>

OFFICE OF THE SECRETARY OF THE STATE
ED-45 REV 07/05 *
STATEMENT OF RECEIPTS AND EXPENDITURES 2096_879.pdf

' SUMMARY PAGE
1 NAME OF COMMITTEE (In Full) 3. FILING DUE DATE: /704’7{,wJU—l{ l 0, 200 4
- - O-05 -31-05°
Saue LJ est broo k PERIOD COVERED _/ S THROUGH _(Z-3 .
4. TYPE OF REPORT (Check or fill all appropriate boxes)
(@
NAME OF TREASURER O J 10.200 & Filine Dat
O (Check if treasurer has changed since last report) - :g:iirlyo’ 2’0 __é}«‘ili;gm]iatea ¢
- a ' O July 10,20 ____ Filing Date
skl o/ ‘r willo O October 10,20 ___ Filing Date =
ADDRESS OF TREASURER (No, Street, Town, State, ZIP Code) O 7th day preceding Primary on =
. O Within 30 days following Primary on < ~
’ (o G Fll - k v L oh &/ O 7th day preceding Election or Referendum on
(/‘/(AwaO k} 7 o6 I~ ? 6’ O Within 45 days following Election or Ref on = -
[0 Check if address different than previously reported L Surplus Distribution Report o e
- - O Deficit Report o =
2 NAME OF CANDIDATE (See instructions) (b) State Central Committees Only == =
O January 10,20 ___ : _:: —
O April 10,20 % =)
OFFICE SOUGHT (If applicable) DISTRICT NO (If appl ) O July10,20
0O 12th day preceding Election on
©
PRIMARY, ELECTION, REFERENDUM (Date) O  Amendment to previous report filed
O Termination Report
COLUMN A COLUMN B
_ THIS PERIOD | AGGREGATE
5 Balance on hand January 1, 2005 for Ongoing and Party committees OR the 15
Balance on hand from the day the Committee was formed for all other committees 63+.6 A
© :
6 Balance on hand at the beginning of Reporting Period 1289.23 ; 5 :
(7a) _
7a Contributions received from Individuals (Sections AandB) . . . . . . . .. 950.00 %_éw( ) O
(7b) o
7b. Contributions and reimbursements received from Other Committees (Section C) 3 50.00 350. o0
(7¢)
7¢ Other monetary receipts (Sections D-K) . . . . . . . . ..o .
(7d)
7d. Total monetary receipts (add totals in lines 7a, 7b, and 7c¢ for total receipts) ! ; 30_@_00 £ 0 10.00
®) :
8. Subtotals (add totals in lines 6, and 7d for Column A, and add totals in lines 5 and 7d for Column B) o ‘j/ ao 7 25 £ 6 LF L6
) ’
9. Expenditures (SectionN) . . . . . . . . . ... ... 2 502.9y :‘?I 561.3F
(10)°
10 Balance on hand at close of Reporting Period (subtract line 9 from8) . . . . . . . . £6.29 £c.29
an
11 In-Kind Contributions Received (SectionM) . . .. . . . . . . .. 0 3]
(12)
12. Expenses incurred but not paid to date (SectionO) .. . . . . . . . . . . . .. 9 ye
(13)
13 Candidate’s payment of expenses (Section P) I
(14)
14 Loans outstanding (total principal and interest due) . . . . . O

I do hereby swear, under penalty of false statement, that I make this statement in accordance with the requirements of Chapter 150 of the
Connecticut General Statutes, that this is a complete itemized statement which contains all of the information required by Chapter 150, for
the period shown above, and that I have provided a copy thereof to the candidate or chairman.

‘7,/&6\ AL

ﬁnature of Treasurer or Deputy Treasurer

\//L__SO/LL/[V F(/;l'//o

ol o/ Lé

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1000.00,

Print or Type name of Preparer

OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.

Date



Sawt

: -
Committee Name: wesThbroo k Filing Due Date __© I, 10, 06 Page #2
*® RECEIPTS
(Committee Receipts are disclosed in sections A-K of this form)
A. Total contributions from small contributors - Received this Period Only
(Small contributors are those whose total monetary contributions
for all periods have not exceeded $30) Subtotal Section A | $ =2 OO
B. Contributions from individuals over $30 in the Aggregate (SEE INSTRUCTIONS FOR WHAT INFORMATION MUST BE DISCLOSED)
FULL NAME, COMPLETE ADDRESS PRINCIPAI;OCC PATION OCash Date Rec’d
I 1 0 -f Fotemen { LonsCuchon E”é‘;rsoﬁlal 10/ig)os”
211 Pond Mecclow o NAME OF EMPLOYER o ek At or
Wenibtonk 1 Okl 98 e @f Card Contribution
Is the Contributor a Lobbyist O | Does the coMtributor or business he/she is associated with have a [ Other $ 20 O
Lobbvist Spouse O Lobbvist Dependent Ol contract valued at for more than $5,000? (check appropriate box(s)) Aggregate
YISt op Y P OState OMunicipality o $ 350
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION O Cash Date Rec’d
Toelbtlle FO>C|(0 /LT(/Och‘f Eﬂfg’irsolilal /O//f/oo’
(o6 Fiske lone NAME OF EMPLOYER Oc. eegit Aml. of
WorTbuol 7 oeu%€ Se (f Card Contribution
. Does the contributor or b¥siness he/she is associated with have a O Other
Is the Contrlbutoré . Lobbyist E contract valued at for more than $5,0007 (check appropriate box(s)) Aggregate $ o0
Lobbyist Spouse Lobbyist Dependent CIState CMunicipality o6 5 00
FULL NAME, COMPLETE ADDRESS PRI}éﬂAﬁUPATION OCash | Date Rec’d
— . LlPersona y’) o -
STeghen K. Fyor NAME OF EMPLOYER Check - /)f/ 2
1y Cilots FoiaT ol O Credit Amt. of
WJenibwek 1 084 9F Card Contribution
. Does the contributor or business he/she is associated with have a O Other
Is the Contnbutor a ) LObbylSt - contract valued at for more than $5,000? (check appropriate box(s)) Aggregate $ 2@0
Lobbyist Spouse O Lobbyist Dependent L1 | gyate ClMunicipality =No 5 L 00
FULL NAME, COMPLETE ADDRESS PRINCIPAL OC CUPATION O Cash Date Rec’d
KQ\ L, a/(~{/ Rs(/ T Jor mohion )?bqwd et E’girsol?al ,0/025'/03—'
?o nol o NAME ©F EMPLOYER Ocs :git ‘Amt of
wwf bwo/c G o6¢9% Card Contribution
. i . Does the contributor or business he/she is associated with have a O Other
Is the Contrlbutor a: . Lobbyist O contract valued at for more than $5,000? (check appropriate box(s)) Aggregate $ 200
Lobbyist Spouse O Lobbyist Dependent O |  ggtate CMunicipality o S 200
FULL NAME, C OMPLETE ADDRESS PRINCIPAL OCCUPATION OCash Date Rec’d
Rom@u a ey mo b.an mﬁ%rso}ilal /l/@/ 0S5
Lk E NAME OF EMPLOYER ec! Amt of
e O Credit Y
LJ UH,,W; o p6l09 Card Contribution
: Does the contributor or business he/she is associated with have a O Other —
is t}:l;l]: C(;rlstrlbutoré Lobbvist DLObbd?lls:E g contract valued at for more than $5,0007 (check appropriate box(s)) Aggregate $ S 200
0DDYISL Spouse 0bbyIst Lependen OState OMunicipality o $ 57.00
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION [dCash Date Rec’d
O Personal
NAME OF EMPLOYER Check  — of
= (C:?r;glt Contribution
. 3 . Does the contributor or business hesshe is associated with have a [ Other
Is the ,Contrlbutoréll' bbyi Lobbyist g contract valued at for more than $5,000? (check appropriate box(s)) Aggregate
Lobbyist Spouse Lobbyist Dependent OState CIMunicipality ONo 5
FULL NAME, COMPLETE ADDRESS PRINCIPAL OCCUPATION O Cash Date Rec’d
O Personal
NAME OF EMPLOYER Check Ami of
O Credit Contribution
Card
: . : Does the contributor or business he/she is associated with have a O Other
Is the _Comrlbutor a . Lobbyist g contract valued at for more than $5,000? (check appropriate box(s}) Aggregate
Lobbyist Spouse [1 Lobbyist Dependent OState OMunicipality ONo S
Subtotal Section B - This Page | $ ’7' 5 O
Total of all Section B Pages (enter this amount on | _
the Monetary Receipts Worksheet on Page 6) § 5 O
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Committee Name

Filing Due Date _©O( / 10 /@& Page #3

(,Jg))c/éwo/ﬁ

C. Contributions and Reimbursements From Other Committees Or Contributions From Persons Other Than Individuals

(Identify each reimbursement - see Instructions)

Name aﬁd Address of Committee, Treasurer’ s Name Date Rec’d |Amt. Rec’d.
?—u end & "0 Um ‘”" 65‘ [ Contribution 10/[9/0; —
. Flyon, Tteen waen/ 350
St e, hen 7 ! @ Reimbursement | Aggregate
I Plofs PomIDaJG/ _
enibioolk O 0eu9€ $ 350
Date Rec’d |Amt Rec’d
O Contribution
[0 Reimbursement | Aggregate
$
Date Rec’d |Amt Rec’d.
O Contribution
O Reimbursement | Aggregate
$
Date Rec’d. | Amt. Rec’d
O Contribution
O Reimbursement| Aggregate
$
Subtotal Section C - This Page | .23 50.00

Total of all Section C Pages
(enter this amount on Line 7b Column A on the Summary Page) l::l

D. Anonymous Contributions H / g,

$ 1bills

Specify the dollar amount of the bills received

$ 2 bills

$ 5 bills

$10 bills

1. Loans Received This Period
Creditor’s Full Name, Complete Address

s

Amount Received

coins

Anonymous Contributions
over $15 Prohibited!

Subtotal Section D

Cosigner/Guarantor, Complete Address

$

ﬂ/ﬂr

Subtotal Section E

E. Amount Transferred from Corporate or Business Treasury

$

Creditor’s Full Name, Complete Address

Amount Received

E. Amou

i

Subtotal Section F

t Transferred from Parent Organizations

$

i

Subtotal Section G

G. Personal funds of the Candidate Received this Period

)

Cosigner/Guarantor, Full Name, Complete Address

Subtotal SectionI |$

v[/@

Subtotal Section H

H. Interest from Deposits in Authorized Accounts

J. Miscellaneous Monetary Receipts not Considered ,71 / A—
Contributions (Specify source when over $100)

Subtotal SectionJ |$
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Committee Name. _

WerThrook

Filing Due Date.

K. Fundraising Affairs (Please see instRictions)

(1) Fundraising Affair Description

ol, 98 06

Page #4

A

#1 #3
Date Location Type of Event Ticket Price Date Location Type of Event Ticket Price
(if applicable) (if applicable)
#2 #4
Date Location Type of Event Ticket Price Date Location Type of Event Ticket Price
(if applicable) (if applicable)
(2) Gross proceeds by each category for each Fundraising Affair (not considered contributions)
(See Section 9-333b (b), CG S)
#1 Program book purchases ) #3 Program book purchases . .5
Other Purchases not considered contrxbutlons $ Other Purchases not considered contrlbutlons .§
Food & Beverage Receipt at Fair Food & Beverage Receipt at Fair
(Town Committee Only) . $ (Town Committee Only) . .§
Total Event #1 . $ Total Event #3 . $
#2 Program book purchases . . $ #4 Program book purchases §
Other Purchases not considered contnbutlons $ Other Purchases not considered contrlbutlons .S
Food & Beverage Receipt at Fair Food & Beverage Receipt at Fair
(Town Committee Only) . $ (Town Committee Only) . .$
Total Event#2 . . . . . ..... $ Total Event #4 .5
(3) Purchase of Advertising Space in Program Book(s) Not Considered Contributions
Name and Address Date Amount Event Name and Address Date Amount Event
Rec’d of Ad # Rec’d. of Ad #
$ $
Aggregate Aggregate
to date to date
$ $
$ $
Aggregate Aggregate
to date to date
$ $
$ $
Aggregate Aggregate
to date to date
$ $
$ $
Aggregate Aggregate
to date to date
§ §
$ $
Aggregate Aggregate
to date to date
$ $
Total Section K
(Monetary Receipts not considered contributions) $




Committee Name' 9 e3¢ (Juw .éwok Filing Due Date _ O/ / /0 / O L Page #5

K(4) In-Kind Donations Not Coﬁsidered Contributions (Do Not Enter on Summary Page)

! Name and Address Event # Description of Donation* Donation Value | Aggregate Value

N4

[

*Invitations, *food; *beverages
*items of personal property - list separately
*business goods or services - list separately







