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Susan M. Pawluk, Town Clerk "OVER PAGE

I. NAME OF COMMITTEE

Voices For Stratford 2019

2, TREASURER NAME

First MI Last Suffix
Karen Tracy

3. TREASURER ADDRESS

Street Address City State Zip Code
271 Castle Drive Stratford CcT 06614

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

6. DISTRICT NUMBER

(mm/dd/yyyy)

(i applicable)

(024 Hour Independent Expenditure

not held in November

(State Central Comnrittees Only)

Opiimary  (Election (D45 days following election

11/05/2019
7. CANDIDATE NAMIE (Complete only if Candidate or Exploratory Connniitee)
First Ml Last Suffix
8. TYPE OF REPORT (Check One Box)
O January 10 filing [D7th day preceding primary (O 7th day preceding referendum @I_ni[ial Contribution or Disbursement
(PACs ONLY)
O April 10 filing (030 days following primary (O 45 days following referendum O Asiiendineit t6
O luly 10 filing {OD7th day preceding election O Deficit Type of Report:
(O October 10 liling [D12th day preceding election O Termination

9. PERIOD COVERELD

Beginning Date

07/24/2019

Ending Date

thu  07/25/2019

10, CERTIFICATION

Ko, [,

TREASURER OR DEPUTY TREASUICER (SIGNATURE)

—
Vg | @ney

[ 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.

PRINT NAME OF SIGNER

¢ )/ i / il

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance sialutes
Jaces a eivil penalty or intprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complese Name as Rs,gr stered with Filig Repository) | TYPE OF REPORT.: :
Voices For Stratford 2019 Initial Contrnbutlon or Disbursement
COLUMN A COLUMNB
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) 10.00 10.00
1:, Reccipts from Other Committees (Sections C1and C2) 0.00 0.00
I'5. Other Mone(ary Receipts (Sections D through K) 0.00 0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00
{6b. Per Public Act 11-48, effective January I, 2012 Sec!i;'o;ii. 12, 'rtenu.)l..fe.d' R
[6e. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 10.00 10.00
18. Subtotals (add totals in Line [2 + [7 in Colunmn A; and in Line 11 + 17 in Column B) 10.00 10.00
19. Expenses Paid by Committee (Section P) 0.00 6.00
20. Batance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns} [10.00 10.00
21. In-Kind Dorations not Considered Contributions Received (Section L4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section 1.3) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N} 0.00 0.00
25, Loan Balance 0.00
25a. + Loans Received (Section D) 0.00 0.00
25b. -+ Interest and Penaltics on Loan 0.00 0.00
25c. =« Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Canmpaign Expenscs Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incurred on Committec Credit Card (Section R) 0.00 0.00
28. Expenses [ncurred by Committee During this Period but Not Paid (Section 8) 0.00

0.00

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

TYPE OF REPORT

Voices For Stratford 2019

Initial Contribution or Disbursement

A. Total Contributions from Small Cﬁntrlbutm s-Recewed this Permd ONLY -

(See instructions for definition of Small Contri 1_.l}uror ) b =SUBTO

TALSECTION A~

$10.00

- B;.It'él'ﬁiﬁed'-Con"tn:ib:i'l't.iéiié from Individuals =

Last Mame

Fisst

MI

Residential Street Address City

State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spousc, Yes

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 executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipaity

CcS 0

Amount of Contribution

Yes
No

No
Is this conlribution associated with an
event reported in Scetion 117
Ifyes, list Event #

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

OExecutive ) Legistative

Yes
No

'
Method of Contribution:

(Cash  {DPersonal Check (CreditDebit Card {)Payroll Deduction {CMoney Order

Date Received

Aggrepate Contributions

Last Name First MI
Residential Street Address Cily Stare Zip Code
Principai Occupation Name of Employer

Yes
No

[5 contributor a lobbyisi, spouse,
or dependent child of a lobbyist?

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

Amount of Contribution

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? £ )Yes
event reposted in Section L17 () No Ifyes, indicate which branch or branches L ) No

If yes, list Event #

of goverment the contract is with:

) Exceative ) Legislative

Methad of Contribution:
Oxcash  OPersonal Cheek )Credit/Debit Card )Payroll Deduction {Money Order

Date Reeeived

Aggpregate Contributions

f.ast Name First MI
Residential Streel Address City State Zip Code
Trincipal Occupation MName of Eniployer

1s contributor a fobbyist, spouse, (") Yes { 1f contribution is in excess of 3400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007? Yes () No
Is this contribution associated with an () Yes |Is contributor a principak of a statc contractor or prospective state contractor? ¥ cs
event reported in Section L1? {) No If yes, indicate which branch or branches No

If ves, list Event #

of government the contract is with:

) Excoutive ) Legislative

Method of Contribution:
Ocash OPersonal Check Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

Apgregate Contributions

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS'(S_ectmns At B}
: (Enter mm! on Lme 13, Column A F S

mnary Page T als)’
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide (.'ump.'é'r'c Nmﬁé'a_é'j?e,éié'rél"ér:i" with 'f.*‘r'n'in,q. Rupf)cu'nry

I TYPEOFREPORT - i i

Voices For Stratford 2019

Initial Contribution or Disbursement

“C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an ) yes {ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contriibutions
Name of Commitice Name of Treasurer
Address Is this contribution associated with an {) Yes {)No Amount of Contribution
event reported in Section L17
If yes, list Event 4
City State Zip Code Date Received Aggregate Contributions
Naine of Commitiee Name of Treasurer
Address Ts this contribution assoctated with an (7) Yes () No Amount of Contribution
event reported in Section 11?7
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Commiltee

Name of Treasurer

Address City State Zip Code

Date Received E}Z;;‘j;z:mj Payment Type Amount of Receipt
ORcimburscmcnt tor shared expense  €_)Surplus Distribution

Besuription

Name of Committes Name of Treasurer

Address City State Zip Code

Date Received Expenditure f Payment Type Amount of Receipt

(#f upplivable)

) Reimbursement for shated expense L) Surplus Distribution

Description

(Sections C1 + C2) (Enter total on Line 14, Colwmn A of Summiary Page Totals)
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I. MONETARY RECEIPTS (Sectlons A—K)

NAME OF COMMITTEE (Provide Camplete Name as Registes ed with Fi Jlmg Repusrla) y)

TYPE OF REPORT

Voices For Stratford 2019

Initial Contribution or Disbursement

"D, Loans Received this Period -

Name of Lender

Source of Loan:

OyBank () Candidate ) Individuat € Other

Date of Receipl

Commiltee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of tlis loan?
O Yes O No
Name of Cosigner/Guarantor {if applicable) Amount Received
Streel Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
(CyBank ) Candidate ) ndividual ) Other
Committee
Street Address City State Zip Code Is there a Cosigaer or
Guarantor of this foan?
) ves O No
Name of Cosigner/Guarantor {§f applicuble) Amount Received
Street Address City State Zip Code
Name of Lender Saurce of Loan: Date of Receipt
Bzmk ) Candidate tndividual O Other
Comimittes
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Naine of Casigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code

E. Receipts from Entities other than Individuals or:Other Con

Committees ONLY)

Name of Entily

Strcet Address

Drate Received

Amount Reccived

City State Zip Code Apgrepate Contributions

Name of Eniily

Siroel Address Date Received Amount Received
City State Zip Code Apgregate Confributions

Name of Entity

Street Address Date Received Amount Reccived
City State Zip Code Aggregate Contribitions

_ TOTALSECTIONE -
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Restied denoary HIR

1. MONETARY RECEIPTS (Sectmns A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide C nmpfe[n, Note s Rr:gm'ered with Fr!mg Rx.pmn’my)

FTYPE OF REPORT =+ i

Voices For Stratford 2019

Initial Contribution or Disbursement

F. Amount Tla

sferred fl‘O]ll Aff' llated Busmess Treaaury (Brmness Enr.rty Commm'ees ONLY)

event reported in Section L17?

Yes If pes, list Event #

Dae of Receipl Is this transaction associatcd with an [ J¥es  Ifyes, list Event # Amount
cvent reported in Section L1? [ ) No

Daie of Receipl Is tl:is transaction associated with an [ IYes  Ifpes, list Event # Amount
event reported in Section L17 [ ) No

Date of Reeeipt Ts this transaction associated with an (Yves  Ifpes, list Event # Amount
event reported in Section L1? () No

Date of Reeeipl Is this transaction associated with an Amount

G, Amount T1 ansi‘erred from Affihated Labor Umun 01' Other Orgamzatlon Treasury (O:gamzatmn Commrrtees ONLIO: S

Tate of Receipt

Date ol Receipt

Date of Receipt

Amount

Amount

Amount

. Personal Funds of the Candidate Received this Petiod (Candiate Commitees ONLY)

Amount

Date of Receipt Method of payment:
Ocash Personal Check O Credit/Debit Card

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

Date of Receipt Method of payment; Amount
OCash @ Personal Check Credit/Debit Card

2ate of Receipt Melliod of payment: Amount
€ Cash © Dersonal Check O Credit/Debit Card

TOTALSECTIONH

amount.
immediately remit the contribution to the State Elections Enforcement Commission

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

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

for deposit in the General Fund.




i s L. MONETARY RECEIPTS (Sections A—1) Page 7ot 17
NAME OF COMMITTEE (Provide Conplete Nante as Reg:s!u od vith Fn'mg Repasitars) - R | TYPE OF REFORT 70 =% s
Voices For Stratford 2019 Inltlal Contrlbution or Dlsbursement

J Intel est from Deposﬂs in Authm lzed Acceunts

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

‘K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction

Amount Received

Street Address City State Zip Code

Description

Name Date of Transactian Amount Reecived

Street Address City State Zip Cade

Description

Name Diate of Transaction Ameunt Received

Street Address City State Zip Code

Descriplion

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

. " SUMMARY OF OTHER MONETARY RECEIPTS (Sections D throughK) = = =

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Trausferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




AT II. EVENT ACTIVITY (Sectmns LI—LS) Page 8ol 17

NAME OF COMMITTEE (Pravide Complete Name as Registered with ]*Ihng Repository) i o e Y PYPEOF. REPORT"

Voices For Stratford 2019 Initial Contribution or Disbursement

Event # Deseripti . R .

Date of Event Lelter ssenption Was this a fundraising event?
@ Yes ONO

location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

Was this cvent hosted at a personal residence? @ch (Ifyes, go ta Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

) No

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

ot up 1o $200 or items donated by an individual of up to $1007 and complete required information.}
O No
Was this fundraiser a tag sale, anction, or other sale of donated items D¥es urypes, enter Total Receipis here.)
with purchases from an individual of up to $1007 O NE— ¥
No

Subpart 2: (Party Conunittees, Municipal Candidates and Political Committees ather than Exploratory Contmittees)
Were there purchases of advertising space in a program book or o a Yes (Ifyes, go to Section £.3 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 Commiftees ONLY)

Did yowr committee sell {ood or beverage at a fair or simiar mass @ch (If pes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

ONO

Event # Descriplion

Date of Event Letler Was this a fundraising event?
Dves Ono
Location:  Street Address City State Zip Code

Subpart I: (All Committees)

Was this event hosted at a personal residence? {Yes (Ifyes, goto Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchascs made by host(s) for foed, beverage and invitations.)

D No

Did this fandraiser include goods or services donated hy a business entity ) Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 er #tems donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If yes, enter Totat Receipts here.)
with purchascs from an individual of up to $100? @ [
No

Subpart 2: (Parly Conunittees, Municipal Candidates and Political Conunittees other than Exploratory Commiitees)
Were there purchases of advertising space itt a program book or on a ) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or un a Sign and complete required information.)

ONO

Subpart 3: (Towsn Connnittees ONLY)
Did your committee sell food or beverage at a fair or similar mass @Yes {If pes, enter Total Receipts here.)
gathering held within the state with this fundraiser? o

No

e | §

TOTAL OF ALL RECEIPTS FROM SMALL PURCHA ES_
T (Enter totd on Line 16a, Colurn A of Survnary Page Tolals)




BERA II. EVENT ACTIVITY (Sections L1—LS) Fage 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

‘| TYPE OF REPORT

Voices For Stratford 2019

Initial Conmbutlon or Disbursement

L3. Purchases of Adver tlsmg ina Program Book or on a Sign~

Name of Purchaser

Purchase Made By:
(") Business Entity () Other
) Individual/Sole Proprictorship

Street Address City

Slale Zip Code

Date Reveived Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Parchaser

Purchase Made By:
€") Busincss Entity Ofthier
@ Endividual/Sole Proprictorship

Street Address City

State Zsp Code

Date Received Event # Agpregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

{) Business Entity ) Other
@ Individual/Sole Proprictorship

Street Address City

State Zip Code

Date Reveived Event # Aggregale Prachases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchasc Made By:
) Business Entity  (C} Other
@ Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Ewvent # Agprepate Purchases for AH Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
() Business Entity ()} Other
@ Individual/Sole Proprietorship

Street Address City

Stale Zip Code

Date Received Event if Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

OTAL of addltlonaE S _

TOTAL OF ALL: PURCHASES OF ADVERTISING IN'A'PR GRAM BOOK or ON A SIGN
“(Enter. fotal on Line 16¢, Colunin A of-Summary Page Toials)
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Page 10 of 17

NAME OF COMMITTEE (Provide Con.lp'lele Name as Regi'ﬂew."c.'d with l.-‘.il.';:ﬁé }ee;.;&'sji'o}}';)'

II. EVENT ACTIVITY (Sections L1—L5)

| TYPE OF REPORT it

Yoices For Stratford 2019

Initial Contribution or Disbursement

L, TuKind Donafions Not Considered Contributions

Name of Denor

Street Address

City

State Zip Code

Denation Given By:

) Business Entity

O udividual

O Sole Praprictorship

Description of Donation

Dale Received

Event f

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Danation Given By:
{O)Business Entity
Oindi\'idual

OSQEe Proprictorship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

Seate Zip Code

Denation Given By:
{O) Busincss Entity

Olndividua!
O Sole Proprietorship

Descripton of Donation

Date Received

Event #

Agpprepate Value for this Event

Fair Market Value of Donation

MName of Do

Street Address

City

Stale Zip Code

Danation Given By:

O Business Entity
O Fndividual

O Sofe Proprietorship

Deseription of Donation

Date Received

Event #

Agpregate value for this Event

Fair Market Value of Donation

UBTOTAL Section L4— This Pag

RED CONTRIBUTIONS.
A-of Summary Page Totals):




st II. EVENT ACTIVITY (Sections L1—L5) Page [1 017

NAME OF COMMITTEE Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Voices For Stratford 2019 Initial Contribution or Disbursem

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

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

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate Value of this Event—all froxts Appregate Value of all Gvents—+his hostcandidote

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

committee? {)¥es €I No
If yes, complete Hemization in Addendum 1.5

Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Apgregate Value of this Event—all osfs Aggregate Value of all Events—ihis host/candidate

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

committee? {)Yes {)No
If yes, complete Ttemization in Addendun: 15

Street Address City State Zip Code
Description of Denation Fair Market Value of Donation
Event # Aggrepate Value of this Event—elf hosiy Aggregate Value of atl Events—ihis host/vandidare

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

committee? [DYes £ No
If yes, complete Ttemization in Addendum 15

Strect Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Fvent # Agpregate Value of this Event—uall fosts Apprepale Value of all Events——-uhis hostcendidare

SUBTOTAL Section 1.5 — This Page .

" ”'l_.__S_ectim_l L5 Pages . :

TOTAL of additi

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




evieed damuary 2015

SER( EFORM N . NONMONETARY RECEIPTS (Sectlons M—0) Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repesitory) i s TYPE OF REPORT. i
Voices For Stratford 2019 Initial Contribution or Disbursement

"ML In-Kind Contributions -

Namie

Street Address City State Zip Code

Type of contributor: OCommittee Dale Received Aggregate Contributions Deescription of In-Xind Contribution

Olndividual / Sole Proprietorshig O()ihc;'

Ts contributor a Iobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobb)fisl:’ Y Mo docs contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,0007 Clves o of this Contribution
[5 this contribution associated with an Yes | Is contributor a principai of a state contractor or prospective stale conteactos? Yes
p pros|
event reported in Section L17? ) No If yes, indicate which branch or branches { INo
If yes, list Event # of governmient the conteact is with: 7Y Exccutive ) Legislative
- 2t
Name
Street Address City State Zip Code
Type of contributor: O’_‘ommi(tcc Date Received Apgregate Contribudiens Description of [n-Kind Conteibution
Olndividual / Sole Proprietorship OOlher
15 contributor a lobbyist, spouse, () Yes If contribution is in cxcess of $400 to a candidate for a chicf executive offteer of & musnicipality, Fair Market Value
or dependent child of a Iiobbyi st'; S No docs contributor or business he/she is associated with have a contéact with said municipality of this Contribution
’ valued at more than $5,6007 O Vs OMNo
Is this contribution asseciated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 1,17 () No If yes, indicate which branch or branches No
Tfves, list Event # of goveriument the contract is with: @ Executive @Legislative
Nanie
Streel Address City State Zip Code
Type of eontributor: Ojummiucc Date Received Appregate Contributions Description of In-Kind Contribution
Oh]dividuaE / Sole Proprietorship Eher
s contributor a lobbyist, spouse ) Yes I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of aJobbyist! () No ¢oes conteibutor or business he/she is associated with have a contract with said municipatity of this Confribution
; valued at more {han $5,060? O Yes N
Is this contribution associated with an {7} Yes | Is contributor & principal of a state contractor or prospective state contractor? ( )Yes
cvent reported listed in Section L17 No If yes, indicate which branch or branches No
p
Ifyes, list Tvent # of government the contract is with: @ Executive .Leg:siauve

__N. Refundable Deposit to Telephone Compuny

First M1 Date Deposit Made

Last Name of Individual

Besidential Street Address City State Zip Code
Amount of

Deposit

WName of Telephone Campany

Streel Address : City State Zip Code

TOTALSECTIONN ?Enter.'__'ml‘t_ﬂ on Lr e 24,C0m . : .r;:v_::.Pr_l;gg KTém(..S')..'




Per Public Act 11-48, effective fanuary 1, 2012 commitiees are no longer required to itemize recelipt of organization expenditures from Legistative Leadership, Legislative Coucus or Party Cormmiltees, Seclon O removed,

SERC FOLAT 20

Hevived Jarasery 245

IV. EXPENDITURES (Sectlons P—T) Page 13 of 17

NAME OF COMMITTEE (Provide Complete Nune as Registered w, il F Sling Rapamm y) i S o TYPE OF REPORT -

Voices For Stratford 2019 Initial Contribution or Disbursement

P, Expenses Paid by.Committee .-

Name of Payee Date of Payment Method of Payment:
O Checkd
Q Debit Card  OEFT
Sireel Address Cily State Zip Code
Purpose of Expenditure Description Fvent # Amount
(by code)
5}3;;:1:["‘;; # Type of Expenditure (Fremization in Addendum P Reguired nuless “None of the below* is checked)
O None of the befow
Coordinated with reimbursement sought (joint expenditure) @ Independent
(") Coordinated without reimbursement sought (in-kind contribution) ) Orpanizationt YA @ B @ C @ D
Name of Payee Date of Payment Method of Payment:
Q Check#__
Qunebitcard  QErT
Strect Address City Siate Zip Cede
Purpose of Expenditure Description Event # Aniount
(by code)
;E;[Jﬂl}?il:;'j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
1 apiphica) e,
O None of the below
O Coordinated witl reimmbursenient sought (joint expenditure) @ independent
Coordinated without reimbursement souglt (in-kind contribution) Organization{ A 8 Oc Ob
Name of Payee - N Date of Payment Method of Payment:
@ Check ¥
@ Debit Card @ EFT
Street Address City State Zip Code
Purpose of Expendilure Diescription Event # Amonnt
(by code)
F?DCI;F“?:II"; # Type of Expenditure (ftemization in Addendum P Regitired nunless “None of the below* is checked)
1 appicable,
O None of the below
) Coordinated with reimbursement sought (vint expenditure) {O) Independent
O Coordinated without reimbursemet sought (in-kind contrilnztion) @ OrEanizatimQ‘ YA Q B Q C @ D
Name of Payee Date of Payment Method of Payment:
) Check #
@ Drebit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}"pm}d“}:{‘j # Type of Expenditure (ffemization in Addendum P Required rnless “Noue of the below* is checked)
(if upplicable
O None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimburscinent sought (in-kind contribution) OrpanizationtA () B OC € D

'TOTAL OF ALL.EXPENSES PAID BY COMMITTEE:
(Emer toials o Line 19, Columii A of Summm:p Page Totals)




SEEC FORM 20

Hesived January 2045

Iv. EXPENDITURES (Scctlons P—T)

Page 14 0f 17

NAME OF COMMITTEE (Provide Complere Newe as Regisisyed with Filing Rtposr!alv)

‘| TYPE OF REPORT *

Voices For Stratford 2019

Enmal Contrlbutlon or Disbursement

Q. Campalgn Expenses Paid by Candidate

Narme of Payee (Name of Vender, Person or Enfity who cawdidate paid directly)

Bate of Paymens

I reimbursement claimed?

Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity whe candidate prid direcily) Date of Payment s reimbursement claimed?
@ Yes No

Street Address City State Zip Cade

Purpose of Expenditure Description Bvent # Anmount

(by cade)

Name of Pavee {Name of Vesdor, Person or Entity who candidate paid direcitly) Date of Payment Is reimbursement clainted?
C) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name af Vendar, Person or Extity whe candidate paid directly) Date of Payient 15 reimbursement claimed?
O Yes O No

Sireet Address City State Zip Code

Purpase of Expenditure Deseription Event # Amount

(by code)

Name of Payce (Newre of Vemdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
1 Yes ) No

Street Address City State Zip Cude

Purpose of Expenditure Description Event # Amount

{by code)

Name of Pavee (Nmte of Vewdor, Ferson or Entity who comlidate poid directly) Date of Payment Is reimbursciment ciainscd?
) Yes O No

Street Address City Sate Zip Code

Purpase of Expeaditure Description vent # Amount

(by code) ’

"TOTAL OF ALL EXPENSES PAID BY C DIDATE
i (Enter fotal on Lme 26, Cohmm “A of Surmmary. Prw':: Totals)




RIS S H RV

Ttevised anuary 1015

IV. EXPENDITURES (Sections P—T)

Page 150717

NAME OF COMMITTEE (Provide Conplete Name as Regis!erﬁd with Filing Repository} 5.2 .

S TYPE OF REPORT

Voices For Stratford 2019

"R, Expenses Incurred on Committee Credit Card -

Initial Contribution or Disbursement

Name of Issuing Institution

Type of Credit Card:
O visa  {Master Card

ODiscovcr OAmcrican Express Olher:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Pumase of Expeaditure
{by code}

Description Eveny #

Expenditure #
{if applicable)

Type of Expenditure (ffentization in Addendium R Reguired nnless “None of the below* is checked)

O None of the befow
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contributios:)

(] Independent

@Organization@ @B @C OD

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expendidure
{ly code)

Description Event i#

Expendilure ff
(if applicable)

Type of Expenditare (Ttemization in Addendum R Reguiired unless “None of the below* is checked)

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

Independent
@(Jrganizatiun:@\ OB Oc Ob

Anotint

Name of Vendar, Person or Entity

Date of Transaction

Sureet Address

City

State:

Zip Code

Purpose of Expenditure
(by code}

Description Eveni #

Expenditare #
(if applicable)

Type of Expenditure (Ttemization in Addendiim R Regquired uniess “Noue of the below* is checked)

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

) Independent

@Organizaiion:@\ OB OI)

Amount

" TOTAL OF ALL EXPENSE

LRI (Enter toted on




e bt IV. EXPENDITURES (Sections P—T) Page 16 of 17

Tavdsed Lanwary 055

NAME OF COMMITTEE (Provide Complete Nane uc]i'egnrued with Filing Répmﬁo,-)y = E TYPE OF RIEI.’ORT. iR :
Voices For Stratford 2019 Initial Contribution or Disbursement

S. Expeuses Ijlcﬁi‘i;'e'd"by_"(jbi"l_un'_it_téé ‘but Net Paid During this Period

Date Incusred

Naine of Creditor

Street Address City State Zip Code

Event # Amonnt Incurred

Purpose of Expenditure Deseription
ftstimate or Acinal)

(by code)

E;Pﬂ}di l:]"j # Type of Expendituee (Ttemization in Addendum 8 Required unless “None af the below* is checked)
(if applicahle,
None of the below @ Independent
O Coordinated with reimbursement sought (joint expenditure) @ Organization:@\ @B OC @ D

O Coordinated without reimbursement sough (in-kind contrisiution)

Name of Creditor Date Incurved

Sireet Address City State Zip Code
Pumase of Expenditure Description Event # Amount Incurred
(by code) {Estimate or Actual}
Expenditare # . fe N “ s
f appplicable) Type of Expenditure (ffemization in Addendum § Required unless “None af the below* is checked)

) None of the below £ Independent

{0 Coordinated with reimbursement sought (joint expenditure) @) Organiza[ion ') Q¢ D

Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Sireet Addzess City State Zip Code
Purpose of Expenditure Description Event # Amount Ineurred
(by cade) (Estimate or Actual)
Ef\!l,:z:}gl(::]f; 4 ‘Yype of Expenditure (Hemization in Addendum S Requdired unless “None of the below” is checked)
) None of the below O independent
Coerdinated with reimbursement sought (joint expenditare) '®) Organization:@\ OB Q¢ OV
O Coordinated without reimbursentent sought (in-kind contribution)

TOTAL OF ALL EXPENSES INCURRED BY C




Page [Tofl 17

AT IV. EXPENDITURES (Sections P—T)
NAME OF COMMITTEE (Provide Complete Neme as Regrs;’ered with Filing Reposttory} -~ o000 B | TveE OF REPORT PR AT
Voices For Stratford 2019 Initial Contribution or Disbursement
T, Ttemization of Reimbursements and Secondary Payees '
Last Name of Worker/Consultant First M Date of Payment lo Veadaor,
Person or Entity
Name of Vendor, Person or Enlity Paid by Comamittee Worker/Consultant Paymeunt to Reimburse Committee Worker/Consultant as
reported in Section P:
@ Check # O Debit Card O EFT
Streel Address of Vendor, Person or Entity Paid by Committee Werker/Consultant City State Zip Code
Deseription Event # Amount

Purpose of Expenditure
{by code)

Type of Expenditure (ftemization in Addendum T Required nnless “Noune of the below* is checked)

Expenditure #
@ Independent @ @ O O

if applicable)
@ None of the befow
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution) () OrganizationoA 0B ©C 6 D
M Date of Payment to Veador,
Persott or Entity

Last Name of Warker/Consultant First
Name of Vendor, Person or Entity Paid by Committee Worker/Consuliant Payment to Reimburse Conmittee Woeket/Consultant as
reported in Section P:
) Check # €) Devit Card ) TFT
Sireet Address of Verdor, Person or Eaitity Paid by Cammitiee Worker/Consuliang City State Zip Code
Purposc of Bxpendilure Description Event # Amount
(by code)
Ef-‘[lﬂ'}{m:;'j # ‘Type of Expenditure (Hemization in Addendum T Required unfess “None af the below*™ is checked)
if applivable,
G None of the below
Coordinated with reimbursement sougkt (joint expenditare) @ Independent @ @ O @
Coordinated without reimbursement sought (in-kind contrébution)} @Orgﬂnization' oA 0B ©C 0D
Last Name of Worker/Consieltang First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Erlity- Paid by Cotmnittes Worker/Consubtant Payment to Reitnburse Committee Worker/Consultant as
reported in Scction P:
) Check # Q) Debit Card () EFT
Street Address of Vender, Person or Ertity Paid by Committee Worker/Consultant City State Zip Code
Description Event # Amount

Pupose of Expenditure
by code)

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

C]Indcpcndcnt@ @) )

Expenditure #
@Organizatiml:o}\ oB oC oD

fif uppdicable)
O None of the befow
("} Coordinated with reimbursement sought (joint expenditure)
d contribution)

RECEIVED FOR RECORD AT STRATFORD, CT

72512019 11:38 A\
Stratford Town Clerk

 TOTAL of additional Section T Pages.

ELECTION FILINGS
File # 2019-66

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




