SEEC FORM 20 Received Page 1017
Itemized Campaign Finance Disclosure Statement R
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION SEP 1 5 2023
Revised January 2015
Derby, CT Town Clerk's Office
Do Mot Mark i This Space For Officmd Use Only
COVER PAGE

L NAME OF COMMITTEE

2 TREASURER NAME .

First MI Suffix

Chostor |2 Blaskeuic

3. TREASURER ADDRESS

E5 Derty NeC R4

4. ELECTION/REFERENDMATE 5. OFFICE SOUGHT (Complete only if Candidate Comm

3@‘34 ; St“é’r DG4I

6. DISTRICT NUMBER

“ionjdvad | Mayor O? me of thqu

7 EC‘ANDIE ATE NRME (Complete only if: Camhdate orE,{?zIo tory Committee)

O 24 Hour Independent Expenditure

Pri O Electio ;
O Primary ton not held in November

(State Central Committees Only)

First ’R MI - Last Suffix \
\Chard P DZ\ 6liou’\

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

[ January 10 filing ﬁth day preceding primary [1 7th day preceding referendum [ Initial Contribution or Disbursement

(PACs ONLY)

[ April 10 filing [ 30 days following primary [0 45 days following referendum [ Amendment to

[T July 10 filing [1 7th day preceding election O Deficit Type of Report:

[ October 10 filing [ 12th day preceding election [ Termination

145 days following election

9. PERIOD COVERED

Beginning Date

Ending Date

'cﬂllml)ao;z% tru O%}O3}QO’D\5

10. CERTIFICATION

R OR DEPUTY TREASURER (SIGNATURE)

2 L. leaﬁ%mg

Chnetine R, Blastuz g

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.

203

PRINT NAME OF SIGNER DATﬁ (mm/dd

YYYY)

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Received
SEP 1 52023

Page 2 of 17

SUMMARY PAGE TOTAL

J&I’by, CT Town Clerk’s Office

‘NAME OF‘COML\/IITTEE:Q(PI qyide Complete Nawie as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMNB
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period

5 43() |0

13. Contributions Received from Individuals (Sections A and B)

%5‘11 \O

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

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

l6c. Total Purchases of Advertising—Program Book or Sign (Section L3)

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

19,001

8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

17, 44 ao

4,061,)0

19. Expenses Paid by Committee (Section P)

1 b9%.93

11, 64%.3

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

6m;;mw

5,192.97

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

22. In-Kind Donations not Considered Contributions — House Party (Section L3)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. -+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20

Al -

I. MONETARY RECEIPTS (Sections A—K) Page3 of 17
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
; : B. Itemized Contributions from Individuals
Last Nami\/\ i First ,\! R ‘3" MI
Residential Street Address City Zip Code

LS

Ovaunge.

&Ge’}__

97

Ovonge Conder 124

Principal Occupation

Name of Employe}J

Sell ~emploged

O Yes

Is contributor a lobbyist, spouse,
e
valued at more than $5,000?

or dependent child of a lobbyist?

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

Oves ONo

hunicipality,

Amount of Contribution

Is this contribution associated with an
event reported in Section L1? 9
If yes, list Event #

) ﬁ\Yes
[ No

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

€s

[
B No

OExecutive [ Legislative

100,00

Mgthod of Contribution:
Cash [J Personal Check [Credit/Debit Card [1Payroll Deduction [CIMoney Order

Date Received Aggregate Contributions

A0

1|23

Last Name First MI
Residential Strect Address City State Zip Codc
Principal Occupation Name of Employer

OCash O Personal Check [lCredit/Debit Card [ Payroll Deduction CIMoney Order

Is contributor a lobbyist, spouse, [J 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

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No If yes, indicate which branch or branches 1 No

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

Mcthod of Contribution: Date Received Aggregate Contributions

OCash [OPersonal Check L Credit/Debit Card []Payroll Deduction [CIMoney Order

Last Name First MI

L3
Receijved
Residential Street Address - City Statc Zip Code
Principal Occupation Name of Employer
Derby, CT Town Clerk's Office
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves O No

Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 O No Ifyes, indicate which branch or branches CNo

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

Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL Section B— This Page

20,00

AL

TOTAL of additional Section B Pages

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

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




{~
SEEC FORM 2¢

Ko vy L. MONETARY RECEIPTS (Sections A—K) Page3of 17

rovide Complete Name as Registered with Filing Repository) TYPE OF REPORT

from Small Contributors-Received this Period ONLY
ition.of Small Contﬁbyror) SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Abel | " Edward i

Last Na

Residential Street Address City f . State Zip Code
. . / ; " ey "y ’
12 SampPSon Ave. il (T | O6Yo

Principal Occupation ) Name of Employer

[s contributor a lobbyist, spouse, Yes | If 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 $5,000? GYes GNO

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

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

If yes, list Event # of government the contract is with: OExecutive @Legislative N ‘ L . Q C’)
Method of Contribution: % no b Date Reccived Aggregate Contributions
(Cash  @Personal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order q iQ\ \a e 50 . OD

~Alect Tortie “*

Residential Street Address

235 Dvid  Hum phtf‘quw " Dedby G loeyws

Principal Occupation Name of Emp]W

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes 0 No

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

Method of Contribution: Date Reccived Aggregate Contributions
@cCash  OPersonal Check {OCredivDebit Card Payroll Deduction {Money Order q ‘ i a ’ %5 ‘ D O . OO

First

L Cennetn | :
‘r\% Teapody St West Haven T 0651w

. N Name of Employor
aintoune’ Drw

T Andecsen

Cit

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? G Yes @ No

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

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

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

Method of Contribution: Date Received Aggregate Contributions
@Cash (O Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order P’ ' ‘a ) ag 60 . O{)
- T

SUBTOTAL Sec!tion B — This Page a O g ¢ &

TOTAL of additional Section B Pages

QONTRIBUTIONS FROM INDIVIDUALS (Sccfions A + B) |
(Enter total on Line 13, Column A of. Summary Page Totals)




SEEC FORM 20

&—

SEECrom) L. MONETARY RECEIPTS (Sections A—K) Page3 of 17
Complete Nar,‘ne‘a;’s Registered 1yifli Ff[irigRepa:itmy) TYPE OF REPQRT
, ibutions from Small Cont ributors-Received this Period ONLY
F (See instrustions for definition of Small Contributor) SUBTOTAL SECTIONA | $
B. Ttemized Contributions from Individuals
Last Na% \ First c% 4 6 MI
City State Zip Code

Residenti:[?;‘fws /&mf\ L KS + .

Der Dy

a| b6y

Principal Occupation

Name of EmplquLJ

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No does contributor or business he/she is asso
valued at more than $5,0007

If contribution is in excess of $400 to a can

didate for a chict exccutive officer of a municipality,
ciated with have a contract with said municipality

€s @No

Amount of Contribution

Ifyes, list Event #

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? l No Ifyes, indicate which branch or branches No ‘ O
of government the contract is with:

OExecutive

CLegislative

Method of Contribution:
@cCash  OPersonal Check (Credit/Debit Card OPayroll Deduction (DMoney Order

Date Received

/13|33

Aggregate Contributions

50.00

" Avrmene

First

Edward

Mi

City

Rcsidcn‘tgﬁ Address w \j\ .\ ‘ ’rh

CA.

Honduen

Zip Code

(G

@o{
S

Principal Occupation

Name of Employer

City

of Derly

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,0007

If contribution is in excess of $400 to a candidate fo
does contributor or business he/she is associated wit

Yes No

r a chief executive officer of a municipality;
h have a contract with said municipality

Amount of Contribution

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

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

{0 Executive ) Legislative

Yes
No

S500.00

Ifyes, list Event #
#F 52

Lone

20 fnthony

Method of Contribution: Date Recgived . Aggregate Contributions

OCash @Personal Check @redit/chit Card O’ayro[l Deduction O\Aoney Order !"] \' Q\j %

Last Name B . First i (j MI
Residential Street Address City State Zip Code

@CM’“ 1én

T | DL§AG

Principal Occupation — ) \/)
yance

Name of Employer

BwWC

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No
valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chiefe
does contributor or business he/she is associated with have a

O Yes No

xecutive officer of a municipality,
contract with said municipality

Amount of Contribution

Is this contribution associated with an Yes  |1s contributor a principal of a state contractor or prospective state contractor? es O (") ( ) f\
event reported in Section L1? ‘ No If yes, indicate which branch or branches No P
If yes, listEvent # of government the vontract is with: ) Executive () Legislative

Method of Contribution:

@cCash O Personal Check eduction (Money Order

Date Rerived

Aggregate Contributions

1 iajas

SUBTQ:TAL Sectl!on B — This Page

50,00

own Clerk's Office
CONTRIBUTIONS FROM I
(Enter-total on Line 13, Col

TOTAL of additional Section B Pages

VIDUALS (Sections A + B) |
umn A of Summary Page Totals)




SEEC FORM 29

MRS I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

ved this Period ONLY 5
SUBTO AL SECTION A

Last Name

, e B. Itemized Contributions from Individuals
. g ? First . * MI
Blasewicg Chistire
Residential Street Address

55 Ve Nece R, [7 Dering &l Devig

Principal Occupa/ﬁgg,\ Ry Name of EmpIo)"et‘--/,\",?NEL B
Is contributor a !obbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes ONO

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? i No If yes, indicate which branch or branches No . O < } Q
If yes, list Event # of government the contract is with: OExccutive @chislativc 4
Method of Contribution: Date Recfived Aggregate Contributions

. . 4 P
@Cash OPersonal Check OCredxt/Deblt Card OPayroll Deduction OMoney Order rl ‘ a Q “)

LasTNa"»%R \QS K@M \ Cz/ | First :)L,m éS ) :i?\g | MI
S5 Derby Necle RA.[™ Devby CT B8

Principal Occupation [ Name of Emplqu;)

Matin Tettined™ C\y ofF Derby

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief éxetlitive officer of a municipality, T~Awjount 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 O No
Is this contribution associated with an &) Yes | Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? \ () No If yes, indicate which branch or branches No i QO
Ifyes, list Event # of government the contract is with: 0 Executive ) Legislative
Method of Contribution: Date Reckived Aggregate Contributions
@Cash O Personal Check {CredivDebit Card O’ayroll Deduction O\’Ioney Order r_l ‘ 2 ’ -

Last Name B\(‘e CQCII First /A(Y\ Cﬁly\ w Ml

Residential Street Address

Darby Vel AT Der &

Name of Employer }

Principal Occupation

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No

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

Ifyes, listEvent # of government the contract is with: O Executive () Legislative

Method of Contribution: Date Recgived Aggregate Contributions
@cCash  OPersonal Check (JCredivDebit Card ()Payroll Deduction OMoney Order F) [ i ’& i

' ————— k AL Section B — This P 50,0
+ dection B — This Page OU L

-of additional Section B Pages

UALS (Sections A+ B).
A-of Summary Page Totals)

: S
(Entertotal on Line 13, Column

Derby, CT Town Clerk's Office




L‘.—-
AR I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

¥ (Prowa'eCompJete Nanie-as Reggqisté,red with Filing Repository) TYPE OF REPORT

D 2

ions from Small Contributors-Received this Period ONLY
; ‘ t!on ameall antﬁbutgr) ; ’ SUBTOTAL SECTION A $

T B. Itemized Contributions from Individuals T ' —-4

"B 0w\ et " Todd i

Residential Street Address City State Zip Code

| ]O(CezO F&WW&Q ,}V\fé.‘ NC_WQC&’W\CB Cr 06 100
olite OffHcer Wuug ofuck

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

If contribution is in excess of $400 to a candidate for a chiet executivedtticer ofa municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OYes ONO
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes i C\
event reported in Section L1? No If yes, indicate which branch or branches No O f ‘ p( \
If yes, list Event # of government the contract is with: OExecutive C) Legislative ‘

Method of Contribution: Date Regeived

@Cash OPersonal Check OCredit/chit Card OPayroll Deduction { )Money Order ('1 / ,&I aﬁ
&
M1

= Buracs )
LS Bayview Biud 7 St Pod i [0G0is

Name of Employer

Principal Occupati ] i — )
ConSulan ¥ C adenza lonoughon

Aggregate Contributions

First

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 7
event reported in Section L1? No If yes, indicate which branch or branches No . ‘ ) ! Q
If yes, list Event # l of government the contract is with: [0 Executive () Legislative
Method of Contribution: Date Rgceived Aggregate Contributions
@cCash  OPersonal Check  {{)Credit/Debit Card OPayroll Deduction Money Order r} [ i a l 9:3
Last Name Q& - \ \ Vf First , F i Mi
Residential Street Address . 1 City t State Zip Code
’ i >
w3 Oneals C+ Dev Dy | oGy 8
Principal Occupation Name of Emplw
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? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes Q 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 L1? No If yes, indicate which branch or branches No 0 O < > C
Ifyes, list Event # k of government the contract is with: ) Exccutive (O Legislative 5

Method of Contribution: Date Rlceived Aggregate Contributions

@Cash QPel’sonal Check OCredit/Debit Card OPayroII Deduction DMoney Order ‘7 "a )%
. , 7

SUBTOTAL Sec!ion B — This Page &% ,(D

TOTAL of additional Section B Pages

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

Received |
 SEP 1 52023

Derby, CT Town Clerk's

s




SEEC FORM 2¢

5...

AR I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17
Nante as Registered with Filin ' TYPE OF REPORT
m Small Contributors-Received this Period ONLY 5
Small Canmbutorj ’ ; / SUB :0T AL SECTION A
Last Nameaa/D SSO First H - MI
Residential Stgeet Addriss Zin Code

@0 Norh Mot Dr. |7

O ySord ir

064§

Principal Occupation

Name of Employer

Wndam — Fpiele

or dependent child of a lobbyist?

valued at more than $3,0007

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chidf executive officer of a municipality,
€) No does contributor or business he/she is associated with have a contract with said municipality

es No

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

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes Y
event reported in Section L1? No Ifyes, indicate which branch or branches No i I (/)( >

@Exccutive OLegislative

@Cash D Personal Check {OCredivDebit Card OPayroll Deduction OMoney Order

Method of Contribution: Date RtT:ivcd

Aggregate Contributions

1

12|23

Amount of Contribution

Lasl Narfxe C&Y‘@L‘ | First ;/\!a/rhj | —
1280 0e0s ox verby oL

Marshall's

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

@Yes O No

Amount of Contribution

Is this contribution associated with an @) Yes | Is contributor a principal of a state contractor or prospective state contractor? ~
event reported in Section L17 ¢ () No If yes, indicate which branch or branches ) (,)Q O O
If yes, list Event # ‘ of government the contract is with: @ Executive O Legislative 2
Methed of Contribution: Date Regeived Aggregate Contributions
@rcash  OpPersonal Check  {Credit/Debit Card {Payroll Deduction £ Money Order q i " Q ) Qg
Last Name . . First | ¢ . Ml
Christopher K atherine
Residential Street Address N 3 ; City , . State Zip Code
H ° R iy
. 3 )
4o Brictyard  Rd. Climfon CT| o413
Principal Occupation Name of Employer

Civny of Derby

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chigfexecutive officer of a municipalty.lAmount 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 o No
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? es p
event reported in Section L1? \ No If yes, indicate which branch or branches @No 0 O OO
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative ¥
Method of Contribution: Q\ i a o Date Réceived Aggregate Contributions
QOcash @ Personal Check (Credit/Debit Card ()Payroli Deduction (YMoney Order E’) \ 2 i 23

Received . SUB

L Sec!mnB L This P.age a OO ‘ C}C}

TOTAL ofadd

(Entertotal on Line 13, Column

itional Section B Pages

DUALS (Sections A + B)
A of Summary Page Totals)




{e-

SEEC FORM 20 .
NGRS L. MONETARY RECEIPTS (Sections A—K) Page3of 17
mplete Name as Registered with Filing Repository) TYPE OF REPORT
is Period Y §
SUBTOTAL SECTION A

g R B. Itemized Contributions from Individuals

Last Name \ i First M]

Cotle( Thomas
Residential St{eel Address - y City ] State Zip Code
. ) & ; ;
Paulice &t vt focd r | Ololels
Principal OccupatioA Name of Employer
F Low T
’\’sf ng at Law Cote (M
Is contributor a lobbyist, spou-se,/ Yes If 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 at more than $5,000? es No

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

event reported in Section L1? ‘ No Ifyes, indicate which branch or branches No OO OD
If yes, list Event # of government the contract is with: OExecutive OLegislative 5

Method of Contribution: ﬁ %‘-{-&
OCash @Persona! Check (Credit/Debit Card OPayroll Deduction OMoney Order

IENER!

Aggregate Contributions

o

Last Name v . o First MI
T&\cm@l\; ~ Lusicic- ‘
Residential Strect Address . D . \/ City - \ . State Zip Code
- ‘ , e i b g
L Diane. DNVe Woodbndge | |bisas
Principal Occtipation Name of Employer ) | V“
Consu [ +eun + Cusicle + (o
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 {obbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes G No
Is this contribution associated with an €) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ‘ . ~
event reported in Section L1? () No If yes, indicate which branch or branches No D O . O(/
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: __&. 3€’“ﬁ Date REccived Aggregate Contributions
OCash  @Personal Check {)Credit/Debit Card OPayroll Deduction {Money Order t‘] l 9\ ‘ gb
Last Name ) First o MI
C 20k 0 Tuoenc.
Residential Street Address State Zip Code

Ol Y713

Principal Occupation

Name of

A4 Foown \Q‘\d@é Rd " North Fravea

Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
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 L1? No If yes, indicate which branch or branches No
Ifyes, list Event # i of government the contract is with: ) Executive ©) Legislative

Method of Contribution:
@Cash OPersonal Check (OCredivDebit Card O Payroll Deduction OMoney Order

Date Re‘

]

eived Aggregate Contributions

2|23

Amount of Contribution

00, 00

| m

SUBTOTAL SecﬁLn B J— This Page

H50.00

TOTAL of additional Section B Pages

‘ (Enter total on Line 13, Colunin Aof Summary Page Totals)

(Sections A +B)




‘7 [,
s | 20 L. MONETARY RECEIPTS (Sections A—K) Page3 of 17

omplete Nane: a.s Regtstered th/: :~ﬁ;?fiinggjyosflorj9 ' ‘TYPE OF REPORT

B)

m Sm lis Period ONLY
all Contributor)

SUBTOTAL SECTION A

" B Itenuzed Coﬁtﬁbuﬁons from Individuals

First

T Daqon Dovon i

Residential Street Address State Zip Code

10 Sheffiad R4 | Walthom MAl D aYs

Principal Occupation Name of Employer
Is contributor a %obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiet executive ofticer 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 $5,000? es ONO

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

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

Ifyes, list Event # ‘ of government the contract is with: OExecutive O Legislative O DO

- - 8

Method of Contribution: ,s; 5 Q ‘ 5 Date Received Aggregate Contributions
OCash @Personal Check )Credit/Debit Card OPayroII Deduction {_Money Order q , \"; \ 33
Last Name D o . First S i M]/R
Residential Street Address City State Zip Code

Seymolusr CY] 0483

Name of Employer

Suhe own of Seuymotur

23 OSPvey L.

Principal Occupation

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipali&__ 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 O No

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

event reported in Section L1? ‘ No If yes, indicate which branch or branches L ’
If yes, list Event # l of government the contract is with: D Executive @ Legislative P Q

Method of Contribution: ¥ \ g ‘ Date Regeived Aggregate Contributions

OCash @Personal Check almdit/chit‘gd O’ayroll Deduction O\Aoney Order ] [ &" 33

Last Name . . R , First | L MI
Ditna-Carides Nicole

Residential Street Address City State Zip Code

A2 0SDrey D, Seym o’ T | 064 &3
Principal Occupation | . J, N Name of, Empjoycr NP
STt QCP‘ Shade of C

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Neo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? es -
event reported in Section L1? No If yes, indicate which branch or branches No @ (,) OO
If yes, list Event # of government the contract is with: ) Executive ) Legislative ¢ /
Method of Contribution: ik’ o N Date Received Aggregate Contributions
OCash @Personal Check JCredivDebit Card {)Payroll Deduction ()Money Order \"‘, ‘ ‘ L ‘ , B

T Received

ion Del‘by, T

TAL Section B — This Page; 3 00.00

SUBTO!

TOTAL of additional Section B Pages

'RIBUTIONS FROM INDIVIDUALS (Sections A + B) |
(Entertotal on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jasaary 2018

I. MONETARY RECEIPTS (Sections A—K)

——

%‘~

Page3 of 17

Narme as Registered with Filing Repository)

G on-of Small Gon‘mfbutor)'

i

TYPE OF REPORT

od
SE

SUBTOTAL SECTION A

B. Itemlzed Contfr‘i{but:ions‘ from Individuals

Last Name

Darosh

First JOV\A

M\:)P

Residential Street Address

49 Taomnm Lr

City

OxFort

Zip Code

OLY)¥

Principal Occupation

Name of Employer

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es INo

A

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

8

Yes
No

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

If yes, indicate which branch or branches
of government the contract is with: OExccutive O Legislative

50.00

mount of Contribution

() Yes
& No

or dependent child of a lobbyist?

Method of Contribution: ’5’ 3 o] 8@ Date Regeived Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroH Deduction " Money Order (’) ‘ ] ‘9\ \@3
Last Name ] First J . Ml
Dvrugoms AN\MM\@

Residential Street Address =+ 4 \é City State Zip Code

WL Mddle Renom Seuvmonr Tl DeM§2
Principal Occupati ’ - Name o}f Wycr B

Fust Selectwoman o of Seymous

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of\a_m’unicipality, Amount of Contribution

does contributor or business he/she is associated with have a
valued at more than $5,0007 Yes

contract with said municipality
No

Residentiz:inzt)fddrcss D

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ] f > f >
event reported in Section L17? ‘ No If yes, indicate which branch or branches No ¢
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: § \f{) QL(_ Datc Rgceived Aggregate Contributions
O)Cash @Personal Check gﬂimebir Card O’ayroll Deduction § Money Order q 1 ‘ 9\\ a\z
Last Name . \C&{\ First I | MI
State Zip Code

" Brondor

CT

©lb4os5

Principal Occupation

\d_ Siuggers i,

Name of Employer

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

A

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

8

Yes
No

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

es
No

@ Executive @ Legislative

Method of Goyftribution:

Aggregate Contributions

Date Rc"eived

mount of Contribution

\00,00

Thalas

SUBTOTAL Section B — This Page

2350.00

ditional Section B Pages |

DUALS (Scctions A + B)
A of Summary Page Totals)




SEEC FORM 29

G

A I. MONETARY RECEIPTS (Sections A—K) Page3 of 17
s Period ONLY
SUBTOTAL SECTION A | $
- ,‘ B BItemmedContrlbutlonsfmm Individuals
LastName/‘ o —
Focd Voo
State Zip Code

TG Daiew Ciccle om0z

" RAAGeDor t

cr

DL LDy

Principal Occupation

Name of Emplo;’e‘r’

i

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

Yes
No

If contribution is in excess of $400 to a candid
does contributor or business he/she is associat
valued at more than $5,000?

ate for a chief executive officer of a municipality,

ed with have a contract with said municipality

es No

Amount of Contribution

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

If yes, list Event # i

8

Yes
No

of government the contract is with;

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

Yes
No
GExecutive {DLegislative

50.00

Method of Contribution:

@Cash QPersonal Check OCredit/Debit Card OPayrollDeduction O’\/Ioncy Order

Date Rgeeived

Tha|az

Aggregate Contributions

Last Name . First | i . MI
| .H*@\{\S | Melissa |
(4 OnnsShan Cvssing |7 Durham &r | Diaa

Principal Occl

Physicians

Assi SAant

Name of Employer

Is contributor a lobbyist, spouse,

8 Yes

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

a municipality,

Amount of Contribution

100.00

@cCash  OPersonal Check OcredivDebit Card Payroll Deduction { Money Order

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
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? i () No If yes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: [0 Executive (O Legislative
Method of Contribution: Date Rdceived Aggregate Contributions

7Ma] 32

Last Name  mmes"

J

OZ Wins (i

First

Phor i

V.

Residential Street Address

1 West

City

feld Ra.

N fod

State

CT]

Zip Code

06 Yl

Principal Occupation,

N

Police OFGced

Name of Employer

Noun of Rethond

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

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

h said municipality

Amou‘nt-ef—éontribution

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

8

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

of government the contract is with:

O Executive ) Legislative

50.00

If yes, list Event #
Method of Contribution: :“;

REE T

Aggregate Contributions

OCash @Personal Check GCredit/Debit Card OPayrolI Deduction @Money Order

Received

Dérby, CT Tow

SEP 15203

D?ikf?gl 3

L Section B —— This Page

/

A30.00

ONSFROM 1

TOTAL of additional Section B Pages |

total on 'Lizie 13, Column

UALS (Sections A +B) |
A-of Summary Page Totals)




SEEC FORM 20

Revised Jasusry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

mplete Name as Registered with Filing Repository) TYPE OF REPORT
om Small Cont
of mall “ontributor) $

B ":I?témized Contribuﬁon‘s from Individuals

Last Name , First =" ML .
oshes onlc Ny
Residential Street Address City State

432 Yinecwest A

O

vange

Zip Code

G| DeMNTI

Principal Occupation

Name ot’EmployeU

TN

o <f%aQQ€

U1 cost Qe A,

Water bu

Is contributor a !obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | An‘euhit of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said munici pality
valued at more than $5,000? es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 1 -
event reported in Section L17? . No If yes, indicate which branch or branches No ( b&
If yes, list Event # of government the contract is with: OExecutive (D Legislative 4
Method of Contribution: Date Regeived Aggregate Contributions
@Cash O Personal Check OCredir/Debit Card OPayroll Deduction -{Money Order (" } ‘2 , 33
Last Name First .D’ 7. E Mi
Residential Strect Address ¥ City State | Zip Code

T 0LToy

Name of Employer

~

Yes
No

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

Principal Occupation

valued at more than $5,0007

If contribution is in excess of $400 to a candidate fora ¢
does contributor or business he/she is associated with ha

Yes No

hief executive officer of a municipality,
ve a contract with said municipality

Amount of Contribution

Is this contribution associated with an Yes

13 22

OCash aPersoual Check @rcdit/chit Card (}Payroll Deduction Q\Aoney Order

Is contributor a principal of a state contractor or prospective state contractor? Yes ¢
event reported in Section L1? \ No If yes, indicate which branch or branches No D( )
Ifyes, list Event # of government the contract is with: [0) Executive (O Legislative é
Method of Contribution: i Date Reccived

2|23

Aggregate Contributions

" Yoshes

First

Franl

Mi

City

0L Pinecresy RA

Oran

Zip Code

L/ r)\’)

Name of Employer

ge
T

Yes
No

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

Principal Occupation

valued at more than $5,000?

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

Yes @ No

Amount of Contribution

@cCash O Personal Check (OCredivDebit Card O Payroll Deduction OMoney Order

Date R]ceived

Is this contribution associated with an Yes  {Is contributor a principal of a state contractor or prospective state contractor? es /\&
event reported in Section L1? No If yes, indicate which branch or branches No ) )

Ifyes, list Event # of government the contract is with: ) Executive O Legistative v Yy
Method of Contribution: Aggregate Contributions

Derby, CT Town Clerk's Office

fEnter tbtal on Line 13, ~Célum

rIl

Q0,00

p)QS

; SUBT OTAL Section B — This Paa’ge,

RCO, 00

L of additional Section B Pages :

IDUALS (Sections A + B) |
n A of Summary Page Totals)




SERC FORM 20

[

ety i I. MONETARY RECEIPTS (Sections A—K) Page3 of 17
ling Repository) ‘ ' ~ |TYPE OF REPORT

is Pe LY s
‘OTAL SECTION A

o ; ‘ B. ‘Itemiized'Cmitri%butions from Individuals

Last NamLu, P Firet - ; — .

\e1D Mo ssec
Residential Street Address City Zip Code

190 oSouth Ovchord

Wal hineford Cr

OCYq 2>

Principal Occupation

NVulse

~Eritoin oo

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

valued at more than $5,000?

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

es No

If yes, list Event #

event reported in Section L1? \

Is this contribution associated with an 8 Yes | Is contributor a principal of

No If yes, indicate which branch or branches No \OQ QG
of government the contract is with: Oﬁxecutive OLegislative ‘

a state contractor or prospective state contractor? Yes

Method of Contribution;

@Cash Personal Check OCredit/chit Card OPayroll Deduction GMoney Order r—) ‘a 135

Date Regeived Aggregate Contributions

nt of Contribution

Ly Se

First

gj%xyFrzq

MI

Residential Street Address

255 0xfpd  Rd.

" OxSovd T ’r

Zip Code

OLYR

Principal Occupation

ELC

“Towon of Oy ford

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

Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

Yes O No

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

event reported in Section L17 ) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: {0 Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

@Cash  Personal Check (xredit/Debit Card @’ayroll Deduction Q\Aoney Order ("I i "Q \ a 3

Amount of Contribution

D0.0D

2 Justine D

NorTh Howen

Last Name S Fist ' ] | R Ml
M v arell vid J.
Residential Street Address e City State Zip Code

OLY 13

Principal Occupw/"
W€

MarSha )

Name of Employer

Cii of Derb

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

8 Yes If contribution is in excess of $400 to a candidate for a chief &x€utive officer of a municipalitj\?'/Amou

No does contributor or business he/s}
valued at more than $5,0007

he is associated with have a contract with said municipality
Yes O No

Method of Contribution:

Date Regeived Aggregate Contributions

nt of Contribution

Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? es i ;
event reported in Section L1? ‘ No If yes, indicate which branch or branches No p D( )
Iy yes, list Event # of government the contract is with: O Executive () Legislative

SEP 1 52023

Received

@Cast OPersonal Check (JCredit/Debit Card {Payroll Deduction ()Mon

S

(Entertotal.on Lin

TOTA:

IETEE

SUBTOTAL Sect!qn B L This Page* Q 6 Qt C:}@

~of additional Section B ;Pagﬂ

M INDIVIDUALS (Sections A + B) |
e 3, Column 4 of Summary Page Totals)




SEEC FORM 20

Revised January 2015

L. MONETARY RECEIPTS (Sections A—K)

12 -

Page 3 of 17

EE (Provide 'Ccmpie,ﬁte Name as Registered with Filing Repository) TYPE OF REPORT
tions from Small Contributors-Received this Period ONLY
fniton of Small Contributor SUBTOTAL SECTIONA |

B. Itemized Contributions from Individuals

Last Name

Moy

First jo \'\ (\

MI—_
t €

Residential Street éi\dress

City

fﬂ’\ Son G

State

v

Zip Code

0L Y0 |

St Court
»,

Principal Occupation } Name of Employer

MZSiLAW
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidatc for a chicf executive otticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No doaes contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

es No

If yes, list Event #

Is this contribution associated wjth an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? l No Ifyes, indicate which branch or branches " No

of government the contract is with: OExccutiVe G Legislative

0. 00

Residential S?Addm;:

Method of Contribution: Date Rdecived Aggregate Contributions
@cash  OpPersonal Check (OCredit/Debit Card {Payroll Deduction OMoney Order ﬂ \ \':; \‘;2 3
Last Name First 4 MI
Mo sColo ene
City State Zip Code

Devby

<}

OLY1 &

- | Principal Occupation

Paug asSett 124

Name of Employer™wes?

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cogtract with said municipality
valued at more than $5,0007 Yes

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prosfective state contractor? Yes » . N
event reported in Seéction L1? ;’9\ No Ifyes, indicate which branch or branches No O (X/
Ifyes, list Event # of government the contract is with: {0 Exccutive () Legislative ¢

Method of Contribution: Date Rgceived Aggregate Contributions
@) Cash  OPersonal Check {Credit/Debit Card {OPayroll Deduction Money Order vl\—l ) ‘ ’B\ “ ; Zg

Last Name J Fist % | i Mi

4 v 4 (‘3 N W~ [
Moo Dovreen
Residential Street Address ¢ - . . City - . State Zip Code
\ LeShwe Rd. Umt+ 8 Badeeport |G 0beog
Principal Occupation Name ofEmployérJ L]
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an Yes  |1s contributor a principal of a state contractor or prospective state contractor? es ’ q O C3
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:

@Cash  OPersonal Check (OCredit/Debit Card {)Payroll Deduction ()Money Order

Aggregate Contributions

Received

115133
{ J

SUBTOTAL Section B — This‘Pa’ge ;

QAOC.C0O

Dérby, CT Town Cle

TOTAL of additional Section B Pages

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




SEEC FORM 29

o

Reved e 015 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17
Complete Nante as Registered with Filiig Repository) TYPE OF REPORT
ved this Period ONLY $
S ,BT&LS\ECTIQN A
o , ‘ B. Itemized Contributions from Individuals
Tast Name M — [Fimt /R M
Residential Street Address ¥ City L/f State Zip Code

|

Leslie Rd. Unir B

Br

A Dort

T

0l0(

Principal Occupation

Name

of Emp}eﬂ_’er 1

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

Yes
No

If contribution is in excess of $400 to a candidate
does contributor or business he/she is associated
valued at more than $5,000?

for a chief exccutive officer of a municipality,

with have a contract with said municipality

=3 No

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # g

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No
OExecutive DLegislative

50,00

Method of Contribution:

eCash OPersonal Check OCredit/chit Card OPayroIl Deduction OMoney Order

Aggregate Contributions

LIRS

Last Name First . l I Ml
Mc BEuoy Tom
Residential Street Address [ City M State Zip Code
AR ’ 06Y)
N R N /
Principal Occupation Name of Employer

valued at more than $5,000? Yes No

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

3

Yes
No

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
1If yes, indicate which branch or branches

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

100,00

44 Tord

Rd.

Wood bridge

cr

Ifyes, list Event # of government the contract is with: D) Executive @ Legislative
Method of Contribution: Date Recdived Aggregate Contributions
@Cash OPersonal Check @redit/Debit Card O’ayroll Deduction @\Aoncy Order q ] ‘Q l B
Last Name 5 First ’ . MI
Me.V L am Do id
Residential Street Address City State Zip Code

0L52Y

Principal Occupation

Police

Name of Employer

OSiute o

E CT

Yes
No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes

No

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

Yes
N

es
No

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

0 If yes, indicate which branch or branches
O Executive @ Legislative

Method of Contribution:

@cCash  OPersonal Check (CredivDebit Card )Payroll Deduction (OMoney Order

Aggregate Contributions

of government the contract is with:
Date Rerived

Amount of Contribution

0.0D

Recegived
SEP 1 512023

Derby, CT Town Clerk's

Stiaar Vi

1]13]3

SUBTOTAL Section B - This Page

TOTAL of additional Section B Pages

UALS (Sections A + B)

k(EnteriotaI on Line '13, Column A of Siummary Page Totals)




SEEC FORM

Revised Janusry 2015

I. MONETARY RECEIPTS (Sections A—K)

-

Page 3 of 17

e Nante as Registered with Filing Repository)

TYPE OF REPORT _

qvoﬁsmgll' Contributor)

Contributors-Received this Period ONLY
SUBTOTAL SECTIONA | °

B. 'l?‘tjem?ized‘ Contributions from Individuals

Last Name

M\ el

First ,—J-é hm

‘MI\/‘

Residential Street Address

8%

City

Ovarge

State

T

Zip Code

OuH )]

Principal Occupation

Tlee Ciy R4
| w

Name ot Employel/

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

Yes
No

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

does contributor or business he/she is associated with

have a contract with said municipality
valued at more than $5,000?

es No

If yes, list Event #

Is this contribution associated w yth an
event reported in Section L1?

8

Yes
No

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

Yes
No

OExecutive OLegislative

Method of Contribution:

@Cash OPcrsonal Check OCredit/Debit Card OPayroH Deduction OMoney Order

Date Received

7Y 12)33

Aggregate Contributions

Amount of Contribution

20.00

“Jesterak

First

i
Darren

W

2

Residential ﬁAddress

City

e by

&r

Zip Code

CeYig

Principal Occupation

S {—»e@ hen S+

Name of Employer \\J

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Ifyes, list Event #

Is this contribution associated with an
event reported in Section L17 +

ik

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

[ Executive ) Legislative

Method of Contribution:

@Cash  OPersonal Check {CredivDebit Card £OPayroll Deduction Money Order

Date Received

1U13)23

Aggregate Contributions

Amount of Contribution

100.C0O

Last Name

N €StevulC

First

‘L’

JoNyCe

Ml

Residential Strgzt Address

City

Dev'b

ar

=
il

Principal Occupation

Sf@@\(\ €0

Name of Employer “ses

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

Yes
No

es
No

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

Method of Contribution:

@cash

{OPersonal Check OCredit/D

" Dorby, o7 Tomn.

ebit Card ©Payroll Deduction @Money Order

of government the contract is with:
Date Received Aggregate Contributions

Amount of Contribution

0,00

1)12]33

L Section B — This Page

200,00

TOTAL of additional Section B Pages

BUTIONS FROM INDIVIDUALS (Sections A + B) |
(Enter-total on Line 13, Column A of Summary Page Totals)




—~
e IS -
SEEC FORM 20

it I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

_TYPE OF REPORT

‘Period ONL
TAL SECTION

A

tion of Small Contributor) SUBT

Laét Name I ‘ ‘ First . . i -
0! Leany Neil M.
Residential Street Address

127 w%S+r§&ﬁé Dr. " Waderba 0 06

Principal Occupation Name of Employer N

Is contributor a !obbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chicf 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 at more than $5,000? OY es @No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 4

event reported in Section L1? & No Ifyes, indicate which branch or branches No O J OO
If yes, list Event # of government the contract is with; OExecutive C) Legislative ¢

Method of Contribution: % 9..03) Date Recgived Aggregate Contributions
OCash @Personal Check {DCredit/Debit Card OPayroH Deduction OMoney Order q ] ‘a \a“;)

T Olsen " Cristen A
THA Cings Jrh‘g\mu@ E.l Fairfied CT| 06825

Principal Occupation ‘Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No

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

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

Method of Contribution: Date Regeived Aggregate Contributions
@Cash GPcrsonal Check @redit/Debit Card OPayroll Deduction O\Aoney Order q T \:;. \%3

Last Name ?@Pc First F}Vp OACGS Mi

Residential Street Afidr&ss \‘

0 \ % s Q City I ew b/ State Zip Code
Principal Occupation Name of Empfoyer= 0@ .
Ciny o Der b
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exeefitive officer of a municipﬁﬁty,—-’ Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes Q No
Is this contribution associated withan Yes |1s contributor a principal of a state contractor or prospective state contractor? es “
event reported in Section L1? No If yes, indicate which branch or branches No ) i C/
If yes, list Event # of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Agpregate Contributions

@cCash OPersonal Cheok OCrecivDebit Card OPayroll Deduction Money Order | ] ‘ ik \a’}
S aioad | , g oot |
Received  sumromLswimBomree] 3 (O0,()()
- SEP 1 52023 "OTAL itional Section B Pages

oy, C Clerk's Office | M IN JALS (Sections A + B)
rby, CTTown e £3,-Column A of Suminary Page Totals)

(Entertotal.on-Ein




SEEC FORM 29

i =

First ,F{\a(\ K—-

Rt enrs L. MONETARY RECEIPTS (Sections A—K) Page3 of 17
lete Name as Registered with Filing Repositors) ' _TYPE OF REPORT
utors-Received this Period ONLY
SUBTOTAL SECTIONA | °
; o B. Itemized Contributions from Individuals
Last Name (\?épc - ) . MI

Residential Street Address 4

30 Commerce St

City

Der \Oq

State Zip Code

CI™ | oLy g

Principal Occupation

mﬁ%@fz ConSTach an

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

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

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

100.Ce

valued at more than $5,000? OY es ONO
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? i No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: QExecutive O Legislative
Method of Contribution: Date Recgived Aggregate Contributions

DCash OPersonal Check GCredit/Debit Card OPayroH Deduction OMoney Order ‘—l ‘l’ &3
7

“Perno - Sguivolnl T Gineo

Ml

Residential Street Address

30 eamore. Lane TS

State Zip Code

| o4O

Principal Occupation

Name of Employer

elf- Employed

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

Yes
No

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

Amount of Contribution

00.0)

@)Cash  OPersonal Check {OCredit/Debit Card {OPayroll Deduction @vﬂloney Order l\l ] SD\‘RQ

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

Last Name

ey

First . § l

sen

MI ‘kj
3

Residential Street Address

Principal Occupation

Name of Employer

ey

0 *’Pef@ wmil AT SheHon & Poliey

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

Yes
No

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

Amount of Contribution

valued at more than $5,0007 O Yes No
Is this contribution associated with an Yes Is contributor a principal of a state contractor of 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: ) Executive ) Legislative

50.00

Method of Contribution:

@Cash  OPersonal Check Credit/Debit Card {)Payroll Deduction (Money Order CI I [ \ ’9\2)

Date Received ¢ Aggregate Contributions

Rez;;ved
© SEP 152023

" De;b/y; CT Town Clerk's

= ] i prog—— ,
SUBTOTAL Section B — This Page a 5 ; OO

TOTAL of additional Section B Pages

ONS FROM INDIVIDUALS (Sections A + B) |
{Enter-total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

7~

A RO I. MONETARY RECEIPTS (Sections A—K) Page3of 17
ste as Regastered swith ;ll?f'lizzg:,Repos‘itot;v} | TYPE OF REPORT
ived this Period ONLY
| SUBTOTAL SECTIONA | ¥
; : - B. Iiem:iZed Contributions from Individuals
Last Name . \ First . ' MI
Pe4rino Jame s
Residential Street ‘Addr%s ) City State Zip Code
& Gaden P Der by T | 0Ltig
Principal Occupation Name of Employersa_/

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

valued at more than $5,0007

If contribution is in excess of $400 to a candidatc for a chief exec
does contributor or business he/she is associated with have a cont

utive officer of a municipality,
ract with said municipality

es GNo

Amount of Contribution

Is this contribution associated with. an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExccutive OLegislativc

50 .00

Method of Contribution:
eCash OPersonal Check redit/Debit Card OPayroll Deduction OMoney Order

Date Received

a3

Aggregate Contributions

AO\ ent

Last Name ,Pi (‘\TD First %S@P\/\ Mi ?'
Residential Street Address City 5 State Zip Code

| Condon O, AAnSon G T o640 !
Principal Occupation Name of E yer

W o w Ing,

Is contributor a lobbyist, spousé," Yes
or dependent chiid of a lobbyist? No

valued at more than $5,0007

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

ipality

Yes O No

Amount of Contribution

Yes
No

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

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

Yes
No

{0 Executive () Legislative

20.00

Method of Contribution: e 5302
)Cash - @Personal Check {OCredit/Debit Card Payroll Deduction CMoney Order

Date R

cived

A

Aggregate Contributions

]

[

Last Name . First ] N MI
Price By
Residential Street Address City } s Sate | Zip Code
30 Yakpw St Der 061§
Principal Occupation Name of Employer —

Yes
No

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

®

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

Yes
No

Is this contribution associated w;
event reported in Section L{?
If yes, list Event #

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

ractor or prospective state contractor?
anches

O Executive @ Legislative

es
No

50.00

Method of Contribution:

Date R,

]

Aggregate Contributions

RIES

@cCash  OPersonal Check (JCredivDebit Card QO Payroll Deduction CMoney Order

I
SUBTOTAL Section B — This Page

ad

BUTIONS FROM INDIVIDUALS (Sections A + B) |
(Enter:total on-Line 13, Column A of Summary Page Totals)

-

s

ional Section B Pages




SEEC FORM 20

1§ —

ELEOR) I. MONETARY RECEIPTS (Sections A—K) Page3of 17
lete Name as Régfsigred witl Fflfng,Répo.sjito:y) TYPE OF REPORT
A m Small Contributors-Received this Period ONLY
in fions for definition omealI Comributor) SUBTOTAL SECTION A §
R B. 'Item&ize:d Contributions from Individuals
First MI

LastName@ u i S Al’

Qar

Residential Street Address

State Zip Code

CT 06525

Principal Occupation

Pease St woodbﬁ(iﬁé

Name of

Employer

Town of  Derb

@Cash OPersonal Check OCredit/Debit Card OPayroHDeduction OMoncy Order

]

123

Is contributor a !obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipalityn] Aplount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes -
event reported in Section L1 ? No If yes, indicate which branch or branches No O ( t‘\
If yes, list Event # . of government the contract is with: OExecutive QLegislative 4
Method of Contribution: Date Ryceived Aggregate Contributions

First

TR oo ho

'Oty

MI

Residential Street Address City

24 New Buven Ave.

Der o™

State Zip Code

CLYIE

Principal Occupation Name of Employer~e?

or dependent child of a lobbyist?
valued at more than $5,0007

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief e
No does contributor or business he/she is associated with have a

Yes O No

xecutive officer of a municipality,
contract with said municipality

Amount of Contribution

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? %\ t () No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative

50.00

@Cash GPefsonal Check {OCredit/Debit Card {Payroll Deduction @Vkmey Order

Method of Contribution: Date Re

7]

cived

12 |23

Aggregate Contributions

First

o atine

Paue

MI

Rcsidentie(l Siﬁt C‘cidrcss N w ‘s)((:\\/ &q A'vé ‘ City

Devloy

State Zip Code

CT | DGR

Principal Occupation Name ofEm;Blf)ycr . \—/g
Hewy  Equp. 0oemtn Oal vidge aste
Is contributor a‘Iﬁbbyist, spous:é. Yes If contribution is in excess of $400 to a candidate for a chief executive officerof 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 G No

Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? es 5@ OO
event reported in Section L17? i No If yes, indicate which branch or branches No Y
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Regeived Aggregate Contributions
@Cash O Personal Check {Credit/Debit Card QO Payroll Deduction {OMoney Order rl 1 l Q l'af)
- — rem— , o I 1

0O OO

ved 1 ___susto

NS FROM

Derby, CT Town,CIerk's Oﬂ»ce B

(Enter-total-an. Line 13, Column

TAL Section B — This Page

TOTAL of additional Section B Pages

DUALS (Sections A +B)
A of Summary Page Totals)




SEEC FORM 20

“q —

A L. MONETARY RECEIPTS (Sections A—K) Page3of 17
& Cb@leté‘lvaﬁié as Rég‘t;vteﬁd with Filihgﬂeposilo;y) , TYPE OF REPORT
iod ONLY s
ECTION A

‘ e B. 'Itémize,d Contributions from Individuals
Last Name p iy First MI

oChio et
Residential Street Address /) . . City State Zip Code

G1x YooSeverr P T

Derby

7 'y

Principal Occupation

Chico DruChor

Name of Employeta..?

Seudhem  CT Chivo prachor

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

Yes
No

If contribution is in excess of $400 to a candida
does contributor or business he/she is associates
valued at more than $5,000?

te for a chict executive ofticer of a municipality,
d with have a contract with said municipality

es No

An;ount of Contribution

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

Yes
No

8

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

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

Yes
No
OExecutive OLegislative

100.00

Method of Contribution:

@Cash  OPersonal Check Credit/Debit Card {)Payroll Deduction (OMoney Order

Date Received

2l

Aggregate Contributions

1223

T Rovinell;

First

'Dojma\d

MI

Residential Strect Address

|l Kindle St

City

D

e Dy

State

ar

Zip Code

OLY'§

Principal Occupation

Name of Employer ’

Yes
No

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

@

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

chief executive officer of a 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 reported in Section L17 i No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; 0 Executive () Legislative
Method of Contribution:

0.00

1o~

Date Regeived
@Cash  OPersonal Check Olredit/Debit Card O’ayroll Deduction O\/Ioncy Order (—l f

Aggregate Contributions

a3

Last Name

Qu S|

First ]

&

Thomas

MI

Residential Street Address

24 YHaro\d

Ave .

City Dé{

State

i

Zip Lode

Y18

Name of Employtfmes®

Yes
No

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

O Yes

If contribution is in excess of 3400 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

No

Amount of Contribution

Principal Occupation
[s this contribution associated with an

event reported in Section L17 i
If yes, list Event # @

Yes
No

8

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

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

es
No
C) Executive @ Legislative

100,00

Method of Contribution:

4 A5

(OcCash @ Personal Check OCredit/Debit Card OPayroll Deduction {)Money Order

i

Date R‘ceived

Aggregate Contributions

Received

SUBTTAL Scctiqn B — This Page

\a!!%

250.00

TOTAL of additional Section B Pages

betby.CT Téwn Clerk's Qﬁice LA AL

BUTI VIDUALS (Sections A + B)
(Enter-total on Line 43, Column A of Summary Page Totals)




SEEC FORM 20

20 —

Rered ey 15 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17
E )/(P;oiz}’de Complete Name as Registered with Filing Repository) TYPE OF REPORT
€D 23
A. ributions from Small Contributors-Received this Period ONLY
(See instmction.;; for definition of Small Contributor) SUBTOTAL SECTION A 5
P B. Itemized Contributions from Individuals
Last Name ' :S First MI
VD al dana Av tuco

Residential St?Address City State Zip Code

o5 A™

ana

west Howen

Tl CGBI

Principal Occupation

Name ofEmplpyer

Oy of D

erb

Method of Contribution:

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

Date Regeived

Nl 23

Aggregate Contributions

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chiefexeutive officer of a municipality,-~#mount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes /
event reported in Section L1744 % No If yes, indicate which branch or branches No ) OO OO
Ifyes, list Event # of government the contract is with: OExecutive OLegislative e

Last Name

Stfkm 12 SoM

First ] ]
Charles

Mi

Residential Street Address

b G

m;\'\o&t}re Hudl Ty,

St

7 Der by

Zip Code

CLY\ &

ate

Principal Occupation P ;
ice

Name of Emplo

—— i
Jown of LUggj‘—pcf

T

Yes
No

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

&

If contribution is in excess of $400 to a candidate for a chief execu

tive officer of a municipality,
does contributor or business he/she is associated with have a contr

act 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? Yes
event reported in Section L1? I No If yes, indicate which branch or branches No
Ifyes, list Event # @ of government the contract is with: D) Executive (O Legislative
Method of Contribution: Date Reéeived Aggregate Contributions

QCash OPersonal Check {Credit/Debit Card OPayroll Deduction £ Money Order

MIESES

Amount of Contribution

50.00

Last Name

Sapione

First

L‘U\{;\dq

MI

Residential Street Addressi

Chimney "R

City

WoacferTown

State

Zip Code

06N A

o

Principal Occt_xggjgn
\eaches/

[y

Name of Employer

M e

Mdaford Boe

Yes
No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

[s this contribution associated with an

event reported in Section L1? @ ‘

If yes, list Event #

Yes
No

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

es
No

Method of Contribution:

O Executive O Legislative
Date Aggregate Contributions

Amount of Contribution

|\ 0D.CO

_Recsived

@Cash {OPersonal Check CredivDebit Card Payroll Deduction OMoney Order

|3

SUBTOTAL Section B —‘— This Page

X50.00

TOTAL of additional Section B Pages

SEP 152023

/ De%’i‘ Town Clerk’s Offit

R4

'AL‘OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

{Entertotal on Line 13, Column A of Summary Page Totals)

7




SEEC FORM 20

Revised Janvary 2015

2~
I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17
miplete Name as Registered with Fling Reposiiory TYPE OF REPORT
utors-Received this Period ONLY s
S T;OTAL SECTION A

| B, It§mized Contributions from Indivi’duals

ﬁ

Last Name

7 eS|

First

Me laneé.

MI

Residential Street Address

" Vau

State

T

Zip Code

Ot 1O

Principal Occupation

2 \7;\058@000? Dy,

ﬁafugx;

Name of Employgr

Ubhes

Yes
No

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

8

If contribution is in excess of $400 to a candidate for
does contributor or business he/she is associated with
valued at more than $5,000?

a chief executive officer of a municipality,
have a contract with said municipality
=3 No

Amount of Contribution

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

of

Yes
No

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

prospective state contractor? Yes
No

OExecutive @Legislative

|00.00

Method of Contribution:

@Cash OPersonal Check OCredit/Debit Card OPayroH Deduction OMoney Order

RIS

Aggregate Contributions

Last Name

S ommet

First i

Craig

M1

Residential Street Address ?
? A4

City

wew R

NorTw< Baven

State Zip Code

06 1713

Name of Employer

Yes
No

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

=9
3

does contributor or business he/she is associated with

valued at more than $5,0007

G Yes

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

have a contract with said municipality
No

Amount of Contribution

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

Yes

Is contributor a principal of a state contractor or

No If yes, indicate which branch or branches

prospective state contractor?

|\ 00.00)

!’)

%QCad}cx Lone

She Hon

If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Regeived Aggregate Contributions
@Cash OPersonal Check ()Credit/Debit Card @’ayroll Deduction Ov[oney Order (—’ i ‘ R‘Q’%
Last Name S . First | Si,\ M p
Residential Street Address City State Zip Code

o

OLYRY

Principal Occupation

Name of Employer

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

does contributor or business he/she is associated with
valued at more than $5,0007

O Yes

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

have a contract with said municipality
No

Amount of Contribution

" Detby, CT Town Clerk's O

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es > ;
event reported in Section L1? @ No If yes, indicate which branch or branches No O’ 1/
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Regeived | Aggregate Contributions
@Cash OPcrsonal Check OCrcdit/Debit Card OPayrolI Deduction OMoney Order ,/'T \Q\ 9\3
. . ; , T T .
= % ’ ~

(Entertotal on Line 13, Column

. Seetion B — 'I,?hisPa,ge:

of additional Section B Pages

DUALS (Sections A + B)
A of Summary Page Totals)




SEEC FORM 20

A~

Revara many 15 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17
Conplete Name o5 Rgg&téredﬁlh VFI‘H?,I&R?]BOJK‘IO)}J) TYPE OF REPORT
i Period ONLY | -
, TAL SECTION A
e B. Itemized Contributions from Individuals
Last Name . . First \ MI
Ston 2ial e D
Residential Street Address City State Zip Code

H2 Laz2

She Hon

A~ 0LNRY

Principal Occupation

\II Byool A

Name of Employer

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

If contribution is in excess of $400 to a candidate fo
does contributor or business he/she is associated wi
valued at more than $5,000?

r a chief exccutive officer of a municipality,
th have a contract with said municipality

es GNO

Amount of Contribution

Is this contribution associated with an _

event reported in Section L1? @ l

If yes, list Event #

8

Yes
No

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

Yes
No

20.00

OExecutive OLegislative

Method of Contribution:

H pH0E

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

Date Re

(,7

Aggregate Contributions

T%fzz]a&

Last Name

Stvaion

]

First

=t

Mlﬁ

Residential Street Address F ’{C

Dol [vin
oD Houven cr

Zip Code

S By [N D6S

(olo
e

O of Shethn

Yes
No

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

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

Amount of Contribution

Principal Occupation \9 }
Is this contribution associated with an

D
event reported in Section L1? a
If yes, list Event # @Z

valued at more than $5,0007 Yes O No
Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes ‘ SO Q O
No If yes, indicate which branch or branches @ No 1

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

Method of Contribution:

@cash  OPersonal Check  {)Credit/Debit Card {OPayroll Deduction {Money Order

Aggregate Contributions

=

First MI

Wayoe

Residential Street Address

23¢ aple Tree Wil Rd.

State Zip Code

" Oy 2oy R

Principal Occupation i

Name of Employer ) ,QC ;
ot (]
Oyvrod]

Town

Yes
No

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

)

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

valued at more than $5,0007 O Yes No

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

8

Yes
No

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

of government the contract is with;

O Executive @ Legislative

Method of Contribution:

¥ 1S

Aggrepate Contributions

Date R

]l

lalaz

Received
SEP 1 52023

: Derby, CT Town Clerk's Offit

{Cash QPersonal Check (JCredit/Debit Card OPayroll Deduction OMoney Order

MR

)
TOTAL Section B — This Page’

50,00

TOTAL of additional Section B Pages

NS
(Entertotal on L

OM IND ctions A +B) |

1he, 13, Column A of Summary Page Totals)




EEC FORY 22 ~
NN I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

SUBT@ AL SECTION A

B. Itemized Contributions from Individuals

Last Name . - First . Ml
4 ¢
White Levin
Residential Street Address City State Zip Code

T, mt\or Ave. EoSt Hwen [0 |oisis

Principal Occupation Name of Employer

Is contributor a !obbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L17? @ ‘ No If yes, indicate which branch or branches No &)
Ifyes, list Event # of government the contract is with: OExecutive O Legislative § g
Method of Contribution: '%: 6 ‘\r) D Date Regeived Aggregate Contributions
=~ P
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order q f l &_ )%

First MI

Last Name L T 7
~ Wright | &era\d |
30 \‘Lauf@\ Ve Wa ] lingtord | 06 .

Principal Occupation Name of Employer, _J
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo

Is this contribution associated with an @) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? @ ' () No If yes, indicate which branch or branches No \ | ()O
If yes, list Event # .. of government the contract is with: ) Executive O Legislative

Method of Contribution: ‘F 3 ‘m L Date Rgecived Aggregate Contributions

Cash @Personal Check OCrcdit/Debit Card @’ayroll Deduction O\Aoney Order W\! ) (a \ 923

Last Name First MI

ZwWichoar sl " Bugene ‘
50 MHemloc St " SrietSord a|dets

Principal Occupation Name of E OZ(L“ .
CT Fucct

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves OnNo
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? @ i No If yes, indicate which branch or branches No H.
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: i \q_‘ ~ Dif,R ceived . . Aggregate Contributions
QOcCash @ Personal Check (Credit/Debit Card )Payroll Deduction (OMoney Order 7 IFAR Qﬂ

SUBT!

Sggﬁqn B — This Page QSO « OO

TOTAL of additional Section B Pages

NS FROM INDIVIDUALS (Sections A + B)
l an.Line 13, Column 4 of Summary Page Totals)

23
(Enterto,

Detby; CT Town Clerk's Office.




SEEC FORN 20 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
ws RV 3
A. Total Contributions from Small Contributors-Received this Period ONLY g

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

B. Itemized Contributions from Individuals

Last Name First MI
ALBERTA MIKE
Residential Street Address City State Zip Code
325 DAVID HUMPHREYS ROAD DERBY CT 06418
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No $
Is this contribution associated with an ( Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes L
event reported in SectionfL1 %7255 » No Ifyes, indicate which branch or branches No b ) O O O
If yes, list Event # ( of government the contract is with: OExecutive O Legislative N ¢ 4
Method of Contribution: Date Received Aggregate Contributions
®cCash  OPersonal Check (OCredit/Debit Card (Payroll Deduction (OMoney Order | 07/12/23
Last Name First Ml
ALBERTA MIKE
Residential Strect Address City State Zip Code
325 DAVID HUMPHREYS ROAD DERBY CT 06418
Principal Occupation Name of Employer
RETIRED RETIRED
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes (O No
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
svent reported in Section 1.1? No If yes, indicate which branch or branches No ™ . *’\s
If yes, list Event # i of government the contract is with: O Executive O Legislative ) } ¢ @ Q
Method of Contribution: Date Regeived Aggregate Contributions
@cCash  OpPersonal Check {Credit/Debit Card {DPayroll Deduction { Money Order % Ci ’A&
Last Name First ] Ml
ALMASHI , ABDULAZIZ
Residential Strect Address City State Zip Code
208 NEW HAVEN AVENUE DERBY CT 06418
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes O 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 117 “ h No Ifyes, indicate which branch or branches No J, ‘ Z( B

If yes, list Event #

of government the contract is with:

O Executive O Legislative

Method of Contribution:
@cash OpPersonal Check (OCredit/Debit Card (QPayroll Deduction (Money Order

Date Regeived

Aggregate Contributions

319/

Receaived SUBTOTAL Section B — This Page H 5 O : CO

SEP 1 52023 TOTAL of additional Section B Pages

Detby, CT Town Clerk's Office]

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




s 2 I. MONETARY RECEIPTS (Sections A—K) Fage3of17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
ALMASHI ABDULAZIZ
Residential Street Address City State Zip Code
208 NEW HAVEN AVENUE DERBY CT 06418
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No
Is this contribution associated with an (+) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes ¥
event reported in Section L1? () No Ifyes, indicate which branch or branches No . §
If yes, list Event # I of government the contract is with: OExecutive Legislative
Method of Contribution: Date Recgived Aggregate Contributions
%Cash Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order g 6‘ / & E;
Last Name First ¥ M
ANTONUCCI RICHARD
Residential Street Address City State Zip Code
32 JUSTINE DRIVE NORTH HAVEN CcT 06473
Principal Occupation Name of Employer
{s contributor a lobbyist, spouse, { ) Yes | If 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 contract with said municipality

valued at more than $5,0007 Yes O No
[s this contribution associated with an (#) Yes |Is contributor a principal of a state contractor or prospective state contractor? ( )Yes O N
svent reported in Section L1? g\ () No Ifyes, indicate which branch or branches () No f
If yes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Regeived Aggregate Contributions
@Cash OPersonal Check {Credit/Debit Card {DOPayroll Deduction {OMoney Order % ] q I 93
Last Name Fist 4§ M
BETTY JOEL
Residential Street Address City State Zip Code
8 HOMESTEAD AVENUE DERBY CT 06418
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OvYes ONo
Is this contribution associated with an (*) Yes |Is contributor a principal of a state contractor or prospective state contractor? (OYes f |
event reported in Section L1? () No Ifyes, indicate which branch or branches & )No D P

Ifyes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Received | Aggregate Contributions
@Cash OPersonal Check (DCredit/Debit Card (Payroll Deduction OMoney Order %( q I ‘ag
—

R&Q@i ve pr SUBTOTAL Section B — This Page & 5 O § @ O

SEP 1 52023 TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
Derby, CT Town Clerk's Office (Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janmary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
BEVING LISA

Residential Street Address City State Zip Code

26 KNOB HILL ROAD HAMDEN CT 06514

Principal Occupation Name of Employer

{s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

No

does contributor or business he/she is associated with

have a contract with said municipality

valued at more than $5,000? [ Wes No
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes s
event reported in Section L1? 9\ 8 Ifyes, indicate which branc‘h or branches ) o No , @ OO
If yes, list Event # of government the contract is with: .Execunve OLeglslatxve {
Method of Contribution: Date Recdived Aggregate Contributions
@cCash  OPersonal Check (OCredit/Debit Card Payroll Deduction (OMoney Order , a_g
Last Name First MI
BLASKEWICZ SR JAMES
Residential Street Address City State Zip Code
15 ANGELL AVENUE SHELTON CT 06483
Principal Occupation Name of Employer
RETIRED RETIRED
[s contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yes No
[s this contribution associated w1th an : (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes 1 y
svent repf)rted in Section L.1? If yes, indicate which branc}l or branches ' o () No D O O G
If yes, list Event # of government the contract is with: O Executive O Legislative ¢
Method of Contribution: Date Recéived Aggregate Contributions
@Cash Opersonal Check {Credit/Debit Card {OPayroll Deduction {Money Order § %
Last Name First MI
BOANNO SALVATORE
Residential Street Address City State Zip Code
131 MARSHALL LANE DERBY CT 06418
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

No

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

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

3

valued at more than $5,000? O Yes No
Yes  |Ts contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with:

O Executive .Legislative

20,00

Method of Contribution:

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

Date Recel
L

Aggregate Contributions

laa

Received

SUBTOTAL Section B — Thls Page

200.00

SEP 152023

TOTAL of additional Section B Pages

Derby, CT Town Clerk's O’FQJ

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




et I. MONETARY RECEIPTS (Sections A—K) Page3 of17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributers-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
BODE CAROL
Residential Street Address City State Zip Code
1021 ROOSEVELT DRIVE DERBY CT 06418
Principal Occupation Name of Employer
{s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes i ) G
event reported in Section L174 No If yes, indicate which branch or branches No ] O ) O
If yes, list Event # of government the contract is with: OExecutive Legislative
Method of Contribution: Date Recfived Aggregate Contributions
@ Cash  DPersonal Check (Credit/Debit Card {Payroll Deduction {Money Order 3 Cf 9\3
Last Name Fist J MI
€avp FREDERICK
Residential Street Address City State Zip Code
24 SUMMIT STREET, APT 2 DERBY CT 06418
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If 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 contract with said municipality
valued at more than $5,000? O Yes G No
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes ¥
svent reported in Section L1? 9 No If yes, indicate which branch or branches (¢) No O ¢
If yes, list Event # é of government the contract is with: O Executive O Legislative
Method of Contribution: W %lg \ Date Recejved Aggregate Contributions
OCash @Personal Check OJredit/Debit Card @ayroll Deduction O\/Ioney Order q , %
Last Name First J ’ MI
CASSETTI DAVID
Residential Street Address City State Zip Code
3 HIGH ACRES ROAD ANSONIA CT 06401
Principal Occupation Name of Employer
ANSONIA MAYOR
Is contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No
Is this contribution associated with an () Yes s contributor a principal of a state contractor or prospective state contractor? O)Yes N\
event reported in Section L.1? () No Ifyes, indicate which branch or branches @No l i O(/
If yes, list Event # ¢ of government the contract is with: O Executive Legislative
Method of Contribution: Date R« "eived Aggregate Contributions
o . Gl
Cash OPersonal Check (Credit/Debit Card OPayroll Deduction {)Money Order t

L Réceiveﬁ SUBTOTAL Section B — This Page XD0 . OO

[ oEP 1 52023 / TOTAL of additional Section B Pages

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




SEEC FORNM 20

Revised Janvacy 2015

Page 3 of 17

I. MONETARY RECEIPTS (Sections A—K)

| TYPE OF REPORT

T TR temized Contributions rom Tadiwidua - ﬂ
@/\WSTW | Katherine
S0 Backyad R T Clinton o7

Principal Occupation Name of Employer
A
Gy of Der 1D

Ml

Zip Code

04Y(3

Is contributor a !obbyist, spouse, Yes | If contribu_tion is in excess of $400 to a cand;date for a-chfet executive officer of a muq-ie{pality, Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No
Is this contribup’on ass_ociated with an & Yes | Iscontributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Q {) No {f pes, indicate which branch or branches No QD
If yes, list Event # of government the contract is with: OExecutive @ Legistative { J
Method of Contribution: % g\ BN\ Date Redeived § Aggregate Contributions
OCash @Personal Check OCredit/Debit Card" )Payroll Deduction CMoney Order 8 q / ag I w i 00
Last Name First [ 1 Mi
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Countribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes No
Is this contribution associated with an () Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ) No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive ) Legsslative
Method of Contribution: Date Received Aggregate Contributions
OCash  OPersonal Check £ )Credit/Debit Card OPayroll Deduction {Maoney Order
Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, £ ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an () Yes  |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? () No If yes, indicate which branch or branches {ONo

Ifyes, listEvent # of government the contract is with: O Executive ) Legislative

Date Received

Method of Contribution:

Aggregate Contributions

50.00

Credit/Debit Card {Payroll Deduction {Money Order

Gv’IZ&L.;SectionB —_— Thi?’?“g‘f :

TOTAL of additional Section B:Pag,es

0 LS (Sections A+ B)
(Entertotalon Line 13, Colurmn-A- of. Summary Page Totals) :




Page 3 of 17

SEEC FORM 26 .
Rt s 0 I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
CAYER ROSAIRE
Residential Street Address City State Zip Code
11 BELLEVUE DRIVE DERBY CT 06418
Principal Occupation Name of Employer
RETIRED
[s confributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Ameunt of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality 5 O O
valued at more than $5,000? es ONO O
Is this contribution associated wi Yes Is contributor a principal of a state contractor or prospective state contractor? Yes 2
event reported in Section L1? &1 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive Legislative
of Contribution 5 @{ / Date Redeived ; Aggregate Contributions
Cash OPersonal Check *redit/Debit Card OPayro]l Deduction OMoney Order q ag
ame i First ) ‘
CINTRONE JEANINE
Residential Street Address City State Zip Code
364 DERBY AVENUE, STE 5 DERBY CT 06418
Principal Occupation Name of Employer

Yes
No

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

If contribution is in excess of $400 to a candidate for

valued at more than $5,000?

a chief executive officer of a municipality,

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

Yes No

Ameount of Contribution

41170

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

zvent reported in Section L17? ° () No If yes, indicate which branch or branches (e) No
Ifyes, list Event # of government the contract is with: D) Executive () Legislative

Method of Contribution: cived Aggregate Contributions

OCash OPersonal Check &redit/Debit Card @ayroll Deduction Ovloney Order

Da%

9

33

Last Name First MI
CURRAN GREG

Residential Street Address City State Zip Code

2900 DIXWELL AVENUE HAMDEN CT 06518

Principal Occupation Name of Employer

Is contributor a lobbyist, spbl;se, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, |} Amount of Contribution

No

or dependent child of a lobbyist?

valued at more than $5,000?

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

Yes No

Is this contribution associated

Yes

50,0

i jth an Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? * No If yes, indicate which branch or branches o
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Aggregate Contributions

© Cash {OPersonal Check (OCredit/Debit Card Opayroll Deduction ()Money Order

Da?y bive

%55

Received

SUBTOTAL Section B — This Page

E

1.0

oEP 1 52023

TOTAL of additional Section B Pages

Derby, CT Town Clerk'TOMAL |

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DECARLI CARL

Residential Street Address City State Zip Code

14 JOHN STREET DERBY CT 06418

Principal Occupation Name of Employer

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

or dependent child of a lobbyist?
valued at more than $5,000?

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

es No

()

(¢) No
Is this conftribution associated with an Yes
event reported in Section L.1? No
If yes, list Event # {

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

Yes
No

OExecutive OLegislative

:
‘
Method of Contribution:

@Cash  OPersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order

Date Re?rived

[

Aggregate Contributions

0.0

Last Name First i MI
DELGUIDICE PHILL
Residential Street Address City State Zip Code
69 KINGS COURT DERBY CcT 06418
Principal Occupation Name of Employer
{s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
[s this contribution associated with an (*) Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
svent reported in Section L1? () No Ifyes, indicate which branch or branches (¢) No '
If yes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Reéeived | Aggregate Contributions
OCash OPersonal Check Wredit/chit Card O’ayroll Deduction O\/Ioney Order g q ‘az
Last Name First ] . Mi
DZIEKAN CATHY
Residential Street Address City State Zip Code
124 SOUTH MONTOWESE STREET BRANFORD CT 06405
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

valued at more than $5,000?

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

Yes No

Yes
No

No
Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

es
No
O Executive O Legislative

Method of Contribution:
@Cash CPersonal Check OCredit/Debit Card OPayroll Deduction (OMoney Order

Datpcg reived

Aggregate Contributions
r; 3

D 0.00

T Received

SUBTOTAL Section B— This Page

(‘?5»‘{_’

O

SEP 1 52023

TOTAL of additional Section B Pages

1 Derby, CT Town Clerk TQHAL

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DZIEKAN IRENE

Residential Street Address City State Zip Code

5 RESEVOIR DRIVE ANSONIA CT 06401

Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

(D
or dependent child of a lobbyist? No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

es No

Yes
No

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

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

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

Yes
No

OExecutive D Legislative

If yes, list Event # {
Method of Contribution: Date Regeive: Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order % 5’ a3>
Last Name First MI
DZIEKAN JAMES
Residential Strect Address City State Zip Code
11822 NORTH N 49TH AVENUE GLENDALE AZ 85304
Principal Occupation Name of Employer
{s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality '
valued at more than $5,000? Yes No
(s this contribution associated with an (») Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes ] -
zvent reported in Section L1? () No If yes, indicate which branch or branches (¢) No O D D
If yes, list Event # / of government the contract is with: ., O Executive O Legislative ¢
Methed of Contribution: Date Regeived Aggregate Contributions

@Cash OPersonal Check @redit/Debit Card OPayroll Deduction O\/Ioney Order

g

E:

Last Name First ’ MI
DZIEKAN SALVATORE

Residential Street Address City State Zip Code

26 CROUCH ROAD BRANFORD CT 06405

Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

No

8

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Yes No

Is this contribution associated with an Yes
event reported in Section L1? No

If yes, list Event #

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

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

es
No
O Executive O Legislative

50.00

Method of Contribution:

@Cash OPersonal Check (OCredit/Debit Card ()Payroll Deduction ()Money Order

Date Re:

Aggregate Contributions

Received

SUBTOTAL Section B— This Page

1

0.00

SEP 1 52023

TOTAL of addition

al Section B Pages

Derby, CT Town ClerTOd e OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janaary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
ESTWAN THEODORE
Residential Street Address City State Zip Code
49 FRANKLIN AVENUE DERBY CcT 06418
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contrtbution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (ONo
Is this contribution associated with an (2) Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? ) No If yes, indicate which branch or branches (¢) No l O O D O
If yes, list Event # of government the contract is with: DExecutive OLegislative i
Methed of Contribution: Date Rereivcd Aggregate Contributions
@Cash OPersonal Check OCredir/Debit Card CPayroll Deduction OMoney Order 7 ’ ’9\ l %
Last Name First i - MI
GEASKI GREGORY
Residential Street Address City State Zip Code
44 MOUNTAIN BROOKE ROAD { NORTH HAVEN T 06473
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
ar dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (O Yes No
[s this contribution associated with an (*) Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes O O @ C)D
svent reported in Section L1? ¢ () No 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 R Eeived Aggregate Contributions
DCash OPersonal Check @redit/Debit Card ayroll Deduction O\/Ioney Order .5; q 9\3
Last Name First ¥ Ml
GILMOURE KYNDON
Residential Street Address City State Zip Code
75 REDWOOD DRIVE, U 708 EAST HAVEN CT 06513
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

@
or dependent child of a lobbyist? No

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

event reported in Section L17

Is this contribution associated with an
If yes, list Event # ; \

valued at more than $5,000? Yes No
Yes  |Is contributor a principal of a state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches

of government the contract is with: O Executive O Legislative

€8

0,00

Method of Contribution:

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

Date Regeived Aggregate Contributions

Received

wjfaz

SUBTOTAL Section B — This Page

L 1S0. 00

SEP 1 5 2023

TOTAL of additional Section B Pages

Derby, CT Town CIEQT AI{;@]T ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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




SRR PORM 26

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
GILMOUR RAYSHAWNDA

Residential Street Address City State Zip Code
75 REDWOOD DRIVE U708 EAST HAVEN CT 06513
Principal Occupation Name of Employer

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es

ONo

Amount of Contribution

Is this contribution associated with an

Yes
event reported in Section L1?7
If yes, list Event #

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

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

Executive

Yes
No
O Legislative

D0.00

Method of Contribution:

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

3l4)

o’

Aggregate Contributions

Last Name First Mi
JAZW!NST(I\\ MARK
Residential Street Address City State Zip Code
147 WESTFIELD ROAD MILFORD CT 06461
Principal Occupation Name of Employer
BETHANY PD
[s contributor a lobbyist, spouse, Yes | If contribution is in X $400 toa candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/s ssociated with have a contract with said mumc1pa11ty
valued at more than $5,0007 O Yes O No
[s this contribution associated with an Yes | Is contributor a principal of a state contractor o ective state contractor? Yes
svent reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregats tributions
Ocash  OPersonal Check {OCredit/Debit Card {DPayroll Deduction {OMoney Order
=N
Last Name First MI
\\l
KIRKLAND JERMAINE
Residential Street Address City State Zip Code
75 REDWOOD DRIVE, U 708 EAST HAVEN CT 06513
Principal Occupation Name of Employer
r
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Yes
No

or dependent child of a lobbyist?

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

valued at more than $5,0007 Yes No
p——
Is this contribution associated W@T 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es b
event reported in Section L1?7 Ifyes, indicate which branch or branches No D
If yes, list Event # of government the contract is with: O Executive ) Legislative ¢
Method of Contribution: Aggregate Contributions

@Cash OPersonal Check OCredit/Debit Card OPayrolI Deduction OMoney Order

Date Recilved

lzz

[ Received |

SUBTOTAL Secti)n B — This Page

\CO 00

| sepr5ud |

TOTAL of additional Section B Pages

i TO L CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B
k Derby, CT Town Clergg&%g (Sections )

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




SEEC FORM 20

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
KNAPP DAVID
Residential Street Address City State Zip Code
WATERBURY CcT 06708
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es ONo
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? @\ If yes, indicate which branch or branches (») No ) O m
Ifyes, list Event # of government the contract is with: OExecutive Legislative ¢
Method of Contribution: Date Recgived Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction oney Order l aﬁ
Last Name First Mi
LOGAN GEORGE
Residential Strect Address City State Zip Code
24 CARTPATH DRIVE MERIDEN CcT 06450
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
[s this contribution associated with an (») Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes .
svent reported in Section L1? () No If yes, indicate which branch or branches (s) No
If yes, list Event # of government the contract is with: O Executive Legislative ;
Method of Contribution: Date Recejved Aggregate Contributions
@Cash OPersonal Check @redit/Debit Card ayroll Deduction O\/[oney Order 62, a g
Last Name First L MI
MILLER JOHN
Residential Street Address City State Zip Code
88 TYLER CITY ROAD ORANGE CT 06477
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

(D
or dependent child of a lobbyist? No

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

valued at more than $5,000? Yes No )
Is this contribution associated Y€S Is contributor a principal of a state contractor or prospective state contractor? es 5 O : Q@
event reported in Section L1 NO Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: ived Aggregate Contributions

@Cash (OPersonal Check OCredit/Debit Card Payroll Deduction {)Money Order

Date Recr'

e

—Received |

SUBTOTAL Section B — This Page

R00.00

E‘E
| sep152n

TOTAL of additional Section B Pages

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




SEEC PORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
NESTERUK DARREN
Residential Strect Address City State Zip Code
20 STEPHEN STREET DERBY CcT 06418
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No

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

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

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

Method of Contribution: ‘K O\"'('Liﬁ-f Date Regeive Aggregate Contributions
@Cash @Personal Check OCredit/Debit Card OPayrolI Deduction OMoney Order ?Z 4 %
Last Name First MI
NESTERUK JOYCE
Residential Strect Address City State Zip Code

325 DAVID HUMPHREYS ROAD DERBY CT 06418
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount ef Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

[s this contribution associated with an (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? ( )Yes i
zvent reported in Section L1? () No If yes, indicate which branch or branches (s) No ) OQ
If yes, list Event # ) of government the contract is with: O Executive Legislative [

Methed of Contribution: b Date Re] reived Agpregate Contributions
OCash @Personal Check @redit/Debit Card O’ayroll Deduction O\/Ioney Order q I 93
Last Name First ’ MI

O'LEA NEIL

Residential Street Address City State Zip Code

137 WESTRIDGE DRIVE WATERBURY CT 06708

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidateé chief executive officer of a municipality, | Amount of Contribution

() Yes
or dependent child of a lobbyist? (¢) No
valued at more than $5,000?

does contributor or business he/she is associated with havi

Yes

ntract with said municipality

s this contribution associated with an Yes  |is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (Credit/Debit Card {Payroll Deduction {OMoney Order
Received

SUBTOTAL Section B — This Page

200. 00

SEP 1 5 2023

TOTAL of additional Section B Pages

Derby, CT Town TOTADFOE

(Enter to

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




SEEC FORM 26

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Narhe First MI
OLSE KRISTEN

Residential Street Address City State Zip Code
749 KINGS HlGHm FAIRFIELD CT | 06825
Principal Occupation Name of Employer

GREENWICH BOE

Yes
No

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

If contribution is in excess of $40 candidate for a chief executive officer of a municipality,
does contributor or business he/she is asso€ with have a contract with said municipality
valued at more than $5,000? S ONo

Amount of Contribution

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

Yes
No

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

tate contractor? 8

OExecutive OLe tive

Yes
No

Method of Contribution:

@Cash OPersonal Check (Credit/Debit Card (Payrolt Deduction (OMoney Order

Aggregate COHM

Last Name First i ML~
PAOLINO ARMANDO
Residential Strect Address City State Zip Code
290 KINGS STREET MIDDLEBURY CT 06762
Principal Occupation Name of Employer
(s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

[s this contribution associated with an {(») Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
zvent reported in Section L1? () No If yes, indicate which branch or branches (») No ¢ O
If yes, list Event # 2% of government the contract is with: O Executive O Legislative

Method of Contribution: Date R¢ceived Aggregate Contributions

@Cash OPersonal Check {Credit/Debit Card {{Payroll Deduction { Money Order % q 93

Last Name First Ji MI
PARKER GARY

Residential Street Address City State Zip Code

38 NORTH COE LANE ANSONIA CT 06401

Principal Occupation Name of Employer

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

or dependent child of a lobbyist? No

8

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

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

Yes
No

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

of government the contract is with: O Executive O Legislative

&

No

£s

(00,00

Method of Contribution:

#F 219%
OcCash @Personal Check Q_Cﬁegljtﬁ.fbit Card (QPayroll Deduction ()Money Order

Date Received Aggregate Contributions

T’ Receiveu

SUBTOTAL Section B — This Page

\50.00

SEP 1 YWAYA)

TOTAL of additional Section B Pages

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

Derby, CT Town & \L-OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)



o 2! I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
PARMALEE DAWN
Residential Street Address City State Zip Code
64 CATHERINE COURT SHELTON CT 06484
Principal Occupation Name of Employer
GREENWICH BOE
[s contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No

Is this contribution assocxated Yes Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? Ifyes, indicate which branch or branches (¢) No OO OD
If yes, list Event # of government the contract is with: OExecutive OLegislative {

Date Regeived j Aggregate Contributions

Method of Contribution: —K’ \q 0

Dcash @Personal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order

0

3>

Last Name First , MI
PARMALEE FREDERICK
Residential Street Address City State Zip Code
55 OXEN HILL ROAD TRUMBULL CT 06611
Principal Occupation Name of Employer
{s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
[s this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? ( )Yes \
zvent reported in Section L1? If'yes, indicate which branch or branches (¢) No D ) w
If yes, list Event # 9\ of government the contract is with: D Executive () Legislative 7
Method of Contribution: QQ Aggregate Contributions

Ocash @Personal Check Olredif]Debit Card {DPayroll Deduction {Money Order

Datc%:ﬁ{iva ! 9‘ B

Last Name First MI
PEPE FRANCES
Residential Street Address City State Zip Code
69 HARRISON AVENUE DERBY CT 06418
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? (s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es O O
event reported in Section L1? ! If yes, indicate which branch or branches No 5 /
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received 4 Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayro]I Deduction OMoney Order % Ol ,
Received SUBTOTAL Section é — This Page \ ) OO OO
SEP 152023 TOTAL of additional Section B Pages
erby, CT Town Clerk's OFEQTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




N I. MONETARY RECEIPTS (Sections A—K) Page3of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
QT Q Ul 5’( BETSY
Residential Street Address City State Zip Code
62 PEASE ROAD WOODBRIDGE CcT 06525
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Ameunt of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s ONO
Is this contribution associated with an () Yes {Is contributor a principal of a state contractor or prospective state contractor? Yes @
event reported in Section L1? () No If yes, indicate which branch or branches No 6
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date REceive Aggregate Contributions
@Cash OPersonal Check OCredi\‘/Debit Card OPayroll Deduction OMoney Order q a}

f— QUAST o i

Residential Strect Ad City State Zip Code
62 PEASE ROAD WOODBRIDGE CT 06525

Principal Occupation Name of Employer

0 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ociated with have a contract with said municipality

or dependent child of a lobbyist? No does contributor or business he/she
Yes O No

valued at more than $5,0007

[s contributor a lobbyist, spouse, Yes | If contribution is in excess 6
O,

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospect
O

te contractor? Y&s
O

2vent reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legis
Method of Contribution: Date Received Aggregate Contributi‘a\?\

@Cash OPersonal Check @redit/Debit Card O’ayroll Deduction O\/Ioney Order \

Last Name First MI
‘RA:A%RO\ CATHY

Residential Street Address City State Zip Code
124 NEW HAVEN AVENUE DERBY cT 06418

Principal Occupation Name of Employer

candidate for a chief executive officer of a municipality, | Amount of Contribution
iajed with have a contract with said municipality

No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospeCtive gtate contractor? O)Yes
event reported in Section L1? No If yes, indicate which branch or branches { )No
If yes, list Event # of government the contract is with: O Executive O Lémislative

Methed of Contribution: Date Received Aggregate Con{fﬂn‘aﬂq\

OCash (Opersonal Check OCredit/Debit Card (QPayroll Deduction OMoney Order

[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $4
or dependent child of a lobbyist? (o) No does contributor or business he/she is ass
valued at more than $5,000?

— \
V—med \ SUBTOTAL Section B — This Page l Q O i @

\ SEP 1 52023 \ TOTAL of additional Section B Pages

Derby, CT Town Clerk's D@ OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
ervy. (Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

‘L3 e First MI
RUSSELL THOMAS
Residential Street Address City State Zip Code
124 HAROLD AVENUE DERBY CT 06418
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to didate 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 assoc1 with have a contract with said municipality
valued at more than $5,000? es ONO
Is this contribution associated with an (¢) Yes | Is contributor a principal of a state contractor or prospeeiye state contractor? Yes
event reported in Section L.1? () No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive slative
Method of Contribution: Date Received Aggregatcw
OCash O Ppersonal Check OCredit/Debit Card OPayro]l Deduction OMoney Order \
Last Name First \K
SADLIK RAY
Residential Street Address City State Zip Code
5 CULLENS HILL ROAD DERBY CT 06418
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
[s this contribution associated with an (*) Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes \ T
zvent reported in Section L1? - () No If yes, indicate which branch or branches (s) No <
If yes, list Event # of government the contract is with: D Executive () Legislative f
Method of Contribution: Date Recdived Aggregate Contributions
@Cash OPersonal Check {Credit/Debit Card @ayroll Deduction O\/[oney Order 3 a 3
Last Name First I MI
a.SAL%NA ARTURO
Residential ddress City State Zip Code
53 4TH AVENUE WEST HAVEN CT 06516
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess 38400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution

()
or dependent child of a lobbyist? No

does contributor or business he/she isisse
valued at more than $5,000?

ated with have a contract with said municipality

No

Yes
No

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

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

Is contributor a principal of a state contractor or prospectivi

contractor?

O Executive O Legislativv

Method of Contribution:

Ocash Opersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order

Date Received

Aggregate Contributions

Received

SUBTOTAL Section B — This Page

| il
\ SEP 192043 \

TOTAL of additional Section B Pages

Mfﬁf@,——mF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repository) . TYPE QF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
SALEMME JOSEPH
Residential Street Address City State Zip Code
31 SOUNDRIDGE ROAD SHELTON CT 06484
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es INo

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

event reported in Section L1?7 () No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecutive OLegislan've / O . O
Mpgthod of Contribution: ; i 5-61 9\ Date Recefved Aggregate Contributions
g(‘]ash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order ?( q 25

{ast"Name First ’ MI
SAMPSON CHARLES

Residential Strect Address City State Zip Code

6 COMMODORE HALL TERRACE DERBY CT 06418
Principal Occupation Name of Employer

WESTPORT PD
{s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality .
valued at more than $5,000? Yes No

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

svent reported in Section L1? () No If yes, indicate which branch or branches (¢) No

If yes, list Event # of government the contract is with: O Executive Legislative O ' ] \
Method of Contribution: Date Recgived j Aggregate Contributions

@Cash OPersonal Check eredir/Debit Card O’ayroll Deduction O\/Ioney Order %( (Qi I a;

Last Name First I MI
SANTORE JOHN

Residential Street Address City State Zip Code

61 SEYMOUR AVENUE, UNIT #2 DERBY CT 06418
Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution

Yes
No

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

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

Yes
No

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

O Executive O Legislative

es
)No

50,00

Method of Contribution:

Cash ( Iy OC;egit/Debit Card (_Payroll Deduction {( JMoney Order
arEi

Date Re7ivz‘?i / Aggregate Contributions

SEP 1 52023

I
SUBTOTAL Section é — This Page

00,00

Derby, CT Town Clerk's Office
—

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
SIMMONE ANTHONY

Residential Street Address City State Zip Code
43 BELLVIEW DRIVE DERBY CT 06418
Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es ONo

Is this contribution associated xith 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 Q
If yes, list Event # of government the contract is with: OExecutive OLegislative { J
Method of Contribution: Date Redeived Aggregate Contributions

BCash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order % éi l 35
Last Name First , Mi

SOM CRAIG
Residential Street Addsess City State Zip Code

54 PINE RIVER ROAD NORTH HAVEN CT 06473

Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, () Yes If contribution is in excess of $30640a candldate 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 assotiated w1th have a contract with said municipality

valued at more than $5,000? )

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

zvent reported in Section L1? No If yes, 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 Aggregate Contributions

OCash OPersonal Check O'Jredit/Debit Card C)Payroll Deduction {{Money Order

Last Name First MI

STAHL MICHAEL

Residential Strect Address City State Zip Code

18 MCCONNEY GROVE DERBY CT 06418

Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

No

8

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

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

3

Yes
No

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

of government the contract is with: O Executive OLegislative

No

es

IC0.

Method of Contribution:

OcCash @Personal Check OCrediKbit Card (Payroll Deduction (OMoney Order

Aggregate Contributions

Dm73738

Received

§
SUBTOTAL Section B — This Page

|

00, 00

SEP 152023

TOTAL of additional Section B Pages

Derby, CT Towxggr‘éls" gfgc[é]

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
STANZIW DON
Residential Street Address City State Zip Code
42 LAZY BROOK ROAD\ SHELTON CT | 06484
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to Wecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No | does contributor or business he/she is associatettwith have a contract with said municipality
valued at more than $5,0007 ONO

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective s ontractor? () Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegis ar
Method of Contribution: Date Received Aggregate Contribthn\
@Cash OPersonal Check OCredit/Debit Card OPayro]l Deduction OMoney Order \
Last Name First MI
STRATTON~~—___ KEVIN A
Residential Street Address City State Zip Code
66 FOSTER STREET, 2NN NEW HAVEN CT | 06511
Principal Occupation Name of Employer

SHELTON PD
{s contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to Teagdidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associatedwyith have a contract with said municipality

valued at more than $5,000?

No

[s this contribution associated with an
svent reported in Section L1?
If yes, list Event #

Yes
No If yes, indicate which branch or br

of government the contract is with:

Is contributor a principal of a state contractor or prospectivé

Yes
No

e contractor?
(2)
D) Executive () Le i

anches

Method of Contribution:

OCash OPersonaI Check OIredit/Debit Card OPayroll Deduction O/Ioney Order

Date Received

Aggregate Contﬁb‘bﬁ&

S~

Last Name First \ MI
e
SWAN BRIAN
Residential Street Address City State Zip Code
5 JOHNSON STREET BEACON FALLS CT 06403
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

No

8

or dependent child of a lobbyist?

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

Is this contribution associatedsith an
event reported in Section L1?
If yes, list Event #

valued at more than $5,000? Yes No
Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with:

O Executive O Legislative

>0 ,00

Method of Contribution:

@Cash (D Personal Check OCredit/Debit Card OPayroll Deduction {O)Money Order

Aggregate Contributions

STa]20

| Received

SUBTOTAL Section B — This Page

50.00

| sep 1522

TOTAL of additienal Section B Pages

\ Derby, CT Town Clerk'smfgé

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




SEEC FORM 20

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ocash @ Personal Check (Credit/Debit Card {OPayroll Deduction (OMoney Order

Last Name First MI
TEMPLE CATHRYN
Residential Street Address City State Zip Code
2 JENSEN FARM ROAD OXFORD CT 06478
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No I
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No If yes, indicate which branch or branches No O D
If yes, list Event # of government the contract is with: OExecutive OLegislative . {
Method of Contribution: :‘w \ \O‘ Date Receive ! Aggregate Contributions
@Cash @Personal Check OCredit/Debit Card OPayrol] Deduction OMoney Order q %
Last Name First MI
VELKY JAMES
Residential Strect Address City State Zip Code
5 CHARTER OAK ROAD SOUTHBURY CT 06488
Principal Occupation Name of Employer
{s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
[s this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ( )Yes \ °
svent reported in Section L1? © () No If yes, indicate which branch or branches (e) No s /
If yes, list Event # ) of government the contract is with: O Executive O Legislative
Method of Contribution: /‘W‘ \V lﬁ\& Date Recgived | Aggregate Contributions
) OCash @Personal Check @redit/Debit Card O’ayroll Deduction O\/Ioney Order 8 q f&?)
Last Name First o MI
VELKY RICHARD
Residential Street Address City State Zip Code
626 WASHINGTON ROAD WOODBURY CT 06798
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 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 L1? () No If'yes, indicate which branch or branches No D ‘
If yes, list Event # of government the contract is with: O Executive O Legislative /
Method of Contribution: Aggregate Contributions

KGEIES!

Received

I g ) K
SUBTOTAL Sect!on B — This Page L- OO . OO

SEP 1 52023

TOTAL of additienal Section B Pages

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

Derby, CT Town Clerk's Office

(Enter total on Line 1 3,5Column A of Summary Page Totals)




SEECFORM 20

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
YOUNGER AUDETTE

Residential Street Address City State Zip Code
1214 WHALLEY AVENUE NEW HAVEN CT 06511
Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? (¢) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? [Dves CNO
Is this contribution associated with an (&) Yes [Is contributor a principal of a state contractor or prospective state contractor? () Yes )
event reported in Section L1? {) No If yes, indicate which branch or branches (*) No l OD
Ifyes, list Event # of government the contract is with: Executive OLegislative [
Method of Contribution: Date Rd reived j Aggregate Contributions
@Cash Personal Check redit/Debit Card OPayroll Deduction OMoney Order (5 q 35
Last Name First Y MI
ZALINSKY STANLEY
Residential Strect Address City State Zip Code
5 RESEVOIR DRIVEE ANSONIA cT | 06401
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

[OoNOL

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (O Yes No
[s this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
zvent reported in Section L1? () No If yes, indicate which branch or branches (») No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: d Aggregate Contributions

@Cash OPersonaI Check OJredit/Debit Card ayroll Deduction O\/[oney Order

Date Regeive
sﬂ‘ q
t

}aﬁ

Name Firs MI
I;VMVSKI EUGENE
Residential Street Addr City State Zip Code
149 W BEACM STRATFORD CT | 06615
Principal Occupation Name of Employer
CJFUCCI
Is contributor a lobbyist, spouse, If contribution is in excess of $40 idate fpr a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

valued at more than $5,0007

does contributor or business he/she is associate

Yes

ve a contract with said municipality

Yes
No

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

() Yes
(») No
If yes, list Event #

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

Executive O Legislative

‘
Method of Contribution:

OcCash {O Personal Check OCredit/Debit Card (OPayroll Deduction {)Money Order

Date Received

Aggregate Contributions

- Received

SUBTOTAL Section B — This Page

-

00,00

SEP 1 512023

TOTAL of additional Section B Pages

Derby, CT Town Clerk’s Office

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




s I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) 1 TYPE OF REPORT
RD23
~ A. Total Contributions from Small Contributors-Received this Period ONLY 3

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

B. Itemized Contributions from Individuals

Last Name First

MI

ALBERTA MICHAEL
Residential Street Address City State Zip Code
325 DAVID HUMPHREY ROAD DERBY CcT 06418

Principal Occupation

RETIRED

Name of Employer

[s contributor a lobbyist, 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 lobbyist?

valued at more than $5,000?

€S 0

No does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

event reported in Section L1? No Ifyes, indicate which branch or br:
If yes, list Event # of government the contract is with:

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

anches
OExecutive

v No
Legislative

400,00

Method of Contribution: "h: q 0‘3 Date Regeived Aggregate Contributions

DCash @Personal Check @Credlt/Deblt Card (Payroll Deduction (Money Order %‘ &3

Last Name First Ml
& CAMT FREDERICK

Residential Street Address City State Zip Code

24 SUMMIT STREET, APT #2 DERY CT 06417

Principal Occupation Narme of Employer

[s contributor a lobbyist, spouse, Yes | If 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 contract with said municipality

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

[s this contribution associated Yes Is contributor a principal of a state contractor or prospective state contractor? ()Yes QD
svent reported in Section L1? * @ Ifyes, indicate which branch or branches () No {

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

Method of Contribution: ?)(Q ;\ Date Regeived P Aggregate Contributions

OCash @Personal Check OJredlt/Deblt Card {DPayroll Deduction { Money Order 3 a (Q l Q}

Last Name First MI
REGENSBURGER JOHN

Residential Street Address City State Zip Code

425 WILCOXSON AVENUE STRATFORD CT 06614

Principal Occupation Name of Employer

RETIRED

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

valued at more than $5,0007 Yes O No

event reported in Section L1?
If yes, list Event #

Is this contribution associated ngl Yes Is contributor a principal of a state contractor or prospective state contractor? es

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

O Executive

@) No
@ Legislative

A0,

Method of Contribution: 1 Q )
OCash @Personal Check ()Credit/Debit Card OPayroll Deduction {)Money Order

Date Received

Aggregate Contributions

K g

Received e  SUBTOTAL Section B — This Page

TTCO. C0O

SEP 1 52023 ‘ ' ‘ TOTAL of additional Section B Pageks

Derby, CT Town Clerk's OfﬁcﬂG 1k

AL OF A 1. CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

AP CN

A Total Contrlbutlons from Small Contributors-Received this Period ONLY $
(See instr uctions for definition.of Small Contributor) :

SUBTOTAL SECTION A

.B. Ttemized Contributions from Individuals

“Hovdi e

T Lawe

Ml

TEETTastlc D

City

Srvad-ord

CT 060 14

Principal Occupation

Name of Employer

O Yes

Is contributor a lobbyist, spouse,
,@No

or dependent child of a lobbyist?

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes ONo

Amount of Contribution

[s this contribution associated wi ;‘E{,Yes Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L1? J No Ifyes, indicate which branch or branches :E:T\\IO
If yes, list Event # of government the contract is with: O Executive [ Legislative

[O0.0D

Method of Contribution:

O Cash [ Personal Check B Credit/Debit Card [ Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

Last Name

First

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? dves O No

Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L1? [0 No Ifyes, indicate which branch or branches O No

If yes, list Event #

of government the contract is with: [ Executive [ Legislative

Mecthod of Contribution:

OcCash [OPersonal Check [ Credit/Debit Card [1 Payroll Deduction [dMoney Order

Date Received Aggregate Contributions

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes O No

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

event reported in Section L1? 0 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 Aggrepate Contributions

1 Personal Check [ Credit/Debit Card [ Payroll Deduction [TIMoney Order

SUBTOTAL Section B — This Page

100,00

‘ 0*:? ) ZUZS’

TOTAL of additional Section B Pages-

. m xown Clerk s Ofﬁ

TAL OF. ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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




SEEC FORM 20

Revited January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributers-Received this Period ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

\

B. Itemized Contributions from Individuals

Last Name First Ml
Estwam \L/\ Theodore

Residential Street Address s City State Zip Code

43 Franklin Avenue NbQ Derby CT 06418

Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, Yes | If contribution is in excess OF $400 to a candi fok 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 wi

ve a contract with said municipality

-No

:
o
Is this contribution associated with an

valued at more than $5,000?
event reported in Section L1?
Ifyes, list Event #

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

Executive

Yes
No

contractor? 8

OlLegi

Yeb
Method of Contribution:

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

&30%

7]28} 23

Last Name First MI
Garcia Gabriel
Residential Street Address City State Zip Code
15 Century Lane Milford CcT 06461
Principal Occupation Name of Employer
Town of Hamden
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yes No
[s this contribution associated with an (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes O O
avent reported in Section L1? \ () No If yes, indicate which branch or branches " {®)No ! /
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date R celved Aggregate Contributions
ash OPersonal Check @redit/Debit Card @ayroll Deduction O/Ioney Order r—I ) & %
Last Name First Ml
Cintro Jeanine
Residential Street Addres City State Zip Code
364 Derby Avenue Derby CT 06418
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excesSo&$400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

does contributor or business he/she't
valued at more than $5,000?7

or dependent child of a lobbyist? No

Yes No

sociated with have a contract with said municipality

Yes
No

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

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

Executive

ective state contractor?

Method of Contribution:

Ocash_OPersonal Chock @) Credit/g
2 ]

ebit Card OPayroIl Deduction OMoney Order

Date Received

Aggregate tributions

Received

SUBTOTAL Section B — This Page

oL 00

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23

Total Contributions from Small Contributors-Received this Period ONLY 3

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

B. Itemized Contributions from Individuals

Last Name First MI
Balsys Nancy

Residential Street Address City State Zip Code
33 Phoenix Avenue Naugatuck CT 06770
Principal Occupation Name of Employer

Yes
Ne

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

valued at more than $5,000?

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

es No

Amount of Contribution

Yes
No

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

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

OExecutive Legislative

Yes
No

100,00

:
C
Method of Contribution:

OCash OPersonal Check redit/Debit Card OPayroll Deduction OMoney Order

Tiajas

Aggregate Contributions

Last Nap First j MI
Seol Euo e

Residential StrgAddress O City U State Zip Code

Principal Occupation Name of Employer

{s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? (s) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?7

Yes No

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

svent reported in Section L1? () No Ifyes, indicate which branch or branches (¢) No / )
If yes, list Event # of government the contract is with: D) Executive (O) Legislative

Method of Contribution: Date Regeived Aggregate Contributions

OCash OPersonal Check {®)Credit/Debit Card {Opayroll Deduction {Money Order

|23

g /lo

“Pareareily

Tl Justine D

" David

NoTh Haven

State

T

Zip Code

OGH" 13

Name of Employer

Yes
No

Is contributor a lobbyist, spouse,

Principal Occupation
(D
or dependent child of a lobbyist? (o)

valued at more than $5,000?

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

O Yes No

Amount of Contribution

Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? es '
event reported in Section L1? (O No If yes, indicate which branch or branches No e i
If yes, list Event # of government the contract is with: O Executive O Legislative g
Method of Contribution: . .# QQ\W Date Redeived . Aggregate Contributions
OCash @ Personal Check /&Credit/nebit Card OPayroll Deduction (Money Order | é 2 15000
Re ceived SUBTOTAL Sectlon B— Thls Page ;2 } O ¢ O@

SEP 1 52023

TOTAL of additional Section B Pages

Derby, CT Town Clerk's QoL

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




SEEC FORM 26 . P f
A, I. MONETARY RECEIPTS (Sections A—K) age 30717
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Alibrio AAron
Residential Street Address City State Zip Code
201 Tonica Springs Trail Manchester cT 06040
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, - () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No
s this contribution associated with an _” Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes ' O ')
event reported in Section L1? No If yes, indicate which branch or branches {¢) No . L
If yes, list Event # of government the contract is with: OExecutive Legislative
Method of Contribution: Date Réceived Aggregate Contributions
OCash Personal Check redit/Debit Card OPayroll Deduction OMoney Order ﬁ ' (ﬂ l a 5
Last Name Fist  J k MI
Lezzi Michael
Residential Street Address City State Zip Code
15 Bear Path Road Hamden CcT 06514
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
[s this contribution associated with an s | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
svent reported in Section L1? . No If yes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: O Executive O Legislative X O : QQ
Method of Contribution: Date,Received Aggregate Contributions .
ash OPersonal Check @Zredit/Debit Card ayroll Deduction O\/Ioney Order gyl b , a &
Last Name First Ml
Werstler Brian
Residential Street Address City State Zip Code
76 Daventry Hill Road Avon CT 06001
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? («) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated withan s |Is contributor a principal of a state contractor or prospective state contractor? es i
event reported in Section L1? ’ No Ifyes, indicate which branch or branches No \ ) ( ;,O
If yes, list Event # of government the contract is with: O Executive O Legislative '
Method of Contribution: Date Received Aggregate Contributions

OcCash OPersonal Check ($)Credit/Debit Card OPayroll Deduction {)Money Order

W/\

SUBTOTAL Section B — This Page

S J23

S00.00

\ ogp 1 501 \

TOTAL of additional Section B Pages

Ws otE@TAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
oy, OV Town Glef (Enter total on Line 13, Column A of Summary Page Totals)




e I. MONETARY RECEIPTS (Sections A—K) Paged of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Merriam Dave
Residential Street Address City State Zip Code
40 Peck Road Bethany CcT 06524
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ONo
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? Ifyes, indicate which branch or branches (+) No P C

Ifyes, list Event #

of government the contract is with: @Executive Legislative

Method of Contribution:

@Cash OPersonal Check @Credit/Debit Card OPayro]l Deduction OMoney Order

Date Received Aggregate Contributions

Sglbllaé

Last Name First MI
Czako Eugene

Residential Street Address City State Zip Code
24 Fawn Ridge Road North Haven CT 06473

Principal Occupation

Retired

Name of Employer

[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 municipality,

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

valued at more than $5,000?7 Yes @ No
[s this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? ()Yes
svent reported in Section Ll" If yes, indicate which branch or branches (¢) No
If yes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

OCasb OPersonal Check reditJDebit Card O’ayroll Deduction O/Ioney Order

]

Amount of Contribution

60,00

Bl ,I 2.2

Last Name First Mi

Heins Melissa

Residential Street Address City State Zip Code

19 Christians Crossing Durham CT 06422

Principal Occupation Name of Employer

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated wit Yes Is contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported in Section L1?7 If yes, indicate which branch or branches ) No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Aggregate Contributions

OCash OPersonal Check (®)Credit/Debit Card OPayroll Deduction {O)Money Order

Date RTenved

|O0.00

Received

SUBTOTAL Section B — ThlS Page

19

0.00

SEP 152023

TOTAL of additional Section B Pages

Derby, CT Town Clerk's Office

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




SEEC FORM 20

Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY 3

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Youngberg Christine

Residential Street Address City State Zip Code
49 Mesa Drive Bethany CT 06524
Principal Occupation Name of Employer

Yes
No

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

valued at more than $5,000?

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

es INo

Amount of Contribution

Is this contribution associated with an

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

Yes

41710

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

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

Method of Contribution: Datg Re r:eived Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayro]l Deduction OMoney Order q ] ,I—’ / ,&5

Las! First ¥ ¥ M1
Pe::aw\ Frannie

Residential Strect Address City State Zip Code
69 Harrison Avenue\ Derby CcT 06418
Principal Occupation Name of Employer

If contribution is in exi
does contributor or business
valued at more than $5,000?

[s contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

of $400 to a candidate for a chief executive officer of a municipality,
e is associated with have a contract with said municipality

Yes No

Amount of Contribution

Yes
No

No
[s this contribution associated with an
2vent reported in Section L1?
If yes, list Event #

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

Exechti

e () Legislative

( )Yes
(») No

:
Method Of Coﬂtribution:

OCash OPersonal Check @IreditJchitCard O’ayroll Deduction O\/[oney Order

Date Received

.,
Last Name First MI
Capasso Hope
Residential Street Address City State Zip Code
20 North Mark Drive Oxford CcT 06478
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

(D
or dependent child of a lobbyist? No

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

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es i x } O( }
event reported in Section L.1? No If yes, indicate which branch or branches No X /
If yes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution; reived Aggregate Contributions

Ocash O Personal Check {$)Credit/Debit Card (OPayroil Deduction (OMoney Order

Dat; ?e'

2] 23

T Received

I

SUBTOTAL Section B — This Page

171.71D

SEP 1 52023

TOTAL of additional Section B Pages

Derby, CT Town Clerk's $OTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
’ (Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Labriola David

Residential Street Address City State Zip Code
185 Riggs Street Oxford CT 06478
Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 {es No
Is this contribution associated with an (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? { ) Yes i
event reported in Section L.1? ) No Ifyes, indicate which branch or branches (») No @
Ifyes, list Event # of government the contract is with: Executive Legislative i
Methed of Contribution: Date Rereived Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayro]l Deduction OMoney Order 8 g7 9\3
Last Name First 7 ~ Mi
Lanzaro-Schroeder Susan
Residential Street Address City State Zip Code
69 Seymour Avenue Derby CT 06418
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (O Yes No
[s this contribution associated with an (®) Yes |Is contributor a principal of a state contractor or prospective state contractor? ( )Yes ‘)
zvent reported in Section L1? () No If yes, indicate which branch or branches (¢) No & ¢
If yes, list Event # C of government the contract is with: ) Exccutive Legislative
Method of Contribution: Date Re: Fived Aggregate Contributions
@Cash OPersonal Check @JredifJDebit Card O’ayroll Deduction O\/Ioney Order g] 3 } 93
Last Name First i i MI )
Capasso Hope
Residential Street Address City State Zip Code
20 North Mark Drive Oxford CT 06478
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No .
Is this contribution associated with an (») Yes |Is contributor a principal of a state contractor or prospective state contractor? (es O O < >
event reported in Section L1? i () No Ifyes, indicate which branch or branches &) No /
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Regeived Apggregate Contributions

@Cash Opersonal Check

%redit/Debit Card (OPayroll Deduction {)Money Order

-

29] 23

[ Received |

SUBTOTAL Section B =— This Page

200.00

| sep15uB |

TOTAL of additional Section B Pages

Derby,

é"f Town Clerk's TIOEAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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




SEEGLON I. MONETARY RECEIPTS (Sections A—K) Page ol 17

NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) i : A TYPE OF REPORT:
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructions for definition of Small Contributor) .- B : “SUBTOTAL SECTION A

o ~ B. Itemized Contributions from Individuals
Last Name First MI

RUDDY DARREN
Residential Street Address City State Zip Code
11 INGLENOOK ROAD NEW FAIRFIELD CT 06812
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Y s @No
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes i
event reported in Section leg If yes, indicate which branch or branches No \ DD
If yes, list Event # of government the contract is with: @Executive @Legislative f
Method of Contribution: Date Rec\wed Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payro]l Deduction OMoney Order % [ &
Last Name First Mi
PIOTROWSKI RONNIE
Residential Street Address City State Zip Code
ANSONIA CT 06401
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes @ No
[s this contribution associated.with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes g
zvent reported in Section L1? If yes, indicate which branch or branches No m
If yes, list Event # of government the contract is with: D) Executive () Legislative 5
Method of Contribution. Date Reckived Aggregate Contributions
@Cash @Pcrsonal Check {)Credit/Debit Card @’ayroll Deduction { Money Order % [ a}
Last Name First MI
FARONI DENNIS
Residential Street Address City State Zip Code
67 PARK AVENUE DERBY CcT 06418
Principal Occupation Name of Employer
ARCHDIOCE OF HARTFORD
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No

Is this contribution associated YES Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? If yes, indicate which branch or branches No ) , @
is with: . () Executive O Legislative §

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

“Method of Contribution: Date Regeived Aggregate Contributions
;;@Cash @Personal Check @Credlt/Deblt Card C)Payroll Deduction OMoney Order l 83
RGCE‘%VQd k e SUBTOTAL Sectmn B Thls Page gz %O p OC)
SEP152023 |  TOTAL of additional Secti(m B Pa’ges |

OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B

Derby, cr Town Clerk (Enter total on Lme 13, Column A of. Summaty Page T otaIs)




BEEC YORM 20

Revisedd Jasuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD23
A. Total Contributions from Small Contributors-Received this Period ONLY g
" (See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B, Itemized Contribuﬁons from Individuals

Last Name First MI
ARMENO EDWARD

Residential Street Address City State Zip Code

49 COON HOLLOW ROAD DERBY CcT 06418

Principal Occupation Name of Employer

CITY OF DERBY
[s contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves [

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? é % Ifyes, indicate which branc.h or br.anches ) o No q O OQ
If yes, list Event # of government the contract is with: @Executlve @Legxslatlve ¢

Method of Coptribution: Date Recgived Aggregate Contributions

@Cash %ersonal Check {)Credit/Debit Card {)Payroll Deduction {Money Order 8/[ a(@ I f;\b

Last Name ! First | , MI
HICKS JOHN

Residential Strect Address City State Zip Code

35 LAKEVIEW TERRACE DERBY CT 06418
Principal Occupation Name of Employer

RETIRED

[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

No

or dependent child of a lobbyist?

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

valued at more than $5,0007 Yes No
[s this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes OD
zvent reported in Section L1? 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 Aggregate Contributions

@Zash {OPersonal Check @redit/Debit Card {DPayroll Deduction { Money Order

%Q@/aﬁ

Last Name First MI
PODPOLUCHA MICHAEL
Residential Street Address City State Zip Code

4 THISTLE DOWN NAUGATUCK CT 06770
Prineipal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No

Is this contribution associated with an YCS Is contributor a principal of a state contractor or prospective state contractor? es |/ O Q @
event reported in Section 117 Ifyes, indicate which branch or branches o X f

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

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check (Credit/Debit Card @Payroll Deduction OMoney Order

Re ceived

SUBTOTAL Section B — This Page

1"10.00

okl 1 9 LUZ3

TOTAL of additional Section B Pages

Derby, C1 Town C‘GYT%)?KL%F ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS

(Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | TYPE OF REPORT -
RD23
_A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructions for definition of Smtjll Contributor) - SUBTOTAL SECTION A .

_ B. Itemized Contributions from Individuals

Last Name First MI
CZAKO EUGENE

Residential Street Address City State Zip Code

24 FAWN RIDGE ROAD NORTH HAVEN CT 06473
Principal Occupation Name of Employer

RETIRED
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No

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

event reported in Section L1? No If yes, indicate which branch or branches No DD
Ifyes, list Event # of government the contract is with: @Executive OLegislative &

Method of Contribution: Date Rereived Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order g 9(}9 / aB

Last Name First i MI
NESTERUK DARREN

Residential Street Address City State Zip Code

20 STEPHEN STREET DERBY CT 06418

Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No

[s this contribution associated (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes i a
zvent reported in Section L1? Q No Ifyes, indicate which branch or branches No ‘ ) D(-/
If yes, list Event # of government the contract is with: @ Executive @ Legislative {

Method of Contribution: .& 9 L‘ Lﬁﬁ Date fceived Aggregate Contributions

OCash @Personal Check {)Credit/Debit Card @’ayroll Deduction oney Order QQQ{ QE

Last Name First , MI
NESTERUK JOYCE

Residential Street Address City State Zip Code

20 STEPHEN STREET DERBY CT 06418

Principal Occupation Name of Employer

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

or dependent child of a lobbyist? No

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

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

valued at more than $5,000? Yes No
Yes |Is contributor a principal of a state contractor or prospective state contractor? { Wes
No Ifyes, indicate which branch or branches {)No

of government the contract is with:

G Executive @ Legislative

100,00

Method of Contribution:

E

'Eguctlon OMoney Order

Date Received

e

Aggregate Contributions

23

’ Received

@Cash g?Personal Check @Credlt/Deblt Card @PayrollD

SUBTOTAL Sec‘tlon B — This Page

=

20. 00

SEF T 5 073

'kTOTAL of additional Section B Pages

‘Derb?, U1 Town Clerk’srf{ﬁ-ipg]

. OF

ALL C

ONTRIBUTIONS FROM INDIVIDUALS {Sections A+ B)
(Enter total on Lme 13 Column A of, Summary Page Totals)




R I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) { TYPE OF REPORT
RD23
" A. Total Contributions from Small Contributors-Received this Period ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

' B. Itemized Contributions from Individuals

Last Name First MI
PETRINO JAMES
Residential Street Address City State Zip Code
18 GARDEN PLACE DERBY CT 06418
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (DYes No

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

(0 .00

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

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

Method of Contribution: Date Received |, Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card @Payroll Deduction OMoney Order é ; ja@ I &3

Last Name First 0 | MI

PRICE DEBBIE

Residential Street Address City State Zip Code

37 KRAKOW STREET ) DERBY CT 06418

Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No

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

zvent reported in Section L1? () No If yes, indicate which branch or branches No l

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

Method of Contribution: Date R¢ rcelved Aggregate Contributions

©cCash Opersonal Check  {Credit/Debit Card {OPayroll Deduction {Money Order g( QJD 3}

Last Name First MI
MERRIAM DAVID

Residential Street Address City State Zip Code

149 FORD ROAD BETHANY CT 06524
Principal Occupation Name of Employer

BETHANY PD
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? C)es |- ’\ \
event reported in Section L1? () No If yes, indicate which branch or branches ()No ) Ol )
If yes, list Event # of government the contract is with: ) Executive ) Legislative ; 4
Method of Contribution: Date Regeived Aggregate Contributions
(Ocash O Personal Check @Credlt/Deblt Card @Payroll Deduction @Money Order %? ‘ 93

Received | Lo © SUBTOTAL Scction B _’- This Page x C"j 0O ﬁ OO
| SEP15203 , ~ TOTAL of additional Section B Pages
1 Derby, CT Town ClerkE@FAL|OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: T : (Enter total on Line 13, quumn A of Summmy l’age Totals)




SEEC FORM 28

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE: (Provide Complete Name as Registered with Filing Repository) | TYPE OF REPORT:
RD23
~ A. Total Contributions from Small Contributors-Received this Period ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Na First MIL
NESTERUK DARREN
Residential Street Address City State Zip Code
20 STEPHEN STREET DERBY CT 06418
Principal Occupation Name of Employer
[s coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candi or 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 w1 ca contract with said municipality
valued at more than $5,000?

Is this contribution associated with an {¢) Yes |Is contributor a principal of a state contractor or prospectlve tractor?

event reported in Section L1? ) No If yes, indicate which branch or branches 0

If yes, list Event # of government the contract is with: @Executlve @Leglslatxv

Method of Contribution: Date Received Aggregate Contributions \
OcCash OPersonal Check (Credit/Debit Card {Payroll Deduction (OMoney Order
Last Name First MI
NESTERUK JOYCE
Residential Street Address City State Zip Code

20 STEPHEN STREET DERBY CT 06418
Principal Occupation Name of Employer
(s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

[s this contribution associated Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
zvent reported in Section L1? Q No If'yes, indicate which branch or branches No O O O
If yes, list Event # of government the contract is with: Executive () Legislative /

Method of Contribution. Date Rdceived Aggregate Contributions

@Cash OPersonal Check @redit/Debit Card @ayroll Deduction O\/[oney Order Q(O [ &é}

Last Name First ' MI

DIJON SAMUEL

Residential Street Address City State Zip Code

35 HILLSIDE AVENUE SHELTON CT 06484

Principal Occupation Name of Employer

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

8

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated wi (*) Yes  |Is contributor a principal of a state contractor or prospective state contractor?  ()Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches o 2
Ifyes, list Event # of government the contract is with: O Executive () Legislative O
Method of Contribution: Date Req eived Aggregate Contributions / OO

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

6“9@[:;2

Received

SUBTOTAL Sectmn B ‘This Page

(ﬁOlm

SEP 152023

TOTAL of additional Section B Pages

SR T
1 Derby, CT Town Clerk's ,gfgce

OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: : (Enter total on Line 13 Column A of. Summmy Page Totals).

[{,06l.10




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

PADERICS

Ci1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated withan [ yes [INo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [T Yes [J No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [] Yes [] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

[0 Reimbursement for shared expense

O Surplus Distribution

Description

Received

Amount of Receipt

Name of Committee

SEP 1 52023

0, :’ﬁ‘,’ O T Clorlte Oiffine
kot

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

[1 Reimbursement for shared expense

[J Surplus Distribution

Description

Amount of Receipt

_ SUBTOTAL Section C — This Page

| TOTAL of additional Section C Pages
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 'l

(Sections C1+ C2) (Enter total on Line 14, Column A of Summary Pa_ge Totals)




SEEC FORM 20

Revised January 2018

I. MONETARY RECEIPTS (Sectmns A—K)

Page 5 of 17

NAME OF COMMITTEE (Pr ovide Complete Name as Registered With Fi tlmg Repositorv)

TYPE OF REPORT

RO D5

D. Loans Received this Period

Name of Lender

Source of Loan:

[ Bank [J] Candidate [J Individual [] Other

Date of Receipt

Comumittec
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code -
Name of Lender Source of Loan: Date of Receipt
[ Bank [] Candidate [J Individual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City Statc Zip Code
Name of Lender Source of Loan: Date of Receipt
[ Bank [J Candidate [ Individual [J] Other
Committee
Street Address City Statc Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes [ No
Name of Cosiguer/Guarantor (if applicable) Amount Received
Street Address City Statc Zip Code

~ TOTAL SECTION D

%

~_E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Namc of Entity

Strect Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity ]

Received
Street Address SEP 1 5 2073 Date Received Amount Received
City DEThy; CT Towm Clerk s Office State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Ameunt Received
City State Zip Code Aggregate Contributions

~ TOTALSECTIONE




SEEC FORM 20

Revised danvary 2015

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

NAME OF CQ\/IMITTEE (Pr ovide Complete Name as Registered with Filing Repository) D

TYPE OF REPORT

D 25

. K Amount Transferred from Afﬁhated Busmess Treasury (Busmess Enmjy Commzttees ONL)O

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Scction L1? [J No

Date of Receipt Is this transaction associated with an [ Yes  Ifyes, list Event # Amount
event reported in Section L17?7 ] No

Date of Receipt Is this transaction associated with an [ Yes Ifyes,list Event # Amount
event reported in Section L1? [T No

Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
cvent reported in Section L1? 0 No

TOTAL SECTIONF @
X

G. Amount Transferred k‘fronkifAfﬁli"aﬁt‘e‘d‘L‘aborUnion or Other Organization Treasury ‘(O‘rgah‘ization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Received
SEP 1 5%28 Amount Amount
st Iown g‘ lerk's Qfﬁce ; 7
‘ - ~ TOTALSECTIONG

f';‘H“.‘:‘P‘er‘sonéyl;Fundsy of ‘:t_'l‘l,ef"C‘n‘ndidat:e~Réééived this Period (Candidate Committees ONLY) o

Date of Receipt Method of payment: Amount
0 Cash O Personal Check [0 Credit/Debit Card
Date of Receipt Method of payment: Amount
[J Cash [J Personal Check [ Credit/Debit Card
Date of Receipt Method of payment: Amount
[ Cash [ Personal Check 0 Credit/Debit Card
Date of Receipt Method of payment: Amount
[0 Cash [ Personal Check [J Credit/Debit Card
i
 TOTALSECTIONH ®
S -

L f‘Anonymons“ C‘on‘tribut‘ions -

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

amount.




it I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE ‘(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
2 5
‘
ID 2 R
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City Statc Zip Code
Description
Name Date of Transaction Amount Received
Strect Address \ Re Cesvell \ City Statc Zip Code
orn 1 B 9097
Description S) 5 S N A Ay
Sey T Town Clerk's (ifﬁce
Namc i Date of Transaction Amount Received
Street Address City Statc Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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 Transferred 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) +

- Total of Other Monetary Receipts
“(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




EESToR L. EVENT ACTIVITY (Sestions 11—L5) = Page s of 17

NAME QF(;OMMITTEE (PI ovide: Complele Nanie as Registered with Filing Repository) S S TYPE OF REPORT
0 S L1. Event Information
g;?:)tf#é Letter Description \} V ‘ g@f Was this a fundraising event?
T.a 2033 T\/O\ST ED VINE nm U e O
Locatlon ¥ Street Rddress City State Zip Code
A1'GS) LW ST Der CT | D48
K> Man ST Dy [ | Doy
Subpart 1: (All Committees) ~—
Was this event hosted at a personal residence? [ Yes (Ifyes, go to Scction L5 In-Kind Donations not Considered Contributions

Associated with a Heuse Party and complcte required information for any
; : purchases made by host(s) for food, beverage and invitations.)
[¢]

Did this fundraiser include goods or services donated by a business entity ~ [J Yes (Ifyes, go to Scction L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
§Z No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ) — |8
KNO

Subpart 2: (Party Committees, Municipal Candidates and Political Committegs other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a ﬁ&s (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? ; $
%No
E}i‘:} ﬁvcm Letter Descrption . \/ Q . Was this,a fundraising event?
08]04] 2023 Coﬂ“\ﬂa\ C W VerenS FundvinSer | Xoe ow

State Zip Code

Locatign: ~ Stget Address City .
L Derby Ave. Def by CT low418
J

Subpart 1: (All Committees)

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

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items "0 Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? )
NA No

Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

Subpart 2: (Party Committees, Municipal Candidates and Political Comm%zother than Exploratory Commiittees)
sign associated with this fundraiser?

or on a Sign and complete required information.)

I No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass [0 Yes (Ifyes, enter Total Receipts here.) g
gathering held within the state with this fundraiser? %
No

. .:.‘,S‘UBTQTAL SectiOnﬁLl—;snbp‘art 1 (4l Committees) Total Receipts from Sale of Donated Items — This Page

u SUB'TO‘TALS’e:c:tionk Ll—SubéartS :,(wa"; Committees ONLY) :
_ Total Receipfs from FoodPurchases —— ThlS Page :

Rece!ved

SEP 1 bl 2023

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

Derby, CTTOwnCIerRSOfﬂce ~ TOTAL

TOTAL of addltlonal Sectlon L1 Pages O

\




SEEC FORM 20

Section L1. ADDITIONAL PAGE 3 or A Fcage 3

NAME OF COWTTEE (Provide Complete. Name as Reglstered with Ftlmg Reposztarv) . ©. |'TYPE OF REPORT -

KD a3

Event # Descnptlon

Sl Lot e AC Furdaiser e

L1 Event Informatmn

Locatio  StreetfAddress City State Zip Code

1L0 POWXIRS St | Derlby CT | Quyi¢

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [0 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complcte required information for any
purchascs made by host(s) for food, beverage and invitations.)

\EZ No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
S o
Was this fundraiser a tag sale, auction, or other sale of donated items " O Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? 4 — 8
No

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

I No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes, enter Total Receipts here.) 5
gathering held within the state with this fundraiser?
No
Event# — TDosoripi ) — ,
D:[?:)f Event Letter Description Was this a fundraising event?
O ves [ONo
Location:  Strect Address City State Zip Code

Subpart 1: (All Committees)

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

0 No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
B No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —— | §
O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpart 3: (Town Comumittees ONLY)

Did your committee sell food or beverage at a fair or similar mass L1 Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

—s

O No

 SUBTOTAL Scction Li—Subpart 1 (41l Commitiees) Total Receipts from Sale (jf Dohated Items — This Page

. SUBTOTAL Sectlon Ll——Subpart 3 ( Town Commtttees ONLY)‘
Total Recexpts from Food Purchases —— ThlS Page :

TOTAL of addltlonal SCCthI‘l L1 Pages :

Derby, CT Town C,l‘erisf‘s;(?‘ff’ice £ TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES ®
e R " (Enter total on Line 16a, ‘Column A of Summary Page Totals)




it II. EVENT ACTIVITY (Sections L1—L5) Page 3 ol 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 ‘~"(‘1§1'bv‘i‘dé“’r‘r aplete Nome as Registeredwith Filing Repository) 5 i o TYPE OF REPORT.

AVERPY I EE—
_ LsPurchasesof Advertising in a Program Book oronaSign

Name of Purchaser Purchase Made By:
[ Business Entity  [J Other
3 Individual/Sole Proprietorship

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

[ Business Entity  [[] Other
[ Individual/Sole Proprietorship

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

[ Business Entity [ Other
[] Individual/Sole Proprietorship

Street Address City State Zip Code
Date Reccived | Evepti——"7"""" 5 Aggregate Purchascs for All Events Amount of Program Ad Purchase Amount of Sign Purchase
X’ Received
e 5 20922
Name of Purchaser oLt % =vE

Purchase Made By:
[ Business Entity [ Other
[ Individual/Sole Proprietorship

Dethy, CT Town Clerk's Office

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

[ Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code

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

tis ;:xslgoixika Siﬁg‘n‘ —ThlsPage

TOTAL of addltmnal Sectlon L3 Pages

(Enter otal on Lme 16¢, Column A of Summary Page Totals)

RTISING;I icPROGRAM BOOK or ON A SIGN @




SEEC FORM 20

Revised Fanuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17
NAME OF COMMITTEE. (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
KD X5
i
‘ o L4. In-Kind Donations Not Considered Contributions
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[] Business Entity
[ Individual Date Received Event # Aggregate Value for this Event
[0 Sole Proprictorship
Name of Donor
Street Address City State Zip Codc
Donation Given By: Description of Donation Fair Market Value of Donation
[ Business Entity
[ Individual Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship
Name of Donor
| Received
Street Address SEP 1 5 2023 City State Zip Code
Derby, CT Town Clerk's Office
Donation Given By: Deseriy fBormation IFair Market Value of Donation
] Business Entity
[ Individual Date Received Event # Aggregate Value for this Event
[ Sole Proprietorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
[J Business Entity
0 Individual Date Received Event #

[ Sole Proprietorship

Aggregate value for this Event

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

 TOTAL OF ALL lN-KIND DONATlONS NOT CONSIDERED CONTRIBUTIONS
: i (Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Rexlsed January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

KD A%

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

Name of Host

Is this event supporting more than one candidate or
committee? [J Yes [J No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Received T

Is this event supporting more than one candidate or
committee? [] Yes [ No

If yes, complete Itemization in Addendum LS

Strect Address

SEP 1 52023

City

State Zip Code

Description of Donation

Derby, CT Town Clerk's Office
1

Fair Market Value of Donation

Event #

Aggregate Valuce of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [1Yes 0 No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Valuce of this Event—all hosts

Aggregate Value of all Events—tihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [] No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page -

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN -KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY . (Enter total on Line 22; Column A of Summary Page Totals)




SEEC FORM 24

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

D 22

M. In-Kind Contributions

Name

valued at more than $5,000?

OYes [INo

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

[ Yes
O No

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

OYes
[ No

[ Execcutive [] Legislative

Street Address City State Zip Code
Type of contributor: B Committee Date Received Aggregate Contributions Description of In-Kind Contribution

[J mdividual / Sole Proprictorship [Other

Is contributor a lobbyist, spousc O Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

or dependent child of a l’obbyist"’ O No docs contributor or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

Name

Street Address

City

State Zip Code

[JCommittee
O Individual / Sole Proprietorship  [1Other

Type of contributor:

Date Received Aggregate Contributions Description of In-Kind Contribution

[ Yes
O No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes [ No

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

[J Yes |Is contributor a principal of a state contractor or prospective state contractor?
O No If yes, indicate which branch or branches
of government the contract is with:

[dYes
[ONo

[ Executive

[ Legislative

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

[JCommittee
[ Individual / Sole Proprietorship  [JOther

Type of contributor:

Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, L1 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [T 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? O Yes 0O No
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? [QYes
event reported listed in Section L1?7 [0 No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
. TOTAL OF ALL IN-KIND CON TRIBUTIONS (Enter total on Line 23, Column A of Snmmary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First Ml Date Deposit Made

Residential Street Address H Cit; State Zip Code
Recelved Y P Amount of
Deposit
QEP 1 52023
Name of Telephone Company -
Derby, CT Town Clerk's Office
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




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

SEEC FORM 20

Revised Jauuary 201§

IV. EXPENDITURES (Sectlons P-~T)

Page 13 of 17

ITTEE (P ovide Complele ‘Name.as Reglstered With Fi tlmg Repostlal'v) §

TYPE OF REPORT.

NAME OF @

\)«4”’\

P. Expenses Paid by Committee

Name of Payee

t‘m&w am Sa\

. Con

Date of Payment

Method of Payme }
,&wck #

JIEWEE

(by code)

[ Debit Card ~ C1BFT
Street Address City A State Zip Code
FIDS Wercodor D Grclo FL|32817
Purpose of Expenditure Descrlpuon ® Amount

\an

Event # a

Expenditure #
(if applicable)

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

onc of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

SYARYZ

(by code)

[ Coordinated without reimbursement sought (in-kind contribution) O Organization0 A_0 B 0C 0o D
Name ofPayee Date of Payment Method ofPayn%:&
é[ Q€Qd P gg 8 3‘\9:3 Check # <
v Vi ( t [ Debit Card O GFT
Street Ad City ? State Zip Code
% U\%ﬁbn ANe Ansona T |CkMNDI
Purposc of Expenditure Dcscuptmn Event # Amount

Mouled

A

Expenditure #
(if applicable)

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

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

.99

(by code)

[ Coordinated without reimbursement sought (in-kind contribution) [3J OrganizationioA o B oC o D
Name of,Payee Date ofjPayment ethod ofPﬂymcqs
alley Publishing Co (5o s
\’k; nq i - [ Debit Card  CJ EFT
Street Addrc« \/} City N ¥ ¥ State Zip Code
(3~ B Cin Ave | Howtdoed Ci” ol
Purpose of Expenditure Description Event # Amount

Moy Ler

A

Expenditure #
(if applicahle}

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

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

O Independent
[ Organization:o A o

Seiand

B oC oD

(by code)

“Carholic Wor Vets 5|9)a8 P 2
|2 Derby Ave. Defby Gr | Oey 15
Purpose of Expendlture ﬁem # Amount

]

~Hal Qmm\

2

Expenditure #
(if applicable)

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

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

[ Independent
| Omamrmon o A O

100,00

B oC oD

SUBTOTAL Sectxon P Thls Page

2,093 1l

TOTAL of add‘itional Section P Pages

(Enter total on Line 19, Colunin A of Summary Page Totals)

TOTAL OF ALL EXPENSES PAID BY COMMITTEE




SEEC FORM 20

Ressed January 2015

Section P ADDITIONAL PAGE 7~ of a

TYPE OF REPORT

NAME OF COMI?‘HT ,& (Provzdc{'umflew Name as Registered with Fi Ilmg Repository):

aLA

_ P. Expenses Pald by Committee

Name of Payee

Shufm\ ’Mw\

Date of Payment

B3 }-aa

thod of Paym
Check #

[] Debit Card  [J EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
(EUXPef}fﬁlr/fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) \ ) 056 i 3 C)
applicable,
[J None of the below
[ Coordinated with reimbursement sought (joint expenditure [ Independent
g P P
[ Coordinated without reimbursement sought (in-kind contribution) 0 Organization.0A O B 0C 0D
Date of Payment Meth

Name of Payee \/ \

\u{ Pu\o\\gh\m Co.

of Payment;
heck # ‘ D ‘

Blie |23

Debit Card [ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by codc)

Expenditure #
(if applicable)

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

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

[J Independent
[ Organizationno A 0 B oC 0 D

. 1%% 92

Name of Paycc Date ofl" yment Mcthod of Paym
Janes B Blasten, I | 3l N
\ - b Debit Card [T EFT
Street Address City L State Zip Code
Purpose of Expenditurc Description Event # Amount

(by code)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendwm P Required unless “None of the below* is checked)

[J None of the below
[ Coordinated with reimbursement sought (joint cxpenditurc)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[J OrganizationnoA o B oC o D

303, 09

' }?atc of Payment

Method of Payment:

Name of Payc C& w J . ‘6\4
D o [ Check #
Pl cal Mg 0\\ - DN @pargian)
\ \ Y\ L—LC . 3“5 1 Debit Card %FT
Strect Address City ) i State Zip Code
Received
Purpose of Expenditure Degcription Event # Amount

(by code)

SEP 152023

Expenditure #
(if applicable)

Type )@Wdi&%?ﬁ%ﬂlﬁ}%;shpﬂmﬁ'

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

1dum P Required unless “None of the below“ is checked)

[ Tndependent
D Orgamzatlon 0OA 0B oC oD

3,450.00

SUBTOTAL Sectlon P — ThlS Page

1590 .41

TOTAL of addmonal Sectlon P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
G " (Enter total oni-Line 19, Column A of Summary Page Totals)




SEEC FORM 16 Section P. ADDITIONAL PAGE __5__ of i

Revised January 2018

NAME OF COMMITTEE (PIOVldE Complete Name as Registered with Filing Repository) i PYPRIOR REPORT.

ED 23

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Paymgént:}
Twisted \/ 7)1 a8 AL
] - ) Debit Card  {EFT
Street Address City ¥ State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
}(Ey’fpe';f“t’“,“; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) Q f OOO,‘ Z )
i applicable,
0 Nonc of the below (does not involvé another candidate or committee)
0 Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O or ganization@ A O Oc Op
Name of Paycc Date of Paymcnt ; Mcthod of Payment:
Hper Stafements - Libgt 2B g0 Qo
U N “1 i\ LJ;,i O Debit Card O EFT
Street Address City d State Zip Code
Purpose of Expenditure Description ) ‘ . ) Event # Amount
(by code) Q OO x % fﬁ/ mh n" Sm"é{ms
ol \
57FPC‘;§itrl“3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) VAR OO
if applicable, .
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditurc) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O organizatiol DA OB O c Op
Name of Payee Date of Payment Mcthod of Payment:
O Check#
{7) Debit Card O EFT
Street Address City State Zip Code
Purposc of Expenditure Description . Event # Amount
(by code)
F/?‘Pm;dlt:[rc) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below (docs not involve another candidate or committec)
O Coordinated with reimbursement sought (joint expenditurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization@ A OB OC QD
Namec of Payee H Date of Payment Mcthod of Payment:
Received O Check #
opp 4 £ 92022 QDebit card  OEFT
Street Address il o LVLy City State Zip Code
Derby, CT Town Clerk's Office
Purpose of Expenditure Description Event # Amount
(by code)
E/’fpel}fiit'\’l[f‘j # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 OrgamzwtlonOA Os OC Ob

SUBTOTAL Section P — This Page \\\ & O O g O O
o ad D . P S ,
' “m;r;c»;\;»;x_ = |} (649% .3




SEEC FORM 20

Revised Januvary 2015

IV. EXPENDITURES (Sectlons P-—~—T)

Page 14 of 17

NAME OF COM’N(ITTEE (P ovide Complete Name as Registered Wil “Filing Repository) ©

.| TYPE OF REPORT

KD Ay

Q Campalgn Expenses Paid by Candldate

Name of Payee (Name of Vemlur, Perstm or Enmy who camlxdate paid directly)

Date of Payment

Is reimbursement claimed?

O Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
Namc of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Datc of Payment Is reimbursement claimed?
ReCGWEd O Yes [0 No
Street Address SEP 1 5 2023 City State Zip Code
Purpose of Expenditure Descriptidn Derby, CT Town Clerk's Utiice Event # Amount
(by codc)
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is rcimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

o ;SUBTO'TA‘L Sekc“ti(km Q-— This Page‘

TOTAL of addmonal Sectlon Q Pages

TOTAL ‘OF ALL EXPENSES PAID BY CANDIDATE
: (Enter total on Lme 26, Column A of Summaly Page Totals)




SEELC FORM 28

Revised Junuary 2018

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF QOMMITTEE (Provide Complete Name as Registered with Filing Repositorv). ! .

| TYPE OF REPORT

_R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

[ Visa [ Master Card [ Discover []Amcrican Express [ Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Amount

Expenditure #
(if applicable)

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

[] None of the below
[[1 Coordinated with reimbursement sought (joint expenditurc)
] Coordinated without reimbursement sought (in-kind contribution)

[3J Independent
[ Organizationno A 0o B oC o D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purposc of Expenditure
(by codc)

Description Event # Amount

Expenditure #
(if applicable}

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

] None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
[] Coordinated without reimbursement sought (in-kind contribution)

[ Independent
O Organizationnc A o B 0C © D

Name of Vendor, Person or Entity

Date of Transaction

Strect Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Efgzsil:zg # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

[ None of the below

[J Coordinated with reimbursement sought (joint cxpenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A 0 B o C © D

: UBTQTAL Se‘c’ti\bn_‘Rfe This Page
TOTAL of addltwnal Sectlon R Pages
i L TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD g
* : (Enter tatal on Lme 27 Cqumn A of Summary Page Totals)
)

Received
SEP 1 52023

Derby, CT Town Clerk’s Office




SEEC FORM 28

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COWITTEE ' (mede ‘Co\mkﬁlete Name. s Registered with Filing Rej)ositbi:(v)‘, -

TYPE OF REPORT

SVRes

_S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[J Indcpendent
O Organizationno A o B oC o D

] Nonc of the below
[0 Coordinated with reimbursement sought (joint expenditure)
1 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Received |

Date Incurred

Street Address

City

SEP 1 52023

State

Zip Code

Purposc of Expenditure
(by code)

Event #

Dcsziri&gﬁby, ET Town ClerksBffice ]

Expenditure #
(if applicable)

Type of Expenditurc (Itemization in Addendum S Requived unless “None of the below“ is checked)

O
O oOrganizationnoA o B oC o D

[7] None of the below Independent

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

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date

Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(i applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[ Independent
O OrganizationnoA o B oC o D

0 None of the below
[ Coordinated with reimbursement sought (joint expenditurc)
[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

 SUBTOTAL Section S-This Page.

. TOTAL of ‘éddi‘tyii‘)‘nél Sectidn{S :'Pi\l:‘gé:s

TOTAL OF LL‘EXPENSES INCURRED ’BY COMMITTEE DURIN G THIS PERIOD BUT NOT PAID

(Enter tatal 0n Lme 28 Column A of Summary Page Te atals)

Prevnously reported Expenses Unpald and stlll Outstandmg

'LL‘EXPEN SES IN CURRED BY COMMITTEE BUT NOT PAID
- (Enter tatal on'Line 284, Column Aof Summat:y Page T otaI.s)




SERCFORM 20

Rt s 18 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE ‘('Provide:Cohiplekte Name as 'Regi.fiered with Filing Repbsitofy) : | TYPE OF REPORT o
D) -
o s [
... T Ttemization of Reimbursements and Secondary Payees .
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/Consultant

Payment to Reimburse Committee Worker/Consultant as

- d reported in Section P:
Receive [ Check # [J Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant S E P Tty5 2023 State Zip Code
Purpose of Expenditure Description ‘ Derby, CT Town CIeTR S UTIE® Event # Amount
(by code)
Expenditure # , PSP . “ “
" . Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

(if applicable) g

[J None of the below

[ Coordinated with reimbursement sought (joint expenditure) [] Independent

[J Coordinated without reimbursement sought (in-kind contribution) O Organization:oc A o B 0C o0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person or Entity

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

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

[ Check # [J Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
](5}(1761;{1“;‘;3 # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) ] Independent

[ Coordinated without reimbursement sought (in-kind contribution) [1Organization:o A 0 B 0 C 0 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/Consultant

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

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

(if applicable)
71 None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[] Coordinated without reimbursement sought (in-kind contribution)

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

[ Independent
O OrganizationnoA o B oC o D

_ SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




