contractor or prospective state conteactor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: O Execulive 0 Legislative
Method of Contribution: Date Recenved Apgregate Contributions
(Cash  €9)Personal Check € )Credit/Debit Card { Payroll Deduction § Money Order | 09/12/2019 1000
Last Name First Mi
Merolla Celeste
Residential Street Address City State Zip Code
104 Plymouth Street Stratford cr 06614

Principal Oceupation

Retired

Name of Employer

Retired

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

8

Yes
Nao

valued at more than $5,0007

if contribution is in excess of $400 to a candidate tor a chief executive officer of a municipality,
does contributor or business he/she is assoctated with have a contract with said municipality

Yes No

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

Yes

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

cs
No

Amount of Contribution

$40

Ne If yes, indicate which branch or branches

of government the contract is with:

) Executive () Legislative

Mlethod of Contribution:
O)Cash  (S)Personal Check OCeriUchit Card )Payroll Deduction IMoney Order

Bate Received

09/06/2019

Aggregate Contributions

40

$1,140

7,653

158793




Section B ADDITIONAL PAGE 22

of 23

NAME QF COMMITTEE “(Provide Complete Name ax Registered swith Fiting Repository) ©

TYPE OF REPORT -7

Voices For Stratford 2019

Qctober 10 Filin

9

A ~Total Contrlbutwns from Small Contrnbutors—Renewed this Period ONLY

(See msr! uc'!mns fm dej‘ mtmn of Smah’ Canmbuim YR

$

SUBTOTAL'SECTION.A -

"B, Itemized Contributions from Individuals

Last Name First MI
Tavaras Paul A.
Residential Street Address City State Zip Code
1372 South Avenue Stratford T 06615
Principal Occupation Name of Employer

Retired Retired
Is contributor a lebbyist, spouse, 8 Yes H contribution is in excess of $400 to a candidate for a chiet exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or bustness he/she is associated with have a contract with said municipality

valued at more than $5,000? es No S 900

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

event reported in Section L17? 8 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @Executive OLegislati\fe

Methed of Contribution: Date Reveived Agpregate Contribustions
Cash  {OPersonal Cheek € Credit/Debit Card {)Payroll Deduction )Money Order | 09/05/2019 1060
Last Name First Wil
Francis Dion

Residential Street Address City State Zip Code
216 Hamilton Avenue Stratford cT 06615

Principal Occupation

Name of Employer

Property Manager Bpt Housing Authority
is contributor a lobbyist, spouse, Yes If contribution s in excess of $400 to a candidate tor a chief ¢xecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No $ 100
Is this contribution associated with an )} Yes | Is contributor a principal of a state contractor or prospective state contracior? (Vs
event reported in Section L1? (=) Na Ifyes, indicate which branch or branches {+) No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
&cash  OPersonal Cheek £ )Credit/Debit Card [ Payrol] Deduction {_Meney Order | 09/11/2019 110
Last Name Fuzst M1
Cupee Janice
Residential Steeet Address City State Zip Cede
1460 Elm Street #231 Stratford cT 06615

Principal Occupation

Marketing

Name of Employer

Es contribulor a labbyist, spouse,
or dependent child of a Jobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipa
dees contributor ar business he/she is associated with have a contract with said municipality
vaiued at more than $5,000? Yes No

tity,

Amount of Contribution

$ 1,000

Is this contribution associated with an
event reported in Section LI7?
Ifyes, list Event #

8

Yes
Neo

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

{f yes, indicate which branch or branches
O Executive o Legisiative

€5

No

Methpd of Contribution:

)Cash 5) Pessonal Check D Credit/Debit Card @Payroll Deduction @Moncy Order

of government the contract is with:
Date Received

09/18/2019

Aggregate Contributions

1000

o] $ 2,000

s {8,793

Cakmm‘zi of Smhmmy Page T éra!s) $10,793

Enter tolal on Litic 13, 1




SEFC FORM 26

Kb o o Section B ADDITIONAL PA

GF 23

of 23

NAME OF COMMITTEE (Provide Complere Nume us Registered swith Fiting Repository) *

4 TYPE OF REPORT

Voices For Stratford 2019

October 10 Filing

_-(S'rie instrictions s.for defi aidion af Smield C. anmbr{lw g

AL Tnt'll Contributmns from Smail Contl lbutor' ”Recuved thls Period. ONLY
SUBTOTAL SE(‘TION A

$

B, Itemized Contributions from Individuals

Last Name First

Cerino Laura

Residential Street Address City State Zip Code
54 Copper Kettle Trumbull T 06611
Principal Oceupation Name of Esmployer

Retired Retired
Is contributer a lobbyist, spouse, () Yes If centribution is in excess of $400 10 a candidale for a chief executive officer of'a municipatity, | Amount of Contribution
or dependent child ot a fobbyst? (*)} 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 | [s contributor a principal of a stale contractor or prospective state contractos? ) Yes

event reported in Section L1L7? No If pes, indicate which branch or hranches (¢) No

If yes, list Event # of government the contract is with: OExecutive OLCgiSlalivc

Method of Contribution: Date Received Appregate Contributions
{OCash  (S)Personal Check € ICredit/Debit Card {Payroll Deduction { IMoney Order | 09/18/2019 100

Last Name First M1
Residential Street Address City Stale - Zip Code

Principal Gecupation

Name of Employer

1s contributor a lobbyist, spouse, £ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? Yes No
[s this contribution assocrated with an Yes {Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L17? Na If yes, indicate which branch or branches No
If yes, list Eveat # of government the contract is with: O Executive O Legislative

Method of Contributicn:
OCush @Pcrsunal Check &rcdib’chi! Card GJuyroll Beduction Q/[oney Order

Date Receaved

Aggmegate Contributions

Last Name First

Ml

Residential Street Address City

State Zip Code

Principal Occupation

MNane of Employer

Amount of Contribufion

Is contributor a [obbyist, spouse, £ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent chiid of a lobbyist? {«} No does contributor or business he/she ts associzted 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? es
event reported in Section L17 (+) No If pes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Exccutive Ochislativc

Method of Contribution:
OCash @Pcrsunal Check OCrccliu‘chit Card OPayrolchduc%ion OMoncy Order

Date Reeeived

Aggregate Conlributions

$ 100

10,793

l‘O'l AL OF ALL CONIRIBUTIGNS FRON[ INDIVIDUALS (Secttons A +._B)
8 (En' :‘r mml on Lme 13 0Ifmm A of Smnmmy Page To.rrds)

$10,893




SEEC FORM 20 Section P. ADDITIONAL PAGE T_____ of

Revived Junuars 015

NAME OF COMMITTEE “(Provide Complete Name as Regisrred with Fi!m,;o,:.!?upd‘ér‘!b:yJ Do D U TY PR OF REPORT
Voices For Stratford 2019 October 10, 2019

" P, Expenses Paid by Committes

Mame ol Payes Date of Payment

Method of Payment:

(if applicubl)
@ None of the below (does net involve another candidate o committes)

e Check #
Budget Printing 9/20/2019 O m' ——
@Debll Card OT:FT
Street Address City State Zip Code
1718 Park Street Hartford T 06106
Purpuse of Expendiluze Bescription Event Amount
(by code) .
RNT Print Walk Cards
: $1,458.20
Ef”“';""}“}rj # Type of Expenditusc (ftemization in Addendum P Required uidess “None of the below" is checked)
i capplicalle,
@ None of the below (does not involve another candidale or commitice}
O Coordinated with reimbursement sought {jeint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contributien} o ()rpanizatinnof\ O 5 OC OD
Name of Payee Date of Payment Method of Payment:
Biagio's Osteria 9/05/2019 Ocheckt__
(&) Debit Card  E)EFT
Street Address City State Zip Code
88 Ryder's Lane Stratford T 06614
Purpose of Expenditure Description Event # Amount
(by code) .
FNDR Food at Fundraiser
$581.75
Efl'c';di‘:;'c # Type of Expenditure (ftemization in Addendion P Required unless “None of the below* is checked)
1f applicable)
@ Mone of the helow (does net involve anether candidate or conuniitee)
O Coozrdinated with reimbursement sought Goint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O organizatiodl A OO c Ob
Name of Payee Date of Payment Method of Payment:
Check #
Anedot 9/28/2019 O e
() Debit Card  (EFT
Street Address City State Zip Code
450 LAUREL STREET BATON ROUGE LA 70801
Purpose of Expenditure Description Event # Amount
{by code) . . . . .
WEB Payments to pravider to enable receipt credit card contributions
$312.12
Expenditure # Type of Expenditure (Ftemtization in Addendim P Reqitired uniess “Nowne of the befow* is ehecked)

his Page.

$2,990

Coordinated with reimbursement sought (joint expendituse) D independent
@ Coordinated without reimbursement sought (in-kind contzibution) O Organization@,«\ OB OC OB
Name of Payee Date of Payment Method of Payment:
. Check # 181
Mike Patrone 9/27/2019 © A
O Debit Card OEFT
Street Address City Stale Zip Code
72 Sunflower Avenue Stratford CT 06614
Purpose of Expenditure Description Event # Amount
{by code) . ,
A-OTH Design Walk Cards, Mailers
$638.10
E}CPEI;@;‘S # Type of Expenditure (ftemization in Addendum P Required unless “None of the befow" is checked)
Tf applicabic
@ None of the below (does net involve another candidale or commitice)
O Coordinated with reimbuzsement sought (joint expenditure) 0 [ndependent
() Coordinated without reimbursement sought (in-kind contribution) O Organization)a O Oc Ob




SEEC FORM 2

Rarired fotaars 2015

Section P. ADDITIONAL PAGE 2 of 3

NAME OF COMMITTER 'I'f’mwdc't“miipl;ew Nesite o5 ..'.?cgi.erérﬁ:ri sl Fl'ﬁ.l.fg Reposiiory) ' SEOED

| TYPE OF REPORT 11

Voices For Stratford 2019

October 10, 2019

P, Expenses Paid by Committes

Namwe of Payee

Date of Payment

Method of Payment:

O Check #

Shelton Printing 9/02/2019
(S Debit Carg. JEFT
Street Address City Slale Zip Code
52 Center Street #1 Shelton T 06484
Purpose of Expendilure Description Event # Amount
{by code) . .
A-SIGN Printed Lawn Signs
$ 42540

Expenditure #
fif applicable}

Type of Expenditure (ftemization in Addendum P Required waless “None of the below” is checked)

@ None of the below (does not involve another candidate or committer)
O Coordinated with reimbursement sought (joint expenditnre)
O Coordinated without reimbursement sought (in-kind contribution}

O [ndependent

DOrganizalionOA GB OC Ol)

Name ol Payee

Date of Payment

Method of Payment:

Signs on the Cheap 9/07/2019 Ochecks____
(D Debit Card  QEFT

Street Address City State Zip Code
11525 A Stonehollow Dr. Suite 100 Austin > 78758
Puspose of Expenditure Description Event # Amount

(by code) .

A-SIGN Lawn Signs
$632.33

Expenditure #
{if opplicable)

Type of Expenditure (Ttenrization in Addendnm P Required unless “Nene of the below* is checked)

® None of the below (does not involve anolher candidate or cemmittec)
O Coordinated with reimbursement sought (joint expendilure)
O Coordinated without reimbursement sought (in-kind contsibution)

(O Independent

O OrganizatiorOA Oxn OcObp

Name of Payee

Date of Payment

Method of Payment:
€) Check #

Signs on the Cheap 9/08/2019
(Y Debit Card  O)LFT

Street Address City State Zip Code

11525 A Stonehollow Dr. Suite 100 Austin X 78758
Purpose of Expenditure Deseription Event # Ampunt

by code)
Wed) ASIGN | Lawn Signs
$1,532.64

Expenditure #
(0f upplivebic)

Type of Expenditure (ftemization in Addendim P Required unless “None of the below™ is checked)

@ Noae of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbrsement sought (in-kind contribution)

O Independent
O Organizationd

s Or Oc Obp

Name of Payee Date of Payment Method of Payment;
Signs on the Cheap 9/16/2019 O —
O pebit Card O EFT

Street Address City State Zip Code

11525 A Stonehollow Dr. Suite 100 Austin ™ 78758
Purpose of Expenditure Deseription Event # Amopunt
(by code} .

A-SIGN Lawn Signs
$1,031.03

Expenditure #
(if upplicable)

Type of Expenditure (ffemization in Addendum P Required unless “"Nane of the below* is checked)

@ None of the below (does nat involve another candidate or committee)

o Coordinated with reimbursement sought (joint expenditre) O independent

@ Coordinated without reimbursement sought (in-kind contribution)

@Organization@:\ OB OC OD




CFORM 28 Section P. ADBDITIONAL PAGE 3 of 3
HUH
NAME OF COMMITTEE ' {Provide (’.o.)'np.l'c.lu Newsic @ :Reg:‘,f}cmd with Fl'h'ﬁ;q Repository) 0 T TYPR OF REPORT =+

Voices For Stratford 2019

October 10,2019

P, Expenses Paid by C

ommittee .

Name of Payes

Town of Stratford Recreation Department

Method of Payment:
) Check #

@ Drelyit Carel OEF'I‘

Dale of Payment

9/06/2019

{by code)

Street Address City State Zip Tade
456 Birdseye Street Stratford cr 06615
Purpase of Expenditure Descrigtinn Event # Amount
(by code) .
NDR Rental of Baldwin Center for Event L
— $ 200.00
?}‘IJC';‘“TS # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if upplicobly,
@ None of the below {does net involve another candidale or committee)
O Coordinated with retmbursement sought (joint expenditure) D Independent
G Coordinated without reimbursement sought (in-kind contribution) 0 OrganizationOA OB OC O D
Name of Payee Date of Payment Method of Payment:
) Cheek #
O Debit Card QO EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditwe #
(if applicable)
O Noene of the below (does not invalve ancther candidate or commitice)
O Coordinated with reimbursement sought (Goint expenditure}

@ Coordinated without reimbursement sought {in-kind contribution)

Type of Expenditure (ftentization in Addendum P Reguired anless " Nonae of the below” is checked)

) Independent

O Organizatiod]) A Os OcOp

Name of Payee

Date of Payment

Method of Payment:

(by code)

{)Checkt

(Y Debit Card  (VLFT
Street Address Caty State Zip Code
Parpose of Expenditure Description Event # Amount

Expenditure #
(if applicuble)
O Nong of the below (does et involve another candidate or commiitee)
O Cooxdinated with reimbursement sought {joint expenditure)

Type of Expendtture (ftemization in Addendnm P Required wuntess “Nowe of the below™ is checked)

{ tndependent

10/31/2019 0354 PM(

ELECTION FILINGS

File # 2019120

(") Coordinated without reimbursement sought (in-kind contribution) O OrsanizationOa Oz Oc Obn
Nume of Payee Date of Payment Method of Payment:
) Check #
O bebit Card _ QEFT
Strect Address City State Zip Code
Purpase of Expenditure Descripticn Event # Amount
(by code)
F;P"";';m;'j“j # ‘Type of Expenditare (ftemization in Addeadum P Required unless “None of the below* is checked)
if applicable, i
o None of the below (does rot involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought {in-kind centribution) @ Ofganizatioxl@A OR OC OD
RECEIVED FOR RECORD AT STRATFORD, CcT m—

Stratford Tawn Clerk




